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Tuberculosis:    Its  Two   Clinically   Demonstrable   Phas^ss  '  ''^'i' 
of  Evolution* 

Chester  A.  Stuart,  M.  D.,  Minneapolis 
The  Lymanhurst  Health  Center  and  the  Department  of  Pediatrics,  University  of  Minnesota 


TUBERCULOSIS  is  the  series  of  changes 
which  infections  with  virulent  tubercle  ba- 
cilli produce.  At  no  time  does  tuberculous 
infection  exist  in  a  form  which  is  not  tuberculosis 
in  one  of  its  numerous  stages  of  development. 

The  evolution  of  tuberculosis  passes  through  two 
broad,  clinically  demonstrable,  phases  of  develop- 
ment, each  of  which  displays  a  series  of  important 
and  distinctive  changes  that  can  be  traced  by 
means  of  repeated  examinations  of  living  patients. 
The  relativelv  conspicuous  phenomena  that  pro- 
duce the  clinical  picture  of  the  first  phase  of  the 
evolution  of  the  disease  include  the  transient  ini- 
tial (preallergic)  fever,  the  entry  of  tubercle  bacil- 
li into  the  gastrointestinal  tract,  the  acquisition  of 
sensitiveness  to  tuberculoprotein,  the  development 
of  primarv  tuberculous  lesions,  and  the  gradual 
resolution  nf  the  tuberculous  lesions  which  converts 
them  into  fibrosed  or  calcified  deposits. 

Careful  clinical  studies  reported  by  Ligner  and 
other  investigators  have  demonstrated  that  tuber- 
cle bacilli  may  be  recovered  from  the  gastric  con- 
tents several  days  before  cutaneous  sensitivity  to 
tuberculin  makes  its  appearance.  Abundant  evi- 
dence of  this  character  indicates  that  the  interval 
between  the  initial  entry  of  tubercle  bacilli  into  the 
body  and  the  acquisition  of  sensitiveness  to  tuber- 
culoprotein varies  from  three  to  eight  or  more 
weeks.  During  this  preallergic  period  important 
changes  occur. 


Animal  experiments  and  postmortem  studies'on 
infants  who  succumbed  to  non-tuberculous  coiMi- 
tions  before  cutaneous  sensitivity  to  tuberculin 
was  established  agree  in  showing  that  a  widespread 
dissemination  of  tubercle  bacilli  to  various  regions 
of  the  body  may  occur  within  a  few  hours  or  days 
after  the  initial  infection  is  laid  down.'  These  ob- 
servations suggest  the  desirability  of  revising  the 
present  conventional  view  which  tends  to  limit  the 
primary  tuberculous  complex  to  the  focus  of  pn- 
mary  implantation  and  its  subsidiary  metastatic 
lesions  in  adjacent  lymph  nodes.  I  am  of  the  opin- 
ion the  pathological  changes  produced  by  a  primary 
infection  with  virulent  tubercle  bacilli  usually  ex- 
lend  beyond  these  restricted  limits. 

Early  in  the  process  of  bacillary  dissemination, 
polymorphonuclear  leucocytes  begin  to  focalize  the 
migrating  organisms,  and  thus  the  permanent  loca- 
tions of  the  multiple  lesions  which  compri.se  the 
framework  of  the  primary  complex  are  determined. 
A  few  hours  later  mononuclear  cells,  which  include 
monocytes,  large  lymphocytes  that  closely '  resefti- 
ble  monocytes,  and  histiocytes  gradually  .replalce 
the  neutrophiles  that  initiated  the  formation -of 
tubercles.  These  early  cellular  reactions  probaBly 
are  enirely  non-specific  in  character.  As  the  rcsiill 
of  subsequent  microscopic  changes,  histologically 
mature  tubercles  are  finally  produced.  Approxi- 
mately four  or  five  weeks  seem  to  be  required  for 
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the  primary  phase  of  the  disease  to  reach  this  stage 
of  development. 

The  maturation  of  the  primary  tubercles  coin- 
cides rather  closely  with  the  appearance  of  the 
initial  fever  of  tuberculosis  and  the  acquisition  of 
sensitiveness  to  tuberculoprotein.  Also,  in  this 
early  stage  of  the  disease  some  of  the  primary  in- 
trathoracic lesions  may  enlarge  to  the  extent  of 
casting  shadows  on  x-ray  films.  As  a  rule,  however, 
the  primary  foci  of  disease  are  so  small  or  are  so 
situated  that  they  escape  detection  by  roentgeno- 
graphic  examination.  Under  these  circumstances 
antemortem  proof  of  the  existence  of  primary 
tuberculosis  is  provided  by  demonstrating  the  pre- 
sence of  cutaneous  sensitivity  to  tuberculin  and  by 
recovering  tubercle  bacilli  from  nasopharyngeal 
secretions  and  gastrointestinal  contents. 

The  opportunity  for  studying  the  subsequent 
stages  of  development,  which  complete  the  clinical- 
ly demonstrable  primary  phase  of  the  evolution 
of  tuberculosis,  is  provided  by  that  minority 
of  recently  infected  patients  whose  lesions  cast 
shadows  on  x-ray  films.  I  believe  the  changes  wit- 
nessed in  these  lesions  constitute  an  accurate  pic- 
ture of  the  changes  that  usually  occur  in  other 
primary  foci  of  disease  that  escape  roentgeno- 
graphic  visualization. 

The  early  demonstrable  primary  pulmonary 
tuberculous  lesion  casts  an  x-ray  shadow  which 
closely  resembles  that  produced  by  various  non- 
tuberculous  infiltrations.  Consequently,  a  correct 
differential  diagnosis  requires  the  application  of 
the  tuberculin  test,  the  examination  of  the  gastro- 
intestinal contents  for  tubercle  bacilli,  repeated  x- 
ray  examinations  and  careful  clinical  study. 

The  primary  tuberculous  infiltrations  may  be 
small  or  large,  single  or  multiple.  As  a  rule,  these 
lesions  are  accompanied  by  a  remarkable  scar- 
city of  clinical  symptoms  and  physical  findings. 
These  infiltrations  are  inclined  to  persist  for 
months,  during  which  they  often  show  no  conspicu- 
ous roentgenographically  demonstrable  changes. 
Eventually  most  primary  tuberculous  consolida- 
tions display  a  tendency  to  resolve,  and  this  pro- 
cess of  spontaneous  resolution  leads  ultimately 
either  to  their  roentgenographic  disappearance,  or 
to  their  reduction  to  relatively  trivial  calcified  or 
fibrosed  deposits.  These  retrogressive  and  repara- 
tive phenomena  probably  are  constant  fundamen- 
tal characteristics  of  primary  tuberculous  lesions 
whether  in  the  thorax  or  elsewhere  in  the  body. 
The  completion  of  these  changes  marks  the  end  of 
the  series  of  phenomena,  demonstrable  clinically  in 
living  patients  during  the  primary  phase  of  tuber- 
culosis. 

In  this  discussion  the  comprehensive  term  Pri- 
mary Tuberculosis,  a  term  suggested  by  Diagnostic 


Standards,  is  used  to  designate  the  entire  first  phase 
of  the  evolution  of  tuberculosis.  Throughout  its 
primary  phase  tuberculosis  is  a  relatively  non-con- 
tagious condition.  It  usually  runs  a  comparatively 
benign  course  and  its  presence  in  the  body,  regard- 
less of  whether  or  not  primary  lesions  are  demon- 
strable roentgenographically,  is  proved  with  ease 
and  accuracy  merely  by  demonstrating  the  pres- 
ence of  cutaneous  sensitiveness  to  tuberculoprotein. 
Proof,  however,  that  the  d;s?ase  is  confined  strictly 
to  the  primary  phase  of  its  development  is  often 
difficult  to  obtain. 

The  second  demonstrable  phase  of  the  evolution 
of  tuberculosis  is  e  empl.fie:!  by  several  clinically 
distinct  conditions  such  as  chronic  pulmonary 
tuberculosis,  mil.ary  tuberculosis,  osteoarticular 
tuberculosis,  and  tuberculosis  of  serous  membranes 
and  various  extrathoracic  organs  and  tissues.  In 
this  discussion  the  comprehens.ve  term.  Reinfec- 
tion Tuberculosis,  is  applied  to  this  entire  group 
of  clinical  forms  of  the  disease. 

The  second  phase  of  the  evolution  of  tuberculo- 
sis materializes  in  only  a  minority  of  the  infected 
tuberculin-sensitive  pat'ents.  Occasionally  the  in- 
terval separating  the  first  from  the  second  clini- 
cally demonstrable  developmental  phase  of  tuber- 
culosis is  so  short  that  complete  evolution  of  the 
disease  seems  to  be  a  single  uninterrupted  process. 
In  most  instances,  however,  postinfection  periods 
of  months  and  years  elapse  before  tuberculosis  of 
reinfection  makes  its  appearance. 

The  earliest  demonstrable  stage  of  pulmonary 
tuberculosis  entering  the  second  phase  of  its  evolu- 
tion is  represented  by  small  infiltrations  which  de- 
velop in  the  lungs  of  infected,  tuberculin-sensitive 
patients,  and  cast  shadows  on  the  chest  film.  The 
identification  of  these  new  lesions  as  being  repre- 
sentative of  tuberculosis  of  reinfection  is  materially 
aided  by  antecedent  knowledge  that  the  presence 
of  tubercuLn  sensitivity  antedated  the  develop- 
ment of  demonstrable  pulmonary  infiltrations  by 
a  considerable  interval.  In  the  absence  of  this  know- 
ledge the  diagnosis  of  incipient  pulmonary  tuber- 
culosis usually  requires  repeated  clinical  and  x-ray 
studies. 

Occasionally  the  lesions  of  incipient  pulmonary 
tuberculosis  resolve  to  such  an  extent  that  they 
no  longer  cast  shadows  on  chest  films.  As  a  rule, 
however,  these  lesions  ultimately  tend  to  increase 
in  size,  caseate.  liquefy  and  develop  cavities.  The 
familiar  to  ms,  minimal,  moderately  advanced  and 
far  advanced  pulmonary  tuberculosis,  are  com- 
monly used  to  designate  successive  stages  of  this 
process.  In  general,  reinfection  pulmonary  tuber- 
culosis is  characterized  by  progressive  foci  of  dis- 
ease, increasing  physical  signs,  increasing  clinical 
symptoms,  and  a  grave  prognosis  in  much  the  same 
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degree  that  retrogressive  reparative  phenomena,  a 
paucity  of  diminishing  signs  and  symptoms,  and 
a  comparatively  favorable  prognosis,  characterize 
the  primarv  phase  of  the  evolution  of  the  disease. 
Fortunatelv,  the  markedly  progressive  tendency  of 
the  lesions  of  reinfection  pulmonary  tuberculosis 
often  can  be  arrested  by  applying  rest  directly  to 
the  areas  of  disease  through  the  use  of  various  pro- 
cedures that  accomplish  pulmonary  collapse. 

Follow-up  studies  conducted  at  Lymanhurst 
over  a  period  of  eighteen  vears  show  that  some  of 
the  tuberculin-sensitive  patients,  who  present  no 
evidence  of  clinical  tuberculosis  during  postinfec- 
tion intervals  of  considerable  length,  eventually 
acquire  osteoarticular  tuberculosis,  miliary  tuber- 
culosis, and  tuberculosis  of  serous  membranes,  and 
various  extrathoracic  organs  and  tissues.  This  ob- 
servation is  intrepreted  as  conclusive  evidence  that 
these  clinical  forms  of  the  disease  are  special  exam- 
ples of  tuberculosis  in  its  second  demonstrable  phase 
of  development.  This  conclusion  is  supported  by  the 
observed  tendency  of  these  forms  of  tuberculosis 
to  cause  progressive  destruction  of  tissues,  to  dis- 
play numerous  symptoms  of  increasing  severity, 
to  require  special  therapy,  and  to  cause  illness  and 
death.  These  important  fundamental  characteris- 
tics of  extrathoracic  forms  of  clinical  tuberculosis 
are  essentially  identical  with  those  which  charac- 
terize chronic  pulmonary  tuberculosis.  In  this  dis- 
cussion, therefore,  chronic  pulmonary  tuberculosis, 
osteoarticular  and  miliary  tuberculosis,  and  tuber- 
culosis of  serous  membranes  and  various  extrathor- 
acic organs  and  tissues  are  collectively  classified 
as  special  examples  of  the  second  demonstrable 
phase  of  the  evolution  of  tuberculosis  involving  dif- 
ferent parts  of  the  body. 

The  first  and  the  second  clinically  demonstrable 
phases  of  the  evolution  of  tuberculosis  are  linked 
together,  either  by  exogenous  reinfections,  or  by 
microscopic  changes  in  preexisting  primary  foci 
of  disease  which  permit  endogenous  reinfections. 
The  events  that  bridge  the  transition  stage  con- 
necting these  two  developmental  phases  of  tuber- 
culosis cannot  be  detected  by  methods  now  avail- 
able for  examining  patients.  Important  information 
concerning  some  of  the.se  relatively  obscure  transi- 
tional changes  has  been  provided,  however,  by 
postmortem  examinations. 

Summary 

In  this  brief  discussion  an  attempt  has  been 
made  to  outline  an  orienting  interpretation  of 
tuberculosis. 

The  entire  series  of  postinfection  changes  which 
result  ultimately  in  the  production  of  relatively 
stable  fibrosed  or  calcified  primary  foci  of  disease 
are  designated  here  by  the  term,  Primary  Tuber- 
culosis.  This  term  is  used  in  the  sense  of  designat- 


ing the  first  phase  of  the  evolution  of  tuberculosis 
rather  than  a  type  of  tuberculosis. 

The  chief  clinically  demonstrable  features  of 
this  developmental  phase  of  the  disease  include 
the  initial  fever  of  tuberculosis,  the  entry  of  tuber- 
cle bacilli  into  the  gastrointestinal  tract,  the  ac- 
quisition of  sensitiveness  to  tuberculoprotein  and 
the  production  of  multiple  tuberculous  lesions 
which  usually  resolve,  calcify,  fibrose  and  stabilize. 

Primary  tuberculosis  is  a  relatively  non-contagi- 
ous condition.  It  usually  pursues  a  benign  course, 
and  its  prognosis  is  good,  as  a  rule.  The  frequent 
failure  of  the  disease  to  progress  beyond  its  first 
demonstrable  phase  of  development  constitutes  an 
additional  fundamental  characteristic  of  primary 
tuberculosis.    The  anatomical  location  of  primary 

The  second  clinically  demonstrable  phase  of  the 
evolution  of  tuberculosis,  involving  different  organs 
and  parts  of  the  body,  is  designated  here  by  the 
comprehensive  term.  Reinfection  Tuberculosis. 
This  developmental  stage  of  the  disease  material- 
izes in  only  a  minority  of  the  tuberculin-sensitive 
patients  whose  bodies  harbor  primary  tuberculosis. 
The  onset  of  reinfection  tuberculosis  may  coincide 
either  with  early  or  successively  older  developmen- 
tal stages  of  primary  tuberculosis. 

The  initial  appearance  of  the  first  clinically  dem- 
onstrable evidence  of  reinfection  tuberculosis  regu- 
larly post-dates  the  acquisition  of  the  sensitiveness 
to  tuberculin  which  an  antecedent  primary  tuber- 
culosis produced. 

Common  fundamental  characteristics  of  reinfec- 
tion tuberculosis  include  its  general  tendency  to 
cause  progressive  tissue  destruction,  to  produce 
symptoms  of  gradually  increasing  severity,  to  re- 
quire active  therapy,  and  to  cause  illness  and 
death.  In  important  respects,  therefore,  the  con- 
trast between  primary  and  reinfection  tuberculosis 
is  very  pronounced. 

The  second  phase  of  the  evolution  of  tubercu- 
losis (reinfection  tuberculosis)  involving  different 
specialized  organs  and  parts  of  the  body  is  exem- 
plified by  several  common  clinical  varieties  of  the 
the  disease,  such  as  chronic  pulmonary  tubercu- 
losis, osteoarticular  and  miliary  tuberculosis,  tuber- 
culosis of  serous  membranes  and  various  extra- 
thoracic organs  and  tissues. 

The  existence  of  primary  tuberculosis  is  dis- 
closed with  ease  and  great  accuracy  by  demon- 
strating the  presence  of  sensitiveness  to  tuberculo- 
protein, but  definite  antemortem  proof  that  the 
disease  process  is  limited  and  will  remain  confined 
to  its  primary  phase  of  development  cannot  be 
established. 

The  diagnosis  of  incipient  reinfection  tubercu- 
losis is  difficult  and  usually  requires  repeated  ex- 
aminations. 
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■..;,TAntecedent  knowledge  concerning  the  absence  or 
presence  of  sensitiveness  to  tuberculin  is  of  mate- 
tiial-  assistance  in  differentiating  primary  from  rein- 
\f«ction  tuberculosis. 

.-  -The  changes  that  bridge  the  gap  between  the 
.first  and  second  clinically  demonstrable  phase  of 
Hhe  evolution  of  tuberculosis  are  not  revealed  by 
.^Jiiethods,  available  for  cNamining  patients. 
•ji.jChronic  reinfection  pulmonary  tuberculosis  is 
■  :tbe  chief  contagious  form  of  the  disease. 


sace   only   in   the   chronic  cases  and  then   a  light   massage. 

.\  useful  home  measure  is  to  have  the  patient  sit  in  a 
tub  of  hot  water  for  from  10  to  15  minutes,  water  should 
be  as  hot  as  can  stand  it.  .Aspirin  gives  relief  and  sedatives 
are  often  helpful. 

We  use  vaccines  as  an  adjunct — polyvalent  streptococcus, 
the  small  dcsensifzing  dose;  100.900  bacteria  subcutane- 
cusly  as  the  initial  dose.  If  no  reaction  occurs,  this  dose 
is  continued.  If  a  reacfon  such  as  aggravation  of  the 
Uie  small  desensitizing  dose;  100  000  bacteria  subcutane- 
■  ,000  bacteria.    The  reaction,  however,  is  only  temporary. 

Some  patents  seem  to  get  immediate  relief  from  the 
vaccine ;   others  expe  ienced  relief  after  a  time. 


FIBROSITIS 

(O.    AP.EL,    TR..    ct   al.    St.    Louis,    in    Jl.    Mo.    State 
Med.    Asso.,    Nov.l 

Fibrositis  is  the  commonest  type  of  rheumatic  affection. 

■  It   is  ■  a   disease   of   the  white   fibrous  tissue.    Seventy-five 

%..£)f  the  patients  seen  in  the  Arthritis  Clinic  of  DePaul 

.;  Hospital,  St.  Lous,  during   193S  were  suffering  from  fibro- 

sit)5.,         , . ,     . 

Tarieties: 
1)   Primary— --X -I  affection  of  fibrous  tissue  independent  of 
'■■"  joint  'pathology, 
.jg)   Secondary— To   rheumatoid   arthritis   or   specific   infcc- 
../,... -.t.-ons  producing  rheumatoid  joint  involvement.    It  may 
'". '    also   be   secondary   to   trauma. 
"■3)   Senile— Fibrotic    changes    gradually    take    place    in    old 

■r-siHo  specific  causative  agent  is  known.  The  chief  predis- 
posing factor  is  chilling.  These  patients  are  worse  in  cold, 
damp  weather  and  are  sensitive  to  drafts.  Attacks  are  ag- 
■ftfavatcd  by  respiratory  infections.  We  have  not  been 
notably'  impressed  by  any  foci  as  the  cause. 

Fibrositis  affects  subcutaneous  tissues,  muscle  sheaths, 
fascia,  aponeuroses,^  articular  capsules,  nerves,  ligaments, 
tendons   and  btirsae. 

Frequent  severe  head.iches  may  result  from  involvement 
of  the  muscles  of  the  neck.  There  is  generally  tenderness 
to   pressure,   pain   may   radiate   down   the   shoulders. 

Shoulder-girdle— There  is  involvement  of  the  muscles, 
nerves,  tendons  and  bursae  in  this  region.  There  is  limi- 
tation of  movement  of  the  arm  and  shoulder  with  vari- 
'able  pain. 

Intramuscular — There  is  pain  on  extremes  of  motion  and 
.  muscular  stiffness,   lumbago,   torticollis   or  involvement   of 
muscles  anywhere  in   the   body. 

Chest,  intercostal  muscles — This  condition  is  confused 
frequently  with  gallbladder  disease,  appendicitis  and  dis- 
eases of  the:  colon. 

Perineural — .This  causes  trifacial,  sciatic  and  brachial 
neuralgias. 

Periarticular — There  is  involvement  of  the  joint  capsule 
and  stiffness  and  soreness  of  the  joint. 

Bursae — Pain  and  the  stiffness  worse  when  sitting  or 
lying.  Pain  disappears  on  moving  about  only  to  recur  to- 
ward the  end  of  the  day.  Tenderness  and  some  spasm 
over  the  involved  areas  and  occasionally  nodules  can  be 
•■felt ;   no  characteristic  blood  changes. 

Patients  must  wear  warm  clothing,  avoid  chilling  and 
drafts.  They  must  avoid  both  mental  and  physical  fatigue. 
A  certain  amount  of  exercise  is  necessary.  Rest  is  essential 
in  the  acute  cases.  Any  defect  in  posture  must  be  cor- 
rected. Proper  attention  should  be  given  to  the  feet  and 
•  correct  shoes.    Obesity  should  be  avoided. 

There  is  no  specific  diet  but  an  abundance  of  nourishing 
food  with  a  proper  amount  of  vitamins  should  be  advised. 
Obvious  foci  of  infection  should  be  corrected. 

iHeavy  massage  aggravates  the  condition.    We  use  mas- 


THE   USE   OF   VIT.^MINS    IN    EYE.    EAR,   NOSE 
AND  THRO.'\T  PRACTICE 


It  has  become  our  pracfce,  in  advising  patients  with 
."llergy  or  deficiency  symptoms,  or  suspected  subclinical 
deficiency  states,  to  remove  these  devitalized  and  devita- 
minized  foods  from  their  diets — ^sugar,  white  flour,  white 
rice,  and  macaroni,  corn  starch  syrups,  glucose,  gelatins, 
synthetically  prepared  flavors,  soft  drinks  and  refined 
cooking    oils   and    fats. 

We  are  often  asked  to  search  for  a  focus  of  infection  in 
patients  whose  only  complaint  is  neuritic  pain.  They  usu- 
ally get  relief  when  given  the  therapeutic  test  of  vitamin 
B  intramuscularly,  .^fter  a  careful  search  reveals  no  path- 
ologic process  one  is  just  tied  in  administering  vitamin  B 
for  the  purpose  of  a  therapeutic  test. 

Many  patients  come  to  the  office  complaining  of  a  pain 
behind  the  ear,  painful  swallowing,  sore  throat,  Sluder's 
';yndrome,  facial  neuralgia,  vague  headache,  pains  in  the 
head  and  neck.  When  no  pathologic  process  possibly  ex- 
plaining the  symptoms  is  found,  we  admnister  2,000  units 
of  vitamin  B  intramuscularly  daily  for  4  days.  This  usu- 
ally results  in  complete  relief  of  the  pain.  We  always  cover 
the  administration  of  vitamin  B  concentrate  (thiamin  chlo- 
ride) with  a  liberal  oral  dosage  of  vitamin  B  complex. 
The  same  plan  of  treatment  has  proven  successful  in  herpes 
zoster  and  optic  or  retrobulbar  neuritis.  A  number  with 
early  nerve  deafness  have  obtained  marked  benefit  from 
intramuscular  doses  of  vitamin  B  and  oral  doses  of  vita- 
min B  complex.  This  plan  of  treatment  will  relieve  motor 
as  well  as  sensory  neuritis.  The  deficiency  appears  more 
pronounced  when  there  is  motor  neuritis.  iMany  intractable 
headaches  leave  promptly  when  large  doses  of  vitamin 
B  are  given.  A  patient  with  severe  pernicious  anemia  with 
marked  cord  damage,  unable  to  walk,  or  feed  self,  with 
ocular  paresis — after  two  weeks  of  intensive  vitamin  B 
therapy  the  patient's  was  able  to  walk  with  assistance  and 
able  to  pick  up  objects  and  had  recovery  of  the  motor 
function  of  the  eyes. 

If  the  faults  of  diet  are  not  corrected  when  the  deficiency 
is  restored  by  medication,  the  patient  will  be  experiencing 
recurrence  of  symptoms  within   12   to   15  weeks. 

When  instructing  a  vitamin-deficiency  patient  as  to  the 
choice  of  foods,  we  are  particularily  concerned  with  the 
e'imination  of  devitahzed  and  devitaminized  foods.  When 
such  are  eliminated,  the  natural  foods  will  be  used  in  suf- 
ficient quantity  to  take  care  of  any  ortiinary  need  for  vi- 
tamins. 


Our  staff  set  up  a  diagnostic  routine  requiring  x-ray  ex- 
amination of  the  chest  before  operation  in  every  instance 
of  suspected  abdominal  disease  in  children  below  the  age 
of  14 — as  a  measure  of  general  protection  to  patients  and 
themselves. — /.  T.  Morrison. 
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Studies  II  and  III  on  the  Toxicity  of  a  New  Mercurial 

Diuretic  (the  Sodium  Salt  of  Pyridinedicarboxy- 

mercuri-hydroxy-propyl  Amide-theophylline) 

From   the   Departments   of  Pharmacology   and   Biochemistry,   Wake   Forest   College 
School  of  Medical  Sciences,  Wake  Forest,  North  Carolina 

II.  Acute  Toxic  Effects  Produced  by  a  Massive  Dose  of  the  Drug 

L.  L,  Chastain,  ]\I.  S.,  and  George  C.  jMackie,  M.  D. 


REACTIONS  to  the  use  of  mercurial  com- 
pounds and  idiosyncrasies  for  them  even 
in  therapeutic  doses  are  well  known.  Nu- 
merous descriptions  of  such  reactions  have  appear- 
ed in  medical  literature  and  recently  (Greenwald 
and  Jacobsen,  1939)  in  several  instances  sudden 
death  following  the  intravenous  administration  of 
mercurial  diuretics.  It  has  come  to  our  attention 
that  in  one  or  two  clinical  cases  symptoms  of  some 
tvpe  of  such  reaction  have  accompanied  the  use 
of  the  sodium  salt  of  pyridinedicarboxy-mercuri- 
hvdroxy-propvl  amide-theophylline  (Esidrone). 
The  predominant  symptom  in  all  cases  apparently 
has  been  respiratory  embarrassment,  coupled  in 
s  me  cases  with  the  better  known  gastrointestinal 
symptoms,  which  are  more  typical  of  the  oral  in- 
gestion of  mercury  compounds  in  excess.  In  one 
instance  (Goldblatt,  1928)  in  which  symptoms  of 
acute  mercurial  intoxication  are  described,  men- 
tion is  made  of  symptoms  which  are  referable  to 
the  cardiovascular  system.  Since  such  reactions  are 
fairly  numerous  in  the  literature,  it  has  been 
thought  advisable  to  investigate  the  possibility  of 
the  production  of  such  a  "shock,"  the  symptoms 
produce!,  and  the  dosage  of  the  drug  necessary  for 
the  condition  with  this  new  mercurial  compound. 
Our  experiments  have  been  performed  upon 
dogs,  as  experimental  animals,  the  series  is  com- 
posed of  fifteen  experiments  performed  on  ten  ani- 
mals. Our  animals  were  anesthetized  with  barbital 
.sodium,  and  following  anesthesia  graphic  records 
were  made  of  arterial  blood  pressure  (carotid), 
respiration,  leg  volume,  kidney  volume,  electro- 
cardiographic changes,  and  urinary  output  as  regis- 
tered from  a  drop  recorder.  The  animals  were 
treated  with  intravenous  injections  of  the  drug 
ranging  from  the  value  of  the  average  human  thera- 
peutic dose  (2.5  mg/kg.)  to  fifteen  times  this 
value  (37.5  mg.  kg.).  Continuous  recordings  were 
made  of  the  above  mentioned  processes  in  those 
cases  in  which  toxic  symptoms  appeared,  or  might 
occur;  in  the  ethers  all  records  except  electrocar- 
diographic were  continuous  for  a  period  of  at  least 
two  hours. 


At  the  outset  it  may  be  said  that  no  symptoms 
even  slightly  resembling  shock  were  encountered 
until  the  dosage  had  been  increased  up  to  a  value 
of  six  times  the  average  human  dose.  The  reaction 
produced  in  this  case  was  a  drop  in  arterial  pres- 
sure not  in  excess  of  ten  mm.  of  mercury;  that  this 
reaction  was  incidental  and  not  a  constant  finding 
was  borne  out  by  the  fact  that  a  similar  reaction 
did  not  follow  its  administration  to  other  animals 
in  doses  of  five  and  seven  times  the  average  human 
dose. 

Results  concerning  the  diuretic  action  of  this 
drug  on  experimental  animals  as  recorded  in  an 
earlier  report  (Mackie,  Chastain  and  Tidwell, 
1938)  were  confirmed  in  the  experiments  of  this 
series  in  which  non-toxic  doses  of  the  drug  were 
administered.  A  preliminary  anuria,  immediately 
following  the  injection  of  the  drug,  was  found  to 
last  from  five  to  twenty  minutes;  this  period  was 
followed  by  profuse  diuresis  lasting  for  some  hour 
and  a  half  to  two  hours.  Two  or  more  experiments 
of  this  type  were  performed  on  several  animals  of 
this  group  if  the  total  dosage  was  such  that  there 
might  be  no  possible  production  of  toxic  symp- 
toms; in  these  cases  the  fluids  lost  by  the  diuresis 
were  replaced  by  intravenous  injection  of  equiva- 
lent amounts  of  isotonic  saline.  The  increases  in 
urinary  output  in  these  animals  ranged  from  354% 
to  944%  above  the  normal  output,  with  an  average 
of  630'^r  increase  for  all  experiments.  These  fig- 
ures, obtained  with  varied  dosages  ranging  from 
that  equivalent  to  the  average  human  dose  to  six 
times  this  value,  compare  very  favorably  with  those 
for  ten  experiments  previously  reported  by  us  in 
which  the  average  increase  produced  bv  a  standard 
dose  of  the  drug  was  779.06%.  The  record  of  kid- 
ney volume  agrees  with  such  a  finding  and  shows 
exactly  the  curve  which  might  be  predicted  from 
the  record  of  the  drop  recorder.  Immediately  fol- 
lowing the  administration  of  the  drug  there  was  a 
decrease  in  kidney  volume  of  short,  but  variable, 
duration;  this  was  followed  by  a  gradual  increase 
in  volume  above  the  average  norm,  reaching  its 
peak  some  60  to  90  minutes  after  the  injection  of 
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the  drug.  The  increase  was  maintained  for  a  period 
of  90  to  120  minutes  before  the  norm  was  again 
approached.  Interestingly  enough,  the  record  of 
limb  volume  and  kidnev  volume  run  parallel,  rise 
for  rise  and  fall  for  fall,  during  the  reaction  to 
toxic  doses  of  the  drug. 

Toxic  svmptoms  of  serious  import  do  not  be- 
come evident  until  the  dose  of  the  drug  admins- 
tered  has  been  increased  to  a  value  of  9  to  15  times 
the  average  human  dose  (22.5  mg./kg.  to  37.5  mg./ 
kg.)  The  first  apparent  symptoms  with  toxic  doses 
of  mercurial  preparations  which  have  been  re- 
ported variously  in  the  literature  are  gastrointes- 
tinal disturbances,  an  acceleration  in  the  rate  of 
respiration  coupled  with  increased  depth,  and  a 
drop  in  blood  pressure — these  progressing  to  de- 
pression and  coma.  These  latter  effects  might  nat- 
urally be  supposed  to  be  reflex  in  nature,  or  of 
the  character  of  true  shock;  however,  electrocardio- 
graphic records  taken  simultaneously  with  the 
other  records  in  our  experiments  show  that  the 
blood  pressure  effect' is  directly  attributable  to  al- 
tered cardiac  action  and  that  the  respiratory 
changes  were  incidental  to  these  rather  than  being 
the  primary  effect.  Little  gastrointestinal  distur- 
bance was  observed  in  our  animals  even  with  the 
largest  doses;  occasionally  there  were  slight  move- 
ments of  the  throat  and  mouth  that  might  possibly 
have  been  interpreted  as  retching  movements. 

The  cardiac  effects  produced,  as  we  have  ob- 
served them  from  electrocardiograms  made  in  these 
experiments,  appear  within  some  12  to  IS  seconds 
after  the  injection  of  a  toxic  dose  of  the  drug.  The 
effect  to  all  appearance  is  purely  ventricular.  It 
makes  its  appearance  first  in  deviations  of  the  T 
wave,  sometimes  as  inversion,  at  other  times  as 
spreading  of  this  wave.  This  change  is  followed 
by  changes  in  the  character  of  the  QRS  complex; 
first  as  notching,  then  as  flutter,  and  finally  pro- 
gressing to  fibrillation.  Death  follows  the  first  ap- 
pearance of  symptoms  usually  within  three  to  five 
minutes  with  large  doses  of  the  drug.  We  feel  that 
the  cardiac  changes  produced  with  massive  doses  of 
this  drug  must  be  attributed  to  the  mercury  com- 
ponent and  not  to  the  theophylline  with  which  it 
is  inorganically  bound,  or  possibly  by  synergistic 
action  of  the  two.  This  opinion  is  based  upon  the 
report  that  theophylline  gives  varying  results  so 
far  as  its  action  on  the  coronary  vessels  is  con- 
cerned and  that  the  electrocardiographic  findings 
are  inconclusive,  although  inversion  of  the  T  wave 
is  frequently  to  be  found  in  all  three  leads  follow- 
ing its  use  (Harvell,  1939). 

Preliminary  experiments  with  this  drug  on  the 
turtle  heart  in  vitro  indicate  the  same  cardiac  ac- 


tion. The  primary  effect  is  apparently  ventricular, 
by  the  production  of  disturbances  in  conduction, 
sometimes  manifested  as  circus  contractions  or  fi- 
brillation, but  in  higher  concentrations  of  the  drug 
the  auricle  may  also  be  affected  with  the  production 
of  the  same  phenomenon.  The  effective  concentra- 
tions of  the  drug  that  we  have  applied  to  the  car- 
diac tissue  thus  far  have  been  14  mg.  ^  solution 
to  64  mg.  '7c  solution,  which  is  equivalent  to  4  mg. 
to  16  mg.  of  mercury. 

Serious  results  may  attend  the  use  of  this  drug 
in  human  patients  having  cardiac  diseases,  or  in 
those  individuals  who  might  have  lesions  tending 
to  cause  an  accumulation  of  the  drug.  It  must  be 
noted  that  these  reactions  occur  in  the  heart  of 
normal  experimental  animals. 
Summary 

1.  No  acute  toxic  symptoms  are  evident  following 
the  intravenous  administration  of  the  sodium 
salt  of  pyridinedicarboxy-mercuri-hydroxy-  pro- 
pyl amide-theophylline  in  doses  up  to,  and  in- 
cluding, values  of  seven  times  the  average  hu- 
man therapeutic  dose. 

2.  Earlier  findings  concerning  the  diuresis  produc- 
ed in  experimental  animals  with  this  drug  were 
confirmed  in  experiments  of  this  group  in  which 
non-toxic  doses  of  the  drug  were  administered. 

3.  Toxic  doses  of  the  drug  produced  symptoms 
quite  similar  to  those  evident  in  other  mercurial 
poisonings. 

4.  Simultaneous  respiration,  arterial  blood  pressure, 
and  electrocardiographic  records  show  that  with 
acutely  toxic  doses  of  the  mercurial  compound 
the  blood  pressure  and  respiratory  changes  pro- 
duced are  secondary  to  a  cardiac  effect. 

5.  The  cardiac  disturbance  produced  by  the  drug 
is  ventricular  in  nature  as  shown  by  alteration 
in  the  T  wave  of  the  electrocardiogram,  first, 
and  later  by  fibrillation. 

6.  Preliminary  experiments  on  turtle  heart  in  vitro 
indicate  that  the  usual  effect  on  the  heart  is 
first  ventricular  by  the  production  of  disturban- 
ces in  conduction.  This  may  be  followed  at 
higher  concentrations  by  the  same  type,  of  phe- 
nomenon in  the  auricle. 

7.  Caution  is  advised  for  the  use  of  this  drug  for 
certain  cardiac  patients  and  in  patients  in  whom 
there  might  be  lesions  tending  to  cause  delayed 
excretion  of  the  drug. 
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III.  The  Effect  of  Continued  Use  of  the  Drug  on  its  Diuretic  Action 
George  C.  Mackie,  M.  D.,  and  L.  L.  Chastain,  M.  S. 


IX  A  PREX'IOUS  paper  we  have  reported 
the  effects  of  a  large,  non-toxic  dose  of  the 
sodium  salt  of  pvridinedicarboxy-mercuri- 
hydroxy-propvl  amide-theophylline  (Esidrone)  on 
rabbits,  and  of  toxic  doses  in  dogs'  '.  The  pres- 
ent report  is  concerned  with  the  effects  of  the  ad- 
ministration of  this  same  large  dose  of  the  drug 
tj  another  series  of  animals  which  had  been  pre- 
viously medicated  with  repeated  doses  in  the  equiv- 
alent of  the  average  human  dose.  The  object  in 
this  latest  series  of  experiments  is  to  determine  if 
the  premedication  with  small  doses  of  the  drug  has 
any  effect  upon  the  action  of  a  single  large  dose, 
whether  a  sublethal  intravenous  dose  of  the  drug 
might  produce  acute  symptoms  following  premedi- 
cation with  small  subcutaneous  administrations  of 
the  drug,  and,  further,  to  determine  whether  there 
niav  or  mav  not  be  pathologic  changes  produced 
bv  repeated  administrations  of  the  drug. 

The  experimental  animals  were  injected  subcuta- 
neously  or  intramuscularly  in  the  equivalent  of  the 
average  human  dose,  2.5  mg.  per  kg.,  on  every 
third  day  until  a  series  of  ten  injections  had  been 
made.  The  third  day  following  the  last  subcuta- 
neous administration  of  this  standard  dose,  the  ani- 
mals were  injected  intravenously  with  a  dose  of 
6.5  mg.  per  kg.  of  the  drug,  and  the  effects  noted. 

No  attempt  was  made  to  collect  urine  samples 
from  any  of  the  experimental  animals  during  the 
medication  with  doses  in  the  equivalent  of  the 
average  human  dose.  These  animals  were  fed  the 
usual  rations  of  mixed  food  and  were  allowed  fluids 
ad  lib.,  without  any  forced  fluids.  Immediately 
before  the  administration  of  the  massive  dose  of 
the  drug  the  animals  were  prepared  in  such  a  way 
that  urine  samples  might  be  collected:  samples 
from  half  the  animals  were  collected  through  re- 
tained catheters,  the  other  half  were  anesthetized 
with  Dial  and  the  bladders  were  cannulated.  The 
intravenous  dose  was  administered  and  urine  sam- 
ples were  collected  from  these  animals  at  ten  min- 
essentially  that  previously  reported:  a  relatively 
ute  intervals  as  was  done  in  earlier  experiments. 

Xo  apparent  symptoms  of  toxic  effects  were  to 
be  noted  in  the  experimental  animals  following  a 
series  of  treatments  with  the  equivalent  of  the 
average  human  therapeutic  dose  even  when  the  in- 
terval between  injections  was  only  three  days.  All 
animals  appeared  to  be  perfectly  normal  except 
two  which  died  shortly  after  the  experiments  were 
begun,  one  some  time  after  the  first  injection,  the 
second  a  short  time  after  the  second  injection.  Post 
mortem  examination  showed  numerous,  quite  large. 


white,  nodular  masses  deposited  in  the  liver,  with 
no  other  apparent  gross  changes;  microscopic  ex- 
amination of  kidney  and  liver  of  one  of  these  ani- 
mals showed  no  changes  in  the  kidney,  but  patho- 
logical changes  in  the  liver.  At  that  time  these 
deaths  were  not  attributed  to  the  effects  of  the 
mercurial,  but  to  impaired  liver  function.  There 
may  be  a  possibility  that  the  fatalities  were  due  to 
a  cardiac  effect  previously  noted  with  massive  in- 
travenous doses  of  mercurials",  but  typical  symp- 
toms of  this  type  of  disorder  were  not  noted  and 
it  is  more  probable  that  the  former  explanation 
is  correct.  Only  one  animal  of  the  group  showed 
any  reaction  to  single  doses  of  the  drug,  and  this 
one  only  once;  the  reaction  in  this  case  was  a  skin 
rash  about  the  site  of  injection. 

Large  doses  of  the  drug,  in  amounts  of  6.5  mg. 
per  kg.,  injected  intravenously,  produced  no  toxic 
symptoms  in  any  of  our  animals.  We  had  beheved 
that  we  might  expect  one  or  two  reactions  similar 
to  those  reported  by  Greenwald  and  Jacobsen'  in 
the  human,  which  terminated  fatally  following  in- 
travenous administration  of  mercurial  diuretics  in 
much  smaller  doses  than  we  have  used.  This  situa- 
tion has  two  possible  explanations,  of  course:  spe- 
cies difference,  or  that  we  did  not  have  the  anaphy- 
lactic reaction  to  which  these  authors  attributed 
death  in  the  human. 

The  diuretic  action  of  the  single  large  dose  was 
short  period  of  anuria  followed  by  a  longer  period 
of  profuse  diuresis.  The  average  increase  in  urine 
flow  during  the  two-hour  collection  period  was 
594%.  This  figure  is  somewhat  lower  than  we  had 
previously  determined  (779%),  but  the  discrepan- 
cy is  due  in  a  large  degree  to  a  single  low  figure 
obtained  in  this  latest  series  of  animals.  We  have 
no  explanation  for  this  one  case  in  which  little 
diuresis  was  obtained. 

Analysis  of  urine  samples  for  mercury  shows  lit- 
tle or  no  retention,  or  rather  delayed  excretion, 
of  mercury  following  a  series  of  small  subcutaneous 
or  intramuscular  injections  of  the  drug.  There  was 
no  mercury,  or  only  a  bare  trace  detected  in  norm 
samples  by  the  method  employed'  which  is  sensi- 
tive to  0.01  mg.  of  mercury  per  50  c.  c;  but  in  this 
case  the  amount  was  too  minute  for  calculation. 
Analysis  of  the  pooled  sample  of  urine  collected 
from  each  animal  with  exclusion  of  the  one  in 
which  diuretic  action  was  incomplete  shows  an 
average  recovery  of  43.5%  of  the  injected  mercury 
in  the  massive  dose  within  the  experimental  period 
of  two  hours.  This  figure  is  .some  15%  lower  than 
previously  reported   (58.4%). 
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The  animals  of  this  group  were  sacrificed  at  the 
end  of  two  hours  after  the  injection  of  the  large 
standard  dose  of  the  drug  and  sections  of  the  liver 
and  kidney  were  prepared  for  microscopic  exami- 
nation. These  preparations  were  compared  with 
those  prepared  from  two  animals  which  received 
the  series  of  small  subcutaneous  injections  but  not 
the  large  intravenous  dose  and  with  preparations 
from  one  untreated  animal.  No  gross  changes  in 
eiher  of  these  two  structures  were  evident,  and  no 
apparent  microscopic  changes  were  to  be  detected. 
Summary 

1.  The  diuretic  action  of  a  single  large  dose  of 
Esidrone  administered  intravenously  is  not  no- 
ticeably altered  by  premedication  with  a  series 
of  small  subcutaneous  doses  of  the  drug. 

2.  Continued  medication  with  doses  of  the  drug 
in  the  equivalent  of  the  average  human  thera- 
peutic dose  does  not  lead  to  a  retention  of  mer- 
cury, or  delayed  e.xcretion  of  it,  as  determined 
by  analysis  of  urine  samples  and  microscopic 
examination  of  the  kidney. 

3.  A  large  intravenous  dose  of  the  drug  following 
premedication  does  not  lead  to  toxic  symptoms 
in  the  rabbit  as  an  experimental  animal. 

We  wish  to  express  our  appreciation  to  Mr.  John  Free- 
man for  the  analysis  of  the  urine  samples  for  mercury. 
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THE   CHOICE   OF   METHODS   FOR   THE    CORREC- 
TION  OF   ANEMIA   AND   WHY 

(M.    M.    WINTROBE.    Baltimore,    in    Bull    Richmond    Acad, 
of    Med.,    Sept) 

In  the  treatment  of  pernicious  anemia  and  the  related 
anemias  hver  extracts  make  the  continued  consumption  of 
the  antianemic  substance  over  a  long  period  of  time  more 
palatable.  Desiccated  hogs'  stomach  is  valuable  and  liver 
predigested  with  gastric  juice  is  of  increased  potency  and 
less  bulk.  Brewers'  years  powder  is  effective  in  the  treat- 
ment of  pernicious  anemia  in  amounts  of  1  to  1.5  grams 
per  kilo  body  weight  daily.  A  hematopoietic  response 
often  follows,  which  is  exactly  like  that  caused  by  liver 
therapy. 

Since  treatment  must  be  continued  throughout  the  life 
of  the  patient,  most  patients  eventually  rebel  against  the 
taking  ol  liver  or  an  extract  every  day  of  their  Uves,  and 
intramuscular  injection  of  potent  liver  extracts  makes  life 
much  simpler  for  the  patient.  In  a  surprisingly  large  num- 
ber of  patients,  particularly  when  there  is  an  associated 
disease,  such  as  an  infection,  oral  therapy  fails,  perhaps 
because  absorption  of  therapeutic  agents  from  the  gas- 
trointestinal tract  is  at  fault.  The  effectiveness  of  liver  ex- 
tract given  by  injection  is  about  50  times  its  oral  potency. 
In  terras  of  cost  of  materials,  the  most  inexpensive  form 
of  liver  therapy  is  treatment  by  parenteral  administration. 
When  effects  on  the  blood  are  compared,  it  is  found  that 


the  cost  of  parenteral  therapy  is  about  l/7th  of  that  of 
oral  therapy.  There  is  no  reason  why  patients  with  perni- 
cious anemia  should  not  learn  to  make  the  injections  them- 
selves, just  as  the  diabetics  needing  insuUn  have  done. 

The  extent  to  which  active  liver  substance  has  been  re- 
tained in  the  extract  can  be  determined  only  by  trial  in 
a  case  of  pernicious  anemia,  and  is  not  indicated  by  the 
quantity  of  material  from  which  it  has  been  derived. 

Enough  liver  extract  should  be  given  to  bring  the  blood 
to  normal  and  to  relieve  symptoms  such  as  weakness  and 
sore  tongue.  It  is  difficult  to  relieve  paresthesias  and  other 
neurologic  symptoms  and  in  the  latter  group  of  cases  in- 
tensive therapy  with  large  amounts  of  liver  extract  as  well 
as  whole  hver  given  by  mouth  is  indicated. 

Patients  with  pernicious  anemia  should  be  examined  at 
regular  intervals.  If  an  intercurrent  disease  develops,  the 
amount  of  liver  extract  should  be  increased. 

Intravenous  injection  of  liver  extract  is  rarely  if  ever 
indicated  in  pernicious  anemia  and  may  be  accompanied 
by  severe  reactions. 

Reactions  to  intramuscular  liver  therapy,  though  unusu- 
al, may  consist  of  flushing  and  headache,  chills  and  fever, 
severe  pain  at  the  site  of  injection,  nausea  and  vomiting 
or  skin  eruptions.  Such  reactions  can  usually  be  avoided 
by  a  change  of  hver  extract  or  by  desensitizing  the  patient 
by  giving  small  amounts  (0.2  c.  c.)  and  gradually  increas- 
ing the  dose. 

What  has  been  said  regarding  treatment  of  pernicious 
anemia  applies  also  to  the  treatment  of  the  anemia  of 
sprue,  idiopathic  steatorrhea,  pellagra  and  other  nutritional 
disorders. 

Iron  therapy  is  indicated  in  the  treatment  of  small-cell 
anemia;  cheapest  and  most  effective  is  the  use  of  ferrous 
sulphate  and  it  is  less  likely  to  cause  discomfort  than  iron 
and  ammonium  citrate  or  reduced  iron.  It  can  be  ob- 
tained in  tablets  of  0.2  gm.  size,  and  a  total  of  four  to 
6  tablets  a  day  should  be  given  after  meals.  Occasionally 
patients  complain  of  gastrointestinal  symptoms  following 
ferrous  sulphate  and  in  such  cases  ferrous  gluconate  may 
be  used  in  the  same  doses  as  recommended  for  ferrous 
sulphate. 

Iron  in  pregnancy  works  to  the  advantage  of  the  mother 
and  the  child. 

There  is  no  excuse  for  the  injection  of  iron.  The  same 
applies  to  iron  and  arsenic  combinations.  It  is  rare  that 
one  needs  to  give  iron  to  a  patient  with  pernicious  anemia; 
in  those  few  instances,  it  is  much  cheaper  and  more  ef- 
fective to  give  ferrous  sulphate  in  the  manner  already  in- 
dicated. An  adequate  diet  will  furnish  all  the  necessary 
assessories  in  a  cheap  and  pleasant  form. 

There  is  no  adequate  evidence  that  it  is  necessary  to 
prescribe  copper  or  other  metals  for  human  beings  given 
normal  diets  and  the  rather  crude  iron  preparations  we 
use. 


SPOOL    COTTON    AS    A    SUTURE   MATERIAL 
(WM.     H.    MEADE    &    ALTON    OCHSNER,    New    Orleans, 
in    Jl.    .4.    M.    A.,    Dec.    I6th) 
Cotton  thread  is  easily  sterilized,  is  flexible,  and  produces 
little  tissue  reaction. 

Boihng  for  20  minutes  or  autoclaving  for  15  minutes  at 
15  pounds  pressure  with  the  cotton  wound  on  a  rubber 
spool  is   recommended. 

Of  196  operative  procedures  there  were  3  serious  and 
2  minor  infections,  all  of  which  healed  without  sinus  for- 
mation. 

There  is  considerably  less  decrease  in  the  tensile  strength 
of  cotton  in  tissue  than  that  of  catgut,  silk  or  linen. 


.it  least  50  to  80  c.c.  of  blood  when  taken  by  mouth 
is  required  for  the  production  of  a  tarry  stool. — Daniel 
&■  Egan,  Chicago. 
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SOUTHERN   MEDICINE   &   SURGERY 


A  Clinic  in  Psychiatry 

Frederick  R.  Taylor,  B.  S.,  M.  D.,  F.  A.  C.  P.,  High  Point,  North  Carohna 


FIRST  is  the  case  of  a  15-year  white  school- 
girl who,  on  March  10th,  1939,  complained  of 
pain  in  her  left  flank.  She  had  always  been 
nervous.  When  she  was  6  years  old  some  one  threw 
her  hat  out  the  window  at  school  and  she  went  out 
after  it  but  failed  to  return.  She  always  lived  largely 
to  herself  and  never  made  friends  easily.  She  had 
been  a  brilliant  honor  student  up  till  within  a  year 
of  this  examination,  when  her  work  deteriorated 
badlv.  She  thinks  her  social  science  teacher  hates 
her.  She  has  run  off  from  home  or  school  for  a 
short  distance  for  a  few  hours  a  number  of  times. 
Recentlv  she  went  to  a  railroad  ticket  office  and 
inquired  how  far  the  money  she  had  with  her 
would  take  her,  and  spent  it  all  to  buy  a  ticket  to 
Roanoke.  Her  parents  learned  of  this  and  had 
police  take  her  off  the  train  at  Danville.  She 
showed  no  emotional  excitement  over  this  whatever 
— indeed,  she  seemed  uninterested  in  the  fact  that 
she  was  confined  in  jail  until  her  parents  came  for 
her.  She  has  no  connections  in  Roanoke  whatever, 
and  none  of  her  people  has  ever  been  there.  When 
asked  what  she  expected  to  do  there,  she  replied 
that  she  would  do  the  same  things  she  does  at 
home,  though  she  had  no  means  of  support  and 
no  place  to  live  in  Roanoke.  She  has  a  good  voice 
and  has  sung  over  the  radio.  Recently  her  pastor 
came  in  and  prayed  for  her,  and  while  he  was  pray- 
ing she  started  singing  a  hymn.  At  the  time  of 
examination  she  was  markedly  negativistic,  keep- 
ing her  head  turned  away  and  eyes  tight  shut.  She 
said  her  eyes  hurt.  They  did  not  seem  inflamed. 
Her  pupils  were  normal.  She  kept  repeating  cer- 
tain phrases  such  as  "right  there,  right  there,  right 
there,"  etc.  (verbigeration).  She  was  apathetic 
and  almost  totally  noncooperative.  No  katatonia. 
It  was  impossible  to  examine  her  eyegrounds  or 
to  make  any  neurologic  tests  requiring  cooperation. 
Obviously,  this  is  a  hebephrenic  type  of  schizo- 
phrenia. I  e-plained  the  situation  to  the  patient's 
mother,  and  advised  commitment.  Later  I  heard 
that  the  mother  was  angry  at  my  diagnosis  and 
took  the  patient  to  Duke,  where  she  was  commit- 
ted to  a  State  hospital. 

The  next  patient  is  a  30-year  white  married  wo- 
man who  complained  of  insomnia,  anorexia  and  ex- 
treme nervousness  on  June  17th,  1937.  The  previ- 
ous Thanksgiving  she  caught  a  cold  in  the  head, 
and  her  vision  was  a  bit  blurred,  though  there  was 


no  diplopia.  She  has  had  no  appetite  since  then. 
During  my  examination  she  would  pick  up  my  ap- 
pointment book  from  my  desk  and  attempt  to  read 
it.  She  often  lies  awake  nearly  all  night  without 
special  worries,  she  said.  She  lived  with  her  hus- 
band 8  years,  but  he  was  always  out  of  work,  so 
she  separated  from  him  for  non-support,  but  was 
never  divorced.  Her  face  looked  queer  and  blank, 
yet  her  replies  to  questions  were  rational  enough. 
While  writing  her  history  she  remarked,  "That 
medicine  will  make  me  gain  about  10  lbs.  in  two 
weeks,  won't  it?"  When  asked,  "What  medicine?,'' 
she  replied,  "That  medicine  you  are  writing  down." 
Her  mouth  looked  queerly  drawn,  but  there  was 
no  true  paralysis.  She  seemed  to  have  a  fibroid 
and  flooded  badly.  After  completing  my  routine 
examination  her  father  stated  that  her  trouble  was 
of  longer  duration  than  she  had  admitted,  and  that 
4  years  previously,  she  "seemed  crazy,"  and 
another  doctor  said  she  ought  to  go  to  Morganton. 
She  tries  to  work  in  her  father's  store,  but  makes 
a  lot  of  troublesome  errors  in  her  work.  She  makes 
grimaces  and  talks  almost  incessantly.  At  times 
her  mind  seems  much  clearer  than  at  others. 

The  psychiatric  diagnosis  here  is  that  of  a  sim- 
ple episodic  deteriorating  from  of  schizophrenia. 
Serologic  tests  were  negative  in  this  patient  as  in 
all  the  others  presented  in  this  series.  Physical  ex- 
amination throws  no  light  on  the  mental  condition 
of  any  of  them  except,  perhaps,  by  bringing  out 
certain  behavior  reactions.  On  attempting  to  meas- 
ure this  patient's  height,  she  would  stretch  up  on 
tiptoe. 

Our  third  patient  is  a  young  man  of  29  who 
formerly  worked  in  a  furniture  factory  until  he 
got  so  he  was  unable  to  work.  He  himself  com- 
plained that  there  was  something  wrong  with  his 
mind.  He  had  had  little  schooling,  but  not  because 
of  mental  incapacity.  About  2  years  before  con- 
sulting me  he  got  so  he  wouldn't  eat  much,  lost  a 
good  deal  of  weight,  and  then  got  unable  to  work. 
He  was  very  apathetic  and  sat  around  without 
taking  interest  in  anything.  His  mental  state  va- 
ries, being  better  some  days  than  others.  There 
was  no  known  infection  at  the  start  of  his  illness. 
As  a  boy  he  made  friends  easily,  and  nothing  pecu- 
liar was  noted  in  his  childhood.  No  emotional 
trauma  known.  He  went  to  Morganton  about  7 
months  before  coming  to  me  and  went  on  a  hunger 
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strike  in  the  state  hospital,  so  they  sent  him  home, 
and  then  he  began  to  eat.  His  family  has  noticed 
that  his  breath  smells  bad.  There  is  no  history  of 
convulsive  attacks,  or  of  petit  mal.  He  has  occa- 
sional outbursts  of  temper,  the  worst  one  being 
only  a  few  days  before  he  came  to  me,  when  he 
drew  a  knife  and  threatened  to  cut  up  his  mother. 
When  asked  why  he  did  this,  he  said  he  thought 
she  had  a  better  mind  than  he  did,  but  then  added 
that  the  whole  thing  was  a  joke,  and  smiled.  Then 
he  tried  to  cut  one  of  his  brothers,  and  this  brother 
had  to  hit  him  and  gave  him  a  black  eye.  Once  he 
pushed  his  mother  onto  a  hot  stove  because  he 
thought  it  a  sin  to  cook  and  eat,  and  she  was 
cooking  at  the  time.  He  also  thinks  it  a  sin  to 
build  a  fire.  At  times  he  thinks  that  anything  he 
does  is  a  sin.  Then  he  may  abandon  this  viewpoint 
for  a  day  or  two  and  seem  fairly  normal.  Before 
he  went  to  Morganton  he  had  never  threatened 
anyone,  but  had  a  tendency  to  ramble  around  a 
lot,  or  lie  in  bed  with  his  clothes  and  shoes  on, 
etc.  Often  he  rambles  in  the  woods  all  day  by  him- 
self. His  uncle  thinks  masturbation  may  be  a  big 
factor,  but  has  seen  nothing.  The  patient  was  never 
interested  in  girls.  At  Morganton  the  doctors  said 
he  did  not  improve,  and  the  family  could  do  as 
they  pleased  about  taking  him  home.  He  wanted 
very  much  to  come  home.  Sometimes  he  will  leave 
the  table  in  the  middle  of  eating  a  meal  and  say 
it  is  wrong  to  eat,  and  then  come  back  a  couple 
of  hours  later  and  eat  some  more.  Occasionally 
he  will  get  up  in  the  morning  and  milk  the  cow. 
He  says  he  sleeps  well,  but  his  uncle  and  brothers 
say  he  has  spells  of  insomnia.  Two  months  pre- 
viously, his  physician  prescribed  some  medicine 
for  him,  but  most  of  the  time  he  refuses  to  take 
it.  He  was  not  tube  fed  at  Morganton.  During 
my  examination  he  was  extremely  apathetic,  sit- 
ting motionless  and  looking  depressed.  He  occa- 
sionally answered  questions  and  occasionally  smil- 
ed, but  oftener  gave  no  response.  He  needed  a 
shave  badly.  His  teeth  were  extremely  bad.  He 
had  a  thin  ptotic  build,  and  carried  his  head  bent 
forward  with  a  downcast  look.  He  showed  definite 
catatonia  with  classical  flexibilitas  cerea.  Other- 
wise neurologic  findings  were  negative.  He  often 
wet  his  bed  before  going  to  Morganton.  Has  not 
done  so  since.  Occasionally  he  would  show  stereo- 
typy in  his  movements.  He  has  threatened  suicide 
by  jumping  in  a  well,  but  never  attempted  it.  He 
threw  a  flashlight  and  a  pair  of  socks  in  the  fire 
in  a  fit  of  temper  a  week  previously,  saying  his 
mother  was  bothering  him  when  she  hadn't  even 
spoke  to  him. 

This  seems  to  be  a  fairly  obvious  case  of  kata- 
tonic  schizophrenia. 


Our  next  patient  is  one  of  somewhat  unusual 
interest.  She  was  a  well  educated  wife  of  a  good 
automobile  mechanic,  himself  a  man  of  rather  su- 
perior intelligence  and  character.  My  professional 
knowledge  of  her  case  dates  back  to  1922,  but  at 
that  time  I  had  no  suspicion  of  any  mental  disease 
— I  merely  treated  her  for  bronchial  asthma.  At 
that  time  she  was  31  years  old.  I  did  notice  some 
very  peculiar  looking  religious  paintings  about  the 
house,  which  she  said  she  had  painted.  The  ex- 
pressions on  the  faces  of  angles,  etc.,  were  quite 
indescribable,  and  altogether  abnormal,  but  I  ex- 
plained this  on  the  basis  that  she  lacked  adequate 
technic  to  paint  a  face  with  a  human-looking  ex- 
pression. The  pictures  were  framed,  and  evidently 
she  thought  a  good  deal  of  them.  For  the  next 
7  years  she  had  many  and  sundry  ailments,  as 
severe  lumbago,  pseudocyesis,  two  tonsil  opera- 
tions, allergic  rhinitis  and  hypotension.  She  also 
complained  at  times  of  numb  hands,  for  which  no 
adequate  cause  was  found.  She  also  had  an  ob- 
vious frustration  of  a  mother  denied  children,  and 
was  advised  to  adopt  a  child,  but  this  advice  was 
not  taken,  perhaps  very  fortunately.  I  then  lost 
track  of  her  for  about  7  years.  She  then  made  an 
office  appointment,  and  came  to  see  me.  Her  per- 
sonality had  changed  so  completely  that  I  was 
dumbfounded.  As  I  had  known  her  before,  she 
had  been  quiet,  reserved  and  dignified.  At  this 
consultation  she  told  me  that  she  had  been  literally 
and  absolutely  without  any  sleep  whatever  for  12 
months,  from  September  1934  to  September  1935. 
I  told  her  a  patient  could  not  live  through  such  an 
experience,  and  she  replied  that  she  didn't  know 
whether  she  was  alive  or  dead — that  I  could  de- 
termine that.  She  said  she  felt  well  while  not  sleep- 
ing, but  remembered  how  pleasant  it  was  to  sleep. 
Since  December  1935  she  has  slept  very  poorly. 
She  feels  that  someone  is  keeping  her  awake.  She 
heard  a  bird  knocking  at  her  door,  and  then  it 
came  in  and  couldn't  get  away.  She  also  said  that 
her  cat  can  understand  her  language  and  she  can 
his.  They  talk  to  each  other.  She  said  she  was 
being  directed  by  a  mind.  Dogs,  pigs,  snakes,  birds, 
rabbits  and  cats  of  all  descriptions  come  to  call 
on  her.  She  saw  a  squirrel  attack  a  man.  Chickens 
fight  her.  She  thinks  a  bird  was  held  in  her  room 
by  radio  waves.  She  said  she  had  talked  with 
people  in  a  plane  by  radio.  She  knows  they  can 
turn  great  ships  by  radio.  Also  she  has  talked  by 
radio  with  people  underground.  She  has  arguments 
over  religious  matters  with  these  people.  She  felt 
that  the  foundations  of  religion  were  shaken  by 
the  economic  depression.  She  said  that  she  was  be- 
ing persecuted,  and  that  her  mother,  who  died  of 
pneumonia,  was  also  being  persecuted,  though  she 
(the  mother)  didn't  know  it.    She  said  that  ani- 
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mals  were  driven  to  her  to  make  things  unpleasant 
for  her,  but  did  not  know  why.  She  also  said  that 
when  I  saw  her  about  7  years  previously,  she  had 
trouble  she  couldn't  tell  me  about.  The  year  be- 
fore that  they  had  a  church  fuss  when  a  preacher 
got  mad  and  told  a  man  to  sit  down  and  shut  up, 
and  she  suggested  praver  and  the  preacher  turned 
on  her  and  said  he  would  pray  to  God  to  strike 
her  dead  and  He  would  do  it.  At  this  time,  she 
just  pitied  the  preacher,  but  didn't  realize  what 
power  he  had.  She  says  he  led  the  Ku  Klux  Klan 
and  went  around  burning  crosses  in  1928.  After 
two  years  here,  he  went  to  the  mountains  and 
preached  war.  Privately  he  told  her  that  if  she 
ever  spoke  to  him  again  he  would  end  her.  She 
wouldn't  tell  her  husband  about  it.  She  thinks  this 
preacher  organized  a  group  to  drive  the  animals 
to  her,  control  her  cat.  etc.  She  believed  he  had 
worked  up  a  powerful  world-wide  organization. 
She  also  says  he  was  in  the  nav>-  and  got  a  medical 
training  there.  She  thinks  an  old  Indian  medicine 
man  was  bootlegging  in  the  organization.  She 
thinks  that  all  the  evil  persons  in  the  world  are 
working  together,  and  that  this  preacher  con- 
nected her  up  with  their  bad  influence.  She  thinks 
they  spread  disease  through  a  sneezing  powder, 
and  said  they  gave  her  one,  nevertheless.  She 
thought  that  infantile  paralysis  was  being  pro- 
duced by  this  evil  organization,  and  also  that  pa- 
ralysis is  produced  by  pressure  on  nerves  through 
radio,  television,  etc.  She  thinks  that  many  fires 
are  produced  by  focussing  light  rays  on  buildings, 
etc.,  and  that  a  lot  of  dangerous  equipment  you 
can't  see  is  in  the  hands  of  evil  persons.  She  also 
said  that  her  husband's  room  was  refrigerated  and 
that  rich  pine  wouldn't  burn  in  it.  She  would 
rather  a  man  would  shoot  her  than  burn  her  brain 
up.  Some  years  ago  she  had  some  flooding,  and 
she  said  that  this  was  because  a  spot  was  burned 
in  her  brain  that  paralyzed  her.  She  said  that  she 
had  seen  all  her  blood  relatives  demented.  She 
believed  that  her  mother's  pneumonia  was  pro- 
duced by  evil  persons.  She  then  remarked,  "Dan- 
gerous equipment  in  the  hands  of  friends  is  awful." 
She  had  planned  to  be  a  missionary  before  mar- 
riage, but  her  health  would  not  permit.  She  said 
that  during  the  depression  little  children  made 
faces  and  crooked  their  fingers  at  her  because  they 
thought  she  had  money.  Later  others  gnawed  their 
finger-nails  to  irritate  her — they  were  made  to  do 
that.  She  also  believed  that  many  persons  wore 
certain  colors  or  walked  on  a  certain  side  of  the 
street  to  irritate  her.  She  then  harked  back  to 
witchcraft  and  said  that  she  believes  that  others 
can  put  spells  on  her.  Once  when  eating  cabbage 
she  asked  her  cat,  "Kitty,  who  is  it  that  doesn't 
want  me  to  eat  cabbage?"   The  cat  jumped  as  if 


to  catch  a  ball,  so  she  thought  it  was  the  ball 
players'  organization  that  didn't  want  her  to  eat 
cabbage.  She  said  she  was  going  to  investigate  the 
underworld  and  will  go  to  clairvoyants  and  see  what 
they  can  do.  If  she  is  killed,  we  will  know  why. 
She  said  she  had  seen  many  a  person  go  bhnd  due 
to  "a  disease  racket." 

Immediately  after  she  left  the  office  her  husband 
was  called  and  interviewed.  He  doubts  the  flood- 
ing story.  He  said  he  had  heard  all  this  before 
and  had  been  intending  to  bring  his  wife  to  me 
for  some  time  because  of  it.  He  said,  moreover, 
that  the  patient  told  him  that  when  she  found  the 
person  who  was  causing  the  torture  of  Httle  chil- 
dren by  skin  disease  she  thought  it  would  be  her 
duty  to  take  a  gun  and  shoot  him,  and  she  had 
permission  from  God  to  do  this.  She  did  tell  her 
husband  about  the  preacher  threatening  her  life, 
but  only  after  he  had  left  town.  The  preacher 
really  did  head  a  Ku  Klux  Klan  when  he  was  here, 
husband  says  patient  has  always  slept  very  lightly 
— her  mother  told  her  when  she  was  a  girl  that 
she  could  never  catch  her  asleep.  Two  of  her 
father's  brothers  were  very  eccentric.  She  has  felt 
as  if  she  had  done  a  lot  for  the  world,  but  that 
the  world  had  turned  against  her.  At  college  she 
was  "disappointed  that  the  professors  were  so  ig- 
norant." She  did  not  graduate  at  this  college.  She 
then  worked  at  another  college  where  she  was  in 
charge  of  girls.  She  also  studied  in  a  theological 
seminary,  but  left  there  because  of  poor  health 
necessitating  a  gynecologic  operation.  She  told  her 
husband  once  that  someone  poisoned  the  beans  in 
the  garden.  She  also  told  him  that  she  organized 
the  new  system  of  teaching  reading  in  the  schools, 
and  that  by  her  mental  powers  she  helped  the 
world  greatly  during  the  depression.  She  has  claim- 
ed to  have  communicated  with  practically  all  the 
prominent  leaders  in  this  and  other  countries  by 
telepathy.  Her  ideas  about  children  thinking  she 
has  money  may  be  based  on  the  fact  that  she  is 
related  to  a  wealthy  family  in  New  York.  Recently 
she  told  her  husband  that  when  she  was  at  one  of 
the  colleges  she  attended,  the  president  told  her 
that  the  man  she  married  would  be  a  rich  man 
whether  he  had  a  penny  or  not,  meaning  rich  in 
possession  of  so  fine  a  girl,  but  she  got  to  thinking 
that  that  made  people  think  she  had  a  lot  of 
money. 

This  is  a  classical  case  of  paranoid  schizophrenia 
with  well  systematized  delusions.  Coniniitmenf 
papers  were  made  out  at  once.  Subsequent  events 
bore  out  my  statement  to  her  husband  that  she 
was  dangerous,  for  he  told  me  only  3  days  later 
that  she  took  a  pistol,  fortunately  unloaded,  con- 
cealed it  in  her  clothing,  and  went  across  the  road 
to  where  some  children  were  playing  and  making 
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a  noise.  She  thought  that  the  sinister  mind  that 
had  been  working  against  her  made  them  make  a 
noise  to  disturb  her,  and  she  wanted  to  find  out 
if  that  mind  could  warn  the  children  whom  it  was 
directing  that  she  had  a  pistol  when  they  couldn't 
see  it .  She  said  they  turned  pale  as  death,  though 
she  did  not  exhibit  it,  and  concluded  that  the  evil 
mind  had  warned  the  children. 

I  learned  later  that  insulin  shock  treatment 
given  her  in  the  state  hospital  proved  of  no  benefit. 

Our  Sth  patient  is  a  single  white  man  of  22 
years,  who  managed  a  meat  market  until  a  few 
months  before  being  brought  to  me,  when  he  quit 
work.  He  had  always  been  a  steady  worker  till 
about  a  year  previously.  Then  he  began  to  quit 
one  job  after  another  because  he  would  get  suspi- 
cious of  various  things,  such  as  that  someone  was 
following  him.  Later  he  said  he  was  going  to  join 
the  army,  but  went  to  visit  a  sister  in  eastern 
Xorth  CaroHna  instead  and  got  a  job  in  a  meat 
market.  Soon  after  he  was  transferred  to  Spartan- 
burg, S.  C,  where  he  said  he  heard  people  talking 
about  him,  and  they  were  jealous  for  fear  he  would 
get  their  jobs.  He  began  going  with  a  young  wo- 
man whose  husband  had  killed  himself  in  the  pro- 
cess of  getting  a  divorce,  and  his  mother  and 
brother  objected,  but  he  insisted  he  was  going  to 
marry  her.  Finally  his  mother  yielded.  Then  he 
went  to  the  woman  at  her  place  of  work  and  told 
her  she  must  marry  him  at  once,  and  bought  her 
both  a  diamond  ring  and  a  wedding  ring,  but  she 
never  wore  either  and  said  she  did  not  know  of 
any  definite  plans  to  marry,  though  the  patient's 
mother  said  they  were  engaged.  The  patient  beat 
up  another  man  who  was  going  with  his  girl.  They 
never  married.  The  day  he  tried  to  make  her  mar- 
ry him  he  followed  her  home  without  avail.  When 
he  came  back  to  his  home  he  was  weak  and  tremb- 
ling and  a  nervous  wreck.  \\.  times  he  said  that 
he  has  thought  the  world  was  burning  up.  Some- 
times he  would  see  lots  of  negroes.  Has  been  very 
restless  and  had  much  insomnia.  Once  he  thought 
the  police  were  after  him.  His  mother  thinks  he 
masturbates  a  good  deal,  though  his  brother-in-law 
has  kept  him  from  it  many  times.  He  was  an  aver- 
age student  and  made  many  friends  in  school.  He 
was  never  in  any  trouble  with  the  law  until  he 
beat  up  the  man  who  was  going  with  his  girl.  He 
has  never  been  destructive,  but  often  burns  lights 
all  night,  burns  e.xcessive  coal,  and  no  longer  seems 
to  feel  any  responsibility  to  work.  Some  time  ago 
he  thought  he  had  some  disease  he  would  give  all 
the  other  members  of  his  family  that  would  kill 
them  all.  Once  he  thought  his  place  had  been  sold 
by  his  name  being  forged  to  some  papers,  but  this 
was  not  so.   None  of  these  delusions  is  fixed.   The 


day  before  my  examination  he  said  that  everyone 
looked  as  if  he  had  been  dead  and  was  coming 
back  to  life.  Has  never  really  threatened  suicide 
or  homicide,  but  has  said  he  would  rather  be  dead 
than  the  way  he  was.  Once  his  sister  took  him 
some  medicine  and  he  remarked,  "'You  can  doctor 
flu  all  right,  but  when  an  axe  or  a  knife  or  a  gun 
gets  you,  then  you  can't  get  well."  He  would  give 
no  reason  for  this  remark.  He  has  turned  against 
his  mother  for  the  past  week,  but  would  give  no 
reason  for  it. 

All  this  history  was  taken  from  members  of 
his  family.  The  patient  himself  then  stated  that 
his  suspicions  that  made  him  quit  his  jobs  were 
based  on  automobiles  passing  him  and  blowing 
horns.  He  mentioned  a  green  Buick  coupe,  but 
said  the  same  car  did  not  keep  passing  him.  He 
said  the  girl  he  wanted  to  marry  was  in  this  coupe 
a  couple  of  times  with  some  man  he  didn't  know, 
and  that  it  drove  up  and  turned  around  in  front  of 
his  house  a  couple  of  times.  When  asked  if  he 
thought  she  had  the  man  do  this  to  make  him  jeal- 
ous, he  replied  that  he  didn't  know — that  he  had 
been  jealous  himself  at  times.  He  said  he  wanted 
to  join  the  navy,  not  the  army,  and  remarked  that 
his  boss  picked  on  him  at  times.  He  said  that  the 
■'army''  he  saw  was  at  a  South  Carolina  Legion 
meeting,  with  legionnaires,  the  Salvation  Army, 
the  National  Guard,  etc.,  but  that  he  really 
thought  we  were  at  war.  He  denied  ever  thinking 
that  the  world  was  burning  up,  or  that  the  police 
were  after  him.  He  also  denied  burning  lights  all 
night  unless  he  happened  to  leave  them  on  by  ac- 
cident. He  said  he  thought  the  disease  he  had  that 
might  kill  his  w'hole  family  might  have  been  itch. 
He  said  his  brother-in-law  might  have  forged  his 
signature,  but  did  not  know  whether  his  place  had 
been  sold  or  not.  He  confirmed  his  statement  that 
at  one  time  everyone  looks  as  if  he  had  been  dead 
and  was  coming  back  to  life.  He  explained  the 
"axe,  knife,  gun"  remark  by  saying  that  it  looked 
as  if  the  crazy  people  might  have  been  turned  out 
of  the  Columbia,  S.  C,  asylum  on  to  the  streets. 
He  stated  that  once  he  tried  to  smoke  himself  to 
death — two  packs  of  cigarettes  a  day.  He  thought 
someone  tried  to  smoke  him  out  of  his  house  once 
by  "opening  the  flues.''  His  urine  contained  a  trace 
of  glucose,  but  no  diacetic  acid,  and  it  was  not 
thought  that  this  had  anything  to  do  with  his  men- 
tal condition. 

This  is,  of  course,  another  case  of  paranoid  dem- 
entia praecox  requiring  commitment. 

Our  last  patient,  a  29-year-old  single  man.  for- 
merly a  farmer,  was  subject  to  pecuHar  mental  at- 
tacks. About  2  years  before  I  saw  him,  he  was 
working  on  a  farm  in  eastern  North  Carolina,  that 
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was  owned  by  relatives.  He  disappeared  suddenly 
and  was  found  that  night  at  a  store  6  miles  away. 
At  this  time  he  either  could  not,  or  would  not, 
speak,  but  when  asked  what  was  hurting  him, 
would  put  his  hand  to  his  head.  He  slept  well,  but 
remained  speechless  for  several  days.  Then  one 
day  he  said  "Shoo I"  to  a  chicken,  and  began  to 
talk  whenever  his  mind  was  di\'erted  from  him- 
self. About  e\ery  6  weeks  to  2  months  after  this 
he  had  headaches  lasting  from  2  or  3  days  to  a 
week,  varying  in  severity.  There  was  no  vomiting 
during  these  attacks,  and  he  never  had  any  blind- 
ness. About  a  year  before  I  saw  him  he  left  his 
team  in  a  field  and  came  into  the  house  where  his 
sister  found  him  reeling  and  stamping  about,  hold- 
ing his  head,  and  saying  that  he  felt  as  if  his  head 
were  going  to  burst  open,  and  he  could  see  the 
armies  marching,  and  was  afraid  he  was  going 
crazy.  \  doctor  thought  this  was  due  to  nephritis, 
and  treated  him  accordingly.  A  week  later  the  pa- 
tient returned  to  work.  He  himself  stated  that  at 
time  he  was  out  in  the  barn  and  the  devil  tempted 
him  to  commit  suicide,  but  he  resisted.  About  3 
months  before  I  saw  him  he  left  his  brother-in- 
law's  farm  without  knowing  just  where  he  was 
going,  but  finally  went  to  Winston-Salem,  about 
15  miles  away,  walking  most  of  the  distance  and 
sleeping  overnight  in  a  barn  en  route.  He  thought 
he  might  get  a  job  in  Winston,  but  when  he  got 
there  his  side,  the  site  of  an  old  drainage  appen- 
dectomy, and  his  head  hurt  too  badly,  and  he  was 
trying  to  get  a  jitney  driver  to  bring  him  back  to 
High  Point,  his  home,  when  his  father  found  him. 
A  month  later  he  tearfully  told  his  mother  that 
he  had  a  confession  to  make— that  he  knew  what 
he  was  doing  when  he  went  to  \Mnston-Salem,  and 
asked  his  parents"  forgiveness  for  having  deceived 
them. 

About  3  o'clock  of  the  afternoon  before  I  saw 
him,  he  went  to  the  office  of  the  late  Dr.  H.  W. 
McCain  complaining  of  a  sensation  as  if  someone 
were  pouring  something  into  his  head  through  a 
funnel.  At  this  time  he  was  also  under  treatment 
by  Dr.  J.  W.  Austin  for  frontal  sinusitis.  Dr.  Mc- 
Cain gave  him  some  codeine  and  sent  him  home. 
About  7  p.  m.  he  put  on  his  father's  bathrobe  and 
a  pair  of  gloves,  and  went  into  the  back  yard.  His 
sister  and  father  asked  what  he  was  doing,  and 
he  told  them  to  come  and  see.  Then  he  walked 
around  to  the  front  yard  and  began  to  preach, 
claiming  to  be  Jesus  Christ.  He  was  taken  in  the 
house,  when  he  became  violent  at  the  restraint. 
Dr.  McCain  was  called  and  gave  him  a  H.  M.  C. 
h\podermic.  Then  I  was  called  in  consultation, 
and  suggested  1/12  grain  apomorphine,  which 
after  the  usual  emesis,  quieted  him.  He  was  fairly 
quiet  through  the  night,  but  between  12  midnight 


and  3  a.  m.  preached  in  a  quiet  voice.  The  next 
morning  he  admitted  that  he  was  wrong  to  say 
that  he  was  Jesus  Christ,  and  called  himself  a 
Prophet  of  God,  Charles  the  Interpreter,  whose 
mission  it  was  to  interpret  the  Book  of  Revelation. 
(His  first  name  was  Charles).  He  then  stated  that 
two  nights  before,  he  went  out  into  the  back  yard, 
fell  on  his  back,  saw  a  star  with  10  horns,  and  be- 
gan to  preach. 

He  was  apparently  a  normal  boy  till  V/i  years 
old.  Then  he  had  grippe  in  the  1890  pandemic, 
after  which  he  stopped  all  efforts  at  talking  until 
about  the  age  of  3.  He  was  6  or  7  before  he  could 
speak  plainly  enough  to  be  understood,  but  showed 
no  evidence  at  that  time  of  mental  defect.  At 
school  he  showed  exceptional  ability  in  mathe- 
matics, with  average  ability  in  his  other  studies. 
He  is  not,  however,  a  mathematical  prodigy.  A  few 
years  previously  an  x-ray  of  his  skull  showed 
marked  thickening  thereof.  Wassermann  negative. 
Habits  good  at  time  of  examination.  He  was  a 
confirmed  masturbator  up  to  the  age  of  23  years., 
especially  at  the  age  of  18,  when  he  said  he  in- 
dulged in  the  practive  every  night.  Has  been  very 
e.xcitable  religiously  and  has  felt  called  to  preach. 
His  father,  a  minister,  and  his  mother,  have  con- 
sistently discouraged  this.  His  parents  are  third 
cousins,  once  removed.  One  maternal  aunt  is  an 
epileptic.  (N.  B.  This  history  was  taken  in  1919. 
Several  years  later  his  mother  developed  a  typical 
melancholia  with  unpardonable  sin  delusions  and 
had  to  be  committed  to  the  State  Hospital  where 
she  had  to  be  tube-fed,  and  where  she  eventually 
died.) 

Urinalysis  showed  a  trace  of  albumin  and  a  few 
hyalin  and  granular  casts.  His  systolic  blood  pres- 
sure had  been  found  130  just  before  present  at- 
tack, according  to  Dr.  McCain. 

The  symptoms  here  suggest  the  possibility  of  a 
manic-depressive  psychosis,  but  the  subsequent 
course  proved  chronic,  and  he  never  recovered  a 
normal  state  of  mind.  Apparently  this,  too,  is  a 
schizophrenia,  judged  by  subsequent  events.  The 
episodes  of  running  away  also  favor  this  diagnosis. 

TREATMENT  OF  DELIRIUM  TREMENS 
(Edi.  in  //.  Med.  Asso.  Ala.,  Oct.) 
Paraldehyde  is  the  most  innocuous,  the  most  rapidly 
eliminated  and  the  most  uniformly  effective  of  all  sedative 
medicaments  in  the  treatment  of  alcoholic  delirium.  Fluids, 
lar^e  amounts  of  carbohydrates  also  de.\trose  arc  helps.' 
Give  capsules  of  2  grams  of  sodium  chloride  to  these  pa- 
tients every  4  hours. 


Tepid  Baths.— M.  Rostan  says  he  derives  far  more  ad- 
vantage from  the  employment  of  prolonged  tepid  baths  as 
sedatives,  than  from  the  use  of  anv  internal  medicines 
whatever.— Ca:e«e  dcs  HopHaux,  18S0. 


SOUTHERN  MEDICINE  &  SURGERY 


January    1940 


The  Handling  of  Hemorrhoids 

W.  W.  Craven,  M.  D.,  Charlotte,  North  CaroHna 


WERE  a  physician's  conclusions  as  to 
hemorrhoidal  treatment  drawn  from 
what  is  usually  seen  in  the  operating 
rooms  of  many  of  our  large  hospitals  he  would  be 
inclined  to  decide  that  this  particular  kind  of  path- 
ology was  to  be  looked  upon  with  gravity  and  that 
about  the  only  practical  method  of  attack  was  via 
the  operating  room,  with  its  attendant  general  or 
spinal  anesthesia  and  the  trappings  that  go  with 
major  surgery  in  general.  The  writer  has  seen  but 
one  hemorrhoidectomy  done  in  a  large  hospital 
other  than  under  general  anesthesia,  and  this  one 
could  have  been  done  in  the  office  just  as  well. 
Then,  too,  the  cases  observed  by  the  writer  have 
usually  been  mild  in  comparison  with  those  often 
encountered  by  the  general  practitioner.  In  most 
of  these  hemorrhoidal  cases  observed  there  was 
little  evidence  of  trouble  until  the  lower  end  of  the 
rectum  was  everted  after  sphincter  dilatation.  The 
surgeon  in  the  big  hospitals  that  I  visited  a  few 
years  ago  must  not  have  been  familiar  with  the 
injection  treatment  of  hemorrhoids,  else  some  of 
these  "misters,"  as  the  English  are  wont  to  call 
their  surgeons  would  have  applied  this  very  good, 
though  not  especially  spectacular,  method  of  re- 
lieving and  curing  hemorrhoidal  trouble. 

It  is  the  opinion  of  the  writer  that  practically 
any  case  of  hemorrhoids,  regardless  of  degree  of 
prolapse  or  amount  of  inflammation,  can  be  han- 
dled safelv  and  with  confidence  in  any  reasonably 
well  equipped  office  backed  up  by  a  fair  amount 
of  skill  on  the  part  of  the  general  practitioner  or 
proctologist.  In  cases  of  semigangrenous  interno- 
e 'ternal  piles,  where  pain  is  intense  and  the  region 
around  the  anal  orifice  as  sensitive  as  an  inflamed 
eye,  it  would  seem  that  local  anesthesia  would  be 
unreliable  if  not  although  impracticable.  Such, 
however,  is  not  the  case,  for  this  class  of  piles  can 
be  removed  with  just  about  the  same  facility  as 
those  cases  where  there  is  little  or  no  inflammation 
and  little  protrusion.  Sensation  has  been  obtunded 
in  these  strangulated  pile  tumors,  presumably  by 
pressure  on  the  nerve  supplv  due  to  the  fact  that 
that  they  have  been  in  manv  instances  subjected 
to  active  sphincter  constriction  for  several  days 
before  the  host  has  consulted  a  doctor.  The  initial 
prick  of  the  needle  is  scarcely  noticed  by  the  pa- 
tient. Skeptical  at  first  about  the  advisability  or 
even  safety  of  attacking  this  type  of  pile  in  the 
office  and  under  local  anesthesia,  the  writer  was 


promptly  reassured  after  a  first  experience  with 
such  a  case.  The  prompt  relief  of  pain,  even  dur- 
ing operation,  and  the  subsequent  uneventful  and 
satisfactory  recovery,  convinced  the  writer  that 
there  is  no  need  of  waiting  until  the  inflammation 
has  subsided  before  operating  and  that  there  is  no 
need  for  hospitalization. 

Often  the  operative  procedure  is  much  simplified 
in  these  severe  cases  for  as  a  rule  all  the  offending 
piles  are  well  outside  the  sphincter  and  due  to 
their  swelling  they  can't  retract  and  get  beyond 
the  reach  of  the  operator.  In  extremely  bad  cases 
it  is  wise  to  apply  S%  cocaine  to  the  exposed  piles 
for  IS  to  30  minutes,  by  spray,  salve  or  simply 
brushing  the  mucosal  surface  to  render  the  first 
insertion  of  the  needle  less  objectionable  to  the 
patient.  Since  sensation  in  the  rectal  lining  de- 
creases from  without  inward  it  is  well  to  insert 
the  needle  into  the  pile  tumors  as  high  up  as  pos- 
sible and  to  anesthetise  from  above  downward, 
pushing  the  needle  to  the  mucocutaneous  junction 
or  a  little  bevond  if  it  is  considered  necessary. 

In  operating  one  must  keep  in  mind  the  original 
size  of  the  pile  tumors;  otherwise,  owing  to  dis- 
tention by  the  anesthetising  solution  too  much  tis- 
sue might  be  removed  and  the  way  paved  for  anal 
stricture,  an  eventuality  calculated  to  cause  the 
operator  as  well  as  the  patient  much  mental  per- 
turbation. 

"Fugitive"  piles,  those  that  try  to  elude  the  op- 
erator by  escaping  above  the  sphincter,  may  be 
held  outside  by  quick  distention  with  anesthetic 
solution  or  by  seizing  them  with  hemostatic  for- 
ceps. The  latter  method  is  not  especially  painful 
and  the  patient  scarcely  notices  the  maneuver  if 
properly  done. 

When  I  first  became  especially  interested  in  rec- 
tal work  the  question  of  sphincter  dilatation  was 
uppermost  in  my  mind,  for  I  realized  that  this 
would  have  an  exceedingly  important  bearing  on 
the  way  I  would  handle  possible  patients  in  the 
future.  I  asked  a  number  of  eminent  proctologists 
if  it  was  necessary  to  dilate  the  sphincter  in  any 
or  all  cases  of  hemorrhoidectomy.  All  the  cases 
observed  had  been  under  general  anesthesia  and 
had  been  dialated  except  the  above  mentioned  case. 
The  answers  received  were  vague  and  confusing; 
there  seemed  no  standardized  method  of  handling 
the  sphincter.  One  proctologist  of  a  great  northern 
city,   evidently  afraid  of  divulging  important  in- 
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formation,  even  to  a  fellow  of  the  medical  frater- 
nity without  his  usual  fee,  said  he  was  a  busy  man 
and  his  time  for  conversation  was  Mmited,  and 
suggested  that  I  buy  one  of  his  books  on  hemor- 
rhoidal pathology  and  treatment.  I  did  as  advised 
and  when  I  had  read  his  discourse  I  still  did  not 
know  whether  or  not  piles  could  or  should  be  re- 
moved without  sphincter  dilatation.  Later  I  ob- 
tained an  interview  with  Dr.  Gant,  of  Park  Ave- 
nue, New  York  City.  To  my  query  his  prompt 
and  pleasant  reply  was:  "No,  you  do  not  have  to 
dilate  in  order  to  remove  piles."  "Why  dilate," 
asked  he?  It  has  been  my  experience  since  then 
that  piles  that  cannot  be  delivered  and  grasped 
without  anal  dilatation  are  usually  suitable  for  the 
injection  method.  This  I  employ  using  IQ'Je  phenol 
in  olive  oil.  I  once  used  quinine  and  urea  hydro- 
chloride in  67c  strength,  but  that  drug  was  aban- 
doned several  years  ago  because  it  did  not  seem 
adequate.  Carbolic  acid  to  my  mind  is  much  bet- 
ter. I  usually  employ  five  or  six  injections  per  case 
at  intervals  of  four  to  seven  days. 

In  operative  cases  I  avoid  the  necessity  of  dila- 
tation by  injecting  2  ozs.  of  glycerine  into  lower 
rectum  when  I  am  ready  to  operate.  With  the 
commode  ready,  I  have  the  patient  strain,  and  in 
expelling  the  glycerine  it  is  very  exceptional,  in- 
deed, that  the  piles  are  not  forced  into  proper  per- 
spective for  removal.  There  is  very  little  time  for 
retraction  even  if  the  inclination  is  there  before 
the  piles  are  held  in  absolute,  if  not  solitary,  con- 
finement. At  this  stage  one  may  inject  the  piles 
TOth  his  fibrosing  solution  if  he  prefers  and  push 
them  above  the  splincter.  Amputation,  however, 
is  certainly  the  method  of  choice  if  there  is  marked 
prolapse  and  the  tumors  have  been  accustomed  to 
coming  out  at  every  evacuation. 

In  preparing  the  patient  I  recommend  no  purga- 
tive the  night  before  for  fear  of  pushing  infective 
material  into  the  operative  field.  As  a  rule  I  find 
the  lower  rectum  empty  when  patient  reports  for 
examination  or  for  treatment,  whether  I  have  been 
consulted  beforehand  or  not.  One  might  suppose 
that  the  glycerine  injected  would  cause  contamina- 
tion with  fecal  matter,  but  only  rarely  have  I 
found  it  so.  A  low  enema  two  hours  before  opera- 
tion would  seem  to  be  in  order,  but  I  seldom  think 
of  mentioning  the  matter  to  the  patient  in  cases 
seen  prior  to  day  of  operation. 

After  extrusion  the  hemorrhoids  are  injected  one 
after  another,  with  ample  j/2  of  1%  solution  of 
novocaine  to  the  degree  of  producing  blanching 
of  the  tissues,  the  latter  indicating  complete  anes- 
thesia. To  each  ounce  of  novocaine  solution  it  is, 
I  think,  advisable  to  add  1  minim  of  1-1000  adren- 
alin to  prolong  the  anesthesia,  especially  if  there 


are  a  number  of  piles  to  be  removed.  When  the 
piles  are  well  out  and  show  no  inclination  to  re- 
tract they  may  be  injected  as  they  are  reached  for 
removal.  As  before  stated,  the  needle  is  inserted 
as  high  up  as  convenient  and  pushed  slowly  down- 
ward, delivering  the  anesthetic  until  sufficient  dis- 
tention is  indicated.  It  is  both  gratifying  and  sur- 
prising to  see  the  fade-awav  piles  roll  out  almost 
literally  into  your  hands  as  the  anesthetising  agent 
is  pushed  in.  The  method  of  circuminjection  in 
which  the  ischiorectal  fossa  is  filled  with  solution, 
I  have  never  tried — for  the  reason  that  I've  never 
considered  it  necessary.  Where  dilatation  of  the 
splincters  is  indicated  it  would,  I  have  no  doubt, 
be  eloquently  demanded.  Dilatation  without  anes- 
thesing  the  sphincters  would  be,  to  say  the  least, 
extremely  unpleasant.  The  more  direct  and  simple 
method  explained  above  has  always  answered  re- 
quirements except  in  those  cases  in  which  I  would 
not  have  operated  anyway,  preferring  to  inject 
with  10%  phenol  solution. 

It  is  well  to  remove  the  piles  on  the  dependent 
side  of  the  rectum  first,  in  this  way  avoiding  the 
inconvenience  of  blood  contamination  of  those  on 
the  waiting  list.  The  piles,  after  dissection,  are 
tied  off  with  No.  2  catgut  (plain)  and  removed. 
The  denuded  surface,  formerly  the  base  of  the  pile, 
I  do  not  suture,  but  leave  to  heal  by  granulation. 
I  never  suture  for  fear  of  an  infection  that  would 
necessitate  early  removal  of  stitches  as  well  as  pro- 
long convalescence.  There  is  little  danger  of  in- 
fection following  hemorrhoidectomy. 

I  always  give  morphine,  gr.  %,  hypodermically, 
before  operation  and  usually  a  second  dose  before 
the  patient  leaves  the  table.  A  friend  of  mine,  who 
was  operated  on  a  few  years  ago  by  a  general  sur- 
geon who  didn't  believe  in  giving  morphine  said: 
"I  would  not  undergo  that  suffering  again  under 
any  circumstances  or  at  any  price."  The  pain  fol- 
lowing pile  removal  is  greater  than  that  following 
most  major  abdominal  operations.  With  morphine, 
however,  the  patient  need  have  little  misgiving  as 
to  the  suffering  to  be  endured  after  returning  home. 
It  is  a  matter  of  surprise  that  one  in  outside  prac- 
tice sees  so  few  of  the  severe  strangulated,  semigan- 
grenous  interno-external  piles  of  hospitals  or  clin- 
ics. Probably  it  is  because  the  patients  are  so  ut- 
terly miserable  that  they  haven't  the  inclination 
to  do  anything  except  stay  in  bed  and  use  their 
salves,  B.  C.  powders  or  aspirin.  Having  been  told 
that  they  will  be  left  with  stricture  or  fecal  incon- 
tinence they  fear  both  doctor  and  hospital.  I  might 
add  that  this  fear  is  not  without  considerable  foun- 
dation, for  all  of  us  encounter  these  deplorable  end 
results  at  times.  The  writer  has  seen  but  one  case 
of  fecal  incontinence  following  hemorrhoidectomy; 
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but  he  has  seen  a  number  of  cases  of  stenosis.  The 
lone  case  of  incontinence  seen  was  being  operated 
on  by  an  eminent  proctologist  in  New  York  City, 
who,  by  blindly  clipping  out  pieces  of  rectal  tissue 
hoped  the  subsequent  cicatrix  would  give  only  a 
mild  degree  of  stricture.  His  method  seemed  rather 
crude  and  reckless  and  I  dare  say  that  man's  last 
predicament  was  worse  than  his  first.  He  un- 
doubtedly was  to  have  a  lessened  rectal  lumen,  and 
more  than  likely,  later  was  to  apply  to  the  same 
surgeon  for  dilatations.  Some  of  the  cases  of  stric- 
ture observed  by  the  writer  had  been  in  the  hands 
of  excellent  surgeons,  men  fit  to  operate  on  the 
king.  No  doubt  reprehensible  carelessness  and 
recklessness  have  been  back  of  these  pitiful  results 
at  times;  some  perhaps  were  unavoidable,  if,  in- 
deed, complete  pile  removal  was  the  objective. 

Stenosis  has  no  doubt  been  the  aftermath  in 
most  of  the  cases  undergoing  the  Whitehead 
method  of  pile  removal.  The  danger  of  stricture 
following  operative  procedures  in  the  severe  cases 
is  probably  not  any  greater  than  that  in  those  of 
moderate  degree,  where  there  is  little  or  no  inflam- 
mation and  the  protrusion  is  slight.  The  danger  is 
largely  to  be  obviated  by  leaving  strips  of  un- 
molested mucosa  between  the  piles  removed.  In 
doing  the  work  under  local  anesthesia  keep  in  mind 
the  original  size  of  the  pile  masses,  since  great  dis- 
tension is  misleading  and  may  pave  the  way  to 
operative  disaster  and  subsequent  law  suits. 

It  might  be  pertinent  right  here  to  say  something 
about  the  possibility  of  cure  in  anal  or  lower  rectal 
stricture.  Cutting  through  both  sphincters  and 
keeping  the  anal  canal  patulous  until  there  is  com- 
plete healing  will  at  least  give  a  well  functioning 
fecal  outlet.  I  have  operated  on  a  number  in  this 
way,  and  after  from  2  to  S  years  they  have  not 
returned  either  to  register  a  complaint  or  come  for 
further  treatment. 

A  word  about  palliative  treatment.  Rest  in  bed, 
liips  elevated,  mineral  oil  and  an  ointment  contain- 
ing astringents  and  cocaine  has  been  my  method. 
In  some  cases  an  ice  bag  to  inflamed  piles  has 
given  ease;  in  others  the  hot- water  bottle  has 
served  as  well  or  better.  Nembutal  and  sodium 
amytal  I  have  found  exceedingly  useful  in  alleviat- 
ing pain  and  producing  sleep.  The  replacement  of 
inflamed  piles  is  usually  fruitless.  If  they  are  bad 
enough  to  cause  a  patient  to  consult  a  doctor  they 
usually  are  of  the  interno-e ■eternal  variety  and  the 
low  attachment  of  the  inferior  portion  pulls  them 
outside  the  external  sphincter.  In  opening  the 
thrombotic  variety  for  removal  of  the  clot  we  must 
make  a  good-size  incision  and  pack,  otherwise  con- 
valescence will  be  delayed  and  the  patient  will 
make  a  subsequent  visit  to  have  new  clots  removed. 
This,  at  least,  has  been  my  experience.    It  is  com- 


mon knowledge  that  the  incision  should  be  made 
parallel  with  the  sphincter,  not  across  it.  I  am 
in  the  habit  of  desensitising  with  a  few  drops  of 
novocaine  solution  before  making  incision 


THE    R.'VTIONALE   OF   BILE-S.\LT   THER.'>lPY   IN 
BILIARY   TRACT   DISEASE 

(A.    C.    IVY    &    A.    L     HERMAN,    Chicago,    in    Minn.    Med.) 

"Decholin,"  or  sodium  dehydrocholate,  because  of  its 
purity,  is  probably  the  best  bile  salt  now  available  for 
intravenous  use.  Since  bile  salts  are  so  readily  absorbed 
from  the  intestine,  there  is  no  indication  for  intravenous 
therapy  other  than  perhaps  to  obtain  a  "priming"  effect 
on  the  liver. 

According  to  existing  knowledge,  the  only  active  ingre- 
dient in  bile  is  the  bile  acids.  Dried,  whole  bile  will  con- 
tain presumably  all  the  natural  bile  acids,  whereas  a  bile 
salt  preparation  may  not,  since  bile  salt  preparations  vary 
widely. 

In  the  absence  of  bile  salts  in  the  intestine  the  oral  ad- 
ministration of  bile  salts  is  indicated  to  improve  digestion 
and   absorption. 

Thr  administration  oj  bile  salts  is  the  only  known  way 
of  producing  and  mantaining  a  copious  flow  of  bile 
through  the  biliary  passages.  To  obtain  this  effect,  how- 
ever, the  patient  must  have  a  liver  that  will  secrete  bile 
salts. 

.\  brisk  flow  of  fluid  through  the  hepatic  ducts  would 
tend  to  prevent   ascending  infection. 

It  is  possible  that  flushing  or  a  washing  out  of  the  gall- 
bladder might  be  obtained  by  giving  bile  salts  and  then 
fat  to  empty  the  gallbladder,  repeating  the  procedure  3  or 
4  times  daily. 


THE  USE  OF  HISTAMINASE  IN  THE  TREATMENT 
OF    VARIOUS    ALLERGIC    MANIFESTATIONS 

(JONATHAN    FORMAN,    Columbus,    in    Ohio    State 
Med.   11.   Jan.) 

There  is  considerable  evidence  to  support  the  theory 
that  the  failure  of  the  body  to  metabolize  and  detoxify 
histamine  is  a  cause  of  some,  if  not  all,  of  the  symptoms 
of  allergy. 

.\  substance  resembling  an  enzyme  found  in  the  blood, 
liver,  muscles,  spleen,  kidneys  and  the  mucosa  of  the  duo- 
denum, jejunum  and  ileum,  not  in  the  gastric  mucosa, 
called  histaminase,  when  incubated  with  histamine  in- 
activates the  latter. 

We  have  given  enteric-coated  capsules  of  histamine,  each 
containing  S  units  of  the  neutralizing  substance,  by  mouth, 
routinely,  in  cases  of  urticaria  and  angioneurotic  edema 
com'ng  to  me  because  of  my  happy  experiences  with  his- 
tamine itself.  In  a  few  instances  of  acute  coryza,  der- 
matitis— both  atopic  and  contact — and  also  in  a  few  cases 
of  asthma  where  I  was  at  my  wit's  end,  results  have  been 
gratifying. 

This  agent  offers  a  new  and  helpful  approach  to  the 
treatment  of  urticaria,  angioneurotic  edema,  atopic  derma- 
titis and  acute  allergic  coryza. 

Results  in  asthma,  contact  dermatitis  and  other  allergic 
conditions  were  much  less  satisfactory.  It  is  quite  possible 
that  this  is  a  matter  of  dosage. 

We  have  seen  no  side  effects. 

Histamine  injections  and  histaminase  by  mouth  are  in- 
terchangeable in  the  treatment  of  allergic  manifestations 
in  the  skin.  In  most  instances  the  capsules  will  be  more 
convenient. 

This  study  will  have  to  be  extended  before  conclusions 
can  be  reached  but  so  far  the  outlook  seems  hopeful. 
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Avitaminosis'' 

James  M.  Northington,  M.  D.,  Charlotte,  North  Carolina 


THE  term  is  somewhat  of  a  misnomer,  no 
more  so  however  than  anemia,  which  is 
no  more  a  complete  absence  of  blood  than 
is  the  subject  we  are  considering  a  complete  ab- 
sence of  vitamins. 

The  word  vitamin,  analyzed,  gives  vita,  life; 
plus  amine,  a  compound  formed  from  ammonia  by 
replacement  of  an  atom  of  hydrogen.  The  sugges- 
tion that  these  compounds  are  essential  to  life, 
which  indeed  they  are,  easily  carries  over  to  sug- 
gesting that  they  must  be  taken  under  the  name 
\'itamins,  that  the  taking  of  ordinary  foods  contain- 
ing them  is  entirely  inadequate. 

It  is  said  that  the  protective  power  of  citrous 
fruits  against  scurv\'  was  well  known  in  the  Middle 
Ages,  and  there  is  a  persistent  story  that  when  John 
Cabot  came  in  contact  with  the  natives  of  Labrador 
in  1497,  these  natives  told  him  that  a  brew  of  the 
leaves  of  some  members  of  the  pine  family  would 
cure  and  prevent  scurvy. 

Of  the  diseases  commonly  regarded  as  deficiency 
diseases,  pellagra  and  rickets  are  the  only  ones 
at  all  common  in  this  country;  and  there  is  great 
diversity  of  opinion  as  to  the  prevalence  of  rickets. 
This  diversity  is  largely  a  matter  of  definition,  of 
what  constitutes  rickets. 

Mild  symptoms  due  to  inadequate  supply  to  the 
tissue  cells  of  some  one  or  more  food  factors  are 
common.  How  many  of  these  should  be  ascribed 
to  lack  of  vitamins  is  an  unsolved  problem. 

For  vitamins,  or  any  other  article  of  food,  not 
only  ingestion  but  digestion  and  assimilation  are 
essential;  and  after  more  or  less  digestion,  vomit- 
ing or  diarrhea  may  prevent  absorption  and  as- 
similation: moreover,  the  blood  or  other  elements 
of  the  circulatory  system  may  be  unable  to  make 
the  proper  exchange  in  the  tissues. 

Nutritional  inadequacies  may  be  caused  by: 
Insufficient  food 

Lack  of  some  certain  food  ingredient 
Lack  of  some  digestive  factor 
Special  demand — pregnancy,  lactation,  hy- 
perthyroidism,   excessive    work,    infection, 
certain  chronic  poisonings,  prolonged  vomit- 
ing or  purging. 
Vitamin  A  is  essential  to  proper  development, 
functioning  and  maintenance  of  certain  epithelial 


tissues,  and  its  lack  is  manifested  by  epithelial  de- 
fects showing  themselves  as  degenerative  condi- 
tions of  the  eye,  night-blindness  and  probably  by 
favoring  the  development  of  urinary  calcuH.  When 
this  lack  is  suspected  look  for  dryness  and  pigmen- 
tation of  the  conjunctivae  and  a  papular  eruption 
especially  on  the  extensor  surfaces  of  the  extremi- 
ties. Foods  rich  in  vitamin  A  are  butter,  cream, 
eggs,  carrots,  spinach  and  fish-liver  oils. 

Vitamin  Bi  in  sufficient  quantity  is  essential  in 
the  same  way  for  nervous  tissue  and  its  lack  is 
shown  by  loss  of  appetite  and  strength,  edema  and 
pains  all  about,  eventuating  in  well-defined  multi- 
ple neuritis.  Deficiency  maj'  be  suggested  by  the 
diet  being  taken;  also  by  multiple  pains  and  numb- 
ness, muscle  tenderness  and  weakness  and  sore 
tongue.  The  clinical  test  usually  decides  the  diag- 
nosis. The  vitamin  is  contained  in  fresh  vegetables, 
cereal  germ,  milk  and  brewer's  yeast.  These  foods 
may  be  supplemented  by  the  concentrated  prepara- 
tion. 

Vitamin  B=  complex  is  essential  to  the  proper 
maintenance  and  functioning  of  dermal  tissues  and 
lack  shows  itself  by  dermatitis,  sore  tongue,  neu- 
ritis and  mental  disturbance  and  probably  accounts 
largely  for  the  syndrome  we  know  as  pellarga.  The 
great  majority  of  cases  of  pellagra  yield  to  nico- 
tinic acid,  yeast  and  liver.  The  cheapness  of  nico- 
tinic acid,  certainly  no  more  than  SO  cents  worth, 
at  wholesale  prices,  being  required  to  cure  the  aver- 
age case,  certainly  makes  it  a  godsend  to  pella- 
grins, most  of  whom  cannot  afford  expensive  foods 
or  drugs. 

Painful  hands  and  feet,  or  numbness  and  weak- 
ness of  these  parts,  unexplained,  in  one  who  eats 
little  meat,  often  spell  deficiency  of  vitamin  Bi. 
Skin  and  tongue  inflammation,  pigmentation  and 
mental  disturbances  should  cause  us  to  suspect 
lack  of  B:;. 

Vitamin  C  is  essential  for  the  health  of  the  endo- 
thelial lining  of  blood  vessels,  and  lack  shows  it- 
self by  hemorrhage  through  vascular  defects.  Lack 
of  this  vitamin  accounts  largely  for  scurvy,  severe 
and  mild.  Dental  caries  is  regarded  by  some  as 
indicative  of  latent  scurvy. 

Vitamin  D  lack  is  responsible  for  rickets,  which 
means  very  different  things  to  different  individuals. 
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The  vitamin  is  not  a  single  substance  and  has  im- 
portant connection  with  calcium  and  potassium 
metabolism.  Some  degree  of  deficiency  of  this  vita- 
min is  regarded  as  extremely  common  among 
adults  by  a  good  many  competent  observers.  Its 
connection  with  dental  caries  is  a  matter  of  con- 
troversy. Cereal  products  containing  all  the  com- 
ponent parts  of  the  grain,  fish-liver  oil,  viosterol, 
irradiated  milk  or  ultraviolet  light  are  our  sources 
of  this  vitamin. 

Vitamin  E  M  F  is  essential  for  proper  turning 
out  of  red  blood  cells.  Lack  shows  itself  by  sore 
tongue,  diarrhea,  anemia  of  the  large-cell  type,  de- 
generation of  the  spinal  cord;  and  accounts  for 
pernicious  anemia,  certain  diseases  of  the  spinal 
cord  and  sprue. 

It  has  been  hinted  that  obstetricians  and  gyneco- 
logists have  more  faith  in  vitamin  E  than  is  mani- 
fested by  other  doctors.  Favorable  results  from  the 
exhibition  of  this  vitamin  in  cases  of  habitual  ab- 
ortion have  been  reported. 

Vitamin  K,  from  rotten  fish  offal,  has  been  used 
with  success  in  controlling  bleeding. 

A  good  deal  is  written  about  other  vitamins  and 
consequences  of  their  lack.  Actually,  their  very 
existence  is  in  doubt.  INIany  have  attempted  to  dis- 
courage discussion  of  nutrition  in  terms  of  vita- 
mins, amino-acid,  carotene,  thiamin  and  nicotinic 
acid.  It  would  be  far  better  to  think  of  nutrition 
in  terms  of  milk,  eggs,  red  meat,  poultry,  fish, 
bread  and  butter,  tomatoes,  carrots,  greens  and 
fruits. 

Vitamins  are  good  things.  They  are  essential, 
and  have  been  all  along, 

Although  the  word  has  been  in  our  dictionaries 
and  in  our  mouths  only  about  20  years,  the  sub- 
stances have  been  in  our  daily  foods  since  long  be- 
fore Adam.  And  the  proper  way  to  take  99  per 
cent  of  our  vitamins  is  in  plentiful  helpings  at  the 
table.  Rarely,  it  is  well  to  supplement,  or  even 
substitute,  with  the  crvstalline  products  in  muscle 
or  the  vein. 

It  behooves  us  to  be  on  the  lookout  for  symp- 
toms which  may  be  explained  by  minor,  as  well 
as  major,  food  deficiencies  and  to  supply  such  de- 
ficiencies in  the  handiest  way.  Pay  attention  to 
ingestion,  digestion  and  ultimate  assimilation.  Re- 
member that  hydrochloric  acid  is  good  medicine. 
Suspect  all  faddists  of  being  food  faddists  and 
of  not  getting  proper  food.  This  does  not  mean 
"experts"  on  nutrition  who  go  about  lecturing  in  the 
Women's  Clubs.  The  general  run  of  those  advise 
a  lettuce-and-tomato  sandwich  along  with  some 
marvelous  thing  out  of  a  bottle;  but,  according 
to  the  eating-house  proprietors,  their  prescriptions 
for  themselves  run  to  thick  steaks  and  chops  and 
heavy  puddings. 


The  therapeutic  test  with  vitamins  is  easy  of  ap- 
plication— and  will  give  you  lots  of  disappoint- 
ments. 

Little  of  real  worth  has  been  added  to  our  know- 
ledge of  vitamins  since  C.  H.  A.  made  the  follow- 
ing contribution  to  the  St.  Bartholomew's  Hospital 
Journal  some  ten  years  ago. 

THE  A.   B.   C.   OF  VITAMINS 
A 
Oh  fine  and  fat  was  Ralph  the  rat. 

And  his  eye  was  a  clear  cold  grey. 
How  mournful  that  he  ate  less  fat 

As  day  succeeded  day. 
Till  he  found  each  cornea  daily  hornier, 

Lacking  its  \'itamin  A. 
"I  missed  my  \'itamin  A,  my  dears," 

That  rat  was  heard  to  say, 
"And  you'll  find  your  eyes  will  keratinize 
If  you  miss  your  Vitamin  A.  " 
B 
Now  polished  rice  is  extremely  nice 

At  a  high  suburban  tea, 
But  Arbuthnot  Lane  remarks  with  pain 

That  it  lacks  all  Vitamin  B, 
And  beriberi  is  very,  very 

Hard  on  the  nerves,  says  he. 
'■Oh  take  your  Vitamin  B,  my  dears!" 

I  heard  that  surgeon  say; 
•'If  I  hadn't  been  fed  on  standard  bread, 
I  shouldn't  be  here  today." 
C 
The  scurvy  flew  through  the  schooner's  crew 

As  they  sailed  on  an  Arctic  sea. 
They  were  far  from  land  and  their  food  was  can- 
ned, 
So  they  got  no  Vitamin  C, 
For  "Devil's  the  use  of  orange  juice," 

The  skipper  'ad  said,  said  'e. 
They  were  victualled  with  pickled  pork,  my  dears, 

Those  marines  bold  and  free. 
Yet  life's  but  brief  on  the  best  corned  beef 
If  you  don't  get  Vitamin  C. 
D 
The  epiphyses  of  Jemima's  knees 

Were  a  truly  appalling  sight; 
For  the  rickets  strikes  whom  it  jolly  well  likes 

If  the  Vitamin  D's  not  right. 
Though  its  plots  we  foil  with  our  cod-liver  oil 

Or  our  ultra-violet  light. 
So  swallow  your  cod-liver  oil,  my  dears. 

And  bonny  big  babies  you'll  be. 
Though  it  makes  you  sick  it's  a  cure  for  the  rickets 
And  teeming  with  Vitamin  D. 
E 
Now  \'itamins  D  and  A,  B  and  C 

Will  ensure  that  you're  happy  and  strong; 
But  that's  no  use;  you  must  reproduce 
Or  the  race  won't  last  for  long. 
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So  Vitamin  E  is  the  stuff  for  me. 
And  its  praises  end  my  song. 
We'll  double  the  birth  rate  yet,  my  dears, 

If  we  all  eat  Vitamin  E. 
We  can  blast  the  hopes  of  ]Maria  Slopes 

By  taking  it  with  our  tea. 


SURGICAL  OBSERVATIONS 


tH.-VNGING  CONCEPTS  OF  DEFICIENCY  DISE.\SES 

(V.    P.    SYXDENSTRICKER,    Augusta,    Ga  ,    in 

/;.   Med.   Asso.   Ah.,   Oct.) 

If  the  importance  of  vitamins  in  carr>'ing  out  the  most 
essential  processes  of  the  life  and  function  of  cells  is  kept 
in  mind,  many  of  the  contradictory  phenomena  of  the  de- 
ficiency syndromes  can  be  reconciled.  When  the  diet  is 
of  such  composition  that  it  produces  excessive  utilization 
of  energy,  depletion  of  vitamins  is  accelerated.  Since  several 
vitamins  are  usually  found  together  in  "necessary"  foods 
and  because  the  members  of  the  B  group  have  closely  cor- 
related if  not  mutually  dependent  functions,  human  de- 
ficiency diseases  are  comple.x  syndromes  rather  than  clinical 
entities.  Many  factors  other  than  diet  may  contribute  to 
deficiency.  The  state  of  the  gastrointestinal  tract  and  of 
the  liver  are  of  prime  importance.  The  reciprocal  action 
of  vitamins  may  also  be  concerned  in  process  of  absorption 
and  utilization.  Infection  often  plays  an  important  part 
in  the  appearances  of  symptoms  of  deficiency  by  increas- 
ing metabolism  and  at  times  by  obscure  but  definite  in- 
hibitory or  destructive  action  on  vitamins. 


THE  TREATMENT  AND  PREVENTION  OF  IW 

POISONING 

(J.    C.    ATTI.X   &   J.    C.    ROMMEL,    Philadelphia,    in 

Clin.   Med    &   Surg.,    Oct.) 

In  Willow  Grove  Park,  near  Philadelphia  rhus  toxicoden- 
dron rows  exuberantly  and  a  large  number  of  cases  of 
poisoning  are  seen  each  summer. 

Attix  was  informed,  a  number  of  years  ago,  that  indi- 
viduals who  gather  rhus  and  make  the  medicinal  prepara- 
tions from  it  take  small  doses  of  it  internally  to  immunize 
themselves.  For  patients  who  suffered  from  poisoning  year 
after  year,  and  who  could  be  impressed  with  the  fact  that 
they  could  escape  it  (probably)  if  they  took  treatment  in 
the  spring  or  as  soon  as  they  came  out  to  the  Grove,  1 
dram  of  the  tincture  of  rhus  tox.  to  4  ozs.  (120  c.  c.)  of 
water  or  lactated  pepsin;  an  adult  to  take  1  teaspoonful, 
in  a  wineglassf ul  of  water,  before  meals ;  children  to  take 
10  to  15  drops  of  the  same  solution  3  times  a  day.  This 
can  be  very  easily  prescribed  and  taken. 

Not  a  single  case  of  failure  has  been  observed  thus  far, 
in  a  study  of  such  cases  during  5  years. 


As  a  clinical  designation  the  term  hyperacidity  should 
be  abandoned  as  inaccurate  and  misleading.  Certain  per- 
sons, usually  with  duodenal  ulcer,  secrete  under  basal  con- 
ditions a  larger  volume  of  gastric  juice  of  higher  acidity 
than  is  ever  attained  in  normal  asymptomatic  individuals. 
These  excessive  degrees  of  acidity  may  be  correctly  de- 
signated hyperacidity,  but  this  is  a  purely  physiological, 
"laboratory"  diagnosis  without  definite  clinical  implica- 
tions.— Bloomfield. 


South  Carolina  Medical  Association. — The  Fifth  an- 
nual meeting  of  this  Association  was  held  in  this  city  on 
the  30th  of  January  last. — Charleston  Medical  Journal, 
18S4. 


DAVIS  HOSPIT.\L 
Statesville 


Teetif  blackened  by  nitrate  of  silver  may  be  whitened 
by  rubbing  with  a  solution  of  potassium  iodide. — Kirby, 
1850, 


PIGMENTED  TUMORS  AND  GROWTHS 
OF  THE  SKIN 

The  majority  of  persons  have  pigmented  moles 
and  small  pigmented  tumors  on  various  parts  of 
the  body.  As  a  rule,  these  cause  no  trouble,  but 
any  innocent  pigmented  mole  may  later  become 
malignant  and  metastasize  rapidly,  if  not  treated 
early,  with  disastrous  results  to  the  patient. 

We  may  class  the  pigmented  moles  or  pigmented 
tumors  of  the  skin  under  two  headings:  First,  the 
benign  melanoma;  second,  the  malignant  melano- 
ma. 

A  pigmented  mole  which  has  been  present  for  a 
long  time  and  has  not  grown  to  any  extent,  not 
been  irritated  and  giving  no  pain  is,  as  a  rule, 
harmless:  but  when  irritated  it  often  takes  on  un- 
usual growth  and  becomes  one  of  the  most  malig- 
nant of  tumors.  When  any  pigmented  growth  be- 
gins to  itch,  to  give  a  little  pain,  or  shows  signs  of 
growth,  it  should  immediately  become  a  matter  of 
great  concern,  both  to  the  patient  and  to  the 
doctor. 

Naturally,  moles  do  not  cause  any  unusual  in- 
terest in  the  minds  of  the  patients,  and  very  often 
when  a  patient  comes  to  us  with  a  pigmented 
growth,  which  is  either  malignant  already  or  pre- 
malignant,  he  is  really  in  doubt  as  to  whether  or 
not  the  growth  was  there  previously.  The  dis- 
coloration may  have  been  so  small  that  the  eye 
would  not  observe  it,  yet  have  become  irritated 
and  grown  rapidly  into  a  malignant  melanoma. 
More  likely,  however,  a  pigmented  growth  already 
present  has  become  malignant,  grown  rapidly  and 
metastasize  with  great  speed. 

One  thing  which  we  must  watch  closely  is  the 
growth  or  change  in  any  pigmented  mole  or  dis- 
colored growth  on  any  part  of  the  body.  It  taken 
early  and  excised  properly,  even  if  a  malignancy 
is  beginning  to  develop,  the  patient  may  be  saved. 

In  removing  any  pigmented  growth  that  is  pos- 
sibly becoming  malignant,  we  must  keep  in  mind 
the  fact  that  removal  should  be  done  in  a  certain 
way.  In  the  first  place,  there  should  be  a  wide 
margin  between  the  growth  and  line  of  excision. 
The  line  of  excision,  if  too  close  to  the  growth,  may 
do  little  or  no  good. 

A  malignant  melanoma  will  metastasize  more 
rapidly  than  any  other  growth  known.  We  might 
say  that  a  mole,  which  becomes  malignant,  is  the 
most  deadly  of  all  malignant  growths.  Very  often 
a  metastasis  is  in  a  lateral  direction  in  the  skin, 
but  it  may  be  to  any  part  of  the  body  if  there  is 
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any  delay  about  removing  the  original  growth.  For 
this  reason,  every  growth,  before  removal,  should 
be  studied  carefully  with  the  view  of  preventing 
any  metastasis  whatever.  For  this  purpose,  we 
have  the  electrical  cutting  knife  the  greatest  of 
help.  The  Davis-Bovie  unit  is  especially  useful 
for  this  type  of  surgery.  Removal  also  should  be 
accomplished  with  as  little  manipulation  of  the 
growth  as  possible.  Any  manipulation  or  pressure 
on  the  growth  may  cause  an  immediate  metastasis. 

X-ray  therapy  also  is  of  help  in  some  cases, 
either  before  or  after  excision  or  at  both  these 
times. 

One  thing  that  must  be  cautioned  very  strongly 
against,  and  that  is  coagulation — electro-coagula- 
tion, electro-desiccation  or  even  cautery — of  a  tum- 
or that  is  apparently  becoming  malignant.  Acid, 
carbon  dioxide  snow  and  other  similar  applications 
should  never  be  used.  If  any  of  these  are  used, 
it  is  quite  possible  that  a  metastasis  may  be  hasten- 
ed and  will  put  the  tumor  cells  beyond  the  reach 
of  surgery  before  anything  can  be  done. 

All  pigmented  skin  conditions  should  be  con- 
sidered as  potential  skin  malignancies.  It  must  be 
remembered  too  that  when  any  pigmented  mole 
or  other  skin  lesion  of  similar  type  becomes  irri- 
tated or  begins  to  grow,  it  should  be  treated  im- 
mediately surgically.  In  this  way,  the  vast  ma- 
jority of  patients  can  be  saved  and  metastases  pre- 
vented. Another  thing  that  should  not  be  forgotten 
is  the  fact  that  pigmented  growths  that  become 
malignant  metastasize  more  rapidly  than  any  other 
type  of  malignant  growth,  and  when  once  they  get 
beyond  the  stage  at  which  a  simple  e.xcision  of 
the  growth  will  suffice,  the  patient  is  doomed. 


MENOPAUSE 

The  condition  known  as  menopause,  either  arti- 
ficial or  natural,  is  very  often  accompanied  by  dis- 
tressing symptoms  of  various  kinds.  One  of  the 
most  commonly  noted  symptoms  is  that  of  a  com- 
bination of  nervous  phenomena  which  the  patient 
describes  as  hot  flashes  of  varying  frequency  and 
severity.  They  may  come  at  irregular  intervals, 
often  days  apart,  or  they  may  come  frequently  dur- 
ing the  day  and  sometimes  during  the  night,  day 
after  day  and  night  after  night.  The  patient  suf- 
fering from  frequent  hot  flashes  is  entirely  miser- 
able, nervous,  jumpy,  often  suffering  a  multitude 
of  symptoms,  particularly  gastro-intestinal.  Some- 
times mental  symptoms  develop.  Artificial  meno- 
pause, especially  in  younger  people,  almost  always 
causes  a  severe  reaction  as  manifested  by  nervous 
symptoms.  For  this  reason,  it  requires  prompt  and 
energetic  treatment.  Where  the  natural  menopause 
is  accompanied  by  nervous  symptoms,  that  also 
should  be  treated  promptly  and  vigorously. 


The  use  of  estrogenic  hormones  has  become  one 
of  the  commonly  accepted  methods  of  treating  this 
condition,  and  we  have  found  it  of  help  in  most 
all  cases.  In  many  cases  it  gives  immediate  relief 
from  all  of  the  svmptoms.  Sometimes,  however, 
only  partial  relief  is  obtained;  and  in  some  cases 
apparently  little  or  no  relief  is  experienced. 

The  production  of  the  natural  estrogenic  hor- 
mone has  been  a  difficult  chemical  procedure  and 
has  made  the  cost  of  these  preparations  almost 
prohibitive  for  the  average  individual.  This  natur- 
ally led  to  an  endeavor  to  find  some  other  prepara- 
tion which  would  serve  the  purpose,  relieve  the 
symptoms,  and  be  more  reasonable  in  cost. 

The  preparation  which  we  are  using  at  the  pre- 
sent time  (Diethylstilbestrol  Dipropionate  in  Oil) 
has  been  found  to  be  most  satisfactory,  and  we 
have  used  it  with  a  great  deal  of  satisfaction.  One 
milligram  of  this  is  equivalent  to  10000  units  of 
the  estrogenic  hormone  in  terms  of  the  other  prepa- 
rations that  are  available  for  use  today.  We  have 
this  dosage  (one  milligram)  to  be  the  most  satis- 
factory dose  for  the  average  adult.  The  larger 
doses  may  cause  slight  nausea  and  sometimes 
vomiting,  but  this  is  rare.  The  administration 
should  be  begun  as  soon  as  indications  appear  and 
given  in  carefully  regulated  doses  until  the  symp- 
toms are  controlled.  Then  give  just  enough  to  keep 
the  patient  comfortable.  From  the  use  of  this  drug, 
we  have  experienced  no  trouble  of  consequence. 
There  have  been  no  reactions  except  in  one  case. 
In  this  case  the  reaction  was  slight  and  the  dose 
given  was  five  times  the  average  dose. 

After  the  symptoms  are  controlled,  it  is  well  to 
study  the  patient  carefully  and  give  decreasing 
doses  until  the  patient  is  getting  just  enough  to 
keep  the  patient  free  of  symptoms.  This  should 
then  be  continued  as  long  as  necessary  to  keep  the 
patient  comfortable.  Xaturallv,  w'e  may  expect 
to  give  this  over  a  period  of  months  rather  than 
weeks,  or  possibly  for  two  or  three  years  even,  but 
it  is  well  to  watch  the  patient  carefully  and  be  sure 
there  is  no  unfavorable  action,  for  we  must  regard 
all  such  powerful  agents  as  potent  for  evil  if  given 
unwisely.  An  estrogenic  hormone  alone  will  not 
control  all  the  nervous  symptoms  due  to  meno- 
pause, either  artificial  or  natural.  The  patient  must 
be  carefully  studied  and  any  other  conditions 
found  corrected.  Only  in  this  way  can  we  give  the 
patient  relief.  Sometimes  even  then  it  is  impossible 
to  relieve  all  the  symptoms,  but  in  most  all  cases 
the  patient  can  be  made  very  comfortable  and 
there  will  not  be  much  complaint. 

Feeling  among  women  that  the  change  of  life  is 
a  period  when  they  must  suffer,  when  they  must 
have  hot  flashes  and  when  they  must  be  nervous 
and  upset,  should  be  corrected  by  education,  so 
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that  they  will  know  to  go  to  their  doctor  for  relief. 
Every  patient  who  develops  any  symptoms  what- 
ever, ovarian  dysfunction  or  lack  of  ovarian  secre- 
tion or  hormone,  should  be  carefully  studied  and 
appropriate  treatment  begun  at  once.  Often  in  this 
way  it  is  possible  to  save  the  patient  many  months 
of  suffering  and  the  development  of  severe  and  pro- 
nounced symptoms,  which  often  occur  when  they 
fail  to  see  a  doctor  or  the  doctor  does  not  recognize 
the  symptoms  in  time  to  begin  the  treatment  be- 
fore the  violent  symptoms  appear.  The  beginning 
of  the  menopause  in  any  woman,  whether  artificial 
or  natural,  is  a  strong  indication  for  her  to  obtain 
and  remain  under  competent  medical  supervision 
until  the  condition  is  relieved. 


DEPARTMENTS 


H\TOTHYROIDISM:    DIAGNOSIS   AND 
TRE.ATMENT 

(T.  H.  MEANS.  Cambridge,  in  Bill.  N.  Y.  Acad,  of  Med.,  Jan.) 
The  diagnosis  of  cretinism  can  be  made  in  the  early 
months  of  infancy  hy  the  heavy  expression  and  pig-like 
appearance  of  the  eyes,  and  the  curious  yellow  tint  on  the 
mesial  aspect  of  the  cheeks  disappearing  when  the  infant 
cries.  Later  will  come  hoarseness,  and  a  round  stupid 
face,  wide  flat  thick  nose,  open  drooling  mouth  from  which 
protrudes  a  large  tongue.  The  neck  is  short  and  thick, 
the  trunk  short,  the  belly  prominent,  always  with  um- 
b  lical  hernia,  the  skin  is  dry  and  harsh,  fat  pads  appear 
about  the  shoulders  and  dentition  is  delayed. 

Laboratory  confirmation  can  be  had  by  demonstration 
of  low  basal  metabolic  rate,  elevated  blood  cholesterol, 
or   by   x-ray   showing   delayed   bone   age. 

As  soon  as  the  diagnosis  of  cretinism  is  made,  substitu- 
tion therapy  with  thyroid  should  be  started  and  should  be 
continued  in  adequate  dosage  without  interruption  through- 
out life. 

It  is  not  sufficient  to  maintain  basal  metabolic  rate  and 
cholesterol  at  normal  levels,  but  every  effort  to  secure  tht 
neht  grru'lh  rages  is  also  essential.  It  may  be  necessar. 
to  keep  the  cretin  for  a  time  mildly  hyperthyroid. 

K>-en  with  seemingly  good  treatment,  a  distressing  nur.> 
bcr  of  cretins  end  up  with  mental  ages  of  not  over  10  or 
1 1  years,  although  in  other  respects  they  become  quite  nor- 
mal  adults. 

When  myxedema  is  acquired  in  childhood,  the  child  hav- 
ing made  a  normal  growth  in  all  respects  up  to  the  time 
hypothyroidism  supervened,  the  results  of  treatment  are 
nearly  as  perfect  as  in  adult  myxedema.  In  order  to  make 
accurate  predictions  of  what  may  be  expected  of  treatment, 
therefore,  it  is  necessary  to  distinguish  sharply  in  diag- 
nosis between  cretinism  and  juvenile  myxedema.  This 
should  not  be  difficult  because  the  child  who  has  acquired 
myxedema  does  not  possess  the  dwarfism  and  gross  habitus 
of  the  cretin,  but  merely  the  dry  skin,  puffiness  and  re- 
tardation  displayed   by   the   adult   with   myxedema. 

I  urge  you  to  be  on  the  look-out  for  all  types  of  hypo- 
thyroidism. In  treating  adults  with  myxedema,  be  watch- 
ful for  untoward  effects  during  the  inauguration  of  therapy, 
and  reduce  the  dose  of  thyroid  if  they  occur.  With  regard 
to  cretins,  the  important  points  are  very  early  diagnosis, 
and  sustained  and  sufficiently  large  dosage  of  thyroid 
throughout  life. 


HUMAN  BEHAVIOR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


Ipecac — one  fond  of  a  good  dinner. 

Possession  by  spirits  means  feeling  like  the  devil. 


AN  UNMITIGATED  MESS 
Richmond's  Police  Justice  Folkes,  before  whose 
bar  of  assize  come  those  whose  feet  have  rested  too 
long  upon  the  brass  rail,  those  whose  driving 
upon  the  streets  of  his  city  are  too  suggestive  of 
the  speed  of  the  son  of  Nimshi,  and  many  other 
civic  digressants,  must  have  been  pestered  and 
vexed  exceedingly  at  the  Christmas-time,  for  the 
multitude  of  the  into.xicated  was  in  numbers  like 
the  grains  of  sand  at  Cape  Henry.  They  were  over- 
whelming. Many  of  them  were  recidivistic.  Most 
doctors  live  upon  their  recidivistic  patients,  and 
they  constitute  a  tribute  to  the  pull  of  the  doctor's 
personality  if  not  to  his  professional  skill.  But  the 
court-room  and  the  penitentiary  constitute  two 
places,  at  least,  in  which  the  recidivist  is  unwel- 
come. If  the  prisoner  recurrently  comes  to  the 
penitentiary  here  in  Virginia  a  sufficient  number 
of  times  he  is  ultimately  made,  by  judicial  decree, 
I  believe,  a  life-time  guest  of  the  state's  restraining 
hostelry. 

But  the  Police  Justice,  at  Santa  Claus-time, 
must  have  been  roughed  up  in  his  feelings  by  the 
great  congregation  of  drunks  and  by  the  multitude 
that  had  been  forced  to  stand  before  him  to  make 
answer  for  violating  the  regulations  by  which  a 
Jehu  is  instructed  to  move  his  chariot  upon  Rich- 
mond's spacious  and  historic  thoroughfares.  The 
Justice  was  reported  by  a  vigilant  press  to  be  so 
ve.xed  and  pestered  as  to  cause  him  to  advocate 
the  withdrawal  from  every  driver  whose  digression 
was  proved  to  be  a  manifestation  of  inebriety  the 
right  to  drive  a  car  upon  the  city's  streets  as  long 
as  the  particular  digressant  should  Hve.  Reduced 
to  the  fewest  possible  number  of  words  and  put 
into  execution  as  a  city  ordinance  the  Justice's 
opinion  would  make  of  him  who  had  once  been 
convicted  of  drunk-driving  either  a  pedestrian  or 
a  back-seat  driver  for  the  balance  of  his  life,  even 
though  his  days  might  become  the  equal  in  num- 
ber of  those  of  Methuselah. 

I  sympathize  with  the  Justice  in  the  helplessness 
of  his  predicament.  For  he  is  helpless.  The  drunk 
dies  or  through  the  metabolic  detoxicating  proces- 
ses eventually  becomes  again  as  sober  as  Noah 
and  perhaps  as  selfreproachful;  and  the  reckless 
driver  may  become  careful  for  a  brief  season;  but 
the  Justice's  mill,  like  that  of  the  gods,  must  grind 
out  its  grist  daily  and  only  the  Justice  can  tend  his 
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mill.  It  is  not  to  be  wondered  at  that  he  wearies 
of  his  daily  milling.  But,  if  mankind's  conduct 
should  become  ideal  we  should  find  ourselves  as 
topicless  for  conversational  data  and  as  speechless 
for  lack  of  something  to  talk  about  as  we  should 
be  if  the  weather  should  suddenly  become  satis- 
factory to  every  mortal.  For  when  we  are  not 
talking  about  each  other's  conduct  we  are  talking 
about  the  bad  state  of  the  weather.  And  living  in 
a  world  of  mutes  might  be  as  distressing  as  living 
in  a  world  in  which  most  of  the  people  are  vio- 
lently and  patriotically  engaged  in  warfare  to  set 
each  other  free. 

One  wonders  what  would  become  of  Virginia's 
state  liquor  stores  if  the  citizens  should  stop  buy- 
ing liquor  from  them?  And  if  one  should  not  drink 
the  liquor  one  had  bought  from  a  state  liquor  store 
what  would  one  do  with  the  liquor?  What  can 
one  do  with  liquor  .save  drink  it?  And  how  much 
liquor  bought  from  a  state  liquor  store — exactly 
how  much  of  such  liquor  sold  to  a  citizen  by  his 
own  state — should  a  citizen  drink?  Should  he  not 
drink  enough  of  it  to  enable  him  "to  feel  it?"  If 
not,  why  drink  it  at  all?  Would  it  not  be  wasted 
if  in  circulating  through  a  citizen's  anatomy  it 
aroused  no  maximating  egotistic  repercussions? 

Does  not  alcohol  when  ingested  by  a  mortal  tend 
first  to  impair  his  judgment  by  lessening  the  harsh- 
ness of  his  attitude  towards  himself?  And  may  not 
a  citizen  so  affected  easily  and  naturally  through 
a  process  of  mild  elation  evolve  the  pleasing  de- 
lusion that  he  is  the  best  driver  in  Richmond,  if 
not  in  the  world?  Should  the  Justice  marvel  or 
complain  if  his  fellow-citizens  buy  and  imbibe  the 
puissant  potables  proffered  to  them  by  their  own 
ancient  Commonwealth?  For  a  citizen  can  buy 
liquor  in  Virginia  only  from  Virginia.  The  happy 
idea  was  born  that  state-sold  liquor  would  not  in- 
toxicate, but  that  citizen-sold  liquor  would  play 
the  devil  with  the  citizen.  It  surprises  me  that  the 
state  does  not  deal  with  Richmond's  Police  Justice 
for  treason  for  complaining  of  the  effect  of  the 
state-sold  alcoholic  beverages  upon  those  who  are 
brought  upon  mandatory  visits  to  the  Justice's 
auditorium.  Has  the  time  come  when  the  created 
thing  shall  say  to  its  creator:  why  are  things  thus? 

I  wonder  by  what  process  of  reasoning  society 
hopes  to  lessen  the  use  of  alcohol  as  a  beverage  by 
proffering  it  for  sale  to  citizens  through  a  state 
agency?  Is  there  intelligence  in  such  a  procedure? 
Is  there  sincerity  and  honesty  in  such  a  state  activ- 
ity?   Is  the  sale  of  alcoholic  beverages  necessary? 

There  are  those  who  will  drink  do  I  not  hear  you 
say?  Yea,  there  are  those  who  will  steal;  who  will 
murder;  who  will  violate  this  and  that  other  mem- 


ber of  the  Decalogue.  Should  the  Ten  Command- 
ments be  rescinded? 

Those  newspapers  most  vocal  in  objection  to  the 
presence  on  our  rather  barren  road-sides  of  bill- 
board advertisements  are  busily  engaged  them- 
selves in  spreading  before  their  readers  daily  state- 
ments of  the  virtues  of  this  and  of  that  liquor, 
which  cannot  be  legally  advertised  upon  the  road- 
side, nor  elsewhere,  perhaps,  save  on  the  printed 
page.    What  think  you? 

The  state  should  be  made  answerable  for  the 
misconduct  of  those  of  its  citizens  whose  drunken 
behaviour  it  provokes  by  selling  them  intoxicants. 
It  is  infinitely  more  reprehensible  for  the  state  to 
be  a  saloon-keeper  than  for  the  citizen  to  be  a 
bootlegger. 


THE  GUINEA'S  JINGLE 
Nothing  done  by  the  President  since  he  trans- 
ferred his  habitation  from  the  upper  reaches  of  the 
Hudson  to  the  tidal  marshes  of  the  Potomac  could 
be  more  pleasing  to  Carolinians,  resident  and  scat- 
tered abroad,  than  his  appointment  as  jNIinister  to 
Canada  Resident  in  Ottowa  of  James  H.  R.  Crom- 
well. This  sturdy  yeoman  who,  like  the  President 
of  the  United  States  of  America,  has  by  toil  and 
deprivation  and  self-sacrifice  unrelentingly  and  per- 
sistently fought  and  struggled  in  behalf  of  the  sub- 
merged and  underfed  and  wretchedly  clothed  and 
poorly  roofed,  will  carry  cheer  and  courage  to  the 
British  pioneers  to  the  north  of  us.  The  young  dip- 
lomat, profoundly  informed  in  economics,  in  states- 
manship, in  industry,  in  literature,  art,  authorship, 
and  in  sportsmanship  and  in  philanthropy,  and 
habituated  by  thought  and  by  action  to  high  al- 
truistic enterprise,  will  constitute  a  vital  rebuke 
to  all  whose  hearts  know  no  other  yearning  than 
the  acquisition  of  riches  and  the  pompous  display 
of  plutocarcy.  Let  those  who  would  speak  chid- 
ingly  of  him  because  much  of  his  wealth  may  have 
been  acquired  at  Hymen's  altar  remember  that 
George  Washington's  patriotic  ardor  was  not  cool- 
ed by  his  widow-wife's  far-flung  possessions. 

The  President  looks  with  even  and  unpassionate 
eyes  upon  those  who  be  poor  and  upon  those  who 
be  rich,  even  if  they  might  have  contributed,  per- 
sonally or  uxorially,  with  generous  hands  to  his 
Jacksonian  chest. 

The  Minister-appointee,  peripatetic  though  he 
mav  be,  will  surely  be  accredited  a  North  Caro- 
linian because  of  the  many  relations  he  must  have 
in  that  stirring  kingdom  in  which  the  patriotism 
of  his  people  is  so  heartily  applauded.  ^Ministerial 
representation  in  the  Dominion  should  be  elevated 
to  Ambassadorial  rank  to  give  it  fitness  for  the 
Duke  of  Durham. 
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Geo.   H.   Bunch,   M.  D..   Editor,   Columbia,   S.   C. 


THE    TRI-STATE    MEDICAL    ASSOCIATION 

The  approaching  meeting  of  the  Tri-State  is 
the  inspiration  in  this  Department  for  an  unsoli- 
cited digression  from  surgery  this  month. 

The  good  done  by  any  medical  society  depends 
upon  the  interest  and  the  activity  of  the  members. 
A  society  is  just  what  its  members  make  it.  Con- 
stantly changing  methods  in  diagnosis  and  in  the- 
rapy make  it  necessar\'  for  a  physician  not  only 
to  read  current  literature  but  to  maintain  contact 
with  his  fellows  if  he  is  to  continue  to  be  progres- 
sive and  efficient.  The  physician  who  lives  to  him- 
self and  does  not  avail  himself  of  discussion  by 
the  more  progressive  members  of  his  profession 
will  be  left  behind  as  surely  as  the  horse-and-bug- 
gy  has  been  passed  by  the  automobile. 

Although  the  Tri-State  Medical  Association 
continues  to  show  healthy  growth,  the  writer 
regrets  a  certain  appearance  of  indifference  of 
physicians  of  the  Carolinas  and  Virginia  to  the 
Tri-State.  It  is  said,  in  palliation,  that  the  work 
of  the  organization  is  effectively  covered  in  this 
territory  by  the  three  state  associations  and  by 
the  Southern  Medical  Association.  As  a  matter 
of  fact,  however,  this  is  only  partly  true.  There 
is  necessarily  some  overlapping  in  the  work  of  any 
two  medical  societies  of  identical  membership  in 
the  same  territory.  Yet  no  one  can  deny  that  the 
Southern  Medical  Association  serves  an  excellent 
purpose  although  its  members  belong  to  the  Ameri- 
can Medical  Association.  Remaining  entirely  in- 
dependent, its  work  in  the  South  and  its  programs 
are  identical  in  scope  with  those  of  the  A.  M.  A. 
It  is  no  lack  of  loyalty  to  either  to  say  a  similar 
relationship  should  exist  between  the  Southern  and 
the  Tri-State. 

It  is  to  the  man  in  a  specialty,  the  young  man 
in  the  making,  that  the  Tri-State  should  have  par- 
ticular appeal.  He  not  only  shares  in  the  benefits 
of  professional  contact,  of  good  fellowship,  of  gen- 
eral instruction,  which  are  the  common  heritage  of 
all,  but  he  is  encouraged  to  participate,  as  essayist 
and  as  discussor,  in  the  programs.  By  him  this 
opportunity  should  be  considered  a  vital  privilege 
for  it  enables  him  to  have  his  work  edited,  pub- 
lished and  inde.\ed  in  literature  where  it  is  avail- 
able for  all  time  to  the  scientific  world.  The  size 
of  his  audience  may  thus  in  effect  be  limited  only 
by  the  weight  and  the  worth  of  his  message.  The 
man  capable  of  leadership  in  scientific  accomplish- 
ment is  in  this  way  assured  of  recognition  by  his 
fellows. 


When  a  man  prepares  a  scientific  paper  he 
learns,  himself,  far  more  than  he  teaches  his  audi- 
ence. To  them  the  paper  is  informative,  to  him 
it  is  in  every  way  educational. 

The  appeal  of  the  man  in  general  practice  is 
largely  directly  to  his  patients;  the  appeal  of  the 
man  in  a  specialty  is  ultimately  to  his  fellow  phy- 
sicians, even  though  at  a  distance,  for  through 
them  most  referred  work  must  come.  The  man  in 
general  practice  goes  to  his  patient;  to  the  special- 
ist the  patient  comes,  maybe  from  the  four  corners 
of  the  earth. 

Finally,  it  has  been  a  pleasure  and  a  satisfaction 
for  the  writer  to  have  known,  through  the  score  or 
more  years  of  his  membership,  not  only  the  sur- 
geons but  the  medical  men  and  the  clinicians  of 
North  Carolina  and  Virginia.  The  advantage  of 
this  is  forcefully  shown  in  contrast  by  the  lack  of 
acquaintanceship  of  the  men  of  South  Carolina 
with  those  of  Georgia,  a  condition  which  could  be 
remedied  by  extending  the  Tri-State  to  include 
Georgia. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte,  N.   C. 


TUBERCULOSIS  IN  ATHLETES 
In  a  recent  Bulletin  of  the  American  Academy- 
oj  Tuberculosis  Physicians  appeared  an  article  by 
Young  and  Faber  on  this  subject,  a  subject  whicli 
has  received  far  too  little  attention.  The  authors 
note  the  fact  that  tuberculosis  has  been  considered 
a  disease  of  the  weak  and  malnourished,  and  it  has 
been  widely  taught  that  a  strong  athletic  body  is 
the  best  safeguard  against  the  disease.  Yet  such 
well-known  athletes  as  Christy  Mathewson,  Rube 
Waddell,  Hughey  Jennings  and  Frank  Chance  of 
baseball  fame;  Frank  Hinkey,  famous  Yale  foot- 
ball end;  and  Joe  Gans,  George  Dixon  and  other 
well-known  pugilists  all  died  from  the  disease. 

Tuberculosis  is  a  disease  of  youth.  Hence  our 
high  schools  and  colleges  contain  the  largest  part 
of  our  future  active  tuberculosis  cases,  and  it  is 
there  that  a  thorough  search  for  the  disease  in  its 
incipiency  should  be  made.  It  is  generally  agreed 
that  physical  examinations  for  the  detection  of 
early  tuberculosis,  particularly  in  adolescents  and 
young  adults,  is  practically  worthless,  and  that 
skin-testing  and  the  x-rays  have  replaced  such  ex- 
aminations as  routine  procedures.  To  find  out  what 
universities  and  colleges  were  doing  to  find  tuber- 
culosis among  their  students  the  authors  of  the 
article  mentioned  sent  a  form  letter  of  inquiry  to 
44  representative  schools.  They  received  a  response 
from  7S7o  of  these  schools,  and  63%  of  those  an- 
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swering  said  that  they  had  or  would  soon  have  in 
operation  a  definite  plan  to  find  tuberculosis  among 
their  students.  It  should  be  noted  that  12  colleges 
in  the  south  and  southwest  either  did  not  answer 
the  questionnaire  or  stated  they  had  no  plan  under 
consideration.  Statistics  given  from  various  schools 
and  colleges  over  the  country  indicate  that  from  1 
to  1.5%  of  students  in  these  schools  had  adult- 
type  tuberculosis.  In  Indiana,  Patty  and  Van  Horn 
reported  on  12,000  examinations  of  high-school 
athletes.  Tuberculosis  ranked  fifth  among  causes 
for  rejection,  and  2.97%  of  about  300  boys  re- 
jected for  high-school  athletics  had  tuberculosis. 

The  authors  quote  several  case  histories  from 
various  sources,  of  high-school  and  college  athletes 
who  developed  symptoms  of  advanced  disease 
while  members  of  their  school  athletic  teams.  In 
one  instance  a  16-year-old  high-school  boy,  follow- 
ing a  pulmonary  hemorrhage,  was  found  to  have 
advanced  tuberculosis  and  died  one  year  after  his 
first  symptoms  were  noticed.  At  about  the  same 
time  his  school  basketball  coach,  a  former  famous 
college  player,  was  found  to  have  tuberculosis  and 
his  sputum  was  positive  for  tubercle  bacilli.  It  is 
*he  opinion  of  Myers  and  Chadwick  that  there  is 
at  least  one  case  of  adult-type  tuberculosis  to  every 
500  high-school  students,  and  probably  one  case 
to  every  200  college  students.  Hence,  in  a  college 
enrollment  of  3000  students  there  would  be  15 
'with  unrecognized  adult  tuberculosis  whose  health 
would  be  further  endangered  by  strenuous  at- 
letic  activities.  In  addition  to  these  there  would 
be  an  equal  number  of  students  classed  as  suspi- 
cious who  should  be  under  observation  and  who 
should  not  be  permitted  to  engage  in  athletics  until 
it  is  reasonably  certain  that  there  is  no  tubercu- 
lous involvement. 

Tuberculosis  still  heads  the  list  of  causes  of 
death  in  young  men  and  young  women.  For  that 
reason,  every  effort  possible  must  be  made  to  pre- 
serve the  health  of  the  adolescent  and  young  adult 
of  both  sexes.  The  physical  strains  of  the  adoles- 
cent period  have  a  tendency  to  reduce  the  bodily 
resistance  to  infection  by  the  tubercle  bacillus, 
and  when  to  this  is  added  the  exhausting  athletic 
training  grind  and  the  extended  periods  of  strenu- 
ous physical  exertion  required  in  athletic  contests 
the  results  will  frequently  be  disastrous.  In  these 
days  of  the  highly  commercialized  attitude  in 
sports,  particularly  in  football,  the  high-school  ath- 
letic fields  have  become  the  training  ground  for 
future  stars.  College  coaching  staffs,  abetted  by 
the  enthusiastic  alumni  of  such  institutions,  enter 
into  competitive  bidding  for  the  control  of  the  ser- 
vices of  the  more  capable  performers  produced  on 
these  high-school  fields,  and  for  that  reason  the 
training   of   these   physically  immature  youths   is 


even  more  intensified.  Therein  lies  the  additional 
health  hazard. 

That  the  more  strenuous  forms  of  athletic  com- 
petition have  any  place  in  a  high-school  program 
is  open  to  question,  and  it  is  doubtful  if  such  vio- 
lent physical  activities  are  proper  in  the  normal 
development  of  growing  bodies.  In  addition  there 
is  the  danger  of  reactivating  an  old  previously  un- 
recognized tuberculous  process. 

Most  of  us,  no  doubt,  admire  the  physical  de- 
velopment acquired  by  athletes,  but  that  such  mus- 
cular development  is  conducive  to  longevity  is 
doubtful.  To  note  a  few  examples:  Eugene  San- 
dow,  known  some  years  ago  as  the  "strongest  man 
in  the  world,"  died  at  the  age  of  56  years  from 
acute  cardiac  dilatation;  DeWitt,  famous  Prince- 
ton All-American  tackle,  died  from  the  same  cause 
at  the  age  of  48  years;  Percy  Haughton,  Harvard 
tackle  and  afterwards  coach  of  the  Harvard  foot- 
ball team,  dropped  dead  on  the  football  field; 
Frank  Gotch,  probably  the  greatest  of  all  the 
heavyweight  wrestlers,  died  at  the  age  of  47  years 
of  heart  and  kidney  disease;  and,  of  two  well- 
known  University  of  North  Carolina  athletes,  one 
died  at  the  age  of  48  years  from  tuberculosis,  and 
the  other  at  the  age  of  56  years  from  heart  and 
kidney  disease.  Many  others  could  be  added  to 
this  list. 

The  love  of  competitive  sport  is  a  characteristic 
of  the  American  people,  and  one  should  have  no 
desire  to  destroy  it.  It  is  important,  however,  that 
reduction  in  the  death  rate  from  tuberculosis 
among  voung  people  be  accomplished,  and  one 
valuable  means  to  that  end  is  the  more  widespread 
use  of  tuberculin  skin-tests  and  x-rav  films  in  the 
examination  of  high-school  and  college  students. 
It  has  been  repeatedly  stated,  and  truthfully,  that 
we  have  sufficient  knowledge  to«.completely  eradi- 
cate tuberculosis,  but  we  are  not  thoronghly  using 
that  knowledge.  The  skin-test  is  a  simple  and  in- 
expensive procedure,  and  should  be  included  in  all 
routine  examinations.  All  those  showing  a  positive 
test  among  high-school  students  should  have  x-ray 
examinations  at  yearly  periods  for  several  years, 
regardless  of  whether  or  not  the  first  film  was  ad- 
judged negative.  If  the  student  is  permitted  to  en- 
gage in  any  form  of  athletics  the  intervals  should 
be  shortened  to  every  six  months. 

REMEMBER — Tuberculosis  in  adolescence  is 
as  a  rule  without  physical  signs  and  without  symp- 
toms. 


THE  PREVENTION  OF  DEFORMITY 
IN  CHILDHOOD 
(C  H.  CREGO,  JR.,  St  Louis,  in  IJ.  Mo.  State  Med.  Asso.,  Jan.) 
We  do  not  know  how  to  prevent  anterior  poliomyelitis 
or  how  to  control  the  amount  of  paralysis  in  any  given 
case;  but  we  do  know  that  careful  splinting  during  the 
scute  and  convalescent  phases  of  the  disease  will  prevent 
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the  development  of  soft  part  contractures  and  bone  de- 
formities which  make  up  from  25  to  307<'  of  the  corrective 
surgical  work  in  any  orthopedic  hospital.  To  prevent  these 
deformities,  it  is  essential  that  a  patient  afflicted  with 
anterior  poliomyelitis  be  placed  in  the  neutral  rest  position 
as  soon  as  possible.  During  the  stage  of  acute  illness,  this 
can  be  accomplished  with  pillows,  folded  blankets  or  sand 
bags.  After  the  fever  subsides,  wire  spUnts  or  plaster  casts 
and  molds  should  be  used.  .\  Bradford  frame  is  a  distinct 
aid  in  handling  a  paralyzed  patient  but  is  not  essential. 
Immobilization  in  the  neutral  positions  will  prevent  de- 
formities and  at  the  same  time  will  prevent  muscle  fatigue 
and  muscle  stretch,  both  of  which  are  detrimental  to  mus- 
cle recovery. 

Briefly  the  ideal  or  neutral  positions  for  complete  pro- 
tection are  as  follows: 

Entire  body  supine  with  very  slight  elevation  of  the 
head   and   shoulders. 

From  75  to  S07o  abduction  of  the  shoulders. 

Right-angle  flexion  of  the  elbows  with  the  forearms  in 
the   midposition. 

Wrist  in  dorsiflexion  with  the  fingers  relaxed  in  slight 
flexion  and  the  thumb  pointed  toward  the  middle  finger. 

Hips  in  complete  extension  and  abducted  from  IS  to 
20  degrees  and  in   the  neutral  position  of  rotation. 

Knees  fle.xed  from  10  to  15  degrees. 

Feet  in  very  slight  equinus  and  in  slight  inversion. 


PEDIATRICS 

W.  KuTSCHEE,  Jr.,  M.D.,  F.A.A.P,, 
Asheville,  N.  C. 


ENCEPHALITIS   IN   THE   NEWBORN 

A  family  physician  successfully  delivered  a  full- 
term  (10  pounds  by  the  family  scales)  baby  after 
severing  the  cord  which  was  so  tightly  wound 
about  the  infant's  neck  that  deep  cyanosis  of  the 
head  developed.  Later  that  day  another  cyanotic 
attack  was  observed.  A  much  more  severe  attack 
of  cyanosis  developed  the  following  morning  and 
the  baby  was  sent  to  the  hospital.  On  admission 
there  was  evident  respiratory  obstruction  which 
produced  frequent  attacks  of  deep  cyanosis.  An 
excessive  amount  of  throat  mucus  was  first  thought 
to  be  responsible.  Aspiration  of  the  mucus  failed 
to  relieve  the  trouble.  The  child  would  choke  up 
and  then  become  cyanotic. 

An  x-ray  film  showed  a  greatly  enlarged  thymus 
shadow — antero-posterior  and  lateral  views — with 
an  apparent  anterior  compression  of  the  trachea 
at  the  level  of  the  first  rib.  In  the  presence  of  the 
enlarged  thymus,  the  compression  was  believed  to 
be  due  to  pressure  from  that  organ.  After  two 
doses  of  roentgen  therapy  the  cyanotic  attacks 
were  relieved  and  the  child  was  discharged,  to  re- 
turn in  72  hours  for  additional  therapy  if  required. 
When  discharged  on  the  fifth  day  there  was  some 
vomiting  and  excessive  throat  mucus  continued  to 
accumulate.  Phenobarbital  controlled  the  vomit- 
ing. 


In  36  hours  the  baby  was  back  in  the  hospital 
with  recurrent  severe  attacks  of  cyanosis  and  a 
change  in  the  character  of  respiration.  The  child 
would  suddenly  cease  to  breathe,  even  under  an 
oxygen  tent,  turn  blue  and  only  after  exhaustive 
resuscitation  procedures  would  breathing  be  again 
instituted.  As  many  as  SO  such  attacks  occurred 
in  24  hours.  The  third  roentgen  therapy  was  given 
without  any  improvement  in  the  child's  condition. 
At  that  time  we  were  fully  convinced  of  our  origi- 
nal contention  that  it  takes  an  unusually  firm  thy- 
mus to  compress  the  trachea.  The  next  step  was 
laryngoscopy. 

Dr.  J.  A.  jNIoore  demonstrated  that  the  smallest 
bronchoscope  could  not  be  passed  into  the  larynx. 
A  low  tracheotomy  was  then  performed.  On  open- 
ing the  trachea  it  was  found  to  be  of  ample  caliber 
to  have  taken  the  bronchoscopic  tube  which  could 
not  be  passed  through  the  larynx.  The  baby  seem- 
ed to  stand  these  procedures  fairly  well  and  was 
returned  to  bed  in  fairly  good  condition.  The 
mucus  did  not  accumulate  in  the  throat  following 
the  tracheotomy.  For  four  hours  the  child  seemed 
to  breathe  normally,  and  then  developed  apneic 
spells  despite  constant  oxygen-tent  care.  Thirty 
six  hours  later  the  child  died. 

Although  there  were  no  signs  of  intracranial 
hemorrhage,  still. several  consultants  advanced  that 
idea  as  a  possibility;  so  a  cisterna  puncture  was 
done  12  hours  before  the  child  died.  The  spinal 
fluid  was  not  under  increased  pressure,  was  clear, 
so  only  about  3  c.  c.  was  withdrawn.  The  fluid  was 
sent  to  the  laboratory  for  routine  examination.  The 
report  positive  globulin  (all  other  tests  were  nega- 
tive) left  us  in  a  quandary.  What  could  produce 
a  positive  globulin  test  in  a  10-day  baby's  spinal 
fluid?  There  were  no  other  signs  of  cerebral  irri- 
tation, except  the  type  of  breathing  and  the  cyano- 
tic attacks. 

An  autopsy  by  Dr.  G.  C.  Crump  revealed  the 
cause  of  the  trouble.  No  evidence  of  tracheal  com- 
pression could  be  detected.  The  thymus  was  shriv- 
eled, heart  and  lungs  appeared  normal.  The  trache- 
otomy tube  had  reached  beyond  the  site  of  the 
supposed  compression  and  had  functioned  per- 
fectly. The  larynx  was  constricted  at  the  level  of 
the  false  cords  and  no  evidence  of  new  growths 
could  be  found.  It  was  not  inflamed.  So  far  we 
could  not  account  for  the  unusual  respiratory  dif- 
ficulty. The  cranium  was  then  opened  and  the 
trouble  was  located.  The  superficial  cerebral  veins 
were  engorged,  the  pia  mater  was  a  gelatinous  mass 
and  the  cerebrum  so  nearly  liquid  that  it  could  be 
scooped  up  with  a  tablespoon.  Grossly  the  con- 
tents of  the  cranium  showed  all  the  evidence  of 
encephalitis.  Microscopically  the  brain  tissue 
showed  a  lymphocytic  infiltration  and  edema. 
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Additional  history  obtained  following  the  au- 
topsy may  permit  of  a  bit  of  surmising.  When  the 
child  was  returned  to  its  home  after  the  first  5 
days  of  hospitalization,  it  came  in  contact  with  the 
mother  who  had  developed  a  coryza.  When  read- 
mitted after  36  hours  at  home,  the  child  demon- 
strated a  different  type  of  breathing.  On  first  ad- 
mission the  child  would  choke  up  and  then  become 
cyanotic.  On  the  second  admission  it  was  noticed 
that  the  child  would  suddenly  cease  to  breathe 
without  warning  and  then  become  cyanotic.  The 
breathing  during  the  last  24  hours  was  typically 
Cheyne-Stokes.  While  the  child  may  have  had  en- 
cephalitis from  the  start,  yet  I  am  of  the  opinion 
that  the  child  developed  the  encephalitis  while  at 
home  from  the  mother's  coryza. 

There  were  no  temperature  fluctuations  or  in- 
crease in  the  blood  cells  to  suggest  an  inflamma- 
tory process.  The  urine  was  negative.  The  par- 
ents' Wassermarm  reactions  weA-e  negative  and 
there  was  no  history  of  tuberculosis  in  the  family. 
It  is  impossible  to  properly  evaluate  the  part  play- 
ed by  the  constriction  of  the  larynx  and  the  x-ray 
evidence  of  persistent  thymus  and  tracheal  com- 
pression. This  report  merely  emphasizes  the  fact 
that  encephalitis  is  protean  in  its  nature  and,  ap- 
parently, can  attack  at  any  age. 

OBSTETRICS 

Ivan   Marriott  Procter,  M.D.,   F.A.C.S.,  Editor 
Raleigh,  N.   C. 


BACKACHE 

FROM    THE    OBSTETRICAL    AND    GYNECOLOGICAL 
VIEWPOINT 

Backache  is  a  symptom  that  should  be  thor- 
oughly inestigated.  The  physician  should  familiar- 
ize himself  with  at  least  the  basic  etiologic  factors 
involved  in  its  production.  Although  probably 
1S%  of  all  the  cases  of  backache  have  an  ortho- 
pedic causation,  it  would  be  just  as  improper 
to  refer  all  patients  with  backache  to  the  ortho- 
pedic surgeon  as  not  to  refer  any  of  them.  George 
Gray  Ward  of  the  Woman's  Hospital,  New  York 
City,  found  85%  of  gynecological  patients  com- 
plaining of  backache,  while  Lynch  of  San  Fran- 
cisco found  the  etiology  gynecological  in  75%  of 
his  cases. 

At  our  routine  6-weeks  follow-up  examination  of 
obstetrical  patients  we  frequently  find  the  uterus 
posterior  to  the  supposedly  normal  position  of  an- 
teflexion. The  experienced  physician  knows  that 
the  normal  position  is  not  a  fixed  one,  but  varies 
in  the  individual  patient.  In  intrauterine  life  the 
fetus  develops  a  thoracic  and  pelvic  curve  to  its 


skeleton,  but  it  requires  months  and  years  after 
birth  for  the  development  of  the  normal  lumbar 
curve.  Tilting  the  plane  of  the  pelvic  inlet  may 
change  the  direction  of  the  normal  intraabdominal 
pressure  and  thereby  change  the  position  of  the 
uterine  fundus  to  any  one  of  many  degrees  of  an- 
teflexion or  retroflexion. 

If  the  depth  of  the  normal  lumbar  curve  meas- 
ures 2  to  3  cm.  and  the  patient's  posture  (shoul- 
ders back)  increases  this  curve,  the  pelvis  is  tilted 
further  forward,  resulting  in  anteflexion  of  the 
uterus;  while  the  contrary  loss  of  the  lumbar  curve 
tilts  the  pelvis  backward,  allowing  the  intraabdomi- 
nal pressure  to  be  directed  almost  perpendicular 
into  the  pelvis,  striking  the  anterior  part  of  the 
fundus  uteri,  driving  it  into  a  backward  position. 
It  is  well  known  that  in  the  normal  woman  the  in- 
traabdominal pressure  is  greatly  reduced  (through 
intrapelvic  deflection)  before  it  strikes  the  repro- 
ductive organs  and  pelvic  floor.  G.  H.  Noble 
states:  "Normally  an  intraabdominal  pressure  of 
80  mm.  at  the  pelvic  brim  is  reduced  to  60  mm. 
at  the  cervix,  40  mm.  at  the  vagina,  and  20  mm. 
at  the  vulva  outlet."  An  attempt  by  the  physician 
or  surgeon  to  correct  the  position  of  the  uterus 
from  one  of  retrodisplacement  to  a  state  of  ante- 
flexion through  the  technique  of  any  one  of  a  hun- 
dred different  operative  procedures,  when  the' cause 
is  misdirected  intraabdominal  pressure  or  bad  pos- 
ture, would  be  entirely  irrational  and  destined  to 
failure.  Abnormal  posture,  station  and  gait, 
whether  congenital,  habit,  or  occupational,  must 
be  studied  and  treated  from  an  orthopedic  stand- 
point, and  the  therapy  directed  toward  elimination 
of  etiologic  factors  concerned. 

Every  physician  is  familiar  with  the  frequent 
complaint  of  backache  in  pregnant  women  and  here 
again  we  look  to  posture  as  the  cause.  The  in- 
crease in  weight  of  the  abdominal  contents  tends 
to  pull  the  body  forward  and  in  order  to  compen- 
sate for  this  inclination  the  shoulders  are  thrown 
back,  exaggerating  the  lumbar  curve  and  the  strain 
on  the  lumbosacral  joint.  This  position  is  fre- 
quently aggravated  by  the  wearing  of  high  heeled 
shoes  and  such  footwear  should  always  be  dis- 
carded especially  in  the  last  trimester  of  preg- 
nancy. Difference  in  length  of  the  two  legs  may 
well  be  looked  for,  especially  in  patients  with  un- 
ilateral backache.  It  is  our  rule  to  compare  the 
length  of  the  lower  extremities  of  every  obstetrical 
and  gynecological  patient.  A  difference  of  1  cm. 
(2/5  in.)  is  not  uncommon  and  is  compensated  by 
a  tilt  of  the  pelvis  and  a  beginning  scoliosis  in 
many  women  without  symptoms;  others  will  be 
relieved  by  building  up  the  heel  of  the  short  leg, 
so  leveling  off  the  pelvis. 

We  believe  the  most  frequent  cause  of  backache 
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in  women  is,  not  faulty  posture,  faulty  uterine  po- 
sition or  pelvic  inflammatory  disease;  but  chronic 
passive  congestion  of  the  uterus  due  to  any  one  of 
many  causes.  The  retroflexed  uterus  in  the  puer- 
perium  probably  does  not  produce  its  major  symp- 
toms as  a  result  of  retrodisplacement,  but  from  the 
chronic  passive  congestion  and  subinvolution  that 
follow.  This  further  emphasizes  the  importance  of 
the  phvsician  paying  strict  attention  to  posture 
and  exercises  the  first  few  days  after  dehvery.  In- 
creasing acti\itv  of  the  patient  in  bed  beginning 
the  second  day  postpartum  increases  the  general 
circulation  and  probably  acts  as  a  prophylactic 
against  thrombosis.  The  semi-sitting  position  and 
lying  on  the  abdomen  removes  the  pool  of  infected 
lochia  from  the  cervix  and  by  gravity  keeps  the 
uterus  forward.  This  anterior  position  is  continued 
bv  starting  the  knee-chest  exercise  at  the  end  of 
the  first  week.  A  common  error  in  connection  with 
this  exercise  is  to  fail  to  open  the  lips  of  the  vulva 
and  allow  air  to  rush  in  and  balloon  out  the  vagina, 
thereby  forcing  the  heavy  uterus  forward. 

Foci  of  infection  (erosion)  in  the  cervix  should 
be  cleared  up  and  extension  by  lymphatic  invasion 
into  the  myometrium,  parametria  and  uterosacral 
ligaments  prevented. 

In  conclusion,  backache  in  obstetrical  and  gy- 
necological patients  is  a  common  symptom  fre- 
quently ignored.  It  deserves  careful  investigation, 
complete  examination  and  competent  evaluation  of 
the  findings.  Inspection  and  palpation  should  be 
complete  with  the  exposed  posterior  and  lateral 
views  of  the  body  and  lower  extremities.  It  is  nec- 
essary to  examine  the  posture  and  gait  in  some 
patients,  while  wearing  a  minimum  form-fitting 
garment,  in  order  to  detect  abnormalities  in  skele- 
tal structure  and  individual  postures.  Permanent 
relief  can  be  expected  through  medical,  surgical, 
hygienic  or  orthopedic  procedures,  directed  so  as  to 
bring  about  a  correction  of  the  etiologic  factors  in- 
volved. 


UROLOGY 

For   this  issue   Samuel   J.   Sinkoe,   M,  D.,   Atlanta 


COXSERVATIVE  :MEA.SURES  IN  EARLY 

PROSTATIC  HYPERTROPHY  AND 

MALE  CLniACTERIC 

In  evaluating  the  treatment  of  early  prostatic 
hypertrophy,  one  must  distinguish  between  con- 
servative non-surgical  measures  and  conservative 
surgical  measures.  Conservative  non-surgical  treat- 
ment is  carried  out  without  the  application  of  any 
surgical  procedure.  Conservative  surgical  treat- 
ment applies  to  the  removal  of  obstructive  tissue 
involving  the  vesical  neck  or  the  internal  orifice 
of  the  urethra.   There  is  no  doubt  that  in  cases  of 


progressive  prostatic  obstruction  the  operative  re- 
moval of  redundant  tissue  by  means  of  transureth- 
ral resection  or  prostatectomy  is  the  procedure  of 
choice.  In  the  early  stage  of  prostatic  enlargement, 
however,  or  in  those  cases  where  an  operation  is 
contraindicated,  conservative  therapy  is  not  only 
desirable  but  necessary.  I  consider  patients  hav- 
ing early  prostatic  obstruction  to  be  those  who  have 
residual  urine  amounting  to  less  than  100  c.  c, 
mild  subjective  symptoms,  nocturia  necessitating 
only  one  to  two  nightly  voidings,  diminution  in  the 
force  of  the  urinary  stream  and  normal  renal  func- 
tion. 

There  are  several  methods  at  our  disposal  for 
the  treatment  of  this  condition.  Many  j^ears  ago, 
when  we  had  no  specific  cure,  we  usually  advised 
the  patient  to  avoid  undue  exposure,  limit  the  in- 
take of  fluids  and  avoid  constipation.  In  addition, 
we  prescribed  a  urinary  sedative,  prostatic  massage 
and  hot  sitz  baths.  We  were  well  aware  of  the  fact 
that  this  form  of  therapy  was  only  palliative  and 
advised  our  patients  to  return  for  a  physical  check- 
up about  every  six  months.  We  certainly  did  not 
anticipate  any  marked  improvement  in  subjective 
symptoms  or  a  reduction  in  size  of  the  gland.  On 
the  other  hand,  we  found  later  an  increase  in  size 
of  the  prostate,  accompanied  by  more  annoying 
symptoms  and  objective  signs  of  progressive  pro- 
static obstruction  with  damage  to  the  bladder;  in 
other  words,  we  recognized  that  particular  stage 
of  vesical  neck  obstruction  which  necessitated  sur- 
gical intervention. 

In  recent  years,  however,  we  have  developed  cer- 
tain therapeutic  measures  which  apparently  have 
proven  to  be  of  real  value  in  retarding  the  progres- 
sive enlargement  of  the  prostate.  My  remarks  will 
be  confined  to  the  employment  of  hormone  therapy 
and  vas  ligations,  although  some  clinicians  have 
obtained  good  results  with  x-ray  and  radium  irra- 
diation. I  feel  justified  in  considering  vas  ligation 
as  a  conservative  form  of  therapy  since  it  is  simple 
to  perform  with  a  local  anesthetic  and  carries  no 
mortality. 

What  is  the  present  status  of  hormone  therapy 
in  cases  of  prostatic  hypertrophy?  Numerous  arti- 
cles have  recently  appeared  in  medical  literature 
concerning  the  value  of  hormone  therapy  for  pros- 
tatic enlargement,  and  there  have  been  sufficient 
accumulated  data  for  us  to  recognize  that  hormone 
therapy  plays  a  very  important  role.  The  male 
hormone  presumably  stimulates  testicular  activity, 
thereby  improving  physiologic     response. 

I  have  for  the  past  eight  months  employed  in 
the  routine  therapy  of  my  early  prostate  cases, 
testosterone  propionate  (Perandren*),  either  alone 
or  combined  with  vas  ligation.  This  substance  was 
first  isolated   from  bulls'  testes  but  later  Ruzicks 
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was  able  to  make  this  substance  synthetically.    It 
is  presumably  secreted  by  the  interstitial  cells  of 
the  testes  and  its  function  is  the  maintenance  and 
induction  of  the  secondary  sex  characteristics  in 
the  male.   The  majority  of  the  investigators  believe 
that  it  is  secreted  by  the  so-called  Leydig  cells  in 
the  testis  while  the  Sertoli  cells  produce  another, 
as  yet   sill   unknown   hormonal   substance.    Clini- 
cians have  found  it  of  value  in  certain  other  con- 
ditions;   /.    e.,   eunuchoidism,   senility,   impotence, 
sterility,  cryptorchidism,  and  a  few  gynecological 
diseases.    Obviously  due  to  the  fact  that  we  are 
still  not  able  to  determine  the  complex  nature  of 
some  of  the  hormones  and  its  direct  method  of 
application,    there   have   undoubtedly   been   many 
skeptics  who  still  continue  to  doubt  its  real  value 
as  a  therapeutic  agent.    Failure  to  obtain  results, 
in  my  opinion,  is  due  entirely  to  the  fact  that  the 
substance  was   used   injudiciously   and   without   a 
definite  understanding  of  what  it  may  accomplish. 
After  a  careful  study  of  this  problem,  I  am  con- 
vinced that  the  hypertrophy  of  adenomas  of  the 
prostate  and  the  simultaneous  occurrence  of  male 
climacteric   symptoms  are  at   least   influenced   by 
endocrine  imbalance.    The  exact  nature  of  the  im- 
balance is  not  known   to   date,   but   I   hope   that 
further  research  will  enlighten  us  on  this  subject. 
I  am  also  firmly  convinced  that  the  hormones  now 
at  our  disposal  should  be  given  in  proper  dosage 
and  should  be  continued  until  the  desired  results 
are  attained.    In  addition  to  hormone  therapy,  I 
have  in  many  instances  performed  a  ligation  of  the 
vas  deferens.    Its  action  is  based  on  the  physiologi- 
cal principle  that  ligation  of  the  vas  is  followed  by 
an  increase  in  internal  secretion  from  the  testicle. 
Time  will  not  permit  me  to  enumerate  the  numer- 
ous scientific  experiments  in  favor  of  this  principle, 
however,  my  results  as  well  as  the  results  of  other 
clinicians  have  proven  very  successful.    I,   there- 
fore, do  not  hesitate  to  recommend  this  procedure. 
If  it  becomes  necessary  later  to  perform  a  trans- 
urethral resection  or  a  suprapubic  prostatectomy, 
the  previous  ligation  of  the  vas  should  prove  bene- 
ficial insofar  as  complications  (e.  g.,  epididymitis) 
are  concerned.  Following  the  administration  of  hor- 
mone therapy  for  at  least  six  weeks,  marked  im- 
provement should  result.    Approximately  from  six 
to  ten  weeks  should  elapse  following  vas  ligation 
before  improvement  should  occur.    My  usual  pro- 
cedure  was    to    inject   intramuscularly — 10   mgm. 
testosterone   propionate    (Perandren)    every   other 
day  for  fifteen  injections,  making  a  total  of  ISO 
mgms.    If   the   desired    results   are   not   attained, 
another  course  of  injections  is  given  after  a  month's 
interval.   At  this  time,  25  mgms.  are  injected  twice 
weekly  for  ten  injections,  making  a  total  of  250 
mgms.    Occasionally  a  diuretic  is  also  prescribed 


in  order  to  assist  renal  function. 

In  1928,  William  E.  Lower  of  the  Cleveland 
Clinic  brought  out  some  interesting  facts  concern- 
ing the  administration  of  hormone  therapy  in  pros- 
tatic hypertrophy.  In  a  series  of  151  cases,  he 
employed  a  water-soluble  testicular  preparation, 
prescribing  about  50  mgms.  daily.  Fifty-seven  per 
cent  experienced  relief  from  urinary  symptoms; 
/.  e.,  nocturnal  frequency,  and  difficulty  in  voiding. 
The  patients  felt  better  and  were  able  to  void  more 
freely.  Rectal  examination  of  the  prostate  revealed 
no  change  in  size.  When  the  effects  of  the  hormone 
wore  off  after  a  time,  a  maintenance  dose  of  one- 
third  the  original  amount  was  again  prescribed. 

R.  A.  McCurb  and  Robin  Pearse  used  hormone 
therapy  in  twenty-one  patients  with  prostatic  hy- 
pertrophy with  marked  improvement  in  subjective 
urinary  symptoms.  Gratifying  results  have  also 
been  reported  by  Victor  Bergman,  who  employed  a 
water-soluble  hormone  in  addition  to  the  sex  hor- 
mone androstine. 

In  eighteen  cases  of  complete  chronic  retention, 
inoperable  cases  due  to  cardiac  disease,  Guy  Lo- 
rocke  employed  testosterone.  In  seven,  spontaneoui 
voiding  took  place  in  two  to  twenty  days;  in  six 
others,  between  twelve  and  twenty-one  days.  Sub- 
jective symptoms  definitely  were  improved. 

The  conservative  treatment  of  prostatic  enlarge- 
ment in  the  more  progressed  cases  where  an  opera- 
tion is  contraindicated  is  a  problem  which  as  yet 
has  been  difficult  to  solve.  In  this  particular  class 
of  patients,  we  find  a  residual  urine  amounting  to 
more  than  100  c.  c,  difficult  voiding,  infected  urine, 
disturbed  kidney  function  and,  in  other  instances, 
patients  with  complete  urinary  obstruction  with 
progressive  pathological  changes  in  the  kidneys. 
Our  endeavors  to  solve  this  problem  are  directed 
toward  reducing  the  size  of  the  obstructive  masses 
involving  the  vesical  neck  which  vary  in  size  and 
position,  and  to  establish  a  free  and  unhindered 
flow  of  urine.  Conservative  treatment  principally 
consists  of  x-ray  and  radium  therapy,  chemical  in- 
jections into  the  prostate,  combined  with  vas  liga- 
tion. Evacuation  of  the  bladder  through  a  catheter 
is  not  considered  conservative  therapy  since  it  is 
only  a  palliative  procedure  to  drain  the  distended 
bladder. 

In  progressive  cases,  hormone  therapy  and  vas 
ligation  act  only  as  supporting  measures,  favorably 
influencing  the  blood  pressure,  increasing  body  re- 
sistance against  infection  and  lowering  the  toxicity 
resulting  from  prostatic  hypertrophy,  which  in  this 
stage  is  always  associated  with  obstruction  and 
stasis.  A  decrease  in  the  size  of  the  obstructive 
masses  is  not  to  be  expected. 

In  conclusion,  I  wish  to  discuss  briefly  a  report 
of  fifteen  patients  treated  with  perandren  and  ten 
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patients  treated  with  perandren  combined  with  vas 
Mgation.  Of  the  fifteen  patients  treated  with  per- 
andren. the  average  age  varied  between  forty-five 
and  fifty-five.  The  prominent  subjective  symptoms 
were  decreased  sexual  power,  loss  of  appetite,  loss 
of  physical  activity,  insomnia,  loss  of  strength, 
■nervousness"  and  perineal  discomfort.  Findings 
in  these  cases  were  slightly  elevated  blood  pressure, 
average  150  86,  and  occasional  nocturia  without 
residual  urine.  Symptoms  of  slight  urinary  ob- 
struction were  in  a  few  instances  encountered.  The 
majority  of  the  patients  showed  marked  improve- 
ment, both  in  subjective  complaints  and  objective 
findings.  Of  the  ten  patients  who  received,  in  addi- 
tion to  perandren,  ligation  of  the  vas,  the  average 
age  varied  between  fifty-five  and  sixty-five.  In 
this  group,  urinary  symptoms;  /.  e.,  difficulty  in 
starting  the  stream,  loss  of  propulsive  power,  and 
nocturia,  two  or  three  voidings,  were  outstanding. 
The  residual  urine  encountered  in  the  average  case 
kmounted  to  not  more  than  100  c.  c.  Observation 
cvstoscopv  revealed  slight  intrusion  of  the  median 
prostatic  lobe  in  six  patients,  and  slight  intrusion 
of  the  median  and  lateral  lobes  in  four  patients. 
A  number  of  them  had  already  received  medical 
treatment  without  success. 

Following  the  usual  routine  treatment,  eight  of 
the  patients  showed  definite  signs  of  improvement, 
with  cessation  of  the  nocturia  and  freedom  in  void- 
ing. Two  of  the  patients  apparently  showed  no  de- 
finite change,  and  were  advised  to  undergo  surgical 
intervention.  One  patient  with  a  residual  of  over 
100  c.  c.  showed  remarkable  improvement  follow- 
ing the  administration  of  250  mgms.  of  perandren 
combined  with  vas  ligation.  Since  the  outlook  in 
this  case  was  rather  unfavorable,  the  therapeutic 
result  was  quite  a  surprise.  He  is  still  under  ob- 
servation. 

StHMMARY 

Hormone  therapy  and  ligation  of  the  vas  de- 
ferens is,  in  my  opinion,  the  treatment  of  choice 
for  symptoms  associated  with  the  male  climacteric 
and  in  early  cases  of  prostatic  hypertrophy  without 
considerable  obstruction.  Its  value  is  limited  inso- 
far as  the  prostate  gland  itself  is  not  diminished 
in  size;  however,  its  tendency  to  progressively  en- 
large is  thereby  considerably  reduced.  In  addition, 
symptoms  associated  with  endocrine  imbalance  in 
almost  all  instances  disappear  entirely.  It  is  of  ut- 
most importance  to  try  every  known  procedure  in 
an  attempt  to  retard  the  growth  of  the  prostate, 
however,  it  is  essential  that  we  recognize  prostatic 
hypertrophy  in  its  early  stage.  Conservative  thera- 
py in  the  more  advanced  cases  should  be  reserved 
for  those  patients  where  surgical  intervention  is 
contraindicated. 
— lOlS  Candler  Building 
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HOSPITALS 

Davis,   M.  D.,   Editor,   Greensboro,   N.   C. 


WHAT  DO  DRUGS  COST? 
The  drug  department  of  any  hospital,  except 
the  very  large  ones  that  have  the  services  of  a 
pharmacist  is  Nobody's  Child.  This  means  that  it 
is  neglected  by  the  business  manager,  the  super- 
intendent and  the  trustees.  And  yet  much  money 
can  be  lost  in  the  course  of  a  year  through  the  drug 
department  alone. 

A  number  of  ways  may  be  devised  to  take  care 
of  this  leak,  but  no  way  will  be  successful  unless 
two  principles  are  kept  in  mind;  the  first,  make 
your  drug  department  Somebody's  Child.  If  cer- 
tain hospital  employees  are  held  responsible  for 
the  drug  department  from  the  purchasing  to  the 
dispensing,  it  will  be  far  easier  to  keep  up  with 
what  is  going  on.  A  daily  inventory  should  be  kept 
by  this  individual.  No  hospital  is  too  small  to  re- 
quire a  requisition  from  the  floor  supervisor  for  all 
drugs  furnished  that  floor.  It  takes  only  a  few 
seconds  to  sign  a  requisition  for  two  dozen  Nembu- 
tal capsules.  This  is  a  valuable  way  to  spend  the 
time  and  the  hospital  will  reap  more  from  the  em- 
ployee's seconds  used  in  this  manner  than  from  the 
employee's  hours  used  in  some  other  manner.  The 
second  principle  is  that  the  Visiting  Staff  must  oc- 
operate  with  the  drug  department.  Many  doctors 
thoughtlessly  prescribe  medicines  that  they  have 
no  idea  the  price  of.  In  many  cases  they  want  the 
drug  administered  immediately,  and  even  though 
the  wholesale  house,  if  one  happens  to  be  in  the 
vicinity  of  the  hospital,  is  closed,  they  will  request 
it  to  be  bought  at  retail  prices  in  the  drug  store. 
Then  again  they  will  order  a  drug  under  one  name 
at  a  cost  many  times  as  large  under  another  name. 
To  produce  a  night's  sleep  for  a  patient,  there  is 
no  particular  reason  why  sodium  bromide  can  not 
be  used  in  most  instances. 

Neither  of  these  obstacles  is  insurmountable.  To 
overcome  the  first  it  will  be  necessary  for  the  di- 
rectors to  convince  themselves  of  the  necessity  of 
a  closer  watch  on  the  drug  department.  When 
they  do  this,  the  next  step  is  to  settle  the  question 
as  to  who  is  to  keep  that  watch.  Some  hospitals 
use  the  business  manager;  others  use  the  superin- 
tendent of  the  nurses  because  ofttimes  she  is  more 
familiar  with  the  drugs  than  is  the  business  man- 
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ager.  Some  hospitals  use  a  part-time  local  phar- 
macist; others  use  a  regular  sore-room  supervisor, 
and  the  larger  hospitals  have  a  full-time  pharma- 
cist. Whatever  method  or  plan  is  worked  out,  a 
daily  inventory  sheet  should  be  kept.  This  is  not 
near  the  trouble  one  would  think  it  to  be.  Drugs 
are  listed  in  a  large  book  in  alphabetical  order. 
When  a  requisition  is  received  for  100  aspirin 
tablets,  the  first  page  of  the  book  is  turned  to  and 
the  aspirin  sheet  is  located.  Perhaps  there  are 
1,000  aspirin  tablets  on  hand.  The  store-room 
keeper  quickly  writes  down  100  and  subtracts  it 
from  1,000,  leaving  on  hand  900  aspirin  tablets. 
If  a  requisition  for  two  dozen  CC  pills  comes  in, 
and  500  CC  pills  are  in  stock,  the  dispenser  quick- 
ly subtracts  24  from  500,  leaving  the  balance  of 
476  on  hand. 

To  overcome  the  second  difficulty  it  will  be  nec- 
essary to  inform  your  visiting  staff.  In  staff  meet- 
ing the  party  responsible  for  drug  departments 
should  make  an  earnest  plea  for  cooperation,  ex- 
plaining how  necessary  it  is  that  the  cost  of  drugs 
to  patients  be  kept  as  low  as  possible  without  det- 
riment to  results.  Then  by  persuasion  their  sympa- 
thetic cooperation  can  be  won.  In  order  to  make 
this  easier,  a  list  of  the  drugs  that  are  kept  on  hand 
by  the  hospital  should  be  posted  over  the  chart 
desk.  It  is  always  cheaper  to  use  drugs  from  the 
drug  room  of  the  hospital,  and  the  hospital  by 
buying  in  large  quantities  makes  a  profit. 

Perhaps  there  are  still  other  methods  used  in 
various  hospitals  that  work  out  satisfactorily.  If 
you  have  one,  the  author  earnestly  requests  you 
to  pass  it  on  either  through  the  columns  of  this 
journal  or  in  hospital  meetings. 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  M.D.,  Health  Officer,  Greenville,  N.  C, 
Editor 


EDUCATIONAL  QUALIFICATIONS  OF 
HE.\LTH  OFFICERS 
Under  the  title  given  above  there  appeared  in 
the  December  issue  of  the  Journal  of  the  American 
Public  Health  Association  a  report  from  its  Com- 
mittee on  Professional  Education,  presented  to  the 
Association  at  the  Pittsburgh  meeting,  Oct.  18th, 
last.  Among  other  things  the  report  said:  ''He 
should  have  had  fundamental  training  in  the  Scien- 
ces  and   the   Humanities He   should   have 

completed  the  course  leading  to  the  degree  of  Doc- 
tor  of   Medicine He   should   have   had   at 

least  one  year  of  interneship  in  a  general  hospital, 

including  a   communicable   disease   service 

He  should  have  a  preliminary  period  of  field  ex- 


perience in  a  well  organized  department  of  health 
to  be  followed  bv  at  least  one  academic  year  of 
graduate  instruction  in  public  health  in  a  univer- 
sity. And  if  possible  an  additional  year  in  a  sub- 
ordinate position  in  a  health  department  before 
becoming  himself  responsible  for  the  conduct  of 
a  department  of  health." 

This  is  certainly  an  ambitious  program  but  it 
is  not  too  ambitious.  But  it  seems  to  me  that  at 
some  point  in  the  health  officer's  training  should 
be  at  least  one  year  spent  in  general  private  prac- 
tice, even  though  this  period  of  preparation  had  to 
be  subsidized  to  a  limited  extent  by  the  State  or 
Federal  government.  For  unless  the  health  officer 
can  coordinate  public  health  work  with  private 
practice  his  work  can  not  be  a  success. 


CASE  REPORT 

ILLUSTR.-\TI\G    MIXED    \ACCINES    .\ND 

.•\DREN.\LI\   EFFICIEXCV   IN 

BROXCHI.\L  .\STHM.\ 

James  T.  Wolfe,  M.  D.,  Washington.  D.  C. 

.•\  large  heavy  woman  of  190  pounds  aged  55 
years,  was  taken  ill  November  6th,  1939,  with 
severe  cough,  shortness  of  breath  and  was  in  great 
distress  for  two  days  and  nights,  having  to  sit  up 
almost  continuously  until  the  morning  of  Nov- 
ember 8th,  when  I  saw  her  at  II  a.  m.  Her  res- 
piration was  24  and  grunting  in  type,  pulse  124, 
temperature  only  99.3  F.  Physical  examination  of 
chest  and  heart  revealed  no  organic  cardiac  lesion. 
Throughout  both  lungs  were  distributed  loud  sibili 
showing  generalized  bronchospasm.  No  consolida- 
tion could  be  located  and  inflammation  had  not 
e  :tended  to  the  pleura.  Blood  pressure  180  92. 
I  diagnosed  the  case  as  early  lobar  pneumonia 
complicated  with  acute  generalized  bronchial  asth- 
ma, and  administered  5  minims  of  1:1000  adren- 
alin solution  by  hypo  and  10  minims  of  combined 
pneumococcus  and  streptococcus  vaccine.  I  saw 
her  again  at  4  p.  m.  the  same  day  when  her  res- 
piration had  increased  to  36  per  minute,  pulse  still 
124.  The  same  dose  of  adrenalin  and  vaccine  were 
repeated.  The  following  day,  November  9th,  her 
temperature  was  normal,  respiration  had  dropped 
down  to  12  per  minute  due  to  bronchospasm,  pulse 
120  and  the  pneumonia  phase  of  the  picture  had 
completely  subsided. 

Sputum  which  was  examined  by  the  Health  De- 
partment revealed  Type  7  Pneumococcus  and 
numerous  streptococci,  and  the  profound  toxicity 
of  this  combined  infection  produced  rapid  respira- 
tion despite  the  slowing  action  we  would  expect 
from  the  bronchospasm.  The  patient's  temperature 
over  the  following  week  came  down  to  97  F.  which 
seems  to  be  her  normal  and  the  relatively  low  tem- 
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perature  of  99.3  F.  at  the  peak  of  her  illness  ap- 
pears to  have  been  2.i  F.  above  her  normal.  The 
vaccine  and  S  minims  of  1:1000  adrenalin  solu- 
tion were  given  each  day  for  five  days,  when  all 
bronchospasm  subsided.  Pulse  slowed  to  84  when 
she  was  put  on  digitaUs  to  bring  it  to  normal. 

As  this  patient  gives  a  history  of  more  or  less 
cough  for  several  months  she  is  getting  bacterial 
vaccine  injections  three  times  weekly  and  except 
for  slight  morning  cough  seems  completely  re- 
covered.  (Nov.   18,  1939.) 

At  each  of  the  four  past  meetings  of  the  Tri- 
State  I  have  stressed  the  beneficial  action  of  strep- 
tococcus and  pneumococcus  vaccine  in  preventing 
pneumonia,  and  made  the  statement  that  this  was 
very  effective  in  aborting  pneumonia  if  given  early 
and  in  sufficient  dosage.  Also,  I  have  stressed  their 
value  in  the  treatment  of  acute  and  chronic  res- 
piratory infections  and  this  case  report  shows  the 
prompt  and  beneficial  results  both  in  the  pneu- 
monia phase  and  in  the  bronchitis  following  vicious 
onslaught  of  the  illness.  After  the  first  dose  of 
adrenalin  solution  she  remained  fairly  comfortable. 

Capsules  containing  1:100  grain  of  strychnine 
sulphate,  I4  grain  of  caffeine  citrate,  1  grain  each 
of  phenacetine,  salol  and  aspirin,  were  given  every 
two  hours  for  two  davs  in  addition  to  the  vaccine 
treatment  and  the  adrenalin. 

The  bacterial  vaccine  used  was  made  from  Pneu- 
mococcus (7  Types),  two  billion;  Friedlander's 
bacillus,  500  million:  Streptococcus  (hemolytic 
and  non-hymolytic),  500  million  per  c.  c. 


M.\L.A.RI.A.    TR.\NSMISSION    BY    MOSQUITO 

DESCRIBED   BY   VIRGINIAN   IN    1882 

(Editorial    in    Med.    Rec,    Dec.    20th) 

-Mbert  Freeman  .^fricanus  King,  born  in  England  in 
1841,  was  brought  to  this  country  by  his  parents  when 
10  years  of  age.  He  was  graduated  in  medicine  from  the 
National  Medical  College,  Washington.  When  23  years 
old  he  began  the  practice  of  medicine  at  Haymarket,  Vir- 
ginia, and,  on  the  breaking  out  of  the  Civil  War,  joined 
the  Confederate  Army  as  a  surgeon  after  the  battle  of 
Hull  Run.  He  was  at  Ford's  Theatre  on  the  night  Presi- 
dent Lincoln  was  assassinated,  seated  not  far  from  the 
President's  box,  and  he  gave  the  President  first  aid,  and 
;is.sisted  in  carrying  him  across  the  street  to  the  house 
where  he  died. 

Dr.  King  became  professor  of  obstetrics  in  George  Wash- 
ington University  and  later  in  the  University  of  Vermont. 
He  wrote  a  manual  of  obstetrics  which  went  through  11 
editions.  However,  a  paper  which  he  read  before  the  Phil- 
osophical Society  of  Washington  on  February  22nd,  1882, 
and  published  in  the  Popular  Science  Monthly,  will  keep 
his  memory  green.  He  gives  in  this  paper  19  reasons  why 
malaria  is  transmitted  to  man  by  the  mosquito.  He  dis- 
played great  foresight  in  his  description  as  to  how  malaria 
occurs  through  the  female  mosquito  depositing  her  eggs 
in  pools,  tanks  and  excavations  containing  water  which 
may  constitute  as  Dr.  King  put  it,  mosquito  nurseries. 


SILK   AND    THE   SURGICAL   WOUND 
iM.  J.  BROWN,  Davenport,  in  Jl.  Iowa  State  Med.  Soc.,  Dec.) 

.■\t  the  Guthrie  Clinic,  patients  wlio  have  had  appendec- 
tomies (clean  cases)  and  silk  as  suture  material  are  al- 
lowed out  of  bed  on  the  4th  day  and  discharged  from  the 
hospital  on  the  7th  day.  Those  with  wounds  of  the  upper 
abdomen  closed  with  silk  are  firmly  healed  by  the  10th 
or  12th  day  so  that  a  patient  may  be  allowed  out  of  bed 
and  permitted  to  go  home  by  the  14th  or  16th  day.  These 
same  periods  apply  to  wounds  in  clean  pelvic  cases.  In 
addition  to  firmness  and  rapidity  of  healing,  there  is  a 
distinct  scarcity  of  serum  pockets  in  silk  wounds  as  com- 
pared to  catgut  wounds.  The  morbidity  and  hospitaliza- 
tion periods  are  from  2  to  5  days  longer  for  catgut  than 
silk.  This  shorter  hospitalization  period  is  an  economic 
consideration  for  the  patient. 


THE    MODERN   TREATMENT    OF    PYOGENIC 

OSTEOMYELITIS 

(D.    B.    PHEMISTER,    Chicago,    in    Bal.    N.    Y. 
Acad,   of  Med.,   Jan.) 

Osteomyelitis  as  a  part  of  a  widespread  sepsis  does  not 
call  for  operative  treatment.  It  should  be  treated  by  fluid 
administration,  by  blood  transfusions  and,  in  the  present 
opinion  of  the  profession,  by  sulfanilamide  of  its  deriva- 
tives. How  successful  the  drug  will  be  is  still  uncertain 
but  it  is  doubtful  if  cures  will  be  effected.  Long  states 
that  in  staphylococcus  sepsis  little  is  to  be  expected  from 
its  use.    If  abscesses  point  they  should  be  drained. 


Treatment  of  Portwdje  Birthmarks  (Nevus 
Flammeus)    by  Grenz  Rays 

(Cleveland    White,    Chicago,    in    /;/.    Med.    JL,    Nov.) 

The  original  work  with  the  so-called  grenz  rays  was 
done  by  Schultz,  in  1911.  There  is  no  question  of  their 
value  in  certain  dermatologic  diseases  and  their  relative 
freedom  from  serious  post-treatment  sequelae. 

Nearly  400  patients  have  been  treated  by  the  rays  with 
an  average  of  6J4  treatments.  The  standard  Westinghouse 
machine  has  been  employed  with  8  kv.  and  8  milliamperes 
as  a  constant  setting,  except  in  birthmarks.  The  other  fac- 
tors, such  as  distance  and  time,  were  changed  to  suit  the 
condition  and  the  area  to  be  treated. 

The  fiat  portwine  birthmark,  is  a  superficial  plexus  of 
d'lated  capillaries.  The  hypertrophic  and  cavernous  types 
of  nevus  have  responded  very  well  to  radium  therapy; 
however,  results  of  similar  treatment  in  flat  nevus  have 
been  practically  nil. 

Nevus  flarameus  is  a  superficial,  flat  nevus  occurring  as 
an  area  of  redness  and  produced  by  a  network  of  dilated 
capillaries. 

Repeated  treatments  with  the  grenz,  or  soft  x-ray  over 
3  to  9  months  time  in  the  main  results  have  been  satis- 
factory. 


To  Reflate  Nickeled  Articles 
To  replate  nickeled  articles  which  have  become  tarnished 
or  rusty  the  following  preparation  has  been  foud  to  yield 
good   results; 

Nickel  chloride  4  oz. 

Precipitated  chalk  2  oz. 

Zinc  white  2  oz. 

Glycerine  2  dr. 

Solution  of  ammonia  ^  oz. 

Water  v/,  oz. 

Apply    the   mixture   by   rubbing    this   paste  on   the 
cleaned   metal   surface. 
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DEATHS  OF  TRI-STATE'S  YOUNG  MEN 
Looking  over  the  records  of  deaths  among  the 
Tri-State  membership  in  the  past  year  one  must 
be  impressed  in  two  ways — that  the  total  is  no 
more  than  live,  and  that  three  of  the  five  are  dead 
ere  their  prime. 

Hardly  a  fortnight  after  our  meeting  in  Charles- 
ton, news  came  that  Dr.  John  A.  Pilcher  of  Roa- 
noke had  died  suddenly,  and  he  only  35.  Dr. 
Pilcher  had  taken  an  active  part  in  the  meeting 
and  brought  us  news  from  abroad  on  how  Euro- 
peans and  Britishers  were  doing  eye,  ear  and  throat 
work. 

A  week  later  Dr.  Charles  de  Forest  Lucas' 
promising  career  was  terminated  by  cancer,  the 
enemy  of  mankind  against  which  Dr.  Lucas  had 
directed  all  his  effort.  After  many  months  of  bat- 
tling against  the  disease  in  his  own  person,  Dr. 
Lucas  died  a  week  after  Dr.  Pilcher,  at  the  age 
of  40. 

In  October  died  Dr.  J.  D.  Highsmith,  of  Fay- 
etteville,  within  a  few  minutes  after  being  stricken 
while  in  the  active  discharge  of  his  professional 
uuties.  at  the  age  of  49. 

These  three  and  the  two  elder  brethren  lost  in 
the  year,  Dr.  J.  F.  Highsmith  and  Dr.  H.  W. 
Knight,  will  be  paid  tribute  in  the  Memorial  Ser- 
vice which  is  a  part  of  the  Tri-State's  Annual  meet- 
ing. 

This  is  to  suggest  that  some  member  present 
a  paper  at  our  coming  meeting  dealing  with  how 
the  young  die  and  what  may  be  done  about  it. 
Also,  we  renew  Dr.  F.  H.  ISIcLeod's,  and  second 
Dr.  Bunch's  (in  this  issue),  urging  that  every  mem- 
ber accept  his  appointment  as  a  member  of  Dr. 
iMcLeod's  Committee  to  bring  in  new  members  and 
stimulate  enthusiasm  in  those  few  not  so  new  who 
may  be  becoming  lukewarm. 


Offerings  for  the  pages  of  this  Journal  are  requested  and  given 
careful  consideration  m  each  case.  Manuscripts  not  found 
suitable  for  our  use  will  not  be  returned  unless  autfwr  encloses 
Postage 

This  Journal  having  no  Department  of  Engraving,  all  costs 
of  cuts,  etc.,  for  illustrating  an  article  must  be  borne  by  the 
tulkor. 


MOTOR  VEHICLE  FATALITIES 

In  1939  .some  33,000  person  in  this  country  lost, 
or  threw  away,  their  lives  in  what  are  called  auto- 
mobile accidents.  In  the  early  months  of  that  year, 
perhaps  through  the  sobering  influence  of  reflec- 
tion on  accounts  of  holiday  loss  of  Hfe,  it  looked  as 
though  the  1939  record  would  show  improvement; 
but  as  the  year  went  on  the  deaths  mounted  till 
the  total  went  beyond  that  of  any  previous  year. 

A  candidate  for  the  office  of  Governor  of  North 
Carolina  has  announced,  in  the  present  month, 
that  the  Model-T  roads  and  dangerous  curves  must 
go ;  that  we  are  able  to  make  these  improvements 
and  must  make  them.  The  implication  is  that  mak- 
ing roads  wider  and  with  fewer  curves  will  make 
them  safer.   The  records  do  not  bear  this  out.   The 
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records  say  that  the  big  factor  in  killings  on  the 
highways  is  sp^ed  on  the  straightaways:  and  that 
running  down  those  walking  along  the  highways 
is  another  large  factor. 

This  journal  renews  its  annual  recommendation 
that: 

1 )  Every  motor  vehicle  for  operation  on  the 
public  roads  be  required  to  be  equipped  with  a 
governor  which  will  make  it  impossible  for  such 
vehicle  to  move  at  a  greater  rate  of  speed  than 
55  miles  per  hour. 

2)  That  any  motor  vehicle  found  to  be  going 
at  a  greater  rate  than  55  m.  p.  h.  be  confiscated 
and  the  driver  deprived  of  license  for  a  period  of 
one  year. 

3)  That  two  Hnes  be  painted  in  every  hard-sur- 
face street  and  road — one  12  inches  to  one  side,  the 
other  12  inches  to  the  other  side,  of  the  exact  mid- 
dle— so  that  the  half-wits  may  all  be  able  to  "drive 
on  the  hne." 

4)  That  a  good,  dry  walking-path  be  provided 
on  at  least  one  side  of  every  hard-surface  road, 
at  least  four  feet  removed  from  the  edge  of  the 
road,  before  another  cent  is  spent  on  "improving" 
any  roadway. 

Doctors  are  especially  concerned  in  this  matter. 
Doctors  have  to  be  on  the  roads  at  all  hours,  in 
all  weathers  and  on  holidays.  Doctors  have  to  see 
after  those  injured  by  lack  of  provision  of  these 
sensible  safeguards,  and  such  practice  is  notori- 
ously unremunerative. 

Let's  talk  to  our  officers  and  candidates  for  of- 
fice. 


BUREAU  OF  CENSUS  APPRECIATES 
DOCTORS  AND  REQUESTS  OUR  AID 
The  Bureau  of  the  Census  is  asking  the  aid  of 
professional  publications  in  taking  the  Sixteenth 
Decennial  Census  in  1940,  and  that  the  medical 
profession  be  apprised  of  the  value  of  its  members' 
cooperation  through  the  columns  of  the  medical 
journals. 

The  Bureau  of  the  Census  recognizes  and  pro- 
claims that  "depletion  of  population  by  deaths  on 
the  battlefields  is  of  relatively  small  account,  when 
balanced  against  the  results  of  the  less  publicized 
but  equally  dramatic  contributions  to  the  prolong- 
ing of  human  lives  now  being  made  by  medical 
science."  The  Bureau  desires  the  fullest  coopera- 
tion of  the  medical  profession  that  the  full  value 
of  doctors'  life-saving  and  life-prolonging  work  be 
shown  in  this  census  figure. 

The  Division  of  Vital  Statistics  in  the  Census 
Bureau  keeps  records  as  to  tuberculosis,  typhoid, 
smallpox,  measles,  scarlet  fever,  diphtheria,  influ- 
enza and  pneumonia,  erysipelas,  malaria,  bronchi- 
tis, diarrhea  and   enteritis,  cirrhosis  of  the  liver, 


maternity  deaths,  congenital  malformations  and 
diseases  of  infancy,  and  nephritis.  For  these  fif- 
teen, the  net  reduction  of  deaths  per  year  per  100, 
000  people,  since  1900,  has  been  542,  which  would 
indicate  a  saving  of  700,000  lives  this  year  as 
against  the  1900  mortality  rate. 

From  eight  causes  there  is  an  increased  death 
rate:  cancer,  cerebral  hemorrhage,  heart  diseases, 
diabetes  mellitus.  appendicitis,  suicide,  homicide, 
automobile  accidents.  The  new  death  rate  for  these 
is  195  per  100,000  more  than  in  1900,  therefore 
their  current  "contribution"  over  the  number  of 
deaths  at  the  1900  rate  would  be  253,500.  Deduct 
this  figure,  therefore,  from  the  savings  by  medical 
science,  and  the  net  gain  this  year  is  451,100 — 
equivalent  to  the  1930  population  of  Arizona,  or 
New  Mexico,  or  Idaho,  or  New  Hampshire,  and 
greatly  in  excess  of  the  total  population  of  Dela- 
ware, District  of  Columbia,  Nevada,  Vermont,  or 
Wyoming. 

Soon  statistics  covering  virtually  every  angle  of 
economic  and  sociological  interest  in  the  United 
States  will  be  available.  The  Sixteenth  Decennial 
Census,  to  be  taken  in  1940,  will  inquire  in  detail 
into  population,  occupations,  employment,  housing, 
agriculture,  drainage  and  irrigation,  and  into  busi- 
ness and  manufactures,   and  mines  and  quarries. 

The  information  collected  will  give  a  composite 
picture  of  the  many  affairs  of  the  nation  and  its 
people — facts  of  great  value  in  charting  the  future 
course  of  nation,  states,  cities,  counties,  towns, 
villages,  families  and  individuals.  Health  authori- 
ties will  carefully  observe  the  figures  from  these 
enumerations — when  population  figures  go  up  and 
average  employment  and  income  fall  in  a  certain 
section,  health  of  the  entire  community  may  be 
endangered.  When  deaths  from  specific  causes  take 
a  jump,  an  investigation  is  indicated  to  find  out 
why? 

It  is  essential  that  all  citizens,  doctors  in  par- 
ticular, lend  full  cooperation  toward  making  each 
census  a  complete  one. 

Answers  to  Census  questions  are  required  by 
law,  but  the  same  statute  requires  the  Census  Bu- 
reau to  maintain  its  long-established  policy  not  to 
disclose  any  facts  about  individual  persons  or  es- 
tablishments. Individual  reports  are  not  available 
to  any  other  government  department. 

This  journal  appreciates  the  spirit  in  which  this 
request  is  made  and  urges  that  its  readers  respond 
in  kind.  It  is  gratifying  and  encouraging  to  see, 
from  this  and  other  evidences,  that  Washington 
officialdom  has  learned  that  medical  practice  in 
these  United  States  is  being  conducted  in  an  ef- 
ficient, life-prolonging  and  life-saving  way.  We  are 
encouraged  to  believe  that  this  change  in  attitu'^o 
forecasts  cessation  of  the  attempts  of  the  Govern- 
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ment  at  Washington,  in  all  its  Departments,  to 
impose  on  our  Country  Medicine  a  la  Hitler,  or 
a  la  Stalin. 


AN  AFTERMATH  OF  CHARLESTON'S 
CELEBRATION 

While  preparing,  for  last  month's  issue,  a  news 
note  on  the  celebration  in  Charleston  in  December 
of  the  ISO  years  of  the  Medical  Society  of  South 
Carolina,  it  came  vaguely  to  mind  that  a  professor 
in  a  New  York  medical  college  had  once  resigned 
in  order  to  accept  a  chair  in  the  Medical  College 
of  the  State  of  South  Carolina. 

Looking  for  details  we  found  much  of  interest 
in  a  bound  volume  of  the  Charleston  Medical  Jour- 
nal for  1850.  It  will  be  seen  from  the  following 
abstracts  that  Professor  Dickson  had  gone  from 
Charleston  to  New  York,  that  he  had  yielded  to  im- 
portunities that  he  return,  and  that  his  return 
occasioned  great  and  general  rejoicing.  Jefferson 
Davis  resigned  from  the  United  Senate  to  try  for 
election  to  the  governorship  of  Mississippi — from 
the  same  high  feeling  as  to  relative  values,  proba- 
bly, as  caused  Dr.  Dickson  to  forsake  New  York 
for  Charleston. 

Pursuant  to  a  call  made  through  the  daily  papers,  a 
large  meeting  of  the  members  of  the  Medical  Profession  of 
Charleston,  took  place  at  the  Medical  College,  on  the  12th 
of  July,  for  the  purpose  of  welcoming  back  to  his  native 
city  her  self-expatriated  son. 

Dr.  J.  Moultrie  moved  the  adoption  of  a  preamble  and 
resolutions,  by  which  the  hand  of  welcome  was  extended 
to  their  highly  esteemed  and  respected  brother,  and  a  com- 
mittee appointed  to  communicate  with  Prof.  Dickson  on 
his  arrival,  and  to  tender  him,  in  the  name  of  the  profes- 
sion, a  dinner  at  such  time  as  he  might  appoint.  This  in- 
vitation having  been  accepted  by  Prof.  Dickson,  and  the 
6th  August  fixed  upon,  about  SO  medical  and  other  gentle- 
men sat  down  with  their  distinguished  guest  to  a  sumptu- 
ous  entertainment   at   the   Charleston   Hotel. 

Manual  of  Pathology  and  Practice  of  Medicine.  By 
Samuel  Henry  Dickson,  M.  D.,  Prof,  of  Theory  and  Prac- 
tice of  Medicine  in  the  University  of  New  York. 

This  is  a  new,  enlarged,  and  revised  edition  of  the  Syl- 
labus originally  prepared  by  Prof.  Dickson  for  the  use 
of  the  classes  in  attendance  upon  his  course,  in  the  Medi- 
cal College  of  the  State  of  South  Carolina. 

Browsing  through  the  well-written  volume  prov- 
ed entertaining  and  instructive.  There  was  an  ac- 
count of  the  invention  of  the  prototype  of  the  very 
modern  metal  clips  for  closing  skin  wounds. 

M.  Vidal,  de  Casis,  one  of  ths  surgeons  of  the  Venereal 
Hospital  of  Paris,  has  lately  introduced  into  surgical  prac- 
tice little  spring  forceps,  about  an  inch  and  a  half  long, 
which  may  promote  union  by  first  intention,  in  a  great 
variety  of  wounds.  The  first  use  he  made  of  them  was 
for  uniting  the  skin  and  mucous  membranes,  after  the 
operation  for  phymosis.  When  the  circumcision  is  effected, 
the  forceps,  or  serres-fines,  are  applied,  and  may  remain  for 
8  to  10  hours,  when  the  wound  will  be  found  to  have 
healed  by  first  intention.    These  Uttle  instruments  are  pro- 


vided with  blunt  hooks,  so  that  they  take  a  good  hold 
of  the  skin  without  transfixing  it,  and  the  pain  is  very 
trifling.  They  are  provided  in  sizes  No.  1  to  No.  6,  which 
are  to  be  used  according  to  the  kind  of  wound  requiring 
union. 

A  review  of  Dietetical  &■  Medical  Hydrology 
suggests  the  possibility  that  the  reviewer  had  come 
under  the  influence  of  Dr.  Simon  Baruch,  who 
has  been  called  the  Father  of  Modern  Hydro- 
therapy. Dr.  Baruch  went  from  Camden  to  New 
York  and  Bernard  Baruch  is  a  son  of  his. 

Dietetical  and  Med'cal  Hydrology;  a  Treatise  on  Baths: 
including  Cold.  Sea,  Hot,  Vapour,  Gas  and  Mud  Baths: 
with  a  Description  of  Bathing  in  ancient  and  modern 
t'mes.  By  John  Bell,  M.  D.,  Member  of  the  A.M.  A.  and 
of  the  Penn.  M.  S.,  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  Member  of  the  American  Philosophical 
Society. 

Bathing  ought  to  be — next  to  diet  and  clothing — the 
most  regularly  attended  to  of  all  the  daily  domestic  func- 
tions. No  dwelling-house  ought  to  be  constructed  without 
some  provision  for  this  important  indulgence.  One  of  the 
most  indispensable  parts  of  the  claims  of  hospitality,  in 
times  when  the  entertainment  of  the  stranger  was  one  of 
the  religious  and  moral  duties  of  the  householder,  was  the 
offer  of  water  for  ablution.  To  neglect  this,  was  unpardon- 
able; and,  it  brought  upon  Simon  the  sharp  rebuke  of 
the  Master  when,  at  a  set  feast,  he  allowed  his  guests  to 
take  their  seats  without  the  offer  of  water:  "I  entered  into 
thine  house ;  thou  gavest  me  no  water  for  ray  feet." 

Even  the  Eastern  Imposter  could  not,  or  would  not, 
venture  to  construct  a  religion  for  his  followers  without 
engrafting  into  it  laws  for  the  use  of  the  baths.  The 
Romans  did  not  leave  the  marks  of  their  civilization  in 
the  countries  over  which  they  extended  their  conquering 
arms  more  indelibly  traced  by  the  laws  they  enforced 
among  these  barbarous  nations  than  by  the  costly  and 
enduring  structures  which  they  reared  in  the  form  of  baths. 

In  European  and  .Asiatic  nations  of  the  present  day. 
in  many  of  the  populous  cities,  arrangements  for  bathing 
are  made  on  the  most  elaborate  scale. 

Even  the  careless  African  and  the  savage  South  Sea  Is- 
lander are  seen  to  plunge  into  the  rivers  and  seas  of  their 
own  lands,  and  to  find  their  pleasure  as  well  as  their  health 
in  the  enjoyment  of  the  infinite  comforts  of  the  bath. 

Though  there  are  watering  places — such  as  those  of  New 
York,  Virginia,  Georgia,  and  other  States,  which  attract 
their  annual  crowds,  and  bathing  resorts  along  the  shores 
of  some  of  the  maritime  States  to  which  the  restless  throng 
of  pleasure-seekers  repair  at  the  fashionable  season — yet 
these  places  are  visited  from  motives  different  from  those 
which  would  call  a  bath-loving  people  to  any  spot.  There 
is  a  want  of  adequate  bathing  arrangements,  both  public 
and  private,  in  our  cities.  In  many  houses  where  expense 
is  lavished  on  all  kinds  of  useless  show,  the  bath  room  is 
not   seen. 

The  reader  will  be  struck  with  the  extraordinary  con- 
trasts of  temperature  which  are  borne,  with  impunity,  by 
the  bathers  of  some  countries.  The  Finlander  who  has 
been  parboiled  in  a  chamber  heated  to  within  eight  degrees 
of  boiling  spirits,  for  the  space  of  half  an  hour,  or  an 
hour,  will  pass  out  naked  into  the  open  air,  with  the 
thermometer  at  24°  below  zero,  and  quietly  converse,  or 
assist  in  any  operations  which  an  emergency  may  require. 
The  Indians  of  the  Rocky  Mountains,  after  sitting  in  a 
mud  cellar,  with  heated  stones,  on  which  they  pour  water 
till  the  steam  raises  the  temperature  sufficiently  to  cause 
profuse  sweating,  will  plunge  into  the  running  water  till 
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they  are  cooled,  and  then  return  to  undergo  a  second 
sweating. 

In  an  experiment,  the  thermometer  placed  in  the  mouth, 
stood  at  100°  before  the  bath,  the  water  being  at  70°. 
After  eight  minutes  in  the  bath,  the  bulb  of  the  ther- 
mometer indicated  9S°.  Fifteen  minutes  after  the  bath 
it  still  showed  9S° :  and  i;4  hours  later,  having  partaken 
of  dinner  in  the  meantime,  it  showed  98><°.  In  another 
experiment  only  97°  was  indicated  by  the  thermometer 
when  taken  into  the  mouth  just  after  a  bath  at  70°  for 
eight  minutes. 

In  his  Outlines  of  the  History  oj  Medicine,  the 
German  Doctor  Joh.  Hermann  Bass,  tells  us  that 
Sanctorius  (1561-1635)  taught  how  to  study  by 
means  of  a  kind  of  thermometer,  the  temperature 
of  the  healthy  and  the  sick.  Farther  on  in  his 
book,  Bass  refers  to  the  universal  employment  of 
the  thermometer  by  mouth,  rectum,  vagina  and 
axilla,  "a  practice  revive  in  our  day  by  Traube, 
Barensprung  (1822-1864)  and  Wunderlich ; "  also 
that  this  instrument  was  employed  by  Gaupil  in 
France  as  earlv  as  1798;  that,  in  the  same  year. 
Sir  Humphry  Dav^^'  determined  the  bodily  temper- 
ature bv  a  thermometer  beneath  the  tongue;  that 
in  the  United  States,  Dr.  Elisha  North  pubhshed 
in  1808  A  Treatise  on  Cerebrospinal  Fever,  in 
which  he  speaks  of  determining  the  degree  of  the 
patient's  temperature  by  means  of  the  thermome- 
ter: but  that  not  until  after  the  publication  by  Dr. 
Edouard  Seguin  of  New  York  of  a  Medical  Ther- 
mometry, in  1871,  did  the  use  of  the  thermometer 
become  popular! 

The  recording  of  temperatures  taken  "by  a  ther- 
mometer placed  in  the  mouth,"  before  and  after 
bathing  seems  remarkable.  There  is  nothing  to 
suggest  that  the  reviewer  regarded  the  use  of  a 
clinical  thermometer  as  surprising,  or  indeed,  any- 
thing more  than  commonplace — yet  there  is  no 
mention  of  the  temperature  in  any  case  reported 
in  the  volumel  And  the  same  is  true  of  the  1860 
volume! 

One  would  think  the  thermometer's  great  use- 
fulness would  at  once  be  realized  and  it  being  so 
simple  and  cheap,  it  would  be  promptly  put  to 
daily  use  by  every  doctor. 

This  abstract  of  Harvard's  Medical  Faculty's 
ideas — Oliver  Wendell  Holmes's  is  one  of  the  signa- 
tures— on  what  should  be  included  in  a  medical 
course  might  well  be  given  earnest  consideration 
by  those  having  charge  of  medical  education  today. 

Practical  Views  on  Medical  Education,  submitted  to 
the  Members  of  the  American  Medical  Association,  by  the 
Medical   Faculty  of  Harvard   University. 

Boston,  July    lOth,    1850. 

Medical  instruction  should  be  adapted  to  the  power  of 
students  to  receive  and  retain,  and  should  be  confmed  to 
what  is  important  to  them  in  their  subsequent  life. 

In  modern  times,  the  constituent  branches  of  medical 
(dence   are  so   expanded,   that   they   are   not   acquired  by 


any  physician  in  a  life  time  and  still  less  by  a  student 
during  his  pupilage.  Medical  science  has  at  this  day 
become  so  unwieldly,  and  contains  so  much  that  is  un- 
necessary, at  least  to  beginners,  that  the  attempt  to  ex- 
plain to  students  the  whole  is  likely  to  involve  the  result 
of   their  learning   but   Uttle. 

In  Chemistry,  no  man  living  knows  all  that  is  to  be 
known  and  taught  in  that  science.  Organic  chemistry  alone 
fills  large  volumes,  though  yet  in  its  infancy. 

In  Materia  Medica  it  is  not  probable  that  any  physician 
effectively  reads  the  one-half,  or  remembers  one-quarter, 
or  employs  one-tenth  of  the  contents  of  the  common  dis- 
pensatories. 

Few  of  the  most  experienced  Pathologists  can  be  said 
to   understand   their  whole  science. 

The  theoretical  literature  of  Etiology  has  spread  itself 
to  an  extent,  which   is  burdensome  and  unprofitable. 

In  Therapeutics,  many  hundred  volumes  exist. 

In  Anatomy,  general  and  special,  microscopic  and  trans- 
cendental; in  Physiology,  with  its  intricate  ramifications; 
in  Surgery,  of  which  several  subordinate  specialties  con- 
stitute distinct  living  professions;  it  is  not  to  be  admitted 
that  the  means  or  time  of  any  ordinary  course  of  lectures, 
can   furnish   full  and  complete  instruction. 

It  is  the  business  of  lecturers  in  medical  schools,  to  con- 
dense and  abridge  the  sciences  which  they  respectively 
teach,  to  sift  carefully  the  useful  from  the  superfluous 
and  to  confine  the  scope  of  their  teachings,  as  far  as  pos- 
sible, to  what  is  true  and  profitable,  and  likely  to  be 
remembered  and  used  by  their  hearers. 

Students,  in  all  former  years,  have  expended  much  time 
in  learning  what  it  afterwards  costs  them  both  time  and 
trouble  to  unlearn ;  in  acquiring,  not  merely  the  truths 
of  science,  but  the  crude  announcements  and  plausible  doc- 
trines of  sanguine  or  ingenious  men. 

Medical  men  are  liable  to  commit  the  error  of  adopting 
premature  opinions,  sometimes  trom  a  love  of  display, 
and  sometimes  from  a  want  of  self-reliance  and  a  fear 
of  being  thought  behind  the  literature  of  their  time. 

Lectures  are  chiefly  wanted  to  impress  by  demonstration 
the  practical  branches  of  science,  and  they  are  most  ef- 
fective in  places  where  the  facilities  for  such  demonstra- 
tions  can   be   commanded. 

The  intermediate  period  between  lectures,  should  be 
spent  by  students  in  active  and  original  study,  approved 
and  confirmed  by  regular  recitations,  and  by  such  op- 
portunities as  can  be  commanded  for  practical,  personal 
experience. 

The  subjects  most  important  to  be  well  taught  in  medi- 
cal schools,  are  the  elementary  principles  which  constitute 
the  frame-work  of  medical  sciences,  and  the  mode  of 
thought  and  inquiry  which  leads  to  just  reasoning  upon 
them.  After  these,  most  attention  should  be  given  to 
selecting  and  enforcing  such  practical  truths,  as  will  most 
certainly  be  wanted  by  the  young  practitioner  in  his  future 
career   of   responsibility. 

We  were  not  able  to  accept  the  thoughtful  invi- 
tation of  the  Committee  for  the  Sesquicentennial 
Celebration:  but  we  derived  benefit  from  it  in  that 
it  occasioned  the  resurrection  of  these  bits  of  in- 
formation, so  creditable  to  Charleston  Medicine, 
which  we  are  passing  on  to  all  our  readers. 


The    Inquisition   was    a    play    presented    at    the    court    of 

Ferdinand  and  Isabella. 

Sir   Walter   Raleigh   was   the   undertaker   of   the    Roanoke 

Island   Colony. 

The  Triple  Alliance  is  Faith,   Hope,  and  Charity. 
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DOCTORS   HONORED 

The  King  of  the  Belgians  has  conferred  the  decoration 
of  "Officer  of  the  Order  of  Leopold"  on  Dr.  James  B. 
Murphy,  a  member  of  the  Staff  of  the  Rockefeller  In- 
stitute of  New  York,  in  recognition  of  his  work  in  the 
domain  of  cancer  research.  Dr.  Murphy  is  a  son  of  the 
late  Dr.  P.  L.  Murphy,  the  first  Superintendent  of  the 
State  Hospital  at  Morganton,  North  Carolina.  Dr.  James 
B.  Murphy  is  a  member  of  the  National  Advisory  Cancer 
Council. 

At  the  recent  meeting  of  the  Florida  Public  Health  As- 
sociation at  Jacksonville  the  President  of  the  RepubUc  of 
Cuba  awarded  through  Dr.  Domingo  F.  Ramos,  Director 
of  Public  Health  in  Cuba  and  Minister  of  National  De- 
fense, the  decoration  of  the  Order  of  Carlos  J.  Finlay  to 
the  following  physicians:  Dr.  Angel  de  la  Garza  Brito, 
Dean  of  the  School  of  Hygiene,  Mexico  City;  Dr.  G.  T. 
Dunnahoo,  past  assistant  surgeon  of  the  United  States 
Public  Health  Service,  Miami;  Dr.  George  MacDonnell, 
City  Health  Officer,  Miami,  each  of  whom  received  the 
officer's  medal ;  and  Dr.  Reginald  M.  Atwater,  executive 
secretary  of  the  American  Public  Health  Association,  New 
York,  to  whom  was  awarded  the  Commander's  medal. 

At  the  recent  annual  meeting  in  Memphis  of  the  Ameri- 
can Society  of  Tropical  Medicine  Dr.  Louis  L.  Williams, 
Jr.,  Washington,  D.  C,  became  president.  Dr.  Williams 
was  formerly  stationed  in  Richmond. 


SEABOARD  MEDICAL  SOCIETY 
Dr.  John  Cotten  Tayloe,  of  Washington,  N.  C,  was 
elected  president  of  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  succeeding  Dr.  Julian  L. 
Rawls  of  Norfolk,  at  the  December  meeting  at  the  Hotel 
Cavalier,  Virginia  Beach.  Washington,  N.  C,  was  chosen 
for   the    1940   meeting. 

The  other  new  officers  are  Dr.  George  A.  Duncan,  of 
Norfolk,  first  vice-president;  Dr.  Erik  Bell,  of  Wilson, 
N.  C,  second  vice-president,  and  Dr.  Winston  Ruffin  of 
Pink  Hill,  N.  C,  fourth  vice-president.  Dr.  Clarence  Porter 
Jones,  Newport  News,  was  re-elected  secretary  and  treas- 
urer. 

A  Symposium  on  the  value  of  Sulfapyridine,  a  Report 
on  a  Five-year  Survey  of  Tuberculosis  on  the  Virginia 
Peninsula,  and  Discussion  of  the  Beri-beri  Heart  were 
features  of  the  meeting. 


RICHMOND  ACADEMY  OF  MEDICINE 
New  officers  are:  Dr.  John  Powell  Williams.  President; 
Dr.  William  Branch  Porter,  President-Elect;  Dr.  Emmett 
H.  Terrell,  First  Vice-President;  Dr.  Harry  J.  Warthen, 
Second  Vice-President ; Dr.  James  P.  Baker,  Jr.,  and  Dr. 
Ennion  S.  Williams,  members  Board  of  Trustees;  Miss 
Mary  Martha  Nokely,  Secretary-Treasurer. 


MISSISSIPPI    VALLEY    MEDICAL    SOCIETY    1940 
ESSAY  CONTEST 

The  Mississippi  Valley  Medical  Society  offers  annually 
a  cash  prize  of  $100.  a  gold  metal,  and  a  certificate  of 
award  for  the  best  unpublished  essay  on  any  subject  of 
general  medical  interest  (including  medical  economics) 
and  practical  value  to  the  general  practitioner  of  medicine. 
Certificates  of  merit  may  also  be  granted  to  the  physicians 
whose  essays  are  rated  second  and  third  best.  Contestants 
must  be  members  of  the  American  Medical  Association 
who  are  residents  of  the  United  States.  The  winner  will 
be  invited  to  present  his  contribution  before  the  next  an- 


nual meeting  of  the  Mississippi  \'allcy  Medical  Society  at 
Rock  Island,  III.,  Sept.  25,  26,  27,  1940,  the  society  reserv- 
ing the  exclusive  right  to  first  publish  the  essay  in  its 
official  publication— the  MISSISSIPPI  VALLEY  MEDI- 
CAL JOURNAL  (incorporating  the  RADIOLOGIC  RE- 
VIEW) .  All  contributions  shall  not  exceed  5000  words, 
be  typewritten  in  English  in  manuscript  form,  submitted 
in  five  copies  and  must  be  received  not  later  than  May  1, 
1940.  The  winning  essay  of  the  1939  contest  appears  in 
the  Jan.,  1940  issue  of  the  MISSISSIPPI  VALLEY  ME- 
DICAL JOURNAL  (Quincy.  111.)  Further  details  may  be 
obtained  from  Harold  Swanberg,  M.  D.,  Secretary,  Mississ- 
ippi Valley  Medical  Society,  209-224  W.  C.  U.  Building, 
Quincy,   111. 


The  next  session  of  the  Postgraduate  Course  in  Syph- 
ilis at  New  York  University  College  of  Medicine  will 
start  on  January  29  and  will  continue  for  eight  weeks  on 
a  full-time  basis.  As  the  work  will  be  given  under  grants 
from  the  United  States  Public  Health  Service  and  the  New 
York  State  Department  of  Health,  no  tuition  fee  is  to  be 
charged. 

The  course  will  include  didactic  and  clinical  work  in 
the  pathology,  diagnosis  and  treatment  of  syphilis,  prenatal 
and  congenital  syphiUs,  laboratory  procedures,  and  control 
measures.  The  public  health  aspects  of  the  disease  will 
also  be  presented  and  there  will  be  opportunity  for  field 
work. 

Graduates  of  recognized  medical  schools  are  eligible  for 
admission  on  approval  by  the  committee  in  charge.  Further 
details  may  be  obtained  from  the  office  of 

THE  ASSISTANT  DEAN,  477  First  Avenue,  New  York 
Citv. 


Dr.  William  deB.  MacNider,  Dean  of  the  School  of 
Medicine  of  the  University  of  North  Carolina  and  Kenan 
Professor  of  Pharmacology,  has  been  asked  to  serve  as 
Chairman  of  the  American  Section  of  an  international 
organization  for  the  study  of  the  ageing  process.  In  the 
group  are  some  of  the  distinguished  scientists  of  the  world. 
The  initial  meeting  of  the  American  Section  was  held  in 
Washington  in  January. 

Dr.  William  S.  Hester,  Reidsville,  was  host  to  the 
nurses  and  general  staff  of  Memorial  Hospital,  his  fellow 
doctors  and  the  hospital  trustees,  at  a  dinner  and  dance 
at  Pennrose  Park  Country  Club  the  evening  of  Wednesday, 
December  20th.  Dr.  Paul  W.  Fetzer  served  as  toast- 
master. 


Dr.  Clement  R.  Moore,  surgeon  to  Moore  County 
(N.  C.)  Hospital,  was  awarded  the  Builder's  Cup  for  1939 
by  the  Sandhills  Kiwanis  Club.  This  is  an  annual  award 
to  the  citizen  voted  to  have  done  the  most  valuable  work 
for  the  county  for  the  year. 


Dr.   Harry  Stack  Sullivan,  Washington,   has   resigned 
as  Professor  of  Psychiatry  in  Georgetown  University, 


Major  General  Charles  Ranson  Reynolds,  formerly 
Surgeon-General  of  the  United  States  Army,  has  been  made 
Chief  of  the  Division  of  Tuberculosis  Control  of  the  Penn- 
sylvania State  Department  of  Health. 


Dr.  C.  S.  Jones,  of  Cliffside,  has  been  elected  president 
of  the  Rutherford  Coimty   (N.  C.)    Medical  Society. 


The   American   Psychiatric  Association   will   hold  its 
annual  meeting  in  1940  in  Richmond,  Virginia. 
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Syntrogel  Capsules, 
A  New  Roche  Remedy 
for  the  control  of 
hyperacidity  and 
flatulence,  places 
main  reliance  on  the 
principle  of  adsorption. 


Adsorption  of  Acid 

vs. 

Alkaiinization 


In  order  to  perfect  a  remedy  of  this  type  we  developed  a  special  aluminum  hydroxide  of  unusually 
high  adsorptive  capacity  (Aluminum  Hi-gel,  Roche).  This  ingredient  of  Syntrogel  Capsules  is 
capable  of  adsorbing  large  quantities  of  IICI.  The  acid  is  held  in  colloidal  jel  form  and  is  passed 
through  the  intestinal  tract  without  injury  to  the  mucosa.  The  formula  includes  two  mild  antacids, 
calcium  carbonate  and  bismuth  subcarbonate,  which  have  an  immediate  neutralizing  effect,  but 
do  not  carry  the  neutralizing  process  to  the  alkaline  side — thus  obviating  the  acid-provoking 
action  so  characteristic  of  stronger  alkalies,  such  as  sodium  bicarbonate.  Syntrogel  Capsules  also 
contain  Syntropan,  the  Roche  synthetic  antispasmodic  which  gives  atropine-Hke  therapeutic 
effects  without  mouth -dryness,  tachycardia,  or  mydriasis.  One  or  two  capsules,  with  a  glassful 
of  water,  taken  immediately  on  the  appearance  of  hyperacidity  or  flatulence,  is  oil  that  is  required 
in  most  cases.  This  dose  may  be  repealed,  if  necessary.  Patients  having  recurring  waves  of  hyper- 
acidity may  be  made  comfortable  by  one  or  two  capsules  taken  before  the  peak  of  acidity  is  reached. 
HOFFMANN-LA   ROCHE,   INC.,    ROCHE   PARK,   NUTLEY,   NEW   JERSEY 


SYITROGEL  CAPSULES 


FOR  THE  EFFECTIVE  CONTROL  OF 
HYPERACIDITY  AND  FLATULENCE 
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Aiial-!§»ed 


Analgesic,   Sedative   and    Antipyretic 

Description 
Contains    i'A    grains    of    Amidopyrine,    J'2    grain    of 
Caffeine  Hydrobromide  and   15  grains  of  Potass. um 
Bromide  to  the  teaspoonful. 

Dosage 
The  usual  dose  ranges  from  one  to  two  teaspoonfuls 
in  a  httle  water. 

How  Supplied 
In  pints  and  gallons  to  physicians  and  druggists. 


Burwell  &  Dunn  Company 


Manufacturing 
Established 


Pkarmaciiis 
in    1887 


CHARLOTTE.  N.  C. 

Sample    sent    t'o    .i\\\     physici.-in    in    the    U.    S. 


OUR  MEDICAL  SCHOOLS 


UNrVERSITY    OF    VIRGINIA 


At  the  meeting  of  the  Southern  Medical  Association  in 
Memphis,  Tennessee,  on  November  21st  to  24th,  the  fol- 
lowing papers  were  presented  by  members  of  the  Faculty 
of  the  Department  of  Medicine  of  the  University  of  Vir- 
ginia: Clinical  Course  and  Management  of  Acute  Neph- 
ritis by  Drs.  J.  Edwin  Wood,  Jr.  and  Byrd  S.  Leavell; 
The  Relationship  of  Personality  Changes  to  Facial  Neu- 
ralgia by  Drs.  Marion  S.  Love  and  David  C.  Wilson;  and 
Roentgenologic  Aids  in  Acute  Infections  of  the  Lung  and 
Their  Sequelae  by  Dr.  Henry  B.  Mulholland.  Drs.  E.  C. 
Drash  and  V.  W.  Archer  participated  in  the  discussions 
of  several  papers.  Scientific  exhibits  were  presented  by 
Drs.  John  Eager  Howard  and  Samuel  A.  Vest,  Jr.  on 
Administration  of  Synthetic  Androgens  by  Pellet  Implan- 
tation and  Pellet  Injection  and  by  Drs.  W.  W.  Waddell, 
Jr.  and  DuPont  Gucrry  IH  on  The  Role  of  Vitamin  K 
in  the  Etiology,  Prevention  and  Treatment  of  Hypopro- 
thrombinemia  and  Hemorrhage  in  the  Newly-Born.  Drs. 
Waddell  and  Guerry  were  awarded  honorable  mention  for 
their  exhibit. 

Dr.  Vincent  W.  Archer  was  elected  Chairman  of  the 
Council  of  the  Southern  Medical  Association. 

Dr.  David  C.  Wilson  was  elected  Vice-Chairman  of  the 
Section  on  Neurology  and  Psychiatry.  Dr.  Wilson  is 
also  Chairman  of  the  Section  on  Convulsive  Disorders,  and 
a  member  of  the  Committee  on  Research  of  the  American 
Psychiatric   Association. 

On  November  18th,  Dr.  C.  C.  Speidel  presented  a  paper 
before  the  American  Philosophical  Society  in  Philadelphia 
on  The  Effects  of  Metrazol  on  Tissues  of  Frog  Tadpoles 
with  Special  Reference  to  the  Injury  and  Recovery  of 
Individual  Nerve  Fibers. 

.\t  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  November  27th,  Drs.  E.  P.  Lehman  and  Floyd 
Boys  discussed  The  Control  of  Intraperitoneal  Adhesions 
with  Heparin. 

Drs.  E.  P.  Lehman  and  Floyd  Boys  attended  the  meet- 
ing of  the  Southern  Surgical  Association  in  Augusta, 
on  December  6th  and  presented  a  paper  on  The  Control 
of   Intraperitoneal   Adhesions  with   Heparin. 

The  sixth  annual  Post-Graduate  Course  in  Ophthal- 
mology and  Otolaryngology  sponsored  by  the  University 
of  V  rpinia  was  held  at  the  Medical  School  from  Decem- 
ber 5th  to  Sth.  The  list  of  those  giving  lectures  and  hold 
ing  c'inics  included  the  following:  Dr.  Edmund  B.  Spaeth, 
.Associate  Professor  of  Ophthalmology  of  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania, 
Dr.  Wilfred  E.  Fry,  Assistant  Professor  of  Ophthalmology 
at  the  University  of  Pennsylvania;  Dr.  Alfred  Cowan,  As- 
sociate Professor  of  Ophthalmology  of  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania;  Dr.  Wil- 
liam Thornwall  Davis,  Professor  of  Ophthalmology  at 
George  Washington  School  of  Medicine;  Dr.  Charles  Blas- 
singame,  Clinical  Associate  in  the  Department  of  Otolaryn- 
gology of  the  University  of  Tennessee;  Dr.  James  A.  Bab- 
bitt, Associate  Professor  of  Otolaryngology  at  the  Gradu- 
rte  School  of  Medicine  of  the  University  of  Pennsylvania; 
Dr.  Edwin  Broyles,  Associate  in  Laryngology  at  Johns 
Hopkins  Medical  School;  Dr.  Oscar  Swineford,  Assistant 
Professor  of  Medicine  at  the  University  of  \'irginia  Med- 
ical School;  and  Dr.  H.  B.  Mulholland,  Professor  of  the 
Practice  of  Med'cine  at  the  University  of  Virginia  Medi- 
cal School.  The  number  who  registered  for  the  course  was 
forty-five. 

Dr.  John  P.  Peters,  Professor  of  Medicine  at  Yale  Uni- 
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versity  School  of  Medicine,  gave  the  first  Alpha  Omega 
Alpha  address  for  the  session  on  December  11th.  His 
subject  was  Social  ImpUcations  of  Medical  Science. 


DEATHS 


Duke 


On  December  16th,  Mr.  Charles  C.  Thomas,  Publisher 
of  Springfield,  111.,  and  Baltimore,  Md.,  held  a  clinic  for 
the  staff  and  students  on  Medical  Publications. 

On  the  above  date  the  autumn  quarter  ended,  with  eigh- 
teen seniors  completing  the  medical  course,  all  of  whom 
have  obtained  interneships  commencing  January  1st,  1940. 


Medic.u,  College  of  Virginia 


The  portrait  of  Dr.  A.  L.  Gray,  late  Professor  of  Roent- 
genology, was  presented  to  the  college  on  Friday,  Decem- 
ber 15th,  with  appropriate  exercises  in  the  Richmond  Acad- 
emy of  Medicine  auditorium.  Mrs.  Malcolm  W.  Perkins, 
a  niece  of  Doctor  Gray,  presented  the  portrait,  painted  by 
Dawd  Silvette.  Richmond  artist.  Dr.  Thomas  W.  Murrell 
and  Dr.  Lowndes  Peple  were  the  speakers  on  this  occasion. 

Founders'  Day  exercises  and  the  dedication  of  the  re- 
stored Egyptian  Building  will  be  held  January  16th,  1940, 
beginning  with  a  morning  program  at  Monumental  Epis- 
copal Church  with  addresses  by  Dr.  Walter  H.  Judd  and 
Dr.  Wyndham  B.  Blanton.  Follo\ving  this  program  the 
Egj'ptian  Building  will  be  inspected.  At  four  o'clock  in 
the  afternoon  the  Brown-Sequard  Society  will  present  Dr 
George  W.  Thorn.  .Associate  Professor  of  Medicine,  Johns 
Hopkins  University  School  of  Medicine,  who  will  speak 
on  Studies  on  the  Adrenal  Cortex.  This  lecture  will  take 
place  in  the  new  Simon  Baruch  Auditorium  in  the  re- 
stored Egyptian  Building.  In  the  evening  at  8:30  o'clock 
the  educational  section  of  the  Richmond  Academy  of  Me- 
dicine will  present  in  its  auditorium,  Dr.  E.  V.  McCollom, 
Professor  of  Biochemistry,  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health,  on  The  Place  of 
Vitamins  in  the  Maintenance  of  Normal  Health.  Members 
of  the  profession  are  cordially  invited  to  be  present  for 
Founders'  Day. 

Doctor  Judd  is  a  distinguished  student  of  Chinese  cul- 
ture and  will  speak  on  Chinese  Medicine.  Doctor  Blanton 
will  speak  on  the  history  of  the  Egyptian  Building  and 
its  unique  part  in  medicine  in  the  South. 

The  annual  Stuart  McGuire  Lectures  are  scheduled  for 
.'Vpril  16th  and  17th,  with  which  the  spring  postgraduate 
clinics  will  be  combined.  Dr.  Frederic  C.  Fluhmann,  As- 
sociate Professor  of  Obstetrics  and  Gynecology  at  Leland- 
Stanford  University,  will  give  the  lectures,  the  first  on 
Anaesthesia  and  Analgesia  in  Obstetrics  and  the  second 
on  The  Problem  of  Abnormal  Uterine  Bleeding.  The  spring 
postgraduate  clinics  will  be  devoted  to  the  Toxemias  of 
Pregnancy.  Speakers  will  be  Dr.  N.  J.  Eastman,  Profes- 
sor of  Obstetrics,  Johns  Hopkins  University  School  of 
Medicine;  Dr.  Louis  Douglas,  Professor  of  Obstetrics, 
University  of  Maryland  School  of  Medicine;  Dr.  Tiffany 
J.  Williams,  professor  of  Obstetrics,  University  of  Virginia 
Department  of  Medicine,  and  Dr.  Bayard  Carter,  Profes- 
sor of  Obstetrics,  Duke  University  School  of  Medicine. 
The  morning  session  will  be  from  ten  to  twelve,  the  after- 
noon session  from  two  to  five.  There  will  be  a  round-table 
discussion  at  the  conclusion  of  the  clinics.  The  ex-internes 
of  the  hospital  division  of  the  college  will  hold  their  an- 
nual reunion  during  the  lecture  period. 


Friends  of  Dr.  John  Hill  Tucker,  Charlotte,  will  be 
glad  to  know  that  Dr.  Tucker  is  recovered  from  his  recent 
considerable  illness. 


Dr.  Benjamin  Henry  Bascomb  Hubbard,,  died  Jan.  7th, 
at  his  home  at  White  Stone,  Lancaster  County,  Va.,  fol- 
lowing an  illness  of  several  months.  Dr.  Hubbard  was 
born  at  White  Stone  and  received  his  early  education  in 
the  public  schools  of  Lancaster  County,  and  WiUiam  and 
Mary  College.  He  then  entered  the  University  of  Mary- 
land as  a  medical  student  and  in  1895  was  graduated. 

For  the  past  IS  years.  Dr.  Hubbard  was  United  States 
Public  Health  surgeon,  maintaining  the  Public  Health  sta- 
tion at  White  Stone,  which  at  one  time  was  the  largest 
rural  public  health  station  in  the  United  States. 


Dr.  P.  D.  Lipscomb,  69,  for  more  than  30  years  a  practi- 
tioner in  Richmond,  died  of  a  basal  skull  fracture  shortly 
after  being  knocked  down  by  an  automobile  while  crossing 
a  street  after  a  visit  to  the  Bureau  of  Health  of  his  city 
on  January  4th. 


Dr.  Baxter  L.  Crawford,  Philadelphia,  died  at  White 
Haven.  Pennsylvania,  January  3rd.  He  was  a  native  of 
South  Carolina,  a  graduate  in  1912  of  the  University  Col- 
lege of  Medicine,  Richmond,  and  for  some  time  after  his 
graduation  he  was  a  member  of  the  teaching  staff  of  that 
institution  in  the  department  of  pathology.  After  his  ser- 
vice in  the  World  War  he  was  induced  by  the  late  Dr. 
W.  M.  L.  Cophn,  head  of  the  department  of  pathology 
of  the  Jefferson  Medical  College,  to  join  his  staff.  Since 
that  time  Dr.  Crawford  had  been  a  much-beloved  and  in- 
spiring teacher  and  his  death  in  midlife  constitutes  an 
irreparable  loss  to  medical  education.  He  died  of  pulmon- 
ary tuberculosis. 
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Dr.  James  J.  McCormick,  70,  died  at  his  home  in  Nor- 
folk, Va.,  December  20th,  after  a  prolonged  illness.  Dr. 
McCormick  was  Norfolk's  first  bacteriologist.  He  also 
served  as  secretary  of  the  board  of  health,  and  in  1931 
was  named  city  health  commissioner.  He  received  his 
medical  traning  at  the  University  of  Virginia  School  of 
Medicine,  the  Polyclinic  Hospital,  New  York,  and  St. 
Luke's  Hospital,  Richmond. 


BOOKS 


Dr.  David  A.  Hootman,  79,  a  graduate  of  Sewanee,  class 
of  1895,  died  at  his  home  at  Doswell,  Va.,  on  December 
ISth. 


M.'^RLBORO  (S.  C.)  COUNTY  DOCTORS  HOLD 
NEW  YEAR  MEETING  AND  BANQUET 

At  the  American  Legion  Building,  at  Bennettsville,  on 
January  11th.  this  annual  meeting  was  held.  A  reception 
at  the  Marlboro  County  General  Hospital  and  a  banquet 
at  the  Country  Club,  added  to  the  excellent  medical  pro- 
gram made  an  occasion  of  rare  enjoyment. 

Papers  were  read  as  follows: 
The  Differential  Diagnosis  of  Pulmonary  Tuberculosis,  by 
Dr.  VV.  Atmar  Smith,  Charleston.  What  We  Learned  About 
Poliomyelitis  from  the  1939  Epidemic,  by  Dr.  William 
Weston,  Jr.,  Columbia.  The  Management  of  Prolonged 
Labor,  by  Dr.  Robt.  A.  Ross,  Durham.  Management  of 
Head   Injuries,   by   Dr.   Frederick   E.    Kredel,    Charleston. 


The  Catawba  Valley  (N.  C.)  Medical  SociETy  held  a 
regular  meeting  in  the  American  Legion  Hut  at  Newton 
at  2  p.  m.,  January  12th.  The  Newton  physicians  were 
hosts  to  the  members  of  the  society  and  their  guests  at 
a  supper  in  the  .\merican  Legion  Hut  immediately  after 
the  program. 

The  following  program  was  arranged: 

1.  Some  Observations  on  Endocrine  Therapy,  by  Dr.  E.  C. 
Hamblen,  Durham.  Discussion  opened  by  Dr.  C.  J. 
Pattee,  Durham. 

2.  Medical  Jurisprudence,  an  address  by  Judge  Wilson 
Warlick,  Newton. 

3.  The  Use  of  the  Bronchoscope,  Exclusive  of  its  Use  for 
Removal  of  Foreign  Bodies,  by  Dr.  V.  K.  Hart,  Char- 
lotte. Discussion  opened  by  Dr.  M.  B.  Clayton,  States- 
ville. 

L.   A.   CROWELL,   JR.,  M.D.,  Secretary-Treasurer 


DR.   SHAFER   IS  ELECTED  ROWAN 

CHIEF  OF  STAFF 

Dr.   Irving  E.   Shafer  is  the  new  chief  of  staff  of  the 

Rowan  Memorial  Hospital,  Salisbury,  succeeding  Dr.  James 

C.  Eagle  who  served  during  the  past  year.   Dr.  Shafer  was 

assistant   chief   during    1939. 

Dr.  Walter  L.  Tatum,  who  has  been  secretary  for  the 
last  two  years,  was  named  assistant  chief  of  staff  and 
Dr.  T.  W.   Seay  was  chosen  secretary. 


The  Crowell  Clinic  (Drs.  Squires  &  McDonald), 
Charlotte,  gave  their  annual  Rose  Bowl  Football-Radio 
Party  and  Buffet  Supper  on  New  Year's  Day.  A  hundred 
or  more  of  their  doctor  friends  participated  enjoyably  and 
exchanged  New  Year  good   wishes. 


Since  the  spring  of  1847,  I  have  prescribed  nitric  acid 
in  seven  cases  of  asthma,  with  the  most  satisfactory  and 
gratifying  results.  I  was  led  to  prescribe  the  acid  in  con- 
sequence of  its  accidental  administration  to  a  child  suffer- 
ing from  asthma.  The  child  rapidly  recovered.— P.  5. 
Hopkins,  Waynesville,   Ga.  in   Charleston  Med.   Jl,    ISSO. 


THE  1939  YEAR  BOOK  OF  GENERAL  SURGERY, 
edited  by  Evarts  A.  Graham,  A.  B.,  M.  D.,  Professor  of 
Surgery,  Washington  University  School  of  Medicine.  Year 
Book  PubHshcrs,  304  S.  Dearborn  St.,  Chicago.  $3.00. 

The  year  1939  brought  many  advances  in  sur- 
gical diagnosis  and  treatment,  and  the  editor  has 
shown  his  usual  acumen  in  choosing  what  is  in- 
cluded in  the  Year  Book. 

Among  those  of  this  section  whose  work  is  quot- 
ed are  Drs.  G.  H.  Bunch  and  D.  F.  Acdock,  of 
Columbia;  C.  C.  Coleman,  Richmond,  and  J.  M. 
Meredith,  Charlottesville;  Deryl  Hart,  Durham; 
G.  H.  Hawes,  Charlotte;  D.  B.  Koonce,  Wilming- 
ton; and  O.  L.  Miller,  Charlotte. 


TYPES  OF  DEAFNESS 

(H.    C.    BALLENGER,    Chicago,    in   Northwest   Med.,   Oct) 

Conductive  deafness,  never  complete,  is  the  result  of  a 
partial  or  complete  obstruction  of  sound  as  it  is  trans- 
mitted through  the  external  or  middle  ears. 

Deafness  of  the  perceptive  or  nerve  type,  frequently 
unilateral,  is  due  to  some  lesion  in  the  cochlea,  acoustic 
nerve  or  brain  center.  Most  instances  of  profound  deaf- 
ness are  of  this  type. 

If  the  vestibular  or  labyrinthine  branch  is  involved  as 
well  as  the  acoustic  branch,  we  have  a  typical  Meniere's 
syndrome. 

In  progressive  deafness,  almost  invariably  bilateral,  oto- 
sclerosis is  the  most  important  etiologic  factor.  It  fre- 
quently follows  the  birth  of  the  first  child. 

Heredity  and  consanguinity  were  found  to  be  important 
etiologic  factors  in  the  congenital  type  of  deafness. 

Acquired  deafness  may  also  involve  the  acoustic  laby- 
rinth or  8th  nerve.  The  profound  types  of  deafness  are 
almost  invariably  of  this  latter  type. 

Electric  hearing  aids  are  indicated  if,  despite  treatment, 
hearing  for  the  spoken  voice  is  difficult  or  irksome.  If  the 
patient  is  able  to  hear  the  conversational  voice  reasonably 
well,  he  will  not  resort  to  a  hearing  aid  as  a  rule,  as  other 
sounds  as  well  as  the  voice  are  amplified,  resulting  in  some 
confusion  and  annoyance. 

There  are  types  of  hearing  aids — bone  conduction  and 
the  air  conduction.  The  former  is  used  in  most  patients 
with  conductive  and  otosclerotic  deafness  and  the  latter 
in  the  perceptive  or  nerve  deafness.  If  in  doubt  both  types 
may  be  tried  and  the  one  selected  which  seems  to  be  more 
satisfactory  to  that  individual  patient. 


Aesthetics  of  Spectacle-fitting 

.\  dealer  in  optical  supplies  was  instructing  his  son  in 
the  technique  of  getting  best  price  out  of  a  customer.  He 
said:  "Son,  after  you  have  fitted  the  glasses  to  a  customer, 
and  the  customer  asks,  'W'hat's  the  charge?'  you  should 
say : 

"  'The  charge  is  ten  dollars.' 

"Then   pause,   and  watch   closely  for  the  flinch. 

"If  the  customer  does  not  flinch,  you  say:  'That's  for 
the  frames;  the  lenses  will  be  another  ten  dollars.' 

"Then  you  pause  again — but  this  time  just  .slightly — and 
again  you  watch  for  the  flinch. 

"If  the  customer  doesn't  flinch,  you  say,  'Each'." 
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The  Management  of  Prolonged  Labor* 

Robert  A.  Ross,  M.  D.,  Durham,  North  CaroMna 
Department   of  Obstetrics  and  Gynecology,   Duke  University   School  of  Medicine. 


THE  problem  of  prolonged  labor  is  an  ever 
recurring  one.  In  its  elements  it  is  under- 
stood, and  a  satisfactory  termination  can 
be  assured;  but  with  a  mixture  of  several  elements, 
together  with  a  weakened  patient,  harassed  doctor 
and  meddlesome  family  and  neighbors  it  can  be- 
come an  obstetrical  nightmare.  The  pressure  and 
tension  undoubtedly  are  greater  in  household  ob- 
stetrics, but  we  are  just  as  likely  to  encounter  med- 
dlesome obstetrics  in  hospital  practice.  It  is  a  wise 
doctor  who  anticipates  this  problem  and  is  un- 
swerving in  his  endeavor  to  withhold  doubtful  pro- 
cedures, and  to  adhere  to  the  methods  which  have 
proved  of  value  to  him  and  his  trustworthy  col- 
leagues, remembering  that  time  is  his  greatest  ally 
and  that  there  is  a  difference  between  intelligent 
watchful  waiting  and  ineffectual  hopeful  expec- 
tancv. 

We  find  that  causes  of  prolonged  labor  usually 
fall  into  two  groups,  primary  and  secondary. 
The  primary  causes  follow: 

Abnormalities  Psychic  disturbances 

Distention  Heredity 

Parity  General   weakness 

Tumors  Pendulous  abdomen. 

The  doctor  who  has  ministered  to  several  genera- 
tions of  one  familv  will  immediately  recognize  an 
occasional  familial  or  hereditary  tendency  toward 
long,  difficult  labors — an  inherent  quality  that  de- 
fies description  but  definite  none  the  less.  Closely 
allied  to  this  type  is  the  woman  who  for  some  p.sy- 
chic  cause  is  unable  to  properly  accommodate  her- 


self to  labor  and  with  perverse  tenacity  refuses  to 
have  the  baby.  More  easily  understood  is  the  poor, 
sick  and  miserable  woman  who  struggles  through 
the  period  of  gestation  and  arrives  at  term  depleted 
of  strength  and,  so,  is  unable  to  carry  on  the  neces- 
sary supplementary  efforts  of  labor.  Repeated 
pregnancies  may  leave  the  uterine  musculature 
atonic  and  the  necessary  vis  a  tergo  is  not  forth- 
coming causing  the  labor  to  drag  seemingly  for 
an  interminable  time.  Added  difficultv  may  be  en- 
countered if  the  abdomen  is  pendulous,  for  here 
it  is  mechanically  impossible  for  the  presenting 
part  to  engage  in  the  pelvic  plane,  and  unless  phy- 
sical means  are  instituted  to  bring  the  fetal  plane 
in  line  labor  and  its  normal  termination  is  an  im- 
possibility. The  uterus  that  is  excessively  distend- 
ed by  fluid,  or  by  multiple  pregnancy  abnormali- 
ties of  either  the  fetus,  its  appendages  or  the  uterus, 
itself,  is  quite  likely  to  be  atonic,  A  tumor  of  the 
uterus,  though  it  may  not  offer  actual  obstruction, 
could  bring  about  the  same  condition.  By  the  same 
consideration,  congenital  anomalies  of  the  uterus, 
cervix  and  vagina,  postoperative  complications  such 
as  rigid  suspension  of  the  uterus,  various  pelvic 
operations  and  operations  on  the  cervix  and  vagina 
might  at  times  interfere  with  the  normal  pains  of 
labor. 

By  simply  enumerating  the  causes  of  primary 
inertia  we  are  impressed  with  the  fact  that  here  is 
a  condition  that  has  come  about  through  activity, 
demands  and  stimulation,  and  by  logical  therapeu- 
tic thought  we  should  swing  to  the  opposite   for 
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measures  of  relief.    These  may  be  s;rouped  under 
three   headings. 

Supportive  measures 
Sedation 

Occasionally  stimulation. 
The  most  valuable  agents  offer  support  and  seda- 
tion for  this  type  of  patient.  In  the  first  stage  of 
labor  reassurance  is  the  most  important  single  ob- 
ject to  be  accomplishe:!  and  in  this  complication 
it  is  of  extreme  importance.  Simple,  easily  taken 
and  easily  digested  available  foods  should  be  given. 
If  the  patient  is  nauseated  or  dehydrated  glucose 
in  the  vein  is  a  great  value.  In  obstetrics  practiced 
in  the  home  failure  to  make  nse  of  this  valuable 
adjunct  is  inexcusable.  Sedation  according  to  ones 
preference  and  experience  is  in  order.  If  the  com- 
plication is  not  too  severe  and  the  patient's  general 
condition  not  critical  small  doses  should  be  used, 
in  order  that  the  patient  shall  not  be  completely 
narcotized.  If  the  woman  is  exhausted  a  full  dose 
should  be  given.  In  the  meantime  a  recheck  of 
the  patient  can  be  made  and  the  possibility  of 
other  factors  considered. 

Occasionally  it  is  necessary  to  resort  to  measures 
which  are  considered  stimulating.  Having  the  pa- 
tient walk,  if  she  is  refreshed,  changing  the  posi- 
tion of  the  patient,  so  that  the  presenting  part 
might  engage,  and  descend,  and  the  use  of  enemata 
are  simple  relatively  harmless  aids  that  can  be 
used.  Rarely,  when  the  condition  of  the  cervix  so 
indicates,  medicated  tampons  are  appHed  to  the 
cervix;  still  less  often  an  oxytocic  drug  is  war- 
ranted. We  use  oxytocics  w.th  a  full  knowledge 
that  they  are  one  of  the  most  dangerous  groups 
of  drugs  in  medicine  and  with  a  sense  of  responsi- 
bility for  any  resulting  catastrophe. 

So  long  as  the  mother  remains  in  good  condition 
and  there  is  no  evidence  of  other  complications, 
and  so  long  as  there  is  nothing  to  suggest  fetal  dis- 
tress, the  labor  can  continue  over  a  period  of  sev- 
eral days.  By  alternate  rest  and  labor  a  successful 
outcome  for  mother  and  baby  is  the  usual  reward. 
If  the  membranes  remain  intact  and  no  anomaly 
exists  the  above  plan  can  be  followed  with  the  pa- 
tient under  observation.  The  danger  lies  in  unwar- 
ranted interference  and  employing  major  proce- 
dures for  a  minor  complication.  In  the  absence 
of  danger  signals  there  is  no  occasion  for  haste. 
If  delivery  is  not  accomplished  further  treatment 
will  depend  on  the  presence  of  fever,  condition  of 
the  cervix  and  pulse,  the  position  and  station  of 
the  presenting  part  and  condition  of  the  mem- 
branes. With  the  membranes  intact,  if  the  pulse 
rate  increases  and  the  temperature  rises  additional 
sedatives  should  be  employed,  provided  conditions 
are  not  propitious  for  operative  delivery.  If,  on  the 
other  hand,  labor  has  progressed  and  the  pulse  and 


temperature  are  elevated  labor  may  be  terminated. 
Also  with  the  membranes  intact  and  with  the 
cervi ;  fully  dilated  and  the  heid  above  the  spines 
version  and  extraction  can  be  employed.  With  the 
head  below  the  spines  forceps  mav  be  used.  When 
the  cervix  is  partiallv  dilated,  either  manual  dila- 
tion or  incision  of  the  cervix  can  be  done,  followed 
by  version  or  forceps  application  depending  on  the 
station  of  the  head. 

Those  participating  in  obstetric  practice  are  fa- 
miliar with  this  problem  and  know  that  it  is  even 
more  complicated  when  the  membranes  have  rup- 
tured. In  spite  of  this  added  complication  conser- 
vative measures  still  are  to  be  considered.  If  a 
satisfactory  termination  is  not  forthcoming  certain 
other  measures  can  be  employed.  The  hydrostatic 
bag  often  accomplishes  dilatation  of  the  cervix. 
Antiseptic  hygroscopic  tampons  mav  aid  in  soften- 
ing a  thick  edematous  cervix  and  allow  it  to  dilate. 
After  dilatation  is  accomplished  delivery  can  be 
undertaken  by  forceps  or  version.  Occasionally 
spontaneous  delivery  may  result.  If  the  diagnosis 
of  a  dead  fetus  is  made,  perforation  of  the  head 
will  greatly  facilitate  delivery,  whether  the  cervix 
is  fully  dilated  or  not.  The  added  problem  of  a 
rising  temperature  and  an  increase  in  the  pulse 
rate  necessitates  delivery.  The  method  of  choice 
is  dependent  upon  existing  conditions.  Naturally 
the  delivery  must  be  accomplished  through  the 
vagina.  In  our  hands  the  operation  of  vaginal  hys- 
terotomy has  been  of  great  value.  It  is  evident 
that  this  outline  emphasizes  the  methods  of  vaginal 
delivery.  Once  this  complication  in  its  entirety 
manifests  itself,  abdominal  hysterotomy  is  usually 
contraindicated.  If  tumors  or  other  such  anatomi- 
cal abnormalities  are  present,  major  operative 
measures  may  be  elected  before  this  complication 
develops. 

.After  true  labor  has  been  in  progress  we  some- 
times find  the  pains  diminishing  in  frequency  and 
effectiveness.    This  condition  in  its  various  degrees 
is  recognized  as  secondary  inertia.    Its  causes  are: 
Multiple  pregnancies        Hydramnios 
Molding  of  uterus  Dry  labor 

Rigid  soft  parts  Tumors 

Malpresentations  Disproportion. 

Maybe  sometimes  primary  inertia,  with  its  de- 
fective muscles  and  efforts,  is  the  cause  of  this 
more  familiar  secondary  condition.  Also  some  of 
the  other  factors,  as  tumors  and  distention  of  the 
uterus,  which  brought  about  primary  inertia,  may 
be  the  basis  for  secondary  inertia.  Multiple  preg- 
nancy may  cause  this  let-down  in  labor,  where  we 
find  distention  of  the  uterus  and  the  increased  pos- 
sibility of  unusual  presentations  as  the  cause.  With 
active  labor  pains  over  a  period  of  time  there  is 
always  the  likelihood  that  the  membranes  will  rup- 
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ture.  Dry  labor  sometimes  causes  and  complicates 
the  treatment  of  prolonged  labor.  With  increasing 
years  of  experience  one  is  apt  to  be  confronted 
with  the  apparent  perversity  of  the  membranes. 
On  occasions  the  head  will  be  held  high  in  the  pel- 
vis by  tough  membranes  and  the  forewater.  After 
hours  of  waiting  the  cervix  will  dilate,  tinally,  the 
membranes  will  rupture  and  the  child  will  precipi- 
tate. Conversely  the  membranes  may  rupture  early 
in  labor,  the  cervix  dilate  slowly  and  the  head  re- 
main high.  If  the  bag  of  waters  were  present  ver- 
sion could  be  performed  with  relative  ease,  but 
conditions  necessitate  a  continuation  of  the  pro- 
longed labor. 

Molding  of  the  uterus  is  often  found  associated 
with  premature  rupture  of  the  membranes  and  fre- 
quently the  incorrect  diagnosis  of  contraction  ring 
is  made.  In  all  probability  this  latter  complication 
is  rare.  One  will  find  this  diagnosis  most  often 
recorded  in  clinics  where  version  and  extraction 
is  a  frequent  method  of  delivery. 

INIalpresentation  of  the  fetus  may  cause  secon- 
dary inertia.  If  an  impossible  delivery  is  recog- 
nized and  measures  instituted  early,  a  successful 
delivery  is  made  possible  and  complications  pre- 
vented. Faulty  flexion  and  disproportion  are  prob- 
ably the  most  frequent  causes  of  malpresentations. 
If  the  patient  is  seen  early  in  pregnancy  and 
checked  frequently  malpresentations,  dispropor- 
tion and  tumors  may  be  recognized  and  complica- 
tions anticipated. 

The  postoperative  pelvis,  vagina  and  cervix 
sometimes  constitutes  a  major  problem  not  unlike 
that  of  the  classical  elderly  primipara.  However 
one  must  differentiate  between  the  woman  who 
marries  between  35  and  40  and  becomes  pregnant 
promptly,  and  the  woman  who  marries  young  and 
after  many  years  of  effort  becomes  pregnant  at 
35  or  40.  The  latter  individual  probably  has  some 
inherent  or  occult  anatomical,  physical  or  endo- 
crine obliquity  that  has  made  fecundation  difficult, 
and  in  all  probability  she  will  have  a  difficult  labor. 
A\'ith  all  factors  accounted  for,  if  a  woman  has 
trouble  getting  pregnant  she  is  apt  to  have  trouble 
being  delivered. 

Generally  the  treatment  of  secondary  inertia 
resolves  itself  into  this  sequence: 

Correction  of  abnormalities 

Sedation    and    supportive    measures 

Rarely  stimulation  late  in  labor 

Operative  aid  when  indications  are  met. 
The  operative  measures  that  may  be  necessary 
are: 

Manual   correction   of   abnormalities 

Manual  dilatation  and  incision 

Delivery  by  version  or  forceps 

Hysterotomy. 


Abnormalities  that  might  obstruct  labor  should  be 
recognized  and  treated.  Tumors,  disproportion  and 
some  of  the  unusual  presentations  are  complica- 
tions that  can  be  corrected  before  labor.  If  mal- 
presentations can  be  altered  early  in  labor  the 
labor  will  proceed  in  a  satisfactory  manner. 

If  symptoms  of  inertia  appear  late  in  the  second 
stage  of  labor,  and  if  there  is  no  obstruction  to 
the  passage  of  the  fetus,  one  might  be  justified  in 
using  an  oxytocic  drug.  However  extraction  by 
forceps  would  probably  be  more  judicious. 

Once  the  cervix  is  fully  dilated  delivery  can  be 
accomplished.  If  the  head  is  above  the  spines  ver- 
sion and  extraction  is  the  choice.  If  the  head  is 
below  the  spines  the  choice  is  forceps.  In  any 
event  operative  aid  may  be  employed  when  the 
indications  for  the  procedure  have  been  met. 
Summary 

In  prolonged  labor  time  is  the  greatest  aid. 

]Mcst  of  the  complications  will  rectify  themselves 
if  left  alone. 

Supportive  measures  and  sedation  are  more  im- 
portant than  surgical  equipment. 

The  judicious  use  of  operative  means  is  under- 
taken only  after  a  thorough  evaluation  of  all  fac- 
tors. 

The  method  of  choice  should  be  the  one  that  has 
been  most  successful  in  the  hands  of  the  operator 
and  the  one  that  carries  the  least  risk. 


NEW  DRUG  TO  AID  IN  TRE.\TMENT  OF 

SYPHILIS  .\NNOUNCED 

{A.  M.  A.  News) 

A  new  drug,  sobisminol  mass,  to  be  taken  by  mouth  as 
part  of  the  treatment  for  syphilis,  and  sobisminol  solution, 
for   injection   in   treating   the   disease,   are   announced. 

Heretofore  the  standard  method  in  the  treatment  of 
the  disease  has  been  the  alternating  injection  into  the  vein 
of  arsenical  compounds  and  injections  into  the  muscles 
of  the  hip  of  bismuth  compounds.  The  new  drug  is  to  be 
taken  in  conjunction  with  the  injection  of  one  of  the 
arsenical  compounds.  Regularity  of  examination  and  treat- 
ment is  important  to  patient  and  physician. 

Now,  for  the  first  time,  appears  a  metallic  preparation 
which  seems  to  be  useful  when  administered  by  mouth  for 
the  treatment  of  syphilis.  This  form  of  treatment  is  not 
advisable  except  for  intelligent,  cooperative  patients.  For- 
gotten doses  of  treatment  or  negligent  behavior  on  the 
part  of  the  patient  must  inevitably  lead  to  relapse  and 
infection  of  other  people.  It  is  essential  that  the  patient 
lake  the  treatment  regularly,  as  directed  by  the  physician, 
or  that  the  physician  insist  on  the  injection  by  muscle 
route  for  treatment  for  uncooperative  patients. 

Sobisminol  mass  must  not  be  sold  over  the  counter  as 
a  cure  for  syphilis.  Every  legal  effort  is  being  made  to 
prevent  the  .sale  of  capsules  of  sobisminol  mass  to  the  pub- 
lic other  than  on  or  by  the  prescription  of  the  physician. 

The  ultimate  evaluation  of  the  therapeutic  efficacy  of  a 
new  drug  requires  a  long  time. 


The  proper   study   of  mankind  is  man,  was  said  by  the 
Pope.    He  is  not  allowed  to  say  anything  about  women. 
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Splenectomy* 

Indications  and  Results 

John  dej.  Pemberton,  M.  D.,  Rochester,  Minnesota 
Division  of  Surgery,  The  Mayo  Clinic, 


SURGERY  of  the  spleen  has  been  developed 
for  the  most  part  on  an  empiric  basis  of  trial 
and  error,  and  until  the  functions  and  dis- 
orders of  functions  of  this  organ  are  better  under- 
stood, further  advances  in  the  treatment  of  the  dis- 
eases associated  with  splenomegalia  will  continue 
to  be  largely  dependent  on  knowledge  acquired 
through  clinical  experience.  From  an  experience 
now  comprising  776  patients  on  whom  splenectomy 
has  been  performed  for  a  large  variety  of  condi- 
tions at  The  Mayo  Clinic  (table  1 )  and  with  whom 
periodic  contact  has  been  maintained,  we  have  ac- 
quired ample  data  on  which  to  base  definite  con- 
victions regarding  some  of  the  related  problems. 

Since  the  time  of  Galen,  intensive  research,  both 
experimental  and  clinical,  has  been  carried  out  by 
countless  investigators  in  the  hope  of  determining 
the  reason  for  the  almost  universal  presence  of  the 
spleen  throughout  the  animal  kingdom.  Despite 
discoveries  that  this  organ  possesses  manv  func- 
tional activities,  it  is  known  from  wide  clinical  ex- 
perience that  its  loss  is  compatible  with  health  and 
longevity.  Judged,  then,  bv  its  functional  impor- 
tance, the  spleen  remains  even  today  "the  organ 
of  mystery." 

Functions  of  the  Spleen 

The  functions  of  the  spleen  which  have  been 
more  or  less  established  may  be  grouped  under 
three  headings:  (1)  those  relating  to  the  circula- 
tory system,  (2)  those  relating  to  the  reticulo-en- 
dothelial  system,  and  (3)  those  relating  to  hema- 
topoiesis. 

As  first  demonstrated  by  Barcroft,  the  spleen, 
by  virtue  of  its  spongy  network  of  pulp  cells,  serves 
as  a  reservoir  of  blood  and  is  capable  by  virtue  of 
its  musculature,  under  sympathetic  control,  of  ex- 
pelling into  the  general  circulation  a  part  of  its 
stored  blood  upon  physiologic  demands,  such  as 
active  exercise,  hemorrhage,  asphyxia,  or  emotional 
excitement.  Since  the  blood  stored  within  the 
spleen  is  richer  in  both  erythrocytes  and  hemo- 
globin than  the  normally  circulating  blood,  the  ex- 
pulsion of  blood  produced  by  the  contraction  of 
the  spleen  causes  not  only  an  increase  in  the  vol- 
ume of  the  circulating  blood  but  also  an  increase 
in  the  number  of  erythrocytes  and  in  the  amount 
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of  hemoglobin  for  the  disposal  of  the  body.  It  has 
been  estimated  that  the  spleen  is  capable  of  putting 
as  much  as  15  per  cent  of  additional  hemoglobin 
into  the  circulation.  Thus,  should  an  emergency 
arise  in  which  the  life  of  the  animal  is  dependent 
upon  a  reserve  of  hemoglobin,  as  in  the  case  of 
asphyxia  or  hemorrhage,  it  appears  logical  to  pre- 
dict that  an  intact  animal  would  survive  longer 
than  one  deprived  of  its  spleen.  Results  of  experi- 
ments on  splenectomized  and  intact  animals  to 
determine  the  comparative  effects  of  asphyxia 
(Krumbhaar)  and  hemorrhages  resulting  from  re- 
peated withdrawal  of  blood  (Lehman  and  Amole) 
would  seem  to  substantiate  the  thesis  that  in  times 
of  such  emergencies  the  spleen,  as  a  depot  for  hemo- 
globin, is  of  definite  value  in  sustaining  life. 

The  spleen  is  the  largest  component  of  the  re- 
ticulo-endothelial  system,  an  important  function  of 
which  is  phagocytosis  of  bacteria,  foreign  bodies 
and  fragmented  and  other  abnormal  erythrocytes. 
This  specific  function  is  not  confined  to  the  re- 
ticulo-endothelial  cells  of  the  spleen  but  is  shared 
by  similar  cells  widespread  over  the  body,  includ- 
ing the  Kupffer  cells  of  the  liver,  the  wandering 
cells  of  the  connective  tissue,  the  large  mononu- 
clear cells,  the  monocytes  of  the  blood  and  the 
phagocytes  of  the  bone  marrow  and  lymph  nodes. 
It  is  probable  that  the  spleen  normally  is  the  most 
active  site  of  destruction  of  fragmented  and  ob- 
solescent erythrocytes  and  thus  aids  in  maintaining 
the  normal  balance  between  blood  formation  and 
blood  destruction. 

In  fetal  life  the  spleen  is  active  in  the  produc- 
tion of  all  types  of  blood  corpuscles,  and  after  birth 
this  activity  is  limited  to  the  production  of  lym- 
phocytes and  perhaps  of  monocytes,  a  function 
which  is  most  pronounced  in  the  young. 

In  addition  to  these  generally  accepted  functions, 
the  spleen  probably  exerts  an  inhibiting  action  on 
hematopoiesis,  as  evidenced  by  the  almost  constant 
occurrence  of  leukocytosis  and  thrombocytosis  fol- 
lowing the  removal  of  the  spleen.  Another  func- 
tion ascribed  to  the  spleen  is  the  regulation  of  iron 
metabolism;  the  spleen  stores  iron  and  gives  it  up 
when  necessary  to  the  cells  of  the  body. 

Many  of  the  normal  splenic  activities  are  shared 
by    the    other    reticulo-endothelial    tissues    which, 
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after  removal  of  the  spleen,  are  capable,  as  a  result 
of  hvpertrophv,  of  taking  over  these  functions  in 
full.  However,  it  does  not  follow  that  in  certain  dis- 
eases in  which  these  splenic  functions  are  dis- 
ordered the  other  members  of  this  system  are  simi- 
larly disordered.  Thus,  the  fact  that  in  cases  of 
hemolytic  icterus  there  is  a  marked  reduction  in 
the  amount  of  destruction  of  blood  after  splenec- 
tomy indicates  that  in  this  disease  there  is  hyper- 
■  activity  of  destruction  of  blood  in  the  spleen,  and 
the  fact  that  this  reduction  in  destruction  of  blood 
commonly  is  permanent,  even  though  the  other 
hematologic  features  of  the  disease  persist,  indi- 
cates that  excessive  destruction  of  blood  is  not 
readily  assumed  by  the  other  tissues  of  the  reticulo- 
endothelial svstem. 

The  disorders  of  the  function  of  the  spleen  are 
commonlv  manifested  bv  enlargement  of  the  organ 
Because  of  the  large  number  of  diseases  with  which 
splenomegalv  is  an  associated  feature  and  because 
of  our  meager  knowledge  regarding  the  function  of 
the  spleen  in  health  and  disease,  a  comprehensive 
classification  of  splenomegalia  based  on  disturban- 
ces of  function  is  not  possible. 

Factors  Influencing  the  Operative  Mortality 
Aside  from  the  diseases  for  which  the  operation 
is  undertaken,  the  operative  difficulties,  the  condi- 
tion of  the  patient  as  affected  by  associated  dis- 
eases and  the  like,  there  are  two  important  factors 
which  may  influence  the  operative  hazard,  that  is, 
the  presence  of  hepatic  impairment  and  the  age  of 
the  patient.  These  should  always  be  taken  into  ac- 
count in  any  critical  consideration  of  the  operative 
hazard. 

Hepatic  damage  is  a  common  finding  in  connec- 
tion with  the  splenomegalia.  For  the  most  part  it 
is  limited  to  association  with  splenic  anemia,  or 
Banti's  disease,  but  occasionallv  it  may  be  found 
in  cases  of  hemolytic  icterus  of  long  standing.  The 
severity  of  the  damage  varies,  usually  in  propor- 
tion to  the  duration  of  the  disease,  and  in  our  ex- 
perience the  degree  of  impairment  as  determined 
by  the  bromsulfalein  test  tallies  very  closely  with 
anatomic  changes  as  determined  by  gross  and  mi- 
croscopic examination.  All  patients  who  are  found 
to  have  moderate  impairment  of  hepatic  function 
should  have  preoperative  treatment  in  an  attempt 
to  increase  the  reserve  of  slycogen.  Patients  who 
have  severe  impairment  of  hepatic  function,  es- 
pecially if  ascites  is  present,  are  always  poor  opera- 
tive risks  and  medical  measure:;  offer  little  prospect 
of  improvement  sufficient  to  warrant  splenectomy, 
exept  at  a  tremendous  hazard.  However,  from  a 
limited  experience  with  four  patients  who  had 
Bantis  disease  with  ascites  and  definite  functional 
impairment  of  the  liver,  gratifying  benefits  have 


been  obtained  by  means  of  a  preliminary  omento- 
pexy. After  an  interval  of  three  to  six  months,  all 
patients  revealed  general  improvement  in  health 
and  improvement  in  hepatic  function,  as  was  evi- 
dent from  the  results  of  the  bromsulfalein  test.  At 
operation  for  removal  of  the  spleen,  the  peritoneal 
cavity  in  all  four  cases  was  practically  free  of  fluid. 
All  four  patients  readily  survived  the  operation. 

The  age  of  the  patient  is  an  important  and  in- 
fluential factor  in  the  operative  hazard.  Contrary 
to  the  opinion  held  by  many,  children  and  even 
infants  endure  splenectomy  more  easily  than  do 
adults  of  middle  or  advanced  age.  Our  experience 
in  the  entire  series  of  776  cases  in  which  splenec- 
tomy was  performed  shows  that  from  the  age  of 
about  forty  years  the  hospital  mortality  rate  rises 
continuously  as  the  age  increases  (table  2). 
Indications  for  Splenectomy 

The  indications  for  splenectomy  and  the  hospital 
mortality  rate  in  the  776  cases  are  shown  in  table 
1.  The  earlier  operations  in  this  series  of  cases 
were  performed  during  the  pioneer  period  in  the 
development  of  surgery  of  the  spleen.  As  experi- 
ence increased  and  after  careful  analysis  of  the  re- 
sults of  operation,  the  indications  for  splenectomy 
have  become  better  defined.  Because  of  high  mor- 
tality, poor  end-results,  or  because  of  the  subse- 
quent institution  of  other  methods  of  therapy, 
some  of  the  diseases  for  which  removal  of  the 
spleen  was  formerly  advised  are  today  not  con- 
sidered as  indications  for  splenectomy.  Thus,  per- 
nicious anemia,  for  which  prior  to  the  advent  of 
Kver  therapy  splenectomy  was  performed  on  sixty- 
two  patients  at  the  clinic,  is  no  longer  an  indication 
for  splenectomy.  Likewise,  septic  splenomegalia, 
myelogenous  leukemia,  lymphoblastoma  and  poly- 
cythemia vera  are  some  of  the  diseases  for  which 
splenectomy  offers  little  or  no  benefit.  On  the 
other  hand  splenectomy  has  proved  to  be  of  defi- 
nite value  in  the  treatment  of  certain  diseases. 
These  may  be  divided  into  two  groups:  in  the  first, 
because  of  the  satisfactory  and,  at  times,  brilliant 
results,  the  indications  for  splenectomy  are  definite 
and  at  times  may  be  urgent.  This  group  comprises 
three  diseases:  hemolytic  icterus,  purpura  haemor- 
rhagica,  and  splenic  anemia.  In  the  second  group, 
comoosed  of  a  number  of  diseases  with  secondary 
enlaigei.nent  of  the  spleen,  splenectomy,  while  often 
satisfxctory  as  a  palliative  or  supportive  measure, 
is  not  Lu.'ative.  In  such  diseases  as  Gaucher's  dis- 
ease, chronic  infectious  splenomegalia,  chronic  ma- 
larial splenomegalia,  cirrhosis  of  the  liver  and  portal 
thrombosis  with  secondary  splenic  enlargement,  and 
others,  the  spleen  can  be  removed  at  a  moderate 
risk;  but  ihe  operation,  because  of  the  uncertainty 
of  the  results,  should  be  considered  elective. 
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This  discussion  will  be  confined  to  a  summary  of 
our  experience  in  the  three  diseases  of  the  first 
group. 

Hemolytic  icterus. — Between  June  30,  1911,  and 
December  31,  1938,  inclusive,  165  patients  with 
hemolytic  icterus  were  subjected  to  splenectomy  at 
the  clinic.  Five  of  the  patients  died  in  the  hospital, 
a  mortality  of  3  per  cent  (table  1). 

This  condition,  which  first  was  described  by 
Minkowski  in  1900  and  later  by  Chauffard  in  1907, 
is  a  hemolytic  disease  which  primarily  affects  the 
erythrocytes  and  the  spleen  and  secondarily  m- 
volves  the  liver.  It  is  characterized  by  varying  de- 
grees of  anemia,  by  acholuric  jaundice,  that  is, 
jaundice  with  unaltered  stools  and  urine,  by 
moderate  enlargement  of  the  spleen,  by  spheroidal 
microcytosis  and  by  increased  fragility  and  active 
regeneration  of  the  erythrocytes.  The  disease  is 
usually  congenital  in  origin;  it  commonly  affects 
more  than  one  member  of  a  family,  and  the  onset 
of  symptoms  occurs,  as  a  rule,  in  the  first  decade 
of  life.  When  the  onset  of  symptoms  is  deferred 
until  adolescence  or  adult  life,  the  condition  is  con- 
sidered by  some  as  an  acquired  form  of  the  disease. 
However,  because  the  hematologic  findings  in  these 
cases  are  indistinguishable  from  those  found  in  the 
congenital  type,  Giffin  expressed  the  opinion  that 
the  so-called  acquired  forms  are  in  reality  congeni- 
tal in  origin.  The  course  of  the  disease  is  commonly 
a  fluctuating  one.  The  usual  mild  course  of  the 
disease  in  which  the  patient,  although  anemic, 
icteric  and  easily  fatigable,  is  able  to  carry  on,  is 
interrupted  at  irregular  intervals  by  "crises"  in 
which  the  process  of  blood  destruction  becomes 
markedly  increased.  These  crises  are  characterized 
by  malaise,  fever,  abdominal  pain,  further  enlarge- 
ment of  the  spleen,  deepening  of  the  jaundice  and 
increase  in  the  anemia. 

The  hyperbilirubinemia  consequent  upon  con- 
tinued hemolysis  in  the  cases  in  w-hich  operation 
for  the  removal  of  the  spleen  has  been  long  delayed, 
frequently  results  in  the  formation  of  gallstones. 
In  this  series  of  cases  the  incidence  of  gallstones 
was  nearly  70  per  cent,  and  in  about  a  fourth  of 
this  group  with  cholecystic  disease,  operations  on 
the  biliary  tract  had  been  performed  prior  to  splen- 
ectomy, presumably  without  recognition  of  the 
primary  disease.  When  the  patient  is  seen  in  the 
crisis  of  the  disease,  the  abdominal  pain,  jaundice, 
and  particularly  the  direct  van  den  Bergh  reaction, 
which  was  not  an  uncommon  finding  in  this  series 
of  cases,  are  likely  to  lead  the  examiner  to  conclude 
erroneously  that  the  patient  has  obstructive  jaun- 
dice. In  none  of  our  cases  have  we  found  gallstones 
in  the  common  bile  duct,  and  I  feel  convinced  that 
when  gallstones  are  known  to  be  present  in  patients 


who  have  hemolytic  icterus,  operation  on  the  spleen 
should  take  precedence  over  that  on  the  gallblad- 
der. 

Enlargement  and  cirrhosis  of  the  liver,  while  not 
as  commonly  associated  with  hemolytic  icterus  as 
they  are  with  splenic  anemia,  nevertheless  are  not 
infrequently  encountered,  especially  in  cases  in 
which  the  disease  has  been  neglected  for  a  long 
time,  a  fact  that  would  seem  to  indicate  that  liver 
damage  may  be  a  late  but  direct  sequela  of  this 
disease.  Another  secondary  effect  of  the  disease  is 
found  in  the  bones.  The  bone  marrow,  in  order  to 
produce  ervthrocvtes  apace  with  their  destruction 
by  the  spleen,  undergoes  hypertrophy.  As  a  result 
the  bones  have  a  tendency  to  become  wide,  but 
the  cortex  remains  thin.  Retardation  of  the  growth 
of  bones  has  been  observed  by  Diamond. 

Benefits  of  splenectomy  become  apparent  within 
a  few  days,  as  evidenced  by  a  rapid  and  progressive 
improvement  in  the  anemia.  Doan  and  his  associ- 
ates said  that  this  begins  immediately  after  the 
operation.  There  is  noticeable  fading  of  the  jaun- 
dice, beginning  about  the  fifth  postoperative  day, 
and  by  the  end  of  ten  days  to  two  weeks  it  has 
entirely  disappeared.  How-ever,  certain  of  the  char- 
acteristic changes  in  the  blood,  such  as  microcyto- 
sis and  increased  fragility  of  the  erythrocytes,  com- 
monly persist  throughout  the  life  of  the  patient. 

The  late  results  are  equally  gratifying  (table  3). 
Of  fifty-six  patients  who  ivere  operated  on  five  or 
more  years  ago  and  traced,  fifty  lived  beyond  the 
five-year  period.  This  gives  a  five-year  survival 
rate  of  89  per  cent.  The  ten-year  sur\  ival  rate  was 
87  per  cent.  Of  the  165  patients  operated  on  dur- 
ing the  pa.st  twenty-eight  years,  139  are  living.  Of 
this  number  S8  per  cent  are  in  good  health. 

In  view  of  the  low  operative  hazard  and  the  ex- 
ceedingly gratifying  results  of  operation,  and  con- 
sidering the  high  incidence  of  biliary  and  hepatic 
complications  in  the  cases  in  which  operation  is 
not  performed,  I  believe  that  splenectomy  should 
be  advised  as  the  safest  method  of  treatment  in  all 
cases  of  hemolytic  icterus. 

Hemorrhagic  pt<rpura. — From  March  7,  1923, 
to  December  31,  1938,  inclusive,  splenectomy  was 
performed  for  hemorrhagic  purpura  in  eighty  cases 
with  seven  deaths,  a  mortality  of  8.8  per  cent 
(table  1).  Hemorrhagic  purpura  is  a  hemorrhagic 
disease  of  unknown  cause,  characterized  by  hemor- 
rhage from  the  mucous  membranes,  petechiae,  ec- 
chymoses,  anemia ;  and  by  certain  hematologic  find- 
ings, the  essential  features  of  which  are  a  low 
platelet  count,  evidence  of  normal  regeneration  of 
the  blood,  delayed  retractility  of  the  clot,  pro- 
longed bleeding  time,  normal  coagulation  time  and 
the  absence  of  immature  cells  distinctive  of  leu- 
kemia.  The  diagnosis  of  the  chronic  form  of  hem- 


February    1940 


SPLEXECTOMY—Pemberton 


orrhagic  purpura  of  moderate  severity  usually  can 
be  made  without  difficulty.  However,  in  the  dif- 
ferential diagnosis  of  the  acute  forms  of  the  dis- 
ease great  caution  must  be  taken  to  exclude  other 
hemorrhagic  diseases,  especiallv  aplastic  anemia, 
acute  leukemia,  hemophilia,  and  perhaps  purpura 
of  chemical  or  infectious  origin. 

The  indications  for  splenectomy  for  this  disease 
are  dependent  on  the  stage,  as  well  as  on  the  se- 
verity of  the  disease.  In  both  the  chronic  and  in- 
cipient forms  of  the  disease  of  mild  severity,  check 
of  the  hemorrhagic  tendency  can  often  be  accom- 
plished bv  the  removal  of  foci  of  infection.  In  cases 
in  which  the  disease  is  of  moderate  severity  the 
indications  for  splenectomy,  I  believe,  are  more  de- 
finite. In  such  cases,  even  though  the  bleeding 
tendency  is  not  alarming,  splenectomy  should  be 
considered  not  only  as  a  means  of  immediately  im- 
pro\'ing  the  health  of  the  patient  but  also  as  a 
means  of  preventing  a  possible  acute  exacerbation 
of  the  disease  when  the  risk  of  operation  becomes 
greatly  increased.  In  the  acute  forms  of  the  disease 
operation  is  indicated  when  the  diagnosis  is  estab- 
lished. In  1933  I  expressed  my  views  regarding 
this  phase  of  the  problem  as  follows: 

"The  hazard  attending  splenectomy  increases  in 
proportion  to  the  severity  of  the  disease  and  in 
proportion  to  the  duration  of  the  acute  exacerba- 
tion. However,  it  should  be  remembered  that  every 
patient  in  acute  exacerbation  of  chronic  hemor- 
rhagic purpura  is  seriously  ill  and  in  danger  of  dy- 
ing either  from  exsanguination,  or  from  bleeding 
into  some  vital  organ  such  as  the  brain  or  its  mem- 
branes: it  should  be  appreciated  that  the  longer 
this  condition  is  permitted  to  go  unchecked,  the 
greater  the  operative  risk  to  the  patient.  The  fact 
that  some  patients  recover  from  the  acute  phase, 
either  spontaneously  or  under  conservative  treat- 
ment, should  not  be  sufficient  reason  for  undue  de- 
lay in  deciding  on  operation,  for  experience  has 
proved  that  splenectomy  is  the  most  efficient  treat- 
ment for  controlling  bleeding  in  this  disease.  In 
the  absence  of  an  associated  condition  which  would 
constitute  a  definite  contraindication,  it  is  my  con- 
viction that  unless  the  course  of  the  disease  is 
checked  by  one  or  possibly  two  transfusions  of 
blood,  splenectomy  should  be  done  without  further 
delay,  for  the  risk  of  tiding  these  patients  over  the 
acute  exacerbation  is  often  greater  than  that  of 
operation  during  the  early  phase  of  the  crisis  of  the 
disease." 

The  immediate  results  of  splenectomy  for  hem- 
orrhagic purpura  are  as  dramatic  as  it  is  possible 
to  imagine.  Alarming  bleeding  that  was  intract- 
able to  all  measures  of  control,  including  packing, 
ceases  almost  simultaneously  with  the  removal  of 


the  spleen.  Complete  and,  in  most  instances,  per- 
manent recovery  follows.  The  five-year  survival 
rate  is  88  per  cent  (table  3)  and  the  ten-year  rate 
80  per  cent.  Of  the  seventy-three  patients  with 
purpura  haemorrhagica  who  survived  the  operation, 
sixty-five  are  living  and  88  per  cent  of  these  are  in 
good  health.  A  small  number  of  the  survivors  have 
had  recurrent  attacks  of  bleeding,  but  in  most  in- 
stances these  have  been  checked  by  the  elimination 
of  foci  of  infection. 

Splenic  anemia  and  Banti's  syndrome. — Osier 
defined  splenic  anemia  as  "A  primary  disease  of 
the  spleen  of  unknown  origin,  characterized  by  pro- 
gressive enlargement,  anemia,  a  tendency  to  hae- 
morrhage, and  in  some  cases  a  secondary  cirrhosis 
of  the  liver,  with  jaundice  and  ascites."  Despite 
the  lack  of  important  and  positive  information 
conveyed  in  the  definition  and  despite  the  inten- 
sive study  of  the  problem  during  the  intervening 
years,  perhaps  stimulated  in  part  b_v  the  challenge 
implied,  little  if  any  additional  knowledge  is  avail- 
able today.  In  the  presence  of  an  enlarged  spleen 
and  anemia,  the  diagnosis  of  this  syndrome  rests 
on  the  absence  of  any  known  cause.  It  is  unques- 
tionably true  that  a  number  of  conditions  asso- 
ciated with  splenomegalia  which  were  formerly 
grouped  as  splenic  anemia  are  today  classified 
under  different  headings  because  of  the  fact  that 
the  cause  of  the  splenomegalia  can  now  be  estab- 
lished. These  include  syphilitic  splenomegalia, 
chronic  infectious  splenomegalia,  portal  thrombo- 
phlebitis, Gaucher's  disease  and  other  conditions. 
However,  there  remains  a  large  group  of  cases  of 
anemia  and  splenomegalia  with  and  without  hepa- 
tic impairment  in  which  no  cause  can  be  estab- 
lished and  which  conform,  therefore,  in  all  respects 
to  the  definition  of  Osier. 

The  rationale  of  splenectomy  in  these  cases  may 
be  brieflv  stated.  It  lightens  the  load  that  has  been 
thrown  on  the  liver  by  reducing  by  at  least  20  per 
cent  the  volume  of  blood  entering  the  portal  circu- 
lation, it  removes  possible  toxic  substances  origi- 
nating in  the  spleen,  it  removes  the  splenic  factor 
in  destruction  of  blood,  and  it  produces  adhesions 
for  the  establishment  of  collateral  circulation. 

Between  December  31,  1908,  and  December  31, 
1938,  inclusive,  splenectomy  was  performed,  at 
the  clinic,  on  215  patients  with  splenic  anemia 
and  Banti's  syndrome;  twenty-one  patients  died 
in  the  hospital,  a  mortality  of  9.8  per  cent  (table 
I ).  The  results  of  operation  have  been  very  gratify- 
ing, even  in  many  of  the  advanced  cases  in  which 
hepatic  damage  was  present.  There  is  a  rapid  im- 
provement in  the  anemia  and  a  rise  in  the  leuko- 
cytes, followed  by  a  general  improvement  in  the 
health  of  the  patient.    A  large  percentage  of  the 
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TABLE  1 

CLnJICAL    DIAGNOSIS    AND    HOSPITAL    MORTALITY    IN    CASES    IN 

WHICH     SPLENECTOMY     WAS     PERFORMED     IN     THE 

YEARS    1904-1938,    INCLUSn-E 


Diagnosis 

Cases 

Hospital 
Number 

deaths 
Per  cent 

Splenic  anemia 

215 

21 

9.8 

Hemolytic   icterus 

165 

5 

3.0 

Hemorrhagic  purpura 

80 

7 

8.8 

Pernicious  anemia 

62 

4 

6.5 

Cirrhosis  of  liver 

47 

9 

19.1 

Myelogenous  leukemia 

46 

3 

6.5 

Chronic  infectious 
splenomegalia 

35 

9 

25.7 

Ruptured  spleen 

12 

3 

25.0 

Syphilitic   splenomegalia 

12 

1 

8.3 

Tuberculosis  of  spleen 

10 

1 

10.0 

Gaucher's  disease 

10 

2 

20.0 

Lymphocytic  splenomegalia 

11 

0 

- 

Secondary  splenectomy 

19 

0 

- 

Indeterminate 

12 

3 

25.0 

Other  conditions 

40 

7 

17.5 

Total  776  75  ' 

TABLE  2 

CASES    IN    WHICH    SPLENECTOMY    WAS    PERFORMED 

1904-1938,    INCLUSIVE 

HOSPITAL     MORTALITY,     BY     ACE 


Age  in  years 

Patients 

Hospital 
Number 

deaths 
Per  cent 

0-  9 

60 

3 

5.0 

10-19 

85 

6 

7.1 

20-29 

176 

14 

8.0 

30-39 

184 

14 

7.6 

40-49 

146 

17 

11.6 

50-59 

96 

16 

16.7 

60-69 

25 

5 

20.0 

70+ 

4 

0 

- 

Total 

776 

75 

9.7 

patients  live  in  good  or  fair  health  for  many  years. 
Thus  54.6  per  cent  have  lived  five  years  or  more 
after  operation,  41.5  per  cent  for  ten  years  or  more, 
and  20.4  per  cent  for  twenty  years  or  more  (table 
3 )  .*  Of  those  who  are  living  today,  66  per  cent  are 
in  good  health,  20  per  cent  are  in  fair  health  and 
14  per  cent  are  in  poor  health.  The  most  discourag- 
ing note  in  the  results  of  operation  for  splenic  ane- 


mia and  Banti's  disease  is  the  recurrence  of  gastro- 
intestinal hemorrhage  in  a  large  number  of  cases. 
In  approximately  50  per  cent  of  the  cases  in  which 
the  patients  had  hemorrhages  before  operation  there 
have  been  one  or  more  incidents  of  hemorrhage 
after  operation.  The  bleeding  in  these  cases  re- 
sults from  the  rupture  of  large  submucous  varices 
at  the  lower  end  of  the  esophagus  or  cardiac  end 
of  the  stomach.  At  the  clinic,  we  have  employed 
two  procedures  in  an  attempt  to  lessen  the  likeli- 
hood of  recurrent  bleeding.  Ligation  of  the  coro- 
nary vein  has  been  suggested  bv  Rowntree,  Walters 
and  IMcIndoe  with  the  view  of  reducing  the  enorm- 
ous turgescence  by  breaking  the  communication 
with  the  portal  vein.  In  the  hope  of  promoting  ad- 
ditional collateral  circulation  between  the  portal 
and  caval  systems,  which  is  Nature's  way  of  com- 
bating portal  obstruction,  I  have  advocated  omen- 
topexy as  a  supplementary  procedure  to  splenec- 
tomy. One  or  both  of  these  procedures  have  been 
employed  at  the  time  of  splenectomy  in  thirty-five 
cases,  usually  in  the  advanced  cases  in  which  there 
was  a  history  of  repeated  hemorrhages  and  in  which 
large  esophageal  varices  were  demonstrated  by 
roentgenologic  examination.  The  value  of  these  pro- 
cedures is  not  known,  since  subsequent  hemorrhages 
have  occurred  in  about  SO  per  cent  of  the  cases  in 
which  they  were  employed.  It  is  certain  that  neither 
procedure  is  absolutely  preventive.  Effective  treat- 
ment for  varices  in  other  regions  of  the  body,  such 
as  the  leg  and  anus,  have  been  accomplished  by  the 
injection  of  sclerosing  solutions  into  the  affected 
vein.  It  has  long  been  my  opinion  that  esophageal 
varices  can  be  safely  and  effectively  treated  with 
injections  of  sclerosing  solutions  by  the  aid  of  the 
esophagoscope.  Recently,  Crafoord  and  Frenckner 
reported  a  case  in  which  a  cure  of  marked  esopha- 
geal varices  in  a  splenectomized  patient  was  ef- 
fected by  repeated  injections  of  the  varices  by 
means  of  the  esophagoscope. 
Summary 

Despite  our  meager  knowledge  regarding  the 
functional  importance  of  the  normal  spleen,  there 
is  abundant  clinical  evidence  to  indicate  that  the 
diseased  spleen  has  an  associated,  if  not  causal, 
relationship,  to  certain  diseases.  Experience  has 
proved  that  splenectomy  has  been  most  successful 
in  the  treatment  of  hemolytic  icterus,  hemorrhagic 
purpura  and  splenic  anemia  and  Banti's  syndrome. 

Since  the  removal  of  the  spleen  in  cases  of  hemo- 
lytic icterus  is  attended  by  only  a  nominal  risk, 
since  the  benefits  are,  for  practical  purposes,  cura- 
tive, and  since  there  is  danger  of  possible  complica- 
tions incident  to  neglect,  such  as  the  development 
of  recurrent  "crises,"  gallstones  and  hepatic  injury, 
splenectomy  is  definitely  the  treatment  of  choice 
in  all  cases. 
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In  the  treatment  of  purpura  haemorrhagica  of 
mild  or  moderate  severity,  splenectomy  is  not  rec- 
ommended until  medical  measures  have  proved  un- 
availing. Since  in  the  acute  forms  of  this  disease 
the  dangers  of  neglect  far  outweigh  those  of  opera- 
tion and  since  removal  of  the  spleen  is  the  most 
certain  means  of  causing  a  remission  in  the  bleed- 
ing tendencv.  commonly  complete  and  permanent, 
splenectomy  is  indicated  as  soon  as  the  diagnosis 
is  established. 

Because  of  the  tendency  for  patients  with  splenic 
anemia  to  be  seen  late  in  the  course  of  the  disease, 
after  the  development  of  hepatic  injury  and  esopha- 
geal varices,  the  operative  hazards  of  splenectomy 
are  definitely  increased  and  the  subsequent  pro- 
gress of  the  patients  condition  is  not  infrequently 
interrupted  bv  recurrent  hemorrhages.  Yet  in  spite 
of  these  added  problems  of  treatment,  the  gratify- 
ing results  that  have  been  obtained  would  amply 
justify  splenectomy  for  all  patients  with  splenic 
anemia,  excepting  the  aged  and  those  with  grave 
hepatic  damage. 
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THE   VALUE   OF   BLOOD    CHOLESTEROL 
DETERMIN.\TIONS 

(J.    A.    LYON,    Washington,    in   Med.   Aniials  D.    C.    Dec.) 

The  cholesterol  content  of  the  blood  of  a  normal  indivi- 
dual is  maintained  at  a  remarkably  constant  level  under 
normal  conditions,  and  does  vary  to  an  extent  with  inges- 
tion of  cholesterol-bearing  foods;  under  abnormal  condi- 
tions of  nutrition  the  blood  cholesterol  values  may  vary. 
The  levels  are  modified  appreciably  in  cases  of  a  deficient 
protein  intake  or  a  defective  protein  metabolism.  Choles- 
terol determinations  aid  in  the  differential  diagnosis  of  dis- 
orders caused  by  protein  deficiency. 

Essential  xanthomatosis  is  regarded  as  a  manifestation 
of  a  general  disturbance  of  the  lipoid  metaboUsm  which 
produces  cholesterol-rich  deposits  in  the  tissues  of  the  body, 
and  which  is  associated  with  a  high  blood  cholesterol  con- 
centration. 

Diabetic  patients  on  a  high  fat  diet  develop  premature 
degenerative  lesions  in  the  vascular  system.  Blood  choles- 
terol determinations  are  an  index  of  fat  metaboHsm.  They 
constitute  an  important  means  of  determining  the  optimum 
diet  for  patients  predisposed  toward  atherosclerosis.  They 
are  of  distinct  value  in  prognosis  in  glomerulonephritis  of 
the  nephrotic  type. 

In  jaundice  the  blood  cholesterol  level  affords  a  means 
of  differentiating  between  the  obstructive  and  the  non- 
obstructive types.  In  parenchymatous  diseases  of  the  liver 
it  affords  a  measure  of  estimating  the  hepatic  damage. 

In  hypothyroidism  the  blood  cholesterol  level  bears  an 
inverse  ratio  to  the  basal  metabolic  rate,  therefore  of  value 
in  the  diagnosis  of  unrecognized  myxedema.  There  is  no 
general  agreement  as  to  the  relationship  between  the  chol- 
esterol level  and  the  b.  m.  r.  in  hyperthyroidism. 

Blood  cholesterol  tests  are  extremely  useful  in  etvaluat- 
ing  the  function  of  the  thyroid  gland  in  cases  in  which  the 
patient  is  unable  to  cooperate  in  testing  the  b.  m.  r. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE  .\WARD 
The  .American  .Association  for  the  Study  of  Goiter  again 
offers  the  Van  Meter  Prize  -Award  of  S300.00  and  two 
honorable  mentions  for  the  best  essays  submitted  concern- 
ing original  work  on  problems  related  to  the  thyroid  gland. 
The  -Award  will  be  made  at  the  annual  meeting  of  the 
Association  which  will  be  held  at  Rochester,  Minnesota, 
on  April  15th- 1 7th,  providing  essays  of  sufficient  merit 
are  presented  in  competition. 

The  competing  essays  may  cover  either  cUnical  or  re- 
search investigations;  should  not  exceed  3000  words; 
must  be  presented  in  English;  and  a  typewritten  double 
spaced  copy  sent  to  the  Corresponding  Secretary,  Dr.  W. 
Blair  Mosser,  133  Biddle  Street,  Kane,  Penn.  not  later  than 
March   15th. 

-A  place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  Prize  -Award  Essay  by  the 
author  if  it  is  possible  for  him  to  attend.  The  essay  will 
be  published  in  the  annual  Proceedings  of  the  .Association. 
This  will  not  prevent  its  further  publication,  however,  in 
any  Journal  selected  by  the  author. 


The  number  of  charms  worn  by  the  soldiers  in  the 
World  War  was  almost  equal  to  the  number  of  soldiers' 
illustrating  the  important  place  superstition  occupies  in 
the  mind  of  man  today.  Erroneous  but  superficially  plau- 
sible association  and  analogies  are  accepted  as  true,  leading 
to  a  world  of  spirits,  powers  and  magical  changes. 
— Schuyler. 

That  smear  become  Gram-positive  because  of  neuro- 
circulatory instability  I  have  just  learned  from  John  Pum- 
mel, age  72.   .At  least  he  thinks  he  put  it  over. 
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SOUTHERN  MEDICINE  &  SURGERY 


Rapid,  Dual-Purpose  Media  for  Autovaccines 

K.  P.  A.  Taylor,  S.  B.,  M.  D.,  F.  A.  C.  S.,  Puerto  Armuelles,  Panama 

AND 

Florence  Mason,  R.  ISI.  T.,  Sonora,  Kentucky 


THE  study  here  presented  is  an  outgrowth 
of  the  use  of  autogenous  vaccines  grown 
in  milk,  after  the  method  of  Anderson'. 
These  were  prepared  bv  inoculating  containers  of 
sterile  milk  and  incubating  for  periods  of  one  to 
five  days;  the  cultures  were  then  sterilized  b}'  boil- 
ing and  injected  in  sequence  at  suitable  intervals. 
\'accines  prepared  in  milk  medium  were  satis- 
factory, but  presented  the  disadvantage  of  low 
bacteria  content  and  curd  formation.  To  adminis- 
ter the  required  dosage  of  organisms  it  was  fre- 
quently necessary  to  inject  5  c.  c.  to  10  c.  c.  of  the 
milk  suspension.  This  entailed  the  development 
of  the  foreign-protein  reaction  of  milk — a  circum- 
stance not  altogether  undesirable,  but  one  that 
made  quite  certain  an  estimate  of  the  degree  of 
reaction  caused  by  the  vaccine  per  se. 

Investigation  was  undertaken  to  develop  a  liquid 
culture  medium  which  would  promote  rapid  bac- 
terial growth  but  would  as  well  serve  as  the  men- 
struum for  suspension  and  injection  of  the  vaccine. 
A  dual-purpose  medium  eliminates  two  of  the  labo- 
rious and  time-consuming  steps  in  preparation  of 
the  conventional  autogenous  vaccine — reculture  on 
agar  slants  and  suspension  of  the  agar  growths  in 
salt  solution. 

The  following  medium  proved  satisfactory: 

(a)   !Meat  juice  concentrate        0.50  Gm. 

Peptone  1.00  Gm. 

:Maltose  2.00  Gm. 

Normal  salt  solution  50.00  c.  c. 

The  suspension  is  made  slightly  alkaline  to  lit- 
mus with  X  10  NaOH  sol.,  placed  in  a  50-c.  c. 
vaccine  vial,  capped,  and  sterilized  by  boiling  for 
20  minutes  in  a  water-bath.  During  sterilization  a 
small  hypodermic  needle,  thrust  through  the  rub- 
ber cap,  serves  as  a  valve  vent.  Vials  of  medium 
are  kept  in  the  ice  box,  ready  for  inoculation. 
Media  of  this  type  become  acid  upon  standing  and 
sometimes  undergo  slight  fermentation.  If  24  hours 
or  more  have  elapsed  since  preparation,  the  me- 
dium is  again  slightly  alkalinized  immediately  be- 
fore inoculation.  For  this  purpose,  a  few  drops  of 
a  sterile  solution  of  sodium  hydroxide  are  with- 
drawn from  a  similar  vial  and  injected  into  the 
vial  containing  the  medium,  using  for  this  purpose 
a  sterile  hypodermic  needle  and  syringe. 

Incubation  at  37°  C.  is  then  practiced  for  24 
to    72    hours,    the    interval    depending    upon    the 


growth  obtained  and  requirements  of  the  case.  As 
this  medium  is  not  translucent,  the  bacteria  count 
cannot  be  estimated  by  turbidity.  If  desired,  a 
count  can  be  made  from  the  living  culture  after 
24  hours  incubation.  The  vial  is  agitated  and  a 
drop  of  culture  obtained  with  needle  and  syringe. 
A  count  is  made  by  the  method  of  Callison.  The 
material  is  placed  in  a  hanging-drop  dish  and  di- 
luted in  the  red-cell  pipette,  using  as  a  stain  and 
diluent: 

Bichloride  of  mercury  0.20  Gm. 

Hydrochloric   acid  2.00  c.  c. 

Acid  fuchsin,  1%,  q.  s. 

Distilled   water  100.00  c.  c. 

The  count  is  made  in  a  hemocytometer.  For 
routine  use,  a  count  of  ISO  to  500  million  or  more 
organisms  per  cubic  centimeter  is  desirable.  For 
intravenous  administration,  a  bacteria  content  of 
50  to  100  million  is  adequate.  If  the  desired  con- 
centration is  obtained,  the  culture,  if  lumpy,  is 
shaken  with  glass  beads,  filtered  through  four 
layers  of  gauze,  replaced  in  the  vial  and  sterilized 
by  boiling  for  20  minutes  in  a  water-bath.  A  hypo- 
dermic needle  is  again  used  as  a  valve  vent.  If  the 
growth  is  not  adequate,  incubation  is  continued. 
When  rapid  preparation  of  a  vaccine  is  desired,  a 
smaller  quantity  of  the  medium,  15  to  25  c.  c, 
is  inoculated.  After  final  sterilization,  the  vial  is 
cooled  and  one  drop  of  1:1000  merthiolate  solu- 
tion for  each  SO  c.  c.  of  vaccine  is  added.  For 
routine  use,  the  cultures  are  incubated  for  24  to 
48  hours,  then  killed  by  boiling  and  counted. 

.'\PPLICATION 

This  vaccine  is  best  injected  deep  and  vertically 
into  the  thigh  or  buttock  with  a  small-gauge  hypo- 
dermic needle.  Dosage  is  the  same  as  that  of  the 
usual  autogenous  vaccine.  For  intravenous  use,  it 
is  suggested  that  the  initial  dose  be  0.01  to  0.02 
c.  c.  —  5  to  10  million  organisms  —  diluted  with 
sterile  water  or  saline  solution.  This  may  be  con- 
veniently given  with  an  insulin  or  tuberculin  sy- 
ringe. The  presence  of  peptone  derivatives  in  the 
vaccine  is  thought  to  minimize  foreign-protein  re- 
actions. At  5-day  intervals,  acidity  which  may  have 
developed  in  the  vaccine  may  be  altered  if  necessary 
by  the  addition  of  sterile  sodium  hydroxide  solu- 
tion. A  neutral  or  slightly  alkaline  reaction  is  less 
irritating  to  the  subcutaneous  tissues.  Fermenta- 
tion of  the  vaccine,  evidenced  by  formation  of  gas 
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in  the  vial,  is  corrected  by  allowing  its  escape 
through  a  hypodermic  needle  and  by  alkalinization. 
In  clinical  practise,  it  has  seldom  been  necessary 
to  change  the  vaccine  after  correction  of  acidity 
following  final  sterilization. 

Intravenous   Vaccine 

A  culture  material  which  is  relatively  non-turbid 
after  boiling  and  comparatively  free  of  protein 
products  is  usually  selected  for  preparation  of  a 
vaccine  for  intravenous  use.  For  this  purpose,  the 
following  formula  has  been  found  suitable: 
(6)   Peptone  1.00  Gm. 

Dextrose  2.00  Gm. 

Normal  salt  solution  50.00  c.  c. 

In  administering  a  vaccine  prepared  in  this  me- 
dium, an  initial  intravenous  injection  of  5  to  10 
million  organisms  is  usually  employed.  Sucrose 
may  be  substituted  for  de'^trose  in  this  as  well  as 
the  other  formulas\ 

This  medium,  though  not  so  nutrient  as  formula 
a,  is  less  irritating,  and  may  be  used  in  the  prepa- 
ration of  most  vaccines.  In  our  experience,  it  has 
largely  supplanted  the  meatjuice-maltose-peptone 
concentrate  for  routine  use. 

Iso-Blood   Vaccine 

A  very  satisfactory  medium  of  this  type  is: 
(r)   Patient  s  whole  blood  0.50  c.  c. 

Dextrose  2.00  Gm. 

Normal  salt  solution  50.00  c.  c. 

Dextrose  in  saline  solution  is  kept  sterile  in  the 
vaccine  vial.  One  half  centimeter  of  patient's  blood 
is  introduced  into  the  vial,  either  a  short  time  be- 
fore or  at  the  time  of  culture  inoculation.  For 
smaller  vaccine  volume,  14  c.  c.  of  dextrose-saline 
solution  may  be  placed  in  a  test-tube.  To  this  is 
added  2  drops  of  patient's  blood  taken  from  the 
carefully  sterilized  finger  tip  or  ear  lobe. 

After  sterilization  the  finished  vaccine  is  turbid, 
but  usually  it  is  so  free  of  lumps  as  to  require  no 
filtration.  Growth  in  this  medium  is  usually  rapid 
and  abundant,  but  often  less  luxurious  than  in 
formulas  a  and  b.  This  is  cited  in  support  of  the 
evidence  of  Solis-Cohen'  and  of  Boerner  and  Solis- 
Cohen'  that  whole  human  blood  is  the  best  patho- 
gen-selective medium  to  determine  organisms  to 
which  the  patient's  resistance  has  been  significantly 
lowered.  These  investigators  used  for  inoculation 
of  vaccine  cultures  the  organisms  which  grew 
most  abundantly  in  unmodified,  whole  patient's 
blood.  Their  results  indicate  that  pathogenicity 
can  be  more  accurately  determined  by  this  natural 
selection  than  by  intracutaneous  skin-testing  of  all 
organisms  grown  in  primary  culture.  Apparently 
they  have  not  reported  the  use  of  patient's  blood 
as  a  constituent  of  vaccine  media  or  suspensions. 

Vilters  and  Spies',  on  the  other  hand,  have  in- 


terpreted the  action  of  human  blood  of  high  dilu- 
tion in  sustaining  the  growth  of  B.  injluenzae  as  evi- 
dence of  the  present  of  'growth  factor  V"  (Cozy- 
mase)  in  the  blood  of  individuals  with  adequate 
nicotinic  acid  maintenance.  We  have  not  found  it 
necessary  to  heat  the  blood-dextrose  solution  to 
85°  or  to  precipitate  proteins  in  order  to  remove 
the  "labile  inhibitory  substance"  of  Rivers  and 
Leuschner".  During  incubation  of  some  of  the 
blood-dextrose  cultures,  however,  small  coagula  are 
formed,  a  reaction  resembling  precipitation  or  sedi- 
mentation, the  significance  of  which  has  not  been 
determined.  After  culturing  is  completed,  these 
coagula  are  separated  by  straining  through  gauze. 
Excepting  fractions  modified  by  sterilization,  ex- 
otoxins are  of  course  potentially  present  in  all  of 
these  vaccines. 

Use  of  Vaccines 

The  iso-blood  vaccine  is  well  suited  to  intraven- 
ous administration.  A  luxurious  growth  of  micro- 
organisms is  usually  obtained  in  24  hours.  After 
checking  the  vaccine  count  and  sterilization,  the 
first  injection  may  often  be  given  on  the  day  after 
inoculation  of  the  culture.  This  saying  of  time  is 
particlarly  opportune  in  the  vaccine  preparation  of 
a  donor  for  immune-transfusion.  Small  intravenous 
injections  of  a  vaccine  given  daily  or  on  alternate 
days  produce  sufficient  antibody  response  to  be  of 
value  within  5  days  of  beginning  immunization  of 
a  donor. 

Over  two  hundred  vaccines  obtained  by  the  de- 
scribed methods  have  been  used  in  the  general  ap- 
plication of  vaccine  therapy.  Their  action  has 
compared  favorably  with  that  of  the  most  elabo- 
rately prepared  autovaccines.  Dangerous  reactions, 
local  or  general,  have  not  occurred.  A  too-painful 
injection  site  occasionally  indicates  a  test  for  acid- 
ity, or  re-boiling  to  further  subdivided  the  protein 
molecule.  For  some  purposes,  as  in  the  prevention 
and  treatment  of  respiratory  infections,  the  vac- 
cines may  be  advantageously  combined  in  adminis- 
tration with  a  stock  vaccine.  When  clinical  im- 
provement does  not  occur,  it  is  suggested  that  a 
second  vaccine  be  prepared  and  used.  In  tropical 
practice,  these  vaccines  are  particularly  applicable 
to  the  treatment  of  furunculosis  and  other  pyogenic 
skin  affections. 

Resume 

1.  Methods  are  described  for  the  preparation  of 
autogenous  vaccines  in  liquid  media  without  re- 
planting, subculture  or  suspensions. 

2.  A  simple,  liquid  medium  containing  patient's 
whole  blood  is  presented. 

3.  The  relatively  low  cost,  rapidity  of  preparation 
and  practicability  of  these  vaccines  recommend 
their  use. 
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PREVENTIVE   MEDICINE    IN    THE    BIBLE 

AND  T.\LMUD 

(M.    S.  JACOBS,  Jhiladelphia.    in    Trc,„s.    &  Studies  nf  the  Col. 

of  Pl,ys.  of  Phila.,  June) 

Moses  was  brought  up  in  the  household  of  the  Pharaoh 
and  he  was  instructed  in  all  the  wisdom  of  the  Egyptians. 
In  this  manner  he  became  familiar  with  what  was  known 
about  medicine.  Fundamentals  in  sanitary  and  state  medi- 
cine probably  came  before  his  eye  and  he  thus  obtained 
his  first  ideas  on  the  prevention  of  disease.  During  his 
pastoral  life  in  Midian  he  acquired  first-hand  information 
about   the   tribal   laws,   customs   and   habits   of   the   desert. 

Noting  the  bad  effects  of  in-breeding  gave  information 
he   was  to   use  in   his  laws  on   marriage. 

The  primitive,  superstitious  people,  could  be  made  to 
carry  out  only  those  injunctions  which  had  a  religious  con- 
nection. He  attempted  to  insure:  1)  An  adequate  supply 
of  pure  water;  2)  Preservation  of  food  from  all  contami- 
nation (by  infectious  agents,  flies,  road-dust,  decomposi- 
tion, etc.);  3)  Prompt  and  effective  disposal  of  all  de- 
composable matter  (manure,  kitchen  refuse,  etc.)  ;  4)  Per- 
sonal cleanliness  (absence  of  vermin) ;  5)  An  efficient  or- 
ganization from  the  control  of  infectious  disease;  5)  Avoid- 
ance of  overcrowding:  7)  .^n  adequate  and  suitable  die- 
tary. 

In  any  well-organized  community  one  of  the  first  public 
functions  to  be  performed  is  the  taking  of  a  census.  Ac- 
cordingly   we    find    this    being    done "When    thou 

lakcst  the  sum  of  the  children  of  Israel."  According  to 
this  census  there  were  over  600.000  adults.  Public  health 
officials  were  appointed.  These  were  the  priests,  who  were 
taught  the  principles  of  contagion,  isolation  and  disinfec- 
tion. 

Strict  rules  were  laid  down  relative  to  the  washing  of 
the  hands,  the  feet,  and  the  entire  body. 

Second  came  the  instructions  relating  to  the  camp  it- 
self: "Keep  your  house  clean,  because  I,  the  Lord,  am  in 
your   midst." 

In  later  years  the  Rabbis  enjoined  upon  the  Jews  to  per- 
form ablutions  on  ri.sing.  also  before  morning  and  evening 
prayer,  before  meals,  and  on  other  occasions.  Further, 
before  one  can  offer  up  prayer,  the  room  must  be  cleansed 
and  all  impurities  cleared  away. 

Circumcision  was  not  a  Mosaic  institution.  It  was  very 
widespread  and  of  great  antiquity,  being  regarded  at  first 
as  social  rather  religous  or  hygienic.  The  significance 
seems  to  have  been  that  it  was  an  initiation  into  manhood, 
for  in  the  majority  of  tribes  it  was  not  performed  until 
about  the  age  of  puberty.  .Among  the  Hebrews  it  was 
performed  at  the  age  of  8  days,  which   is  more  humane 


and  more  hygienic.  With  the  Hebrews  again,  circumcision 
was  given  a  religious  character  long  before  the  age  of 
Moses. 

Soldiers  returning  from  the  wars  were  isolated  for  7 
consecutive  da\-s  before  they  were  admitted  into  the  camp. 
All  that  slew  an  enemy  or  that  had  come  in  contact  with 
a  fallen  combatant  had  te  •be-^&ir.fec-tcii-TOth-tte-disim- 
fection  solution.  Their  clothes  and  booty,  consisting  of 
wooden  articles,  skins,  or  trinkets  made  of  ivory,  etc.,  were 
to  be  disinfectd.  All  articles  that  could  withstand  fire  were 
"passed  through   the  fire." 

Even  as  late  as  the  15th  and  16th  centuries  many  dis- 
eases were  simply  called  Fevers.  Scarlet  fever  and  m.easles 
were  not  differentiated  till  1675.  It  is  little  wonder  then 
that  onh-  generic  terms  like  plagues,  pestilences,  fevers, 
rashes,  fluxes  and  issues  are  the  only  descriptive  terms 
that  have  come  down  to  us.  Contagion  was  recognized 
and  stringent  laws  laid  down  for  diagnosis  and  prevention. 

For  purposes  of  isolation  the  camp  or  community  was 
divided  into  three  categories.  Those  people  found  to  be 
ill  of  a  very  contagious  disease  were  sent  outside,  beyond 
the  third  camp;  those  ill  of  a  less  serious  infection,  e.  g.. 
urethral  discharge,  outside  the  second  camp;  whilst  those 
of  only  minor  contagion,  e.  g.,  contact  with  a  corpse,  were 
sent  outside  the  first  camp.  In  addition  there  were  two 
varieties  of  isolation:  Temporary,  where  the  patient  was 
shut  in  his  tent  whenever  the  case  was  doubtful  or  where 
there  was  a  history  of  exposure  to  disease  or  an  unclean 
object.  If  after  one  or  more  periods  of  7  days  each,  the 
health-officer  (priest)  found  that  the  disease  was  progress- 
ing, the  patient  was  then  declared  unclean  and  sent  out- 
side the  camp,  as  mentioned  above,  for  isolation  until 
cured. 

In  addition  to  leprosy  there  are  strict  regulations  relating 
to  urethral  and  other  body  discharges.  In  cases  of  gonor- 
rhea, not  only  was  the  person  regarded  as  unclean,  but 
also  his  garments  and  everything  with  which  he  came  in 
contact,  even  to  the  saddle   upon  which  he  rode. 

That  disease  in  which  the  people  were  afflicted  with 
"Emerods"    (I   Samuel)    was  probably   bubonic  plague,  as 

suggested   by    the   statement,   " and   the   mice   died 

and   marred   the   land." 

Prompt  disposal  was  made  of  all  refuse  and  more  es- 
pecially of  all  human  excreta.  It  is  a  Uttle  difficult  for  us 
living  in  sanitary  surroundings  today  to  visualize  what  a 
task  it  was  to  arrange  for  proper  sewage  disposal  in  a 
primitive  horde  of  tribal  herdsman  more  or  less  constantly 
on  the  march.  Moses  required  waste-disposal  at  a  site  well 
beyond  the  limits  of  the  third  camp.  The  waste  materials 
of  the  animal  sacrifices,  disposition  of  human  excreta,  and 
the  dead,  immediate  destruction  by  fire  of  obnoxious  debris 
was  made  imperative  and  a  state  function,  carried  out  by 
a   state   official. 

Health  bulletins,  listing  procedures  for  special  conditions, 
specifying  contaminations,  and  outlining  rules  and  regu- 
lations were  issued.  Thus,  spitting  was  prohibited  and  any- 
body who  had  been  in  contact  with  sputum  was  regarded 
as  unclean  for  7  days. 

Moses  legislated  against  overindulgence  in  food,  alcohol, 
excesses  of  this  sort  leading  to  crimes  against  society.  The 
kosher  quadrupeds  must  possess  cloven  hoofs  and  be  cud- 
chewing.  The  kosher  fish  are  those  that  have  fins  and 
scales;   these,  too.  are  vegetable  or  seaweed-caters. 

The  kosher  insects  are  characterized  by  "leaping  legs 
above  their  feet" — long,  kangaroo-like  hind  legs;  these 
insects  are  herbivorous.  No  shellfish  were  allowed  to  be 
eaten,  and  no  reptiles.  Excluded  are  the  carnivorous  and 
predatory  animals  and  fish,  and  those  living  on  dead  or 
putrid  matter,  parasites,  also  "flesh  (even  from  a  kosher 
animal)  that  was  torn  by  the  beasts  of  the  field."  Such 
(To  page  60) 
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DESCRIBING  the  clinical  symptoms  of 
pituitary  cachexia  in  1914,  Simmonds' 
demonstrated  that  the  entity  of  symptoms 
was  due  to  pathological  changes  in  the  anterior 
lobe  of  the  pituitary  gland.  Two  years  later  he 
published  some  more  cases".  Since  this  time  a  num- 
ber of  cases  of  pituitary  cachexia  have  been  re- 
ported, though  the  occurrence  of  this  disease  is 
very  rare  and  the  diagnosis  rather  difficult.  Ryle" 
and  Sheldon'  discuss  cases  of  anorexia  nervosa  with 
symptoms  very  similar  to  Simmonds'  disease,  as 
loss  of  appetite  and  weight,  amenorrhea,  low  basal 
metabolic  rate,  alternation  of  the  carbohydrate  me- 
tabolism etc.  The  symptoms  are  so  similar  that 
Sheldon  even  speaks  of  a  ''functional  Simmonds' 
disease."  The  differentiation  is  sometimes  possible 
only  by  the  response  to  the  treatment.  Richardson' 
reports  siv  cases,  three  of  which  were  thought  to 
be  Simmonds'  disease,  but  proved  to  be  anorexia 
nervosa.  After  reviewing  the  literature  he  states 
the  difficulties  of  the  diagnosis,  and  says  "it  may 
remain  in  doubt  until  autopsy."  Calder"  gives  in 
his  very  interesting  paper  a  complete  review  of  all 
cases  published  before.  Silver'  reports  a  case  with 
postmortem  observations  and  reviews  the  literature 
critically.  According  to  him  there  were  but  41 
cases  published  where  the  diagnosis  was  verified 
by  a  postmortem  examination. 

The  classical  Simmonds'  disease  occurs  preva- 
lently in  women  (707f)  and  particularly  between 
the  ages  of  20  and  40  years,  though  cases  are  ob- 
served in  younger  and  older  women  too.  This  dis- 
ease is  characterised  by  an  extreme  loss  of  appe- 
tite as  well  as  weight,  by  wrinkling  of  the  skin, 
by  scantiness  of  pubic  and  axillary  hair.  The  pa- 
tients are  very  weak,  and  appear  much  older  than 
their  age — premature  senescence.  Besides  these 
symptoms  we  can  usually  find  signs  of  disturbances 
of  other  endocrine  glands;  e.  g.,  a  low  basal  me- 
tabolic rate,  disturbances  in  the  carbohydrate  me- 
tabolism etc. 

The  cases  to  be  reported  are  observations  of  Sim- 
monds' disease  in  old  people,  case  1  referring  to  a 
man  of  71  years  of  age,  case  2  to  a  woman  80  years 
of  age. 

Case  1. — A  71 -year-old  white  man  is  admitted 
to  the  Providence  Hospital,  Columbia,  S.  C.  for 
debility,  complaining  but  of  loss  of  weight  and  of 
appetite.  He  has  always  been  in  good  health,  and 
was  able  to  work  until  a  few  months  ago,  when  he 


started  to  lose  weight  and  became  very  weak.  The 
family  history  is  entirely  negative. 

He  is  a  very  cachectic  man,  the  skin  is  wrinkled, 
there  is  no  axillary  hair,  very  scanty  genital  hair; 
eyes,  ears,  nose  and  throat  normal.  The  lungs  have 
a  slightly  hypersonur  percussion  sound,  the  breath- 
ing sounds  are  soft,  no  rales.  The  heart  is  some- 
what enlarged  to  the  left,  the  sounds  are  of  good 
quality,  no  murmurs.  The  heart  action  is  arrhyth- 
mic, B.  P.  55  58.  Abdomen  is  soft,  liver  and  spleen 
not  enlarged,  no  pathological  resistance  palpable, 
no  ascites,  rectal  examination  negative,  reflexes 
physiological. 

The  laboratory  reports  are  as  follows:  Erythro- 
cytes 4,370,000,  hemoglobin  78^^,  color  index  0.9, 
leucocytes  6450  —  eosinophiles  S9r,  stabs  10%, 
pmns.  489f ,  lymphocytes  iT'c ;  N.  P.  N.  39  mgm., 
chlorides  0.4S  mgm.,  cholesterol  297.6  mgm.  per 
100  c.  c.  of  blood.  The  blood  sugar  is  86.9  mgm., 
the  blood  sugar  curve  after  a  dosage  of  100  gms.  of 
glucose  bv  mouth  is  flattened,  maximum  125  mgm. 
The  basal  metabolic  rate  is  minus  12%. 

The  x-rays  show  a  slight  emphysema  and  an  en- 
largement of  the  aortic  arch  and  of  the  heart  of 
slight  degree.  Stereoscopic  plates  of  the  pituitary 
area  demonstrate  a  definite  enlargement  of  the 
posterior  clinoid  processes,  and  the  pituitary 
smaller  than  average.  The  anterior  and  posterior 
processes  are  very  close,  but  not  actually  bridged. 
Faint  irregular  linear  shadows  can  be  seen  ap- 
parently entering  the  fossa.  These  may  be  scleros- 
ed vessels.    (See  ill.   1 ). 


Illustration  1. — Schematic  drawing  of  x-ray  picture  of 
tfie  pituitary  area  demonstrating  an  enlargement  of  the 
posterior  climioid  processes  and  the  pituitary  smaller  than 
average.  Faint  irregular  lines  entering  the  fossa  may  be 
sclerosed  vessels. 


Februarv    1940 


SIMMONDS'   DISEASE  IN   OLD   AGE—Laub 


Case  2. — is  that  of  a  white  woman.  80  years  of 
age,  who  was  sent  to  the  Holvoke  Hospital,  Holy- 
oke,  Mass.,  with  a  history  of  vomiting  for  \]/2 
weeks  and  debility.  Patient  has  always  been  in 
good  health  except  for  arthritis  of  the  finger  joints 
of  many  years  duration. 

On  admission  patient  is  yomiting  masses  con- 
sisting primarily  of  mucus.  She  is  distressed  and 
anxious:  evidence  of  great  loss  of  weight:  the  skin 
is  dry.  yellowish  and  hanging  in  folds  and  wrinkles, 
no  jaundice:  eyes,  ears  and  nose  negative,  the  ton- 
gue is  coated:  the  neck  without  any  pathological 
findings:  chest  pendulous,  emaciated:  the  lung 
fields  are  clear,  the  heart  is  enlarged  to  the  left 
with  apex  in  5th  intercostal  space,  12  cm.  from 
midsternal  line.  The  second  aortic  sounds  are  snap- 
ping, no  murmurs.  The  rhythm  is  irregular,  B.  P. 
230  100.  The  abdomen  is  soft,  slight  tenderness  in 
gallbladder  region,  no  pathological  resistance  pal- 
pable, liver  and  spleen  not  enlarged;  edema  of  the 
ankles  and  legs;  x-ray  examination  of  the  lungs 
and  gastrointestinal  tract  are  negative.  The  urine 
shows  a  slight  trace  of  sugar — 0.8% — few  pus  and 
few  blood  cells,  many  fine  granular  casts,  few  epi- 
thelial cells.  X.  P.  X.  7S  mgm;  sugar  170  mgm.  per 
100  c.  c.  of  blood. 

A  few  days  after  admission  patient  has  a  cardio- 
muscular  collapse,  and  dies  within  a  few  minutes. 

Postmortem  examination  (this  report  is  shorten- 
ed ) :  Body  of  an  old  woman,  very  pale  and  slightly 
cyanotic.  The  fat  tissue  is  abundant,  but  the  skin 
is  peculiarly  wrinkled  and  dry.  Axillary  hair  is 
missing:  pubic  hair  is  scarce.  There  is  edema  of 
the  ankles.  On  opening  the  abdominal  wall  the  fat 
tissue  appears  soft,  flabby  and  of  yellow-orange 
color.  The  abdominal  wall  is  flaccid:  there  is  a 
diastasis  of  the  recti  muscles. 

The  heart  is  enlarged  to  the  left.  The  aortic 
arch  is  wide.  The  valves  are  tender  and  intact. 
The  coronary  orifices  are  free.  The  myocardium  is 
of  uniformly  dark-red  color  on  the  surface  as  well 
as  on  the  flat  cuts.  The  wall  of  the  left  ventricle 
is  thickened;  especially  the  volume  of  the  papillary 
muscles  is  increased.  The  coronary  vessels  are 
tender.  The  aorta  is  uniformly  dilated;  its  wall 
is  smooth  below  the  arcus.  In  the  descending  parts 
are  numerous  deposits  of  yellow  lipoids  and  calci- 
fied substances.  Especially  around  the  orifices  of 
the  intercostal  arteries  and  the  superior  mesenteric 
and  renal  arteries  foci  of  atheromatous  necrosis  are 
to  be  found.  There  is  a  small  hemispherical  pro- 
trusion of  the  anterior  aortic  wall  just  above  the 
iliac  bifurcation.  The  iliac  arteries  show  marked 
sclerotic  changes. 

There  are  no  remarkable  changes  of  the  lungs 
and  spleen.  The  adrenals  show  a  nodular  thicken- 
ing of  the  cortex.    There  is  beginning  autolysis  of 


the  medulla.  Both  kidneys  are  imbedded  in  abun- 
dant fat  tissue:  the  capsules  strip  off  easily.  The 
surface  shows  some  flat  scars  and  fine  granulation. 
The  cortex  is  narrowed  on  the  cut  surface.  The 
pyramidal  design  is  clear.  Pelves,  ureters  and  uri- 
nary bladder  are  normal.  The  gastrointestinal  and 
the  genital  tract  as  well  as  the  liver  and  pancreas 
do  not  show  remarkable  pathological  changes. 

The  scalp  is  thin  and  atrophic.  The  skull  is 
mesencephalic.  The  dura  mater  is  sheetlike,  ad- 
herent to  the  parietal  bones.  The  pia  mater  and 
the  arachnoidea  are  tender.  The  brain  shows  a 
slight  atrophy  of  the  parietal  convolutions.  The 
brain  substance  shows  no  other  macroscopical 
changes,  but  the  basal  vessels  are  rigid  and  show 
considerable  yellowish  deposits.  After  removal  of 
the  brain  it  appears  that  the  dura  mater  is  deeply 
buried  in  the  sella  in  the  region  of  the  pituitary 
gland. 

The  excised  pituitary  gland  shows  atrophy  of 
the  anterior  lobe,  whereas  the  posterior  lobe  shows 
normal  proportions.  The  infundibulum  is  relatively 
thick.  The  pituitary  gland  is  put  into  formalin  as 
a  whole.  Diagnosis:  Simmonds'  disease.  Cause  of 
death:   Identical. 

Findings:  Atrophy  of  the  anterior  lobe  of  the 
pituitary  gland,  hypertrophy  of  the  left  ventricle, 
dilatation  of  the  aorta,  general  arteriosclerosis,  hy- 
pertrophy of  the  adrenal  cortex,  polyps  of  the 
uterus,  osteoporosis,  emphysema  pulmonum. 

The  hypophysis  shows  in  a  number  of  sections 
a  normal  neurohypophysis.  The  glandular  part  is 
atrophied  and  has  instead  of  glandular  cells  a  tre- 
mendous number  of  capillaries  and  an  increased 
fibrous  connective  tissue.  (See  ill.  2).  The  glandu- 
lar structure  in  the  already  atrophied  gland  has 
been  reduced  to  about  one  third  of  its  normal  struc- 
ture. 


Illustration    2. — .AnlL-iioi    pari    of    pituitary    uland,    hiph- 
powcr. 

CoMMI'.NT 

These  two  cases  are  reported,  because  the  occur- 
rence of  Simmonds'  disease  is  very  unusual  in  old 


SIMMOXDS'   DISEASE   L\   OLD   AGE—Lauh 


February    1940 


age,  and  the  diagnosis  rather  difficult.  Previous 
to  this  report,  the  oldest  person  reported  as  having 
pituitary  cachexia  was  a  woman  67  years  of  age, 
who  died  from  a  mesaortitis  syphilitica".  In  both 
the  cases  here  reported  the  pathological  changing 
of  the  anterior  lobe  is  due  to  arteriosclerosis  of  the 
vessels.  In  case  2  we  see  in  the  histological  speci- 
mens a  normal  posterior  lobe.  The  anterior  lobe 
is  reduced  in  its  size  macroscopically,  and  the 
glandular  tissue  is  replaced  by  growth  of  abnor- 
mal capillaries  and  fibrous  tissue  so  that  the  func- 
tional anterior  lobe  might  be  but  a  third  of  the 
normal. 

The  x-rav  plates  of  the  pituitary  gland  in  case 
1  show  sclerosed  vessels  entering  the  sella  turcica. 
The  clinoid  processes  are  closer  together  than  nor- 
mal. Though  we  do  not  have  any  pathological 
anatomical  examination  of  this  case,  it  is  very 
probable  that  the  changes  in  the  gland  itself  are 
similar  to  those  in  case  2.  The  clinical  examina- 
tion of  case  1  shows  us,  besides  the  cachexia,  the 
loss  of  the  axillary  and  genital  hair,  high  choles- 
terol level  in  the  blood,  a  reduced  basal  metabolic 
rate,  an  increased  sugar  tolerance  and  a  remark- 
ably low  blood  pressure.  These  symptoms  may  be 
due  to  consecutive  disturbances  of  the  other  endo- 
crine glands.  Though  the  diagnosis  of  Simmonds' 
disease  is  very  difficult  to  perform  without  a  his- 
tological e"amination  of  the  pituitary  gland,  it  is 
confirmed  in  case  1  bv  a  series  of  characteristic 
symptoms. 

SUMM.^RY 

Two  cases  of  Simmonds'  disease  in  old  age  are 
reported.  The  pathological  analysis  of  one  of  these 
cases  shows  a  changing  of  the  anterior  lobe  of  the 
pituitary  gland  due  to  an  increase  of  the  capillaries 
and  the  fibrous  tissue,  though  the  gland  is  reduced 
in  its  size  very  remarkablv.  In  the  other  case  it 
is  possible  to  demonstrate,  besides  the  clinical  and 
laboratory  findings,  sclerosed  vessels  in  an  x-rav 
plate  of  the  pituitary  gland. 

I  am  indebted  to  Dr  E.  Matthias  Holyice,  Mass.  tor 
the  pathological  work  and  for  his  kind  offenns  of  the 
histological  specimens  for  the  publication,  and  to  Dr.  T.  A. 
Pitts,  Columbia,  S.  C.  for  the  x-ray  work  and  his  friendly 
coopcration. 
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COBR.\  VENOM   FOR  P.MN 

1 1).     I.    M.\CHT.     Baltimore,    in    .Aintals    oi    httcrnal    Medicine. 
April,    1938.) 

Snake  venoms  therapeutic  uses  fall  into  three  distinct 
categories:  1)  the  Crotalidae,  rattlesnakes,  used  empirically 
in  epilepsy;  2)  has  been  employed  in  the  treatment  of 
b'ocd  diseases  and  particularly  for  the  control  of  hemor- 
rhage. In  this  group  are  included  the  .American  moccasin, 
.Incistrodon  piscivorus,  the  tiger  snake,  Xotechis  sciitatiis, 
and  the  tropical  serpent,  Viper  russellii;  3)  the  venoms  of 
the  cobras  which  have  received  the  greater  amount  of 
scientific  attention  and  therapeutic  apphcation. 

In  1929  an  American  physician,  the  former  .\dolph 
Monaelesser  of  New  York  City,  gave  the  first  impetus  to 
the  study  of  cobra  venom.  This  wealthy  physician,  who 
traveled  extensively,  became  interested  in  the  curious  case 
of  a  Cuban  leper  who.  following  the  bite  of  a  poisonous 
tropical  spider,  was  relieved  of  pains  in  his  arm.  This 
observation  he  communicated  to  Calmette.  of  the  Pasteur 
Institute,  who  thought  it  worth  putting  to  a  test.  Monae- 
lesser in  collaboration  with  the  French  physicians.  Oliveira 
and  Dumatras,  began  an  examination  of  snake  poisons. 
The  three  physicians  selected  for  special  study  the  venom 
of  the  cobra,  probably  because  it  is  richest  in  neurotoxins. 
The  scientists  of  the  Pasteur  Institute  reported  that  in- 
jections of  small  and  safe  dosages  of  cobra  venom  ef- 
fectively relieved  severe  chronic  pain  and  particularly  that 
of  advanced  and  hopelessly  malignant  tumors. 

Some  800  years  ago  the  famous  Hebrew  physician  and 
philosopher,  Maimonides,  the  protoype  of  the  physician  in 
Scott's  novel.  The  Talisman,  stated  in  his  medical  treatise. 
Pirqiie  Mosheh,  that  snake  venoms  were  useful  in  the 
treatment  of  iza-ra-ath,   (leprosy),  and  sar-ton,   (cancer). 

The  author  performed  his  experiments  with  the  venom 
of  the  Indian  cobra.  A'a/a  tripudians,  and  of  the  .\frican 
cobra,  Naia  haji.  The  venom  from  the  two  species  acted 
in  the  same  way.  .As  most  snake  venoms  are  easily  de- 
stroyed by  high  temperatures  and  soon  deteriorate  at  room 
temperature,  special  methods  had  to  be  employed  in  mak- 
ing the  solution  of  cobra  venom. 

The  conclusion  drawn  from  the  various  experiments 
was  that  cobra  venom,  like  opium,  relieves  pain  through 
its  action  on  the  higher  centers  of  the  brain.  However, 
it  was  found  that,  while  morphine  analgesia  is  rapid  in 
onset  and  the  effect  wears  off  within  a  few  hours,  it  is 
usually  necessary  to  give  an  injection  of  cobra  venom  on 
each  of  several  successive  days  before  the  analgesic  action 
is  fully  developed,  and  analgesia  effected  by  this  product 
lasts  much  longer  than  that  of  morphine. 

.\  mouse  unit  is  the  quantity  required  to  kill  a  white 
mouse  weighing  22  grams  within  IS  hours  after  intra- 
peritoneal injection.  The  writer  deems  it  wise  to  begin 
with  small  doses  and  study  each  clinical  case  carefully 
before  the  optimum  dosage  for  the  individual  patient  is 
established.  It  is  the  writer's  usual  procedure  to  first  in- 
ject 25^  mouse  units  in  the  muscle.  On  the  following  day. 
a  whole  cubic  centimeter  (5  mouse  units)  is  injected,  re- 
peated on  each  of  several  successive  days  until  analgesia 
or  a  contraindication  for  the  use  of  the  drug  is  encountered. 
The  latter  is  very  rare.  Once  analgesia  has  been  established, 
patients  may  usually  be  kept  comfortable  with  two  or 
three  injections  of  5  mouse  units  each  a  week.  Two  such 
injections  twice  a  week  to  patients  with  advanced  and 
hopelessly  malignant  cancers  for  months  in  succession  has 
kept   them   comfortable,   no   other   drug   being   used. 

The  venom  of  the  deadly  cobra,  in  sufficiently  small 
doses  and  in  sterile  solution,  has  been  found  to  be  an  ef- 
ficient therapeutic  agent  for  the  relief  of  pain,  particularly 
that  of  advanced  malignant  disease.  Its  use  is  being  ex- 
tended to  the  treatment  of  certain  chronic  non-malignant 
diseases  accompanied  by  a  great  deal  of  pain. 
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the  diagnosis  axd  treatment  of 
carcino:ma  of  the  rectu:m 

The  successful  treatment  of  carcinoma  of  the 
rectum  depends  upon  an  early  diagnosis. 

Any  patient  complaining  of  rectal  trouble  should 
have  a  ver_v  careful  examination  of  the  anal  region 
and  rectum,  and  of  the  sigmoid  colon  as  far  up  as 
the  sigmoidoscope  will  reach.  In  this  way  it  is 
usually  possible  to  diagnose  cancer  before  it  has 
passed  the  point  where  a  cure  is  impossible  and 
before  metastases  have  occurred. 

Our  experience  over  a  number  of  years  with  a 
large  number  of  cases,  in  which  an  earlj'  diagnosis 
was  made,  the  percentage  of  cures  has  been  very 
high.  Even  cases  which  were  apparently  rather 
advanced  and  had  evidently  been  present  for  a 
considerable  period  of  time  are  apparently  well 
following  a  resection  of  the  rectum  from  below. 
That  cures  have  resulted,  even  in  advanced  cases, 
is  doubtless  due  to  the  fact  that  metastasis  from 
this  part  of  the  colon  occurs  rather  late  and  often 
only  after  the  growth  has  been  present  for  some 
time.  Another  thing  that  may  be  a  factor  is  that 
many  of  these  are  of  a  slow-growing  type  and  pos- 
sibly not  so  malignant  as  others,  in  that  they 
metastasize  more  slowly  and  less  frequently. 

Any  patient  presenting  rectal  symptoms  and 
upon  examination  found  to  have  a  carcinoma  of 
the  rectum  should  be  treated  promptly.  A  resec- 
tion of  the  rectum  from  below  offers  the  best  pos- 
sible chance  for  cure  of  carcinoma  of  the  lower 
rectal  region. 

We  feel  that  the  results  from  making  an  anal 
opening  in  or  near  the  natural  opening  are  far  more 
satisfactory  than  are  those  to  be  expected  from  a 
colostomy  in  the  abdominal  region.  Fortunately, 
too,  a  great  many  of  these  patients  develop  a  very 
satisfactory  control  of  the  bowel  movements,  which 
enables  them  to  go  about  with  comfort  and  control 
the  bowel  movement  sufficiently  to  travel  about 
wherever  thev  please. 

A  traveling-man  who  has  had  a  resection  of  this 
type  says  that  he  gets  along  well,  is  able  to  control 
the  bowel  movements  and  to  attend  to  his  duties 
without  any  difficulty. 

Any  rectal  trouble  should  be  carefully  investi- 
gated and  repeated  examinations  made,  if  neces- 
sary, in  order  to  establish  a  diagnosis. 

Where  there  is  any  doubt  about  the  condition 
pre.sent,  ;'.  e.,  where  there  is  su.spected  trouble 
higher  up,  x-ray  examinations  of  the  colon  and 
of  the  upper  gastrointestinal  tract  are  demanded. 


In  case  there  is  a  definite  cancer  below  without 
obstruction,  a  complete  gastrointestinal  examina- 
tion should  be  made  anyway. 

At  every  opportunity  it  should  be  emphasized 
strongly  that  any  rectal  condition  deserves  a  very 
careful  examination.  With  the  instruments  avail- 
able in  almost  every  doctor "s  office  today,  a  diag- 
nosis is  possible  in  the  majority  of  cases.  A  simple 
rectal  examination  with  a  gloved  forefinger  will 
often  reveal  a  growth.  An  anoscope  and  sigmoido- 
scope, of  course,  give  better  and  more  accurate  in- 
formation of  the  condition  of  the  lower  part  of  the 
large  intestine. 

Prompt  surgical  treatment  will  give  a  very  high 
percentage  of  cures  in  early  carcinoma  of  the  lower 
rectum. 


THE  IMPORTANCE  OF  ROUTINE 
LABORATORY  TESTS  IN  THE 
EXA]\nNATION  OF   PATIENTS 

Certain  routine  laboratory  examinations  should 
be  done  in  practically  all  individuals  who  are  in 
for  general  medical  examination. 

Urinalysis,  complete  blood  count  and  Kahn  and 
Wassermann  tests  are  examinations  that  should  be 
made  on  these  cases.  The  importance  of  these  ex- 
aminations are  too  well  known  to  all  medical  men 
to  require  detailed  discussion. 

In  individuals  where  there  is  any  suspicion  of 
impending  diabetes,  although  the  urine  is  negative 
for  sugar,  a  determination  of  the  sugar  content  of 
the  blood  will  often  reveal  a  pathological  increase 
in  the  blood  sugar.  This,  if  present,  should  lead 
to  a  careful  examination  of  the  patient  with  special 
tests  to  determine  whether  or  not  there  is  a  latent 
or  impending  diabetes. 

Another  test  that  is  worth  while  and  often  aids 
greatly  in  clearing  up  a  diagnosis  is  examination  of 
the  blood  for  malarial  parasites.  In  such  cases  the 
thick  smear  method  is  preferable.  By  using  this 
method  the  chances  of  finding  the  parasites,  when 
only  a  very  few  are  present  in  the  blood,  is  enor- 
mously increased.  Patients  with  obscure  symptoms 
and  patients  from  malarial  sections  should  always 
have  this  test. 

Another  test  that  should  be  made  in  all  cases 
is  an  examination  of  the  stools  for  parasites.  As 
it  is  well  known,  the  general  incidence  of  parasites 
is  considerable  and  in  some  communities  it  is  very 
high.  We  should  keep  this  fact  in  mind.  The  pres- 
ence of  ova  or  parasites  will  often  aid  in  clearing 
up  the  cause  of  certain  unexplained  anemias. 

In  case  of  jaundice  not  apparent  clinically  on 
superficial  examination,  an  icterus  index  test  is 
of  considerable  help.  This  will  often  demonstrate 
an  excess  of  bile  pigments  in  the  blood. 

In  practically  all   cases  where  the   Kahn   and 
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Wassermann  examinations  are  positive  and  it  is 
suspected  that  syphilis  has  been  present  for  a  con- 
siderable period  of  time,  a  spinal  puncture  with 
withdrawal  of  sufficient  fluid  for  Wassermann,  col- 
loidal gold  and  cell  count  test  should  be  done  to 
obtain  information  on  which  to  base  prognosis,  as 
well  as  diagnosis  and  treatment. 

Smears  from  the  cervix  for  specific  organisms 
and  Trichomonas  parasites  are  important.  These 
tests  should  be  made  very  carefully  and  will  often 
aid  in  determining  the  cause  of  a  leukorrhea.  Many 
cases  of  Trichomonas  vaginalis  vaginitis  are  erro- 
neously diagnosed  as  gonorrheal  infections  and 
treated  as  such.  It  is  possible,  of  course,  for  the 
two  infections  to  be  coincident  but  I  have  seen  a 
number  of  cases  which  were  clinically  suspected 
of  being  specific  gonorrheal  infections  when  they 
were  simply  cases  of  Trichomonas  vaginalis  vagi- 
nitis, which  had  been  allowed  to  go  on  for  a  long 
period  of  time  without  treatment.  At  the  same 
time  the  specimen  is  obtained  for  examination  for 
Trichomonas,  another  smear  is  taken  for  Gram 
stain   for  examination   for  gonococci. 

Examination  of  the  sputum  for  tubercle  bacilli 
is,  of  course,  too  well  known  to  require  any  dis- 
cussion. The  sputum  also  should  be  examined  for 
Vincent's  organisms  and  other  bacteria,  and  may 
be  very  helpful  in  diagnosing  pulmonary  condi- 
tions. 

In  many  acute  respiratory  infections  a  culture 
and  smear  are  important.  Determination  of  the 
type  of  pneumococcus  is  valuable  in  many  cases, 
for  selecting  the  appropriate  type  of  serum.  With- 
out this,  the  use  of  serum  in  pneumonia  is  not  sat- 
isfactory. Even  though  sulfapyridine  is  usually  the 
treatment  of  choice  yet  there  are  cases  in  which 
serum  is  advisable. 

The  blood  platelet  count,  coagulation  rate  and 
bleeding  time  are  helpful.  Estimation  of  blood  cal- 
cium and  blood  chlorides  may  be  very  helpful  in 
certain  instances. 

In  case  the  blood  urea  is  high  the  creatinin 
may  be  greatly  increased  and  an  exact  knowledge 
of  this  is  important  in  determining  the  degree  to 
which  the  kidney's  are  discharging  their  function, 
and.  from  this,  prognosis  and  treatment. 

In  some  cases  the  uric  acid  determination,  phos- 
phorus determination  and  CO-'  combining  power 
are  of  value. 

A  biopsy  for  tissue  diagnosis  is  also  too  well 
known  to  require  any  discussion,  but  by  means  of 
this  we  can  often  determine  the  presence  or  ab- 
sence of  cancer,  which  knowledge  enables  us  to 
proceed  with  the  most  promising  plan  of  treatment. 

A  fluroscopic  examination  of  the  lungs,  which 
only  requires  a  few  seconds,  is  extremely  helpful 
and  is  a  great  safeguard.    In  a  few  seconds  an  ex- 


perienced roentgenologist  can  observe  in  a  lung 
many  things  that  will  be  overlooked  bv  even  an 
expert  medical  man,  unless  he  had  an  opportunity 
to  spend  considerable  time  in  the  study  of  the 
chest. 


MOSES'  MEDICINE 
(From  page  55) 
flesh  may  be  contaminated  by  the  hydrophobia  of  an  en- 
raged dog,  wolf,  or  fo.x. 

When  there  was  no  microscope  and  medical  analysis 
was  unknown,  the  ills  from  eating  pork  would  not  be  diag- 
nosed as  trichinosis;  they  would  be  traced,  however,  di- 
rectly to  the  results  of  eating  pork.  The  swine,  therefore, 
early  became  unclean. 

Tularemia  from  squirrels  or  rabbits  probably  recognized 
in  olden  days,  traced  to  the  handling  or  preparing  of  these 
animals. 

The  ritual  killing  of  animals  for  food  by  the  Shochet 
was  expertly  done  and  with  a  minimum  of  pain.  The  car- 
cass was  inspected  and  if.  for  example,  the  cow's  lungs 
showed  evidence  of  adhesions  to  the  pleura,  the  cow  was 
not  used  for  food. 

To  guard  against  the  transmission  of  infectious  diseases 
through  foods,  laws  were  made  that  food  be  kept  covered, 
even  more  stringent  orders  were  issued  relating  to  refuse 
and   garbage. 

.Another  safeguard  against  food  poisoning  from  decom- 
position is  seen  in  the  injunction  against  eating  lefe-over 
foods. 

Moses  would  frequently  send  scouts  to  search  for  a  site 
with  pure  and  adequate  source  of  water  and  to  find  a 
location  that  was  high,  that  had  sufficient  sunlight  and 
th.it   was  big  enough   to   prevent   overcrowding. 

Not  until  one  was  20  years  of  age  was  he  allowed  to 
work,  and  in  some  of  the  tribes  not  until  he  became  30. 
Prior  to  this  time  he  was  too  young:  he  still  had  to  study 
and  to  serve  his  apprenticeship.  And  what  of  the  other 
extreme?  Men  beyond  the  age  of  SO  were  excused  from 
hard  work.  Younger  men  took  their  places,  while  they, 
the  older  men,  stayed  on  to  instruct  them,  acted  as  watch- 
men and  did  other  light  duties. 


THE   RICKETTSIOSES   OF   NORTH   AMERICA 

(R.    E.    DYER.    Washington,   in    Trans.    &   Studies   of   the  Col  of 

of  Phys.   of  Pliila..   Dec.    1939.) 

There  are  two  varieties  or  types  of  typhus  fever.  These 
two  types  are  clinically  similar,  give  complete  cross  im- 
munity with  each  other,  and  are  serologically  identical  as 
far  as  can  be  determined  by  the  Weil-Felix  reaction,  but 
show  a  distinct  epidemiological  difference  due  to  trans- 
mission by  different  arthropods  whose  life  histories  are  dis- 
similar. The  louse-born  type  is  epidemic  in  character, 
while  the  fiea-borne  type  is  sporadic  or  endemic. 


FIRST   PLEA   OF   INSANITY   IN   A   MURDER    CASE 

(From   .4    Rcssiirrection    of  ■•Pile."   by  JOS.    McFARLAXD, 

Pliiladelphia.    in    Trans.    &   Studies   of   the 

Col.    of  Phys,   of  Phila.,   Dec,   1939) 

Peter  .\.  Browne  was  born  in  Philadelphia,  1782,  admit- 
ted to  the  Bar  in  1803. 

Soon  after  his  admission  to  the  Bar,  he  was  called  upon 
to  defend  Lieutenant  Richard  Smith,  who  was  charged 
with  the  murder  of  Captain  Carson,  and  conducted  the 
case  with  singular  ability.  He  subsequently  defended  James 
Wood,  charged  with  the  murder  of  his  daughter.  In  this 
case,  the  plea  of  insanity  was  introduced  for  the  first  time 
and  with  success.  He  afterward  advanced  it  again  when 
he  acted  as  senior  counsel  in  the  trial  of  Singleton  Mercer 
for  the  murder  of  Hutchinson  Heberton.  "His  success  in 
these  cases  has  perhaps  done  much  to  make  the  trials  of 
murder  cases  mere  judicial  farces." 
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HUMAN  BEHAVIOR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


SPIRITU.ALIZED   EDUCATION 

I  know  of  no  group  of  people  more  clamorous 
for  more  monev  than  the  educational  folks.  When 
one  is  about  an  educational  institution,  one  hears 
the  talk  of  more  and  more  need  of  more  and  more 
money.  We  are  told,  to  be  sure,  that  we  cannot 
have  better  teachers  unless  the  teachers  are  paid 
larger  salaries.  And  the  drive  is  now  going  further 
than  a  demand  for  a  mere  addition  to  the  monthlv 
or  the  annual  salary.  The  new  insistence  is  that 
teachers  be  assured  an  annual  support  fund  when 
they  have  reached  retirement-age  as  a  reward  for 
years  of  service.  Those  demands  come  from  the 
teachers  and  from  the  school  administrators. 

The  people  are  demanding  that  the  quality  of 
their  schools  be  improved,  the  terms  of  the  schools 
lengthened,  and  that  other  agencies  than  the  print- 
ed page  be  made  use  of  in  the  attempt  to  educate 
certain  students.  To  that  end  vocational  educa- 
tion is  spoken  of,  though  I  am  conscious  that  I 
probably  do  not  know  what  the  word  vocational 
so  used  may  mean.  I  believe  I  infer  that  it  may 
have  reference  to  the  hope  that  it  may  be  possible 
to  offer  a  student  while  in  school  such  instruction 
as  will  enable  the  student  to  earn  a  living  out  in 
the  world  by  making  use  of  his  hands.  I  believe 
the  notion  may  prevail  that  manual  training — so- 
called — is  concerned  with  development  of  skill  in 
making  use  of  the  hands,  without  reference  to 
much  associated  mental  training.  Such  a  notion 
must  be  a  mistake.  May  not  I  suppose  that  if  the 
brain  of  the  great  Polish  pianist  were  lodged  within 
my  calvarium  I  could  then  play  the  piano  with  a 
degree  of  skill  almost  equal  to  that  of  Paderewski 
himself?  My  fingers,  inartistic  though  they  be, 
and  my  muscles,  not  trained  in  the  evocation  of 
sweet  sounds  from  the  stringed  instrument,  would 
respond  accurately  to  every  hurried  call  from  that 
highly  musical  mind.  There  is  nu  such  training  as 
manual  training. 

.Ml  human  training  must  be  mental.  So-called 
manual  training  is  that  form  of  education  which 
tends  to  express  itself  chiefly  through  the  use  of 
the  hands.  The  educators  cannot  get  away  from 
the  use  of  the  mind — either  their  own  or  their 
pupils'.  Yet,  I  often  wonder  if  the  purpose  of  the 
many  extra-curricular  activities  may  not  be  de- 
vised to  give  both  instructors  and  students  rest 
from  ihe  use  of  their  several  psyches. 

Though    the    present    President    of    the    United 


States  may  be  a  magician,  not  every  Governor  is 
obliged  on  that  account  to  be  a  Wizard  of  Oz. 

Though  I  live  without  making  personal  use  of 
tobacco  and  though  I  imbibe  little  alcohol,  and  de- 
spite my  use  of  little  gasoline  as  a  source  of  power, 
yet  I  realize  that  b}'  indirection  each  of  the  sub- 
stances I  have  catalogued  ministers  to  mv  life  and 
often  to  my  comfort.  Tobacco,  alcohol  and  gaso- 
line is  each  heavily  taxed — by  man)'  units  of  gov- 
ernment. The  use  of  tobacco  is  comforting  to 
many.  Alcohol  is  a  necessity'  in  industry  and  in 
manv  of  the  arts.  Were  its  production  forbidden 
I  assume  that  such  an  industrial  depression  would 
follow  as  mankind  has  never  experienced.  Gaso- 
line has  become  so  universal  in  use  as  a  source  of 
power  that  the  cessation  of  its  use  as  such  would 
almost  bring  mankind  into  a  state  of  immobility. 
Without  the  use  of  gasoline  man  could  not  wage 
destructive  warfare  nor  carry  on  constructive 
peace-time  activities.  Yet  the  non-use  of  tobacco, 
alcohol  and  gasoline  would  scarcely  be  more  dis- 
turbing to  our  civilization  than  the  non-use  of  each 
of  them  as  sources  of  revenue  raised  by  taxation. 
Almost  all  that  one  pays  for  a  package  of  cigarettes 
must  be  made  necessary  by  taxes  heaped  upon 
taxes.  Alcohol  is  scandalously  taxed.  Gasoline, 
were  it  tax-free,  would  be  scarcely  as  cheap  as  bot- 
tled water,  but  the  heavy  taxes  levied  upon  it  must 
make  concealed  additions  to  the  purchase  price  of 
many  a  common  commodity.  Were  the  Federal 
Government  forbidden  to  harvest  another  penny 
of  tax  from  tobacco  and  from  alcohol,  the  Presi- 
dent would  not  further  immortalize  himself  by 
designating  still  another  Thursday  in  November  as 
the  national  Thanksgiving  Day  because  the  United 
States  Government  could  not  continue  to  exist  tmtil 
next  fall.  Every  user  of  alcohol  and  of  tobacco  and 
of  gasoline  is  a  governmental  Atlas. 

Governor  James  Hubert  Price,  of  our  ancient 
Commonwealth  of  Virginia,  is  going  to  cause  us  to 
pay  more  for  our  highballs  and  toddies  and  cock- 
tails, but  we  must  not  complain  because  the  pur- 
pose of  the  increased  cost  of  our  bibulosity  is  ideal- 
istic. We  must  pay  our  school  teachers  more  for 
teaching  our  children,  we  must  assure  our  teachers 
retirement  upon  pensions  after  minimum  years  of 
teaching-.service,  we  must  provide  vocational  edu- 
cational facilities  for  those  students  who  are  not 
interested  in  the  Homeric  account  of  the  sack  of 
ancient  Troy.  The  dream  of  such  improvements 
in  the  pedagogic  activities  of  the  Commonwealth 
calls  for  the  collection  from  the  populace  each  an- 
num of  many  more  millions  of  dollars  in  taxes. 
And  no  populace  has  ever  enjoyed  being  made  to 
pay  taxes.  But  Governor  Price  would  save  his 
people  from  the  discomfort  that  would  result  from 
the  realization  that  their  ta.xes  were  being  added 
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to.  No  one  can  complain  of  a  concealed  tax.  No 
one  can  complain  of  a  tax  the  collection  of  which 
is  made  painless  to  him  by  alcoholic  anesthesia. 
Governor  Price  proposes  an  additional  tax  of  ten 
per  centum  on  all  the  whiskey  the  state  sells.  And 
the  state  sells  all  of  it  save  that  sold  by  the  boot- 
leggers; for  the  grand  old  Commonwealth  of  Vir- 
ginia is  a  legalized  saloon-keeper.  And  to  the  sale 
price  of  wine  the  Governor  would  add  also  an  ad- 
ditional ten  per  centum,  and  to  the  price  of  beer 
an  addition  of  a  half,  or  perhaps  of  a  whole  cent 
to  the  bottle. 

Peace.  Isn't  it  a  lovely  plan?  It  sounds  almost 
as  Jove-like  in  its  wisdom  as  ploughing  under  fully 
fructified  cotton  and  as  slaughtering  hogs  for  trans- 
formation into  fertilizer.  A  poorly  fed  people  were 
to  be  nourished  by  fertilizered  pork  and  clothed  by 
interred,  unpicked  cotton.  From  such  a  high  source 
the  Governor  of  Virginia  must  have  got  his  inspira- 
tion to  sustain  our  school  teachers  on  rum  and  to 
educate  our  children  on  drunkenness. 

The  State  of  Virginia  set  up  its  many  ABC 
Stores  for  the  sale  of  alcohohc  beverages  in  order 
to  encourage  the  people  not  to  drink  alcoholic 
potables.  Who  believes  any  such  asininity?  Now 
the  state  through  its  Governor  proposes  to  dis- 
courage still  more  the  use  of  alcohol  as  a  beverage 
by  making  the  public  schools  dependent  upon  its 
sale  for  their  continued  existence.  Could  any  state 
sink  to  a  lower  level  of  civic  morality? 


VOYEURISM   AS    A    CRIME 

CC.    p.    OBERXDORF,    New    York,    in   Jl.    Criminal 
Psychopatho'.ogy,    Oct.) 

Voyeurism  is  one  of  the  many  variations  of  sexual  pre- 
version.  Usually  it  is  considered  a  misdemeanor,  the  pen- 
alty for  which  varies  depending  upon  current  standards 
and  the  local  temper  for  the  enforcement  of  the  law. 

While  imprisonment  for  voyeurism,  as  for  homosexuality, 
rids  the  community  of  an  irritating  nuisance  for  the  period 
of  detention,  it  does  not  alter  the  offender's  perversity. 

\'oyeurism  is  a  pathological  indulgence  in  looking  at  some 
form  of  nudity  as  a  source  of  gratification  in  place  of  the 
normal  sexual  act.  Some  voyeurs  are  men  of  rare  intel- 
lectual attainments,  \oyeurism  among  females  is  very 
rare. 

Voyeurism  becomes  a  crime  only  when  the  object  ob- 
served has  not  give  consent,  but  to  the  compulaive  voyeur 
some  prohibition  connected  with  his  act  is  practically  a 
constant  condition  and  indispensable  proviso.  To  the  aver- 
age compulsive  voyeur  a  fleeting  peek  through  the  crack 
of  a  sUghtly  raised  window,  without  being  detected,  pro- 
duces far  greater  excitement  than  a  disrobing  act  at  a 
burlesque  performance. 

The  excitement  thus  induced  ranges  from  a  purely  psy- 
chological stimulation  to  a  compulsive  exhibitionistic  mas- 
turbation which  the  voyeur  must  carry  out  notwithstand- 
ing his  full  knowledge  of  the  dangers  of  drastic  punishment 
that  detection  would  bring   upon  him. 

These  perversions  are  manifestations  of  a  more  general 
arrest  in  psychosexual  maturation. 

In  cases  of  genital  exhibitionism  in  public  places  the 
exhibitionist  is  much  interested  in  watching  the  effect  of 
his  act  upon  the  person  to  whom  he  exposed  himself. 


.\  fairly  successful  business  man,  married,  aged  26  was 
seen,  whose  most  distressing  symptom  and  the  one  for 
which  he  was  most  anxious  to  be  cured  consisted  in  the 
compulsion  of  looking  at  every  girl  whom  he  passed  on 
the  street  while  riding  in  his  automobile.  To  overcome 
this  compulsion  he  would  attempt  to  drive  so  fast  that  it 
would  be  impossible  for  him  to  obesrve  them.  But  instead 
of  relieving  the  urge  the  speeding  auto  merely  increased 
the  number  of  times  he  was  compelled  to  look. 

It  is  unfortunate  that  perversions  of  this  kind  should 
persist  so  stubbornly,  and  tragic  that  the  innocent  are 
often  the  victims  of  the  pervert's  activities.  Nevertheless, 
segregation  in  prison  will  not  benefit  the  disease,  nor  does 
the  dismissal  of  such  cases  from  schools  and  universities 
act  as  more  than  a  temporary  purge.  The  fight  of  the 
patient  and  the  psychiatrist  against  it  is  in  many  respects 
comparable  to  the  long  struggle  which  faces  patient  and 
doctor  in  sever  cases  of  tuberculosis.  In  the  end  it  must 
be  admitted  that  both  in  tuberculosis  and  in  the  treatment 
of  perversion,  the  doctor  and  the  patient  sometimes  lose 
their  battle.  Nevertheless,  if  we  wish  to  avoid  the  con- 
tamination of  perversion,  as  we  do  the  infectiousness  of 
tuberculosis,  it  is  illogical  as  well  as  expensive  for  society 
to  segregate  the  ill  (offending)  person  for  a  shorter  or 
longer  term  and  subsequently  return  him  unstudied  and 
untreated  to  its  midst. 


PSYCHI.\TRIC   PROBLEMS   IN  A  GENERAL 

HOSPITAL 

(IIERVEY  CLEX:KLEY,  Augusta,   in  Jl.  Mel.   .4sso.   Co.,   Dec.) 

At  the  University  Hospital  in  Augusta  more  than  90% 
of  the  psychotic  patients  coming  for  treatment  have  been 
found  suitable  for  admission  to  the  general  wards.  Some 
of  these  patients,  after  periods  of  treatment  up  to  6  weeks 
or  2  months,  fail  to  improve  and  must  be  sent  to  psy- 
chiatric hospitals  for  prolonged  hospitalization.  Many 
others,  however,  improve  sufficiently  to  return  to  ordinary 
occupations. 

Many  early  patients  whose  relatives  are  still  reluctant 
to  send  them  to  psychiatric  institutions  come  willingly  to 
the  general  hospital.  These  early  cases  often  show  spec- 
tacular response  to  convulsive  therapy  with  metrazol  or  to 
insulin  shock  therapy,  and  sometimes  to  less  drastic  re- 
gimens. 

Of  the  last  14  frankly  psychotic  patients  who  received 
metrazol  therapy  at  the  University  Hospital  during  the 
past  year,  10  showed  marked  improvement  and  are  now  at 
home. 


DERMATITIS  VENENATA 

(R.  L.  SUTTON,  .IR  ,  Kansas  City,  Mo.,  in  Kansas  Med.  Jl.) 
Remove  previously  applied  greases  with  benzene.  Pure 
white  vaseline  is  put  on  to  protect  denuded  nerve  endings, 
and  soft,  clean  towels,  cool  and  wet  with  plain  water  or 
aluminum   acetate    1   to   500  in   water,  are  superimposed. 

The  patient  is  denied  coffee  and  is  given  aspirin.  5  grs. 
everv  3  hours,  unless  intolerance  occurs.  Aspirin  does  give 
relief,  and  intolerance  to  it,  said  to  be  more  frequent  in 
allergic  disease,  has  been  decidely  uncommon  in  my  ex- 
perience. What  the  weary,  itching  patient  wants  is  respite 
from  bedevilment  of  the  skin;  he  ordinarily  requires  no 
other   encouragement   to   sleep. 

Calamine  lotion  with  l7c  phenol  may  be  used  if  there 
is  no  oozing  and  the  area  is  not  hairy.  In  the  presence 
of  secondary  infection,  use  1  or  27r  gentain  violet  in  water 
daily,  or  soaks  made  of  1:10.000  mercuric  chloride  or 
1:5.000  potassium  permanganate.  Mercurial  irritation  will 
occur  if  the  concentration  increases  by  evaporation  when 
the  packs  are  not  renewed. 
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For   this  issue,   K.   E.   Montgomery, 
West  Palm  Beach.  Florida 


CASE     HISTORY     REPORT     OF 
CARCIXOMATOUS   PROSTATE 

Cancer  of  the  prostate  gland  is  being  found  fre- 
qiientlv.  most  of  the  cases  after  the  disease  is  far 
advanced  and  metastasis  has  occurred.  These  cases 
should  be  found  earlier  so  that  some  operative 
measure  may  be  used  to  eliminate  the  cancerous 
areas.  Every  patient  over  50  years  of  age  should 
have  an  occasional  prostate  examination  by  a  phy- 
sician competent  to  do  this  type  of  work. 

General  practitioners  could  do  much  toward  de- 
tecting earlv  cancer  if  thorough  examinations  were 
made.  Rarely  is  any  blood  noticed  in  the  urine 
in  a  cancerous  prostate.  All  suspicious  prostates 
should  have  a  punch  or  aspiration  biopsy  done 
early.  A  case  history  is  presented  which  illustrates 
the  stage  in  which  the  cancer  of  the  prostate  is 
often  found. 

Case  History 

A  white  man,  70,  with  uninformative  family 
history  was  first  seen  January  30th,  1938.  He  had 
double  pneumonia  when  a  young  man;  left  neph- 
rectomy done  seven  years  ago;  rectal  abscess,  op- 
erated on  five  years  ago.    No  other  serious  illness. 

Three  month  ago  patient  sought  advice  in  regard 
to  pain  in  hip  and  leg.  The  attending  physician 
had  teeth  examined,  and  an  abscessed  tooth  was 
found  and  extracted.  He  was  also  treated  for  rheu- 
matism. In  two  weeks  his  temperature  had  sub- 
sided and  the  pain  was  gone.  Three  weeks  later 
pain  returned.  The  pain  and  weakness  steadily 
became  worse.  He  decided  to  move  to  a  warmer 
climate.  On  arriving,  he  sought  the  advice  and 
care  of  a  local  physician.  The  physician  found 
considerable  pus  in  the  urine  and  some  fever.  An 
effort  was  made  to  clear  the  urine  and  relieve  the 
pain.  After  four  weeks  of  treatment  without  im- 
provement the  patient  was  referred  for  a  urological 
study. 

Patient  was  fairly  well  nourished,  but  looked 
very  anemic  and  weak.  There  was  nothing  of 
special  interest  on  physical  examination  except 
some  enlargement  of  inguinal  glands.  Patient  com- 
plained of  considerable  pain  on  trying  to  get  out 
of  bed  and  of  soreness  in  both  shoulders. 

External  genitalia  were  normal;  patient  voided 
with  ease  and  about  normal  stream.  Both  glasses 
of  urine  were  clear.  Catheter  passed  into  bladder 
without  much  difficulty,  no  re.".idual  urine  found. 
There  was  some  spasm  on  remrjving  the  catheter. 
The  prostate  was  large  and  boggy,  the  margins 
rather  fixed.    There  was  a  small,  fairly  hard  (not 


stony)  indurated  area  in  the  upper  left  lobe  near 
median  raphe.  Prostate  smear  showed  10  to  20 
pus  cells  to  h.  p.  field  and  a  few  r.  b.  c.  Four  days 
later  a  cystoscopic  study  was  made. 

Under  caudal  anesthesia,  a  No.  21  cystoure- 
throscope  was  passed  without  much  difficulty. 
Bladder  mucosa  was  rather  dull,  neck  injected.  In- 
strument drawn  down  in  urethra  showed  an  in- 
flamed urethra  and  verumontanum.  The  trigone 
was  normal  in  appearance.  No  stones,  ulcers,  di- 
verticula or  tumors  seen. 

No  urine  was  seen  coming  from  left  ureter  since 
nephrectomy  had  been  done.  The  urine  spurted 
normally  from  right  ureter,  and  ureteral  orifice  was 
normal  in  appearance.  A  No.  5  catheter  passed  up 
to  right  kidney  without  meeting  any  obstructions. 
The  urine  from  this  side  was  negative.  Indigo 
carmine  was  given  and  appeared  in  four  minutes, 
normal  in  quality  and  quantity.  The  prostate  was 
palpated  over  the  instrument,  but  the  nodular  area 
seemed  to  go  away. 

A  biopsy  specimen  was  obtained  by  inserting  an 
18-gauge  needle  through  the  perineum  into  pros- 
tate, and  aspirated  from  both  lateral  lobes. 

2-21-39  Catheterised  urine;  no  bacterial  growth 
N.  P.  N.  31.3  mg. 

W.  B.  C.  stayed  around  5,500 

R.  B.  C.  stayed  around  3,000,000 

Hemoglobin  from  48 7o   to  60% 

X-ray  report  was  as  follows: 

Chest:  The  bony  thorax  is  negative.  The  trachea 
is  not  displaced.  The  heart  and  thoracic  aorta  ap- 
pear within  normal  limits  with  respect  to  size,  out- 
line and  position.  The  diaphragm  is  smooth  and 
the  costophrenic  angles  clear.  There  is  a  mild 
apical  pleural  thickening  on  both  sides  with  a  small 
amount  of  calcification.  Both  lungs  present  a 
moderate  diffuse  fibrosis  without  evidence  of  pa- 
renchymal disease. 

Spine:  The  lumbar  spine  presents  only  slight 
hypertrophic  osteitis  about  the  margins  of  the  ver- 
tebral bodies. 

K.  U.  B.:  The  right  kidney  is  apparently  normal 
in  size,  outline  and  position.  The  left  kidney  is 
not  seen.  There  are  no  demonstrable  evidences  of 
opaque  calculi  in  the  urinary  tract. 

Pelvis:  The  pelvis  shows  a  slight  rarefaction  in 
the  left  anterior  pelvis  without  definite  evidence 
of  any  bone  metastasis  in  the  pelvis. 

Pathologist's  Report:  The  specimen  consists  of 
material  labelled  from  the  right  and  left  lobes  of 
the  prostate.  That  from  the  right  side  consists 
largely  of  blood  and  blood  clot  with  numerous 
minute  bits  of  grayish-white  tissue.  That  labelled 
from  the  left  consists  of  a  thin  mucoid  fluid  sus- 
pended in  which  are  numerous  minute  masses  of 
grayish-white  tissue. 
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Microscopic  sections  show  scattered  masses  of 
epithelial  cells  arranged  in  a  more  or  less  papillary 
manner  about  a  scant  stroma  and  small  capillaries. 
The  cells  are  poorly  differentiated  and  show  rela- 
tively large  and  hyperchromatic  cytoplasm,  many 
exhibiting  vacuolization.  Scattered  mitotic  figures 
are  demonstrated. 

The  condition  appears  to  be  one  of  papillary 
carcinoma  of  prostatic  ductal  origin,  grade  high  III. 

The  changes  above  noted  were  found  in  material 
submitted  from  both  sides. 

The  patient  remained  in  the  hospital  four  weeks 
and  rested  so  that  he  could  return  North  to  be 
under  the  care  of  his  family  physician.  X-ray  ther- 
apy was  started  as  soon  as  he  reached  home,  but 
the  radiologist  stated  the  bony  metastasis  showed 
up  at  that  time,  which  was  about  eight  weeks  after 
the  last  x-ray  study  was  made.  X-rays  did  not  give 
patient  any  relief  from  pain  in  right  leg  and  hip. 
The  patient  continued  to  suffer  a  great  deal  up 
until  his  death,  which  was  about  ten  months  from 
the  time  he  first  made  inquiry  in  regard  to  his 
weakness  and  backache. 

]Much  time  was  lost  before  x-ray  therapy  was 
started,  but  he  wanted  to  return  home  for  treat- 
ment as  soon  as  he  gained  sufficient  strength  to 
make  the  trip. 


OBSTETRICS 


For  this  issue  Robert  J.  Ruark,  A.B.,  M.D.,  Raleigh,  N.  C. 


THE  CHANGING  CONCEPT  OF 
CONSERVATISM  IN  OBSTETRICS 

One  controversy  that  will  probably  always  be 
with  us  is  that  concerning  conservative  obstetrics 
as  opposed  to  meddlesome  midwifery.  The  argu- 
ment has  raged  furiously  for  years,  the  conserva- 
tives pointing  to  the  ease  with  which  gypsies,  Ne- 
groes and  aboriginal  races  give  birth,  the  radicals 
pointing  to  painless  childbirth  and  shorter  labors. 
Perhaps  it  is  time  to  reexamine  the  subject  in  the 
light  of  newer  obstetrical  advances,  and  to  re- 
define conservatism. 

Recent  researches  have  gone  a  long  way  to  de- 
bunk the  behef  in  the  easy  deliveries  of  the  lower- 
class  mothers  and  those  of  the  earlier  races.  Among 
those  a  high  morbidity  and  mortality,  both  mater- 
nal and  infant,  has  been  disclosed.  Certainly  that 
argument  of  the  conservatives  has  been  weakened, 
if  not  destroyed.  And,  turning  to  researches  per- 
formed in  present-day  obstetrics,  we  find  proce- 
dures that  used  to  be  called  radical  now  in  every- 
day use. 

During  the  past  few  years  there  has  been  an  in- 
crease in  the  use  of  elective  or  prophylactic  for- 
ceps.  Most  comparisons  of  the  use  of  forceps  with 


spontaneous  deliveries  have  not  limited  the  for- 
ceps applications  to  the  conditions  of  prophylac- 
tic forceps,  i.  e.,  with  head  crowning,  in  good 
anterior  position  and  with  no  outlet  disproportion. 
Naturally,  by  comparison,  the  morbidity  of  the  en- 
tire forceps  group  is  worse  than  that  of  spontane- 
ous deliveries.  Recent  limited  comparisons  have 
not  been  unfavorable  for  the  prophylactic  forceps 
group.  Intracranial  hemorrhage  in  the  infant  has 
been  decreased,  the  pain  in  resulting  mental  shock 
has  been  reduced,  better  perineal  floors  have  re- 
sulted. 

Not  so  long  ago  we  considered  that  bag  or  bougie 
induction  was  conservative  when  compared  with 
artificial  rupture  of  the  membranes  before  labor 
started.  Now  we  know  that,  with  the  proper  indi- 
cations, this  is  a  comparatively  safe  method  of 
induction  with  shorter,  better  controlled  labors. 
Stroganoff  contends  that  the  resulting  decrease  in 
intraabdominal  pressure  is  of  definite  benefit  in 
fulminating  toxemias.  Practically  all  investigators 
have  found  no  increase  in  morbidity. 

In  the  recent  months  the  question  of  elective 
Caesarian  section  in  cases  of  borderline  pelvis  has 
been  minutely  reexamined.  Peckham  and  his  asso- 
ciates at  Johns  Hopkins  have  shown  that  maternal 
and  infant  morbidity  and  mortality  are  greater  fol- 
lowing prolonged  labors  (24  or  more  hours)  than 
after  cesarean  section  performed  before  labor  starts. 
This  suggests  that  in  the  contracted  pelvis,  espe- 
cially among  elderly  primipara,  elective  section 
should  be  given  more  consideration.  Accurate  x- 
ray  pelvimetry  and  cephalometry  have  gone  far  to 
make  this  decision  easier.  Patients  having  a  test 
of  labor  should  be  carefully  watched.  Another  pro- 
cedure that  apparently  has  reduced  cesarean  sec- 
tion morbidity,  but  would  ordinarily  seem  radical, 
is  the  vaginal  instillation  of  an  antiseptic  agent  be- 
fore operation. 

Slander  has  shown,  in  a  splendid  follow-up 
study,  that  conservatism  in  the  handling  of  chronic 
nephritis  complicated  by  pregnancy  results  in  an 
astounding  delayed  mortality,  and  recommends 
that  pregnancy  be  terminated  as  soon  as  a  diag- 
nosis is  made.  Not  so  long  ago  this  would  have 
been  called  extremely  radical. 

These  are  but  a  few  examples  of  how  radical 
procedures  are  rapidly  becoming  relatively  con- 
servative and  the  argument  boils  down  to  the  fact 
that,  in  a  world  of  changing  methods  and  opinions, 
each  case  should  be  judged  on  its  own  merits  and 
handled  accordingly. 

— Suite    715,    Professional    Building 

Pneumonia. — It  makes  no  difference  how  e.-^tensive  the 
physical  signs.  When  you  know  a  patient  has  it,  least 
examination  the  better,  and  moving  a  patient  with  pneu- 
monia is  the  worst  thing  to  do. — Cabot. 
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Geo.   H.   Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


METABOLIC  BALAXCE  IN  THE 
SURGICAL   PATIENT 

Human  metabolism  is  an  extremely  complex 
biochemical  process  under  automatic  control  of  the 
s_\Tnpathetic  nervous  system  which  coordinates  the 
many  glandular  and  involuntary  activities  of  the 
body.  Good  health  is  dependent  upon  the  ability 
of  the  individual  to  maintain  the  blood  chemistry 
within  normal  limits.  Because  marked  changes  in 
the  blood  are  caused  by  disease,  the  ill  patient, 
after  being  given  careful  study,  should  be  put  into 
optimum  condition  before  operation.  By  this  the 
case  in  which  needed  operation  would  be  too  risky 
may  often  become  a  good  risk.  After  operation, 
smooth  convalescence  and  freedom  from  compli- 
cation are  dependent  upon  maintainance  of  proper 
metabolic  balance. 

Sufficient  water  is  a  prime  need  of  the  body. 
Fluid  balance  should  be  restored  in  the  dehydrated 
patient  before  operation  and  should  be  maintained 
in  every  patient  after  operation.  Insensible  fluid 
loss  from  sweating  and  from  respiration  under  nor- 
mal conditions  approximates  407<:  of  the  total, 
609(-  being  sensible  loss,  mostly  from  the  urine. 
Water  intake  must  equal  water  output  if  fluid  bal- 
ance is  to  be  maintained.  In  patients  who  vomit, 
who  sweat  excessively,  or  who  have  continuous 
gastric  or  duodenal  suction  applied,  the  fluid  loss 
may  be  five  or  six  liters  a  day. 

It  must  not  be  forgotten  that  with  fluid  loss 
there  is  always  mineral  loss  which  should  be  re- 
stored in  proper  amounts  to  maintain  what  phy- 
siologists call  electrolytic  balance  between  chloride 
and  basic  ions.  Intravenous  administration  of 
Ringer's  solution,  which  has  the  same  mineral  con- 
tent as  normal  plasma,  does  this.  Mineral  imbalance 
results  in  inorganic  acidosis  if  the  choloride  ions 
are  in  the  ascendency,  in  alkalosis  if  the  sodium 
ions  are  in  excess.  Soda  should  be  given  in  acido- 
sis, salt  in  alkalosis.  The  symptoms  of  these  are 
often  confusing  so  that  differentiation  should  be 
made  by  blood  chemistry  study,  repeated  every 
two  days,  for  the  patient  limited  to  parenteral  ad- 
ministration. 

It  must  be  remembered  that  giving  glucose  solu- 
tion intravenously  will  not  suffice  when  salt  and 
base  are  needed.  Glucose  is  itself  a  diuretic  and 
does  harm  when  salt  is  needed,  by  causing  a  still 
greater  loss  of  sodium  chloride  and  other  salts 
through  the  increased  urine  output. 

In  patients  receiving  salt  solution,  general  edema 
is  a  clinical  indication,  not  that  too  much  water 
has  been  given,  but  that  the  accumulation  of  too 


much  salt  has  caused  a  drop  in  plasma  protein 
below  the  critical  level.  In  them,  if  glucose  in 
simple  solution  is  given,  oxidation  of  the  glucose 
will  result  in  the  excess  salt  being  absorbed  by  the 
water  and  excreted.  In  maintaining  metabolic  bal- 
ance it  makes  a  material  difference  whether  glucose 
is  given  in  simple  solution  or  in  normal  salt  solu- 
tion. 

Because  protein  and  vitamin  are  lacking,  pati- 
ents who  have  been  chronically  starved  before  oper- 
ation can  not  be  kept  alive  indefinitely  on  water, 
glucose  and  salt,  after  gastrointestinal  resection, 
until  oral  feeding  can  be  resumed.  Although  glu- 
cose may  supply  necessary  calories,  protein  for 
metabolism  can  come  only  from  the  patient's  tis- 
sues. In  these  patients  blood  transfusion  should  be 
given  sufficiently  often  to  partially  restore  protein 
loss. 

Finally,  even  after  the  chronicalh^  debilitated 
patient  survives  operation  and  feedings  have  begun, 
convalescence  ma)'  be  marred  by  metabolic  upset. 
In  the  hospital  now  is  an  emaciated  man  34  years 
old,  who,  on  the  10th  day  of  a  fairly  normal  conva- 
lescence after  cholecsystectomy  for  stones,  had  a 
convulsion  and  went  into  coma  from  vitamin  defi- 
ciency. He  is  again  convalescent  after  the  adminis- 
tration of  cevitamic  acid.  There  is  considerable 
more  to  the  proper  feeding  of  a  human  being  than 
there  is  to  the  stoking  of  a  furnace. 


GYNECOLOGY 

G.   C.'iRLYLE   Cook,   M.   D.,  Editor,  Winston-Salem,   N.   C. 


DOES  GYNECOLOGY  BELONG 
AS  A  SPECIALTY? 

In  the  teaching  institutions  gynecology  is  recog- 
nized as  a  specialty  and  in  most  instances  a  doctor 
may  limit  his  work  to  it;  but  here  in  the  South 
gynecology  is  looked  after  by  the  surgeon,  the  in- 
ternist, the  endocrinologist  and  the  radiologist 
about  equally. 

Urology  has  made  for  itself  a  definite  place  as  a 
specialty  the  country  over,  and  yet  does  it  neces- 
sitate specialized  thinking  as  much  as  gynecology? 
Another  question,  probably  more  interrogating  is: 
Do  gynecological  conditions  require  as  much  of  a 
variation  in  treatment  as  those  of  other  fields  of 
medicine?  Does  not  gynecology  require  as  much 
special  knowledge  to  treat  it  in  its  entirely  as  most 
any  other  branch  of  medicine? 

In  realizing  that  many  gynecological  cases  re- 
quire both  surgery  and  radiology,  which  do  you 
believe  is  capable  of  deciding  the  most  needed  of 
the  two?  Is  it  not  true  that  there  is  a  tendency 
for   the  surgeon   unconsciously   to   treat  his  cases 
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surgically  and  the  radiologist  to  treat  his  radiolo- 
gically — at  the  expense  of  the  best  interests  of  the 
patient?  When  both  are  required,  is  it  not  plausi- 
ble to  believe  that  their  application  can  be  more 
broadly  advised  and  more  scientifically  applied  by 
one  well-trained  head? 

Do  we  not  see  many  cases  with  imbalance  of 
endocrine  as  a  result  of  a  surgical  need?  If  not. 
should  the  patient  have  the  benefit  of  being  able 
to  receive  proper  treatment  without  going  to  two 
separate  sources?  Do  we  more  often  cause  an  en- 
docrine imbalance  by  radiation  therapy  than  not? 
If  we  do,  should  not  the  irradiated  gynecological 
cases  have  the  benefit  of  specialized  knowledge? 

Does  not  the  endocrinologist,  as  well  as  the  sur- 
geon, see  many  gynecolosjical  cases  which  require 
radiation?  In  fact,  aren't  there  many  women  who, 
in  order  to  be  entirely  well  and  happy,  should  have 
surgical  corrections,  irradiation  <nid  endocrine  sta- 
bilization? 

In  other  words,  can  you  think  of  any  other 
phase  of  medicine  which  requires  a  higher  degree 
of  specilization  to  minister  to  all  of  its  needs  than 
does  gynecology?  The  question  is  brought  up  on 
the  grounds  that  the  only  excuse  for  specialization 
in  the  first  place  is  that  a  phase  of  medicine  may 
become  so  large  as  to  require  all  of  a  human  capa- 
city to  master — that  one  individual  cannot  keep  up 
with  the  progress  being  made  in  all  branches  of 
medicine  sufficiently  to  do  all  in  the  most  up  to 
date  manner.  It  is  an  honest  opinion  that  this  is 
true  in  the  case  of  gynecology  as  in  any  other 
specialty.  It,  of  course,  contemplates  the  necessity 
of  one's  being  a  finished  surgeon  before  he  can  do 
a  high  type  of  gynecology.  It  also  assumes  that 
one  could  apply  all  the  proven  advantages  in  irra- 
diation, as  well  as  endocrine,  therapy  and  diag- 
nosis to  this  one  branch  of  medicine  better  than  to 
all  the  branches  of  medicine  where  these  studies 
are  a  requisite.  It  is  a  plea  for  the  womanhood  of 
our  country  to  have  the  best  in  the  alleviation  of 
the  many  ills  from  which  they  suffer. 


GENERAL  PRACTICE 

James    L.    Hamner,    M.  D.,    Editor,    Mannboro,    Va. 

THE   MANAGEMENT   OF   NORM.^L  LABOR 
IN  THE  HOME 

At  the  last  visit,  during  prenatal  care,  the  pa- 
tient was  instructed  as  to  the  proper  preparation 
for  labor.  She  had  her  list  of  equipment  needed, 
and  was  instructed  as  to  the  preparation  of  dry 
goods,  hot  and  cold  water.  She  was  instructed  to 
get  her  nurse  in  place  as  soon  as  she  was  sure  about 
labor.    Sh«  was  told  to  take  an  enema,  empty  her 


bladder  at  frequent  intervals,  take  a  shower  or 
sponge  bath  (also  cautioned  against  taking  a  vagi- 
nal douche  or  tub  bath),  to  have  the  room  ar- 
ranged, the  bed  prepared  and  everything  put  in 
readiness  for  delivery.  She  should  have  been  given 
a  mild  and  safe  sedative  to  take  at  frequent  inter- 
vals during  the  earlier  hours  of  labor.  This  saves 
the  patient  many  uncomfortable  hours  and  should 
save  the  attendants  considerable  waiting.  The  pa- 
tient and  the  nurse  should  know  when  the  physi- 
cian is  needed.  Every  labor  call  should  be  an- 
swered promptly.  There  is  no  time  when  the  phy- 
sician's presence  is  more  desired  and  appreciated. 

The  physician  should  have  with  him  a  case  con- 
taining all  the  instruments,  dressings  and  medical 
supplies  necessary  for  the  usual  normal  and  most 
common  instrumental  deliveries.  It  is  a  great  satis- 
faction to  the  phvsician  to  know  that  his  patient 
is  in  good  physical  condition  and  everything  for 
the  proper  conduct  of  labor  is  in  readiness. 

On  entering  the  delivery  room,  the  physician 
notes  the  general  appearance  of  the  patient,  the 
frequency  and  length  of  the  pains,  takes  the  pulse, 
temperature  and  blood  pressure,  examines  the 
heart  and  lungs,  and  makes  notes  of  findings  as 
well  as  history  of  onset  and  progress  of  labor.  Dur- 
ing this  time  the  nurse  is  preparing  water  and  uten- 
sils for  scrubbing  hands  and  puts  on  gloves  and 
instruments  to  be  boiled.  While  hands  are  being 
scrubbed  and  nails  cleaned,  the  patient  is  being 
prepared  for  an  abdominal  examination.  The  po- 
sition and  presentation  are  diagnosed  and  fetal 
heart  sounds  located,  rate  and  character  noted. 
With  the  abdominal  examination  completed,  the 
physician  scrubs  again,  puts  on  his  cap  and  gown 
and  gets  ready  for  internal  examination.  In  the 
meantime  the  nurse  gives  the  patient  a  thorough 
scrubbing  from  umbilicus  to  knees  with  tincture  of 
green  soap  and  sterile  water.  This  is  followed  by  a 
solution  of  bichloride  or  compound  cresol  and  a 
sterile  pad  is  placed  over  the  vulva,  which  has  al- 
ready been  shaved.  The  hands  having  been  thor- 
oughly scrubbed  in  the  bichloride  or  cresol  solu- 
tion and  the  gloves  put  on,  the  internal  examina- 
tion is  made.  Rectal  examinations  should  always 
be  made.  They  require  less  preparation  and  are 
less  dangerous.  The  vaginal  examination  is  neces- 
sary, however,  when  there  is  any  abnormality  or 
the  desired  information  can  not  be  obtained  other- 
wise so  that  accounts  for  the  vaginal  technic  being 
considered  here.  The  sterile  pad  is  removed  and  the 
vulva,  vaginal  wall  and  cervix  are  well  painted  with 
one  of  the  accepted  mercury  preparations,  the  vul- 
va is  held  open  with  a  piece  of  sterile  gauze  and  the 
gloved  fingers  are  lubricated  with  sterile  green  soap 
and  the  finger  are  gradually  inserted.    This  should 
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be  done  very  gently  and  the  fingers  withdrawn  as 
soon  as  the  desired  information  is  obtained.  By 
this  examination  you  note  the  size  and  consistency 
of  the  ceryix,  whether  the  os  is  open  or  the  ceryical 
canal  shortened  or  effaced,  the  position  and  pre- 
sentation, advacement  of  the  head  and  any  ab- 
normalities. This  will  giye  pretty  good  information 
as  to  what  kind  of  first-stage  labor  to  expect,  and 
proper  management. 

I  would  like  to  say  something  more  about  rectal 
examinations.  It  is  conceded  that  the  examination 
does  not  giye  as  much  information  as  the  vaginal, 
but  this  is  largely  due  to  the  fact  that  so  many 
of  us  are  prone  to  use  the  vaginal  route.  I  want  to 
encourage  all  general  practitioners  everywhere  to 
start  doing  rectal  examinations  routinely  and  you 
will  soon  find  them  very  satisfactory.  They  are 
time-saving  in  early  labor,  can  be  done  as  often 
as  desired  without  danger  of  infection  and  do  not 
require  so  much  sterilization.  You  may  just  have 
to  do  a  vaginal  or  two  later  in  labor  to  be  sure  but 
this  will  be  instructive  and  soon  all  of  us  can  get 
along  with  very  few  vaginal  examinations  and  be 
the  better  obstetricians  for  it. 

The  treatment  of  the  first  stage  of  labor  is 
largely  watchful  waiting.  The  patient's  resistance 
to  infection  should  be  supported  by  proper  rest, 
food,  relief  of  pain  and  prevention  of  unnecessary 
examinations  and  trauma.  The  bowels  should  be 
emptied  by  saline  enema  every  12  hours  and  blad- 
der emptied  every  four,  if  necessary  by  catheter. 
If  the  cervix  is  thin  and  soft  and  labor  is  progress- 
ing nicely,  it  is  advisable  to  keep  the  patient  up 
as  long  as  possible;  this  favors  dilatation  and  aids 
progress  of  labor.  If  the  cervix  is  stubborn  and 
the  OS  is  rigid,  do  not  try  to  dilate  manually  or 
force  dilatation:  this  means  a  lacerated  cervix  and 
predisposes  to  hemorrhage  and  infection.  Give  mor- 
phine and  let  the  patient  rest.  It  will  relieve  the 
head  of  injurious  pressure,  will  rest  the  uterus  and 
the  nervous  system,  and  will  preserve  the  heart 
and  life  force  of  the  patient.  The  os  will  soften: 
the  cervix  will  dilate,  and  when  the  patient  awakes, 
the  pains  are  resumed  with  increased  force  and 
labor  is  more  often  shortened  than  prolonged. 
There  is  no  danger  from  the  use  of  morphine  if 
given  at  the  right  time  and  in  proper  dosage.  It 
should  not  be  given  too  early  and  not  within  two 
hours  of  expected  delivery.  If  necessary  to  give 
something  before  morphine  is  necessary,  one  of  the 
barbiturates  may  be  all  that  is  needed.  Morphine 
given  too  early  may  stop  labor  and  too  late  may 
affect  the  baby  too  much:  but  there  is  nothing  that 
one  can  give  to  his  patients  in  the  home  that  will 
be  as  generally  satisfactory.  Morphine,  watchful 
waiting  and  strict  asepsis  in  these  stubborn  cases 


will  do  much  to  prevent  the  greatest  problem  in 
obstetrics,  namely,  puerperal  infection. 

Delivery  should  not  be  considered  and  the  pa- 
tient should  not  bear  down  until  the  cervix  is  fully 
dilated:  it  leads  to  exhaustion  and  gains  nothing. 
In  some  cases,  however,  where  the  pains  are  lack- 
ing or  ineffective,  of  short,  jerky  type,  and  the 
patient  does  not  cooperate,  labor  may  be  prolonged 
for  many  hours:  even  though  there  is  a  good-size 
bag  of  water  protruding  through  a  fairly  well  di- 
lated cervix,  the  head  does  not  engage.  A  small 
dose  of  pltuitrin  (one  to  two  minims)  may  shorten 
labor  many  hours  and  cause  no  harmful  result. 
One  must  be  very  slow  to  use  it,  however,  and  be 
sure  there  are  jio  contraindications:  unless  you  are, 
give  something  for  pain  and  leave  alone.  Pituitrin 
is  the  cause  of  much  controversy  and  should  be 
used  cautiously  and  sparingly.  It  should  never  be 
used  purely  for  expulsive  purposes,  but  I  can  not 
see  that  it  is  so  dangerous,  if  given  in  very  small 
doses  for  the  stimulation  of  a  sluggish  uterus  but 
never  to  force  delivery.  The  best  method  of  appli- 
cation is  to  wet  a  small  piece  of  cotton  and  apply 
to  the  mucous  membrane  of  the  nose.  If  the  pains 
get  too  vigorous,  it  can  be  removed  at  once  and 
the  effect  quickly  wears  off.  I  realize  one  is  tread- 
ing on  dangerous  ground  when  he  advocates  the 
use  of  pituitrin  in  any  way  but  it  is  here  and  it 
is  used  extensively.  It  seem's  that  it  may  be  better 
to  consider  it  where  it  seems  to  be  helpful,  but 
harmless,  and  always  caution  against  its  use  except 
m  one-  or  two-minim  doses,  and  preferably  in 
the  nose  where  it  can  be  removed.  It  cannot  be 
removed  after  being  injected  under  the  skin  and 
anesthesia  does  not  cut  the  force  down  sufficiently 
to  be  classed  as  a  physiological  antidote.  Should 
anyone  know  of  a  good  one  we  would  be  mighty 
glad  to  hear  about  it. 

This  column  seems  to  have  gone  beyond  what 
the  writer  intended.  It  has  been  hard  to  pass  up 
so  many  important  things  without  branching  out 
somewhat,  consequently,  we  find  that  we  have  al- 
ready written  too  much  and  have  just  about  ar- 
rived at  the  second  stage  of  labor.  Unless  we  get 
instructions  not  to  do  so,  however,  we  are  going  to 
start  at  the  beginning  of  the  second  stage  the  next 
time  and  go  on  from  there.  We  promise  to  be  more 
considerate  hereafter. 


(.[OS. 


LYMPHOPATHIA   VENEREA 

FUI.CMER,  Tulsa,  i„  /,(.  Okla.  State  Med.  As.w.,  Jan.) 
I  am  firmly  convinced  that  lymphopathia  venerea  is  much 
more  common  than  we  have  been  led  to  believe.  It  is  a 
condition  which  can  be  recognized  carlv  if  seen  early  and 
my  one  bif;  plea  is  that  in  an  insuinal  adenopathv.  in  a 
fever  of  undetermined  oridin,  or  in  polyarthritis  'of  un- 
known ctiolony.  or  periproctitis  with  or  without  stricture 
of  the  rectum,  you  run  a  Frei  test. 
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HOSPITALS 

R.   B.   Davis,   M.  D.,   Editor,   Greensboro,   N.   C. 


YOU  CANNOT  STAY  OUT  OF  POLITICS 

The  author  realizes  that  to  sav  you  cannot  stay 
out  of  politics  is  making  a  broad  statement.  Yet, 
he  makes  the  statement  advisably.  Hospitals  either 
go  into  politics  and  share  part  of  the  privilege  of 
saying  what  laws  should  or  should  not  be  passed 
in  regard  to  their  conduct,  or  else  they  stay  at 
home  and  keep  their  mouths  shut  This,  in  manv 
cases,  causes  them  to  have  to  take  on  the  chin  the 
"kick  back"  of  unfair  and  unjust  political  move- 
ments expressed  in  unjust  and  unfair  laws.  I  do 
not  believe  that  any  hospital  administrator  or  di- 
rector will  denv  this  statement. 

The  all-important  thing  for  the  hospitals  to 
know  is  when  and  how  to  enter  the  political  field, 
how  far  to  go  and  when  to  stop.  If  the  author  in 
this  article  can  stimulate  thought  along  these  lines, 
his  ambition  will  be  satisfied.  Hospital  people  can 
have  a  wide  influence  in  the  field  of  politics  if  they 
will  be  thoughtful  and  act  in  unison. 

When  candidates  announce  themselves,  that  is 
the  time  for  the  hospital  interest  to  bestir  itself. 
It  is  almost  like  locking  the  stable  door  after  the 
horse  is  stolen  to  attempt  it  at  any  other  time.  Hos- 
pital associations  should  appoint  legislative  com- 
mittess  who  are  not  only  wiUing  but  who  will  spend 
a  lot  of  time  and  thought  outlining  programs  for 
members  of  hospital  personnel  and  their  friends  to 
carry  out.  The  way  to  go  about  putting  this  into 
practice  is  to  write  a  lot,  talk  a  lot  and  visit  a  lot. 
The  radio  systems  of  the  country  have  been  ex- 
ceedingly obliging  about  helping  any  worthwhile 
program,  and  so  have  the  newspapers.  The  nice 
part  about  hospital  politics,  if  it  can  be  called  that, 
is  that  everybody  is  interested.  It  is  not  at  all 
unwise  to  ask  the  brother  candidate  to  answer  a 
few  simple,  easily  understood  questions.  If  he  does 
this,  he  will  have  committed  himself  in  writing  and 
this  will  serve  to  refresh  his  memory  when  it  be- 
comes necessary  to  go  to  the  legislative  floor  with 
a  hospital  program.  It  should  be  the  obligation 
of  the  Hospital  Association's  Legislative  Commit- 
tee, after  these  questionnaires  have  been  returned, 
to  let  all  the  membership  of  the  Association  know 
about  it.  The  questionnaires  should  be  sent  to  all 
state,  county  and  city  candidates  for  office. 

Those  who  are  interested  in  hospitals  should  not 
fail  to  appreciate  the  willingness  of  the  candidates 
to  commit  themselves  and  in  return  should  let  the 
candidate  know  that  the  support  of  the  hospital 
vote  will  go  to  those  who  favor  just  and  fair  legis- 
lation for  the  conduct  of  the  hospitals  in  that  state. 
It  is  not  enough  for  the  Legislative  Committee  to 


report  to  the  Hospital  Association  membership.  In 
return,  response  should  be  made  on  the  voting  day. 
This  will  help  the  Committee  enormously  both  for 
the  present  and  the  future. 

It  is  unwise  to  attempt  more  than  one  piece  of 
legislation  in  any  one  year.  But  once  this  legisla- 
tion has  begun,  if  it  takes  three  years,  it  should 
not  be  abandoned.  Let  us  not  forget  that  work 
conscientiously  performed  in  the  interest  of  a  just 
cause  does  not  die  in  twelve  months.  Any  new  law 
for  a  hospital  should  be  based  upon  purely  unselfish 
motives,  and  should  have  as  its  ultimate  goal  an 
expansion  of  good  hospital  service  to  more  people 
at  less  cost.  It  is  folly  to  attempt  legislation  that  is 
based  upon  any  other  principle,  although  it  might 
be  clothed  in  beautiful  phraseology  by  some  shrewd 
attorney  for  the  nice  fee  of  $500.00.  Let  our  de- 
mands be  simple,  fair  and  just  to  all  parties  con- 
cerned. 

It  is  good  strategy  to  be  quiet  in  legislative 
circles  when  you  have  no  particular  piece  of  legis- 
lation to  put  through.  This  does  not  mean  that 
we  should  forget  our  friends  who  are  struggling  to 
get  some  good  law  through  for  some  institution  or 
organization,  nor  does  this  mean  that  we  should 
not  help  reelect  one  of  our  true  and  tried  friends. 
This  can  be  done  in  a  quiet  way,  and  yet  be  very 
effective. 

It  has  been  the  writer's  privilege  on  more  than 
one  occasion  to  represent  hospital  interests  before 
legislative  committees  and  he  has  found  these  com- 
mittees, when  properly  informed,  very  coopera- 
tive. The  trouble  has  been  that  an  opposing  in- 
terest has  spent  more  time  and  much  more  money 
in  giving  them  the  wrong  kind  of  information.  Most 
legislators  know  less  than  nothing  about  the  prob- 
lems of  the  hospitals  in  their  own  community,  let 
alone  in  the  state  at  large.  If  his  family  doctor 
or  his  good  friend  the  business  manager  will  take 
time  off  to  explain  to  him  long  before  he  ever  gets 
to  his  seat  in  the  Legislative  Chamber,  it  will  make 
a  great  deal  of  difference.  I  have  even  found  a  lot 
of  trustees  and  directors  of  hospitals  who  knew 
next  to  nothing  about  the  hardships  imposed  upon 
their  institution.  We  must  keep  the  hospitals  and 
their  problems  continually  before  the  citizenship, 
for  it  is  out  of  this  citizenship  that  all  legislators 
come. 

Last,  but  not  least,  we  must  be  worthy  of  their 
consideration  and  respect.  Conscientious  and  ef- 
ficient service  to  the  sick  man  is  our  only  tool  with 
which  to  work  if  we  are  to  obtain  and  maintain 
their  respect  and  loyalty. 

Xotc — North  Carolina  hospital  people  now  have 
the  opportunity  to  do  fruitful  work  among  the  can- 
didates who  are  announcing,  with  a  view  toward 
getting  through  legislation  by  increasing  the  price 
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of  the  automobile  tag  for  the  purpose  of  taking 
care  of  accident  victims  on  the  highways. 


RADIOLOGY 

Wright  Claekson,  M.  D.,  Hilmar  Schmidt,  M.  D.,   and 
Edith  Mij-ler,  M.  D.,  Editors,  Petersburg,  Va. 


TREATMENT  OF  ANGIOMAS 

Angiomas  are  not  mere  overgrowths  of  blood- 
vessels but  true  neoplasms,  and  they  should  be 
dealt  with  accordingly.  There  are  many  varieties 
but  all  of  them  respond  well  to  irradiation  and 
they  should  be  treated  during  the  first  few  months 
of  the  child's  life.  These  growths  frequently  in- 
crease to  several  times  their  original  size  during 
the  first  year  or  two.  If  projierly  treated  little  or 
no  scar  remains  and  no  damage  to  vital  structures 
occurs:  but  when  radium  is  used  much  destruction 
may  result  from  improper  therapy.  Epiphyses  may 
be  damaged  so  as  to  interfere  with  bone  growth, 
hair  mav  be  permanently  removed,  the  gonads  and 
other  endocrine  glands  may  be  damaged  or  a  vital 
structure  may  be  destroyed.  Thus,  while  irradia- 
tion is  far  preferable  to  any  other  form  of  treat- 
ment, and  while  it  is  frequently  the  only  plausible 
method  of  treatment,  the  irradiation  should  always 
be  under  the  direct  supervision  of  some  one  well 
qualified  to  give  it. 

The  treatment  of  angiomas  depends  upon  the 
kind  of  growth  being  dealt  with.  If  the  lesion  is 
not  too  large  and  if  it  is  on  the  face  and  confined 
to  the  superficial  layers  of  the  skin,  multiple  small 
radium  needles  properly  distributed  over  the  sur- 
face of  the  lesion  give  excellent  results.  If  the 
growth  is  elevated  or  involves  the  subcutaneous 
tissues  a  heavy  filter  and  proper  distance  are  nec- 
essary, while  the  multiple  hemangiomas  are  usu- 
ally best  treated  by  heavily  filtered  roentgen  ther- 
apy. 

Where  very  large  areas  of  the  body  surface  are 
involved  by  a  capillary  angioma  the  best  results 
are  obtained  by  not  attempting  to  completely  de- 
stroy the  growth,  certainly  not  during  the  first 
year  or  two,  but  by  giving  relatively  small  doses 
with  long  intervals  between  treatments.  If  enough 
ray  is  administered  about  once  in  six  months  to 
reduce  the  growth  slightly,  the  result  after  a  few 
years  is  surprisingly  good. 

Deep-seated  angiomas  about  the  face  frequently 
expand  the  bone  and  cause  hideous  distortions  of 
the  patient's  features.  The  development  of  these 
deformities  can  usually  be  easily  and  safely  pre- 
vented by  proper  irradiation. 

The  vast  majority  of  angiomas  date  from  birth 
but  many  deep-seated  ones  make  their  appearance 
later  in  life.    Sometimes  the  first  ^ign  of  therr'  pre- 


sence is  due  to  wide  areas  of  bone  destruction  and 
correct  diagnosis  in  these  cases  is  sometimes  dif- 
ficult. A  small  percentage  of  these  cases  will  be 
found  to  be  malignant. 

The  superficial  port-wine  stain,  when  not  ac- 
companied by  underlying  masses  of  angiomatous 
tissue,  can  often  be  successfully  removed  by  a  com- 
bination of  irradiation  and  superficial  desiccation. 
The  use  of  carbon  dioxide  snow  and  other  chemi- 
cals for  this  purpose  is  not  advisable  because  of 
the  ugly  scar  that  usually  follows  the  treatment. 

Seeing  a  relatively  large  number  of  neglected 
angiomas  during  recent  years  has  led  us  to  believe 
that  knowledge  about  the  curability  of  these  tumors 
and  the  advisability  of  treating  them  in  infancy 
should  be  more  widely  disseminated. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,  Charlotte,  N.  C. 


TUBERCULOSIS  IN  YOUNG  WOMEN 
Although  tuberculosis  now  occupies  seventh 
place  in  the  list  of  causes  of  death  at  all  ages,  the 
disease  is  still  the  most  frequent  cause  of  death  in 
the  younger  decades  of  life.  It  also  appears  that 
the  death  rate  is  significantly  higher  among  young 
women  than  among  young  men.  In  fact,  more  than 
one-half  of  the  deaths  of  young  women  between 
the  ages  of  IS  and  25  years  are  caused  by  tubercu- 
losis, and  the  proportionate  number  of  deaths  is 
only  slightly  reduced  in  the  age  period  of  25-30 
years.  More  men  than  women  die  from  this  dis- 
ease, but  a  larger  proportion  of  the  deaths  of  men 
occur  in  the  later  age  periods.  The  occurrence  of 
the  reinfection  type  of  tuberculosis  in  both  sexes 
is  rather  rare  before  adolescence,  but  it  has  been 
the  experience  of  many  physicians  interested  in 
the  subject  that,  in  the  skin-testing  of  teen-age 
boys  and  girls,  the  percentage  of  positive  reactors 
among  girls  in  noticeably  higher  than  among  boys. 
Tuberculosis  has  always  taken  its  greatest  toll 
from  among  individuals  in  the  productive  period  of 
life,  and  hence  has  caused  a  vast  economic  loss. 
In  the  past  few  years  an  increasing  number  of 
young  women  have  obtained  remunerative  employ- 
ment in  business  and  industry  with  the  resultant 
possibility  of  increased  economic  loss  because  of 
their  greater  susceptibility  to  diseases  such  as 
tuberculosis. 

There  are  several  theories  as  to  the  reason  for 
the  higher  degree  of  susceptibility  to  the  disease 
among  the  younger  members  of  the  female  sex,  but 
no  one  theory  can  be  made  to  fit  each-  individual 
case.  The  different  action  of  the  endocrine  systeiir 
in  the  female  from  that  inthe  male  from  puberty 
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to  the  climacteric  unquestionably  has  its  effect  in 
reducing  the  resistance  to  infectious  processes. 
That  there  is  a  slight  premenstrual  rise  of  tempera- 
ture in  most  women  with  tuberculosis  is  well  known 
to  physicians  who  are  familiar  with  the  disease. 
Furthermore,  it  has  been  found  that  there  is  a 
slight  rise  in  temperature  during  the  premenstrual 
period  in  many  women  with  no  evidence  of  infec- 
tion. Amenorrhea,  slight  anemia,  and  a  reduction 
in  blood-pressure  has  been  seen  in  women  who 
have  later  shown  evidence  of  well-advanced  tuber- 
culous disease.  Some  authors  claim  that  there  is 
a  somewhat  greater  tendency  to  pulmonary  homor- 
rhage  during  the  menstrual  period  in  women  with 
an  active  tuberculous  proces.  Pregnancy  may  ex- 
ert an  influence  in  re-activating  a  tuberculous  con- 
dition, although  the  general  health  of  many  women 
with  the  disease  seems  to  improve  during  this  pe- 
riod. The  elevation  of  the  diaphragm  in  preg- 
nancy, with  the  consequent  compression  of  the  in- 
volved lung,  may  exert  a  beneficial  effect  on  the 
disease  process  by  reducing  the  expansion  of  the 
lung.  However,  the  reexpansion  of  the  lung  fol- 
lowing the  termination  of  the  pregnacy  may  have 
a  tendency  to  cause  a  reactivation.  The  ensuing 
period  of  lactation,  also,  has  its  effect  in  reducing 
considerably  the  physical  resistance.  More  careful 
prenatal  care,  with  particular  attention  to  the  pos- 
sibility of  lung  infections,  will  be  of  great  value  in 
the  reduction  of  the  incidence  of  active  tuberculous 
disease  in  this  type  of  medical  practice. 

Although  some  of  our  preconceived  theories  in 
regard  to  tubercolosis  have  been  somewhat  modi- 
fied in  the  past  few  years,  the  maintenance  of  a 
high  degree  of  bodily  resistance  by  means  of  a 
proper  diet  and  sufficient  physical  and  mental  rest 
is  still  recognized  as  an  essential  element  in  the 
prevention  of  active  disease.  Hence,  the  preference 
of  young  women  for  the  slim  figure  and  the  dieting 
fads  that  many  of  them  adopt  for  the  purpose  of 
weight  reduction  unquestionably  has  had  a  con- 
siderable effect  in  increasing  the  incidence  of  tuber- 
culosis. Many  positions  held  by  young  women  in 
the  business  world  are  arduous  and  physically  ex- 
hausting. If  to  this  daily  grind  are  added  many 
nightly  hours  of  effort  in  the  pursuit  of  so-called 
recreation  and  pleasure  at  the  expense  of  much 
needed  physical  relaxation  and  rest,  the  result  is 
many  times  disastrous.  As  a  matter  of  fact,  the 
endure  the  heavy  routine  work  required  in  many 
positions  in  industry  which  they  are  now  trying  to 
fill.  Such  conditions  work  a  hardship  on  them, 
and  tend  to  so  reduce  their  physical  resistance  that 
an  increased  susceptibility  to  infection  by  the 
tubercle  bacillus  is  many  times  the  inevitable  re- 
sult. 

It  seems  apparent   that,   if   further  appreciable 


reduction  in  the  death  rate  from  tuberculosis  is  ac- 
complished, that  reduction  must  come  in  the 
younger  decades  of  life.  Since  fully  three-fourths 
of  the  active  cases  of  tuberculosis  when  first  recog- 
nized as  such  are  well-advanced,  and  since  the  ma- 
jority of  these  cases  are  among  younger  people,  it 
is  evident  that  the  early  diagnosis  campaigns  con- 
ducted for  the  past  few  years  have  failed  in  their 
purpose.  The  earlier  the  diagnosis  the  better  the 
chance  for  a  return  to  health  and  lucrative  employ- 
ment, and  the  fewer  additional  individuals  infected 
to  swell  the  number  of  the  subsequently  incapaci- 
tated. 

Greater  attention  in  the  last  few  years  to  the 
skin-testing  and  x-raying  of  boys  and  girls  of  high- 
school  age,  will  no  doubt  reduce  somewhat  the 
number  of  future  adult-type  cases  by  the  location 
and  continued  observation  of  many  who  have  al- 
ready been  infected.  There  are  many  young  peo- 
ple, however,  who  have  already  completed  their 
high-school  work  without  having  had  the  benefit 
of  this  supervision.  These  have  now  entered  the 
province  of  the  familv  physician,  and  it  becomes 
his  duty  to  recognize  these  tuberculous  infections 
while  they  are  still  amenable  to  treatment.  The 
general  practitioner  of  medicine  is  the  agent 
through  whom  the  reduction  of  the  number  of 
deaths  from  tuberculosis  among  the  youth  of  the 
country  must  be  accomplished  if  we  are  to  even- 
tually eradicate  the  disease.  We  are  permitting 
loss  of  life  from  a  preventable  disease  to  reduce 
materially  our  business  and  industrial  productivity. 


PEDIATRICS 

G.   W.   KuTSCHER,  Jr.,  M.D.,   F.A.A.P..   Editor 
Asheville,  N.  C. 


INFANTS,    PNEUMONIA   AND 
SULFAPYRIDINE 

Progress  in  medicine  doesn't  always  mean  that 
we  merely  add  to  what  is  already  known.  Often 
it  means  unlearning  what  we  have  previously  learn- 
ed and  replacing  old  information  with  new.  Such 
has  been  the  case  in  a  recent  series  of  broncho- 
pneumonias in  infants.  Sulfanilamide  is  practically 
valueless  in  the  treatment  of  pneumococcic  pneu- 
monias, but  sulfapyridine  has  become  the  miracle 
drug  in  the  treatment  of  this  disease.  Broncho- 
pneumonia has  always  been  considered  a  disease 
due  to  mixed  organisms,  seldom  the  pneumococcus. 
Lobar  pneumonia  is  usually  caused  by  the  pneu- 
mococcus. With  such  an  idea  in  mind  I  felt  that 
sulfapyridine  would  be  of  little  value  in  the  treat- 
ment of  the  bronchopneumonias. 

Whether  or  not  these  are  correct  may  be  open 


February    1940 


SOUTHERN  MEDICINE  &  SURGERY 


to  dispute.  However,  as  a  result  of  my  recent  ex- 
perience, those  ideas  have  been  changed.  During 
the  last  two  weeks  of  December  I  treated  15  cases 
of  pneumonia  with  sulfapyridine.  and  in  every  case 
recovery  took  place  without  ccmplications  or  drug 
reactions.  Every  case  except  one  was  broncho- 
pneumonia. In  every  case  except  one  the  pneu- 
mococcus  was  either  the  only  organism  or  the  pre- 
dominating organism.  The  exception  was  a  non- 
hemolytic streptococcus.  All  samples  of  sputum  I 
collected  from  the  oropharynx  during  a  coughing 
attack.  Each  specimen  was  sent  immediately  to 
the  laboratory  for  Gram  stain  and  typing  for  pneu- 
mococcus.  These  cases  were  treated  in  three  dif- 
ferent hospitals  and  the  laboratory  of  each  hospital 
examined  the  sputum  collected  there. 

Having  each  specimen  of  sputum  typed  for 
pneumococcus  was  done  more  to  confirm  the  pres- 
ence of  pneumococci  than  to  be  prepared  to  give 
specific  serum.  Of  the  14  cases  in  which  the  pneu- 
mococci were  found,  seven  were  classified  as  Group 
A  (types  1,  2  and  7),  one  was  of  Group  B  (types 
3,  4,  5,  6    and  8),  none  was  of  Group  C   (types 

9,  12,  14,  15  and  17)  one  was  of  Group  D  (types 

10,  11,  13,  20,  22  and  24),  and  one  was  of  Group 
E  (types  16,  18,  19,  21  and  28).  No  case  was 
found  in  Group  F  (types  23,  25,  27,  29,  31  and 
il).  three  cases  were  not  typable  with  Group  A 
or  B  (only  typing  material  available  in  that  hos- 
pital at  the  time),  one  case  was  untypable  with 
any  of  the  6  groups  of  typing  material.  It  is  real- 
ized that  the  Gram-stained  smear  showed  in  some 
instances  that  the  predominating  organism  was  the 
pneumococcus,  yet  that  organism  may  not  have 
been  the  cause  of  the  disease.  Nevertheless  the 
response  to  sulfapyridine  was  just  as  good  in  these 
cases  of  mixed  infection  as  in  the  cases  where  the 
sole  organism  recovered  was  the  pneumococcus. 
Perhaps  this  small  series  of  15  cases  is  unique  in 
that  so  many  of  them  were  predominatingly  pneu- 
mococcic. 

The  single  case  in  which  another  organism  seem- 
ed to  be  the  responsible  agent  was  that  of  an  infant 
of  21  months  who  had  been  ill  for  four  weeks  of 
bronchopneumonia.  She  was  referred  to  the  hospi- 
tal seriously  ill  with  a  temperature  of  105°;  the 
sputum  smear  showed  only  streptococci.  Sulfapy- 
ridine was  ordered  by  telephone.  The  following 
day  the  child  was  quite  cyanotic.  This  caused 
enough  concern  to  look  up  the  order  sheet,  because 
sulfapyridine  had  not  been  producing  such  severe 
cyanosis.  The  nurse  had  written  down  "sulfanila- 
mide" and  sulfanilamide  had  been  given,  which 
accounted  for  the  cyanosis.  The  child  was  no  bet- 
ter: the  temperature  was  still  104°.  Sulfapyridine 
was  given  and  in  18  hours  the  child's  temperature 
was  normal.  The  laboratory  then  gave  a  report 
that  the  organism  was  a  nonhemolytic  streptococ- 


cus in  pure  culture.  It  was  apparently  overcome 
by  the  sulfapyridine  and  the  child  was  discharged 
from  the  hospital  in  5  days. 

Three  cases  in  this  series  were  confirmed  as  to 
diagnosis  by  x-ray  -erramriTnatiiDTi: ■■The -dosage  oT 
sulfapyridine  was  1>4  grams  per  pound  body 
weight  per  day  for  the  first  24  hours,  and  half  that 
dose  for  the  following  day  or  days  of  treatment. 
Quicker  response  was  observed  when  the  drug  was 
given  every  four  rather  than  every  six  hours.  In 
each  of  two  cases  only  six  doses  of  the  drug  were 
required:  most  of  the  others  were  given  the  drug 
for  48  hours  (12  doses),  and  one  child  was  given 
the  drug  for  5  days.  This  last  child  was  watched 
carefully  for  any  adverse  drug  reaction,  with  the 
idea  in  mind  that  it  might  injuriously  affect  the 
blood,  but  no  change  in  the  blood  cells  was  noted. 
It  was  not  necessary  to  give  the  drug  longer  than 
3  days  in  this  case.  Ordinarily  48  hours  of  the 
drug  will  be  sufficient.  Vomiting  was  not  a  trouble- 
some problem  in  these  infants.  The  drug  was  given 
in  a  teaspoonful  of  karo  syrup  or  honey  and  re- 
peated at  once  if  vomited. 

One  child  in  the  series  was  a  7-months  pre- 
mature infant  (then  2  months  of  age);  another 
was  3   weeks  old  and   the  others  were  all   under 

23  months  of  age.  One  infant  had  been  ill  only 
12  hours,  one  7  weeks,  before  the  drug  was  given. 
The  spectacular  drop  in  temperature  from  105  and 
106°  to  normal  or  slightly  subnormal  within  12  to 

24  hours  after  starting  the  drug  is  hard  to  appre- 
ciate. In  one  case  there  was  a  drop  of  6°  in  tem- 
perature within  20  hours.  There  was  no  sweating 
or  chilliness  or  other  sign  of  shock  at  the  time  the 
temperature  took  such  a  nose  dive.  The  children 
would  frequently  be  found  playing  about  the  cribs 
on  the  second  day.  Resolution  was  usually  com- 
plete (via  stethoscope)  within  7  days,  occasionally 
within  5  days.  While  the  high  white  count  on  ad- 
mission always  dropped  to  normal  there  was  not 
a  single  case  of  anemia  resulting  from  the  use  of 
the  drug.  In  several  instances  the  discharge  blood 
count  showed  a  slight  increase  in  both  cells  and 
hemoglobin.  The  discharge  urines  showed  no  signs 
of  calculi  formation  or  bleeding.  No  blood  concen- 
tration studies  were  made  in  this  series  as  the 
dosage  stated  had  previously  proved  adequate. 

This  small  series  is  not  presented  with  any  idea 
of  finality.  It  is  offered  as  an  intersting  observa- 
tion which  can  be  duplicated  in  any  hospital  in 
the  nation.  Such  spectacular  results  as  all  of  us 
obtain  with  this  drug  cause  us  to  wonder  what  such 
a  potent  drug  might  do  to  the  patient's  body.  A 
year  from  now  will  we  learn  that  the  bone  marrow 
has  been  damaged?  Or  it  might  be  some  other  part 
of  the  body.  It  seems  too  good  to  be  true  that  a 
drug  could  be  so  powerful  and  still  be  safe. 
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TREATMENT  OF  25  CASES  OF  PNEUMONIA  WITH 
SULFAPYRIDINE 

(\V.    H.    LOHMAN,    and    R.    M.    BOGUE,    in 
Brooklyn   Hospital   Jour.,    April,    1939). 

It  is  our  policy  to  use  antipneumococcic  serum  in  cases 
for  which  it  is  of  known  value.  Sulfapyridine  has  been 
employed   only   under   the   following   circumstances: 

1.  In  instances  of  pneumococcus  pneumonia  of  types  for 
which  there  is  no  antiserum  of  established  therapeutic 
value. 

2.  In  cases  of  pneumococcus  pneumonia  in  which,  because 
of  the  advanced  stage  of  the  disease,  treatment  with 
serum  is  known  to   be  of  Uttle  value. 

3.  In  cases  in  which  serum  therapy  has  failed. 

4.  In  pneumonia  caused  by  organisms  other  than  the  pneu- 
mococcus. 

One  exception  to  these  rules  will  be  noted;  in  a  few  in- 
stances sulfapyridine  therapy  was  initiated  because  a  bac- 
teriological diagnosis  had  not  been  established  within 
twenty-four  hours  after  admission  to   the  hospital. 

The  diagnosis  was  substantiated  by  x-ray  in  all  but  four 
cases,  and  blood  cultures  were  taken  on  the  nineteen  adult 
patients.    Cultures  were  sterile  in  each  instance. 

The  following  complicating  systemic  diseases  were  en- 
countered: arteriosclerotic  heart  disease  (2  cases),  rheu- 
matic heart  diseases  (2  cases),  and  diabetes  melhtus  with 
mid  acidosis   (1  case). 

."Vn  initial  dose  of  2  grams  was  followed  by  1.0  gram 
every  four  hours  until  a  total  of  25  grams  was  reached. 
It  was  found  unnecessary  in  many  cases  to  administer  the 
entire  25  grams,  hence  an  average  of  17.5  grams  was  given 
in  the  nineteen  adult  cases.  This  includes  one  patient  re- 
ceiving 50  grams  about  whom  more  comment  will  be  made. 

On  the  pediatric  service  the  dosage  is  estimated  at  0.2 
gram  per  kilogram  of  body  weight  given  in  divided  doses 
for  the  first  twenty-four  hours.  One-half  of  this  dose  is 
given  during  the  second  twenty-four  hours,  at  the  end 
of  which  time  the  drug  is  either  discontinued,  if  the  patient 
is  afebrile,  or  continued  for  another  twenty-four  hours 
at  the  same  dosage. 

Certain  undesirable  reactions  were  observed.  Of  these 
nausea  was  the  most  prominent,  being  present  at  some 
time  in  every  case.  Vomiting  in  no  case  led  to  the  dis- 
continuance of  the  treatment.  When  these  symptoms  oc- 
curred they  followed  promptly  after  taking  the  medication, 
so  that  the  tablets  were  often  obtained  almost  intact  in 
the  vomitus.  This  had  led  to  the  policy  of  giving  nothing 
by  mouth  for  thirty  minutes  preceding  and  thirty  minutes 
following  the  medication.  In  some  cases  small  doses  of 
phenobarbital  or  codein,  given  thirty  minutes  before  ad- 
ministration of  sulfapyridine  were  effective  in  controlling 
vpmiting.  In  others,  benzocaine,  a  local  anesthetic,  was 
found  to  be  of  value. 

One  patient,  following  administration  of  50  grams  of  sul- 
fapyridine, developed  jaundice  and  a  severe  anemia  of 
aplastic  type.  This  comphcation  emphasizes  the  need  for 
frequent  blood  counts  during  the  course  of  therapy  with 
sulfapyridine.  In  no  other  case  did  significant  anemia  or 
leucopenia  develop  and  in  no  case  was  cyanosis  a  serious 
problem.  There  were  two  deaths  in  the  entire  series  of 
twenty-five  cases.  In  one  case  in  which  sulfapyridine  was 
used  successfully  after  serum  treatment  had  failed.  The  spu- 
tum showed  a  Type  VIII  pneumococcus  on  the  second  hos- 
pital day  and  again  on  the  fourth.  Five  hundred  thousand 
units  of  Type  VIII  antipneumococcic  rabbit  serum  were 
administered  over  a  period  of  forty-eight  hours  with  no 
response.  The  temperature  remained  elevated  at  104°  to 
105°  and  a  definite  spread  to  the  left  lower  lobe  took  place. 
The  patient  appeared  in  extremis. 


On  the  fifth  hospital  day  sulfapyridine  was  begun. 
Twenty-four  hours  later  the  patient's  temperature  returned 
to  normal  and  an  uneventful  recovery  ensued. 

In  general  it  has  been  our  experience  that,  following  the 
administration  of  sulfapyridine,  there  is  a  prompt  fall  in 
temperature,  pulse  and  respiration  to  normal  within  from 
twelve  to  forty-eight  hours.  This  is  accompanied  by  dis- 
appearance of  to-xicity  comparable  to  that  observed  in  cases 
successfully  treated  with  serum. 


THERAPEUTICS 

J.    F.    N.ASH,   M.D.,    Editor,   Saint   Pauls,    N.    C. 


SOME  USEFUL  PRESCRIPTIONS 
(BERNARD  FA.NTUS.  Chicago,  in  Jl.-Lancet.  Jan.) 
.\t  Cook  County  Hospital  we  have  used  10  capsules  of 
various  analgesics,  mostly  to  sufferers  of  carcinoma,  with 
instructions  to  take  one  every  hour  until  relieved,  and 
then  as  often  as  necessary.  We  give  these  people  100  cap- 
sules, and  when  they  come  back,  usually  at  the  end  of  the 
week,  we  have  them  bring  back  the  ones  they  have  not 
used;  we  then  count  the  unusued  capsules,  estimate  the 
relief-giving  qualities  of  these  particular  capsules. 

Acetylsalicylic  .\cid  5.00  Gm. 

Divided  into  15  capsules. 
One  every  hour  until  relieved. 
These  capsules  have  not  relieved  everybody ;  some  had 
sweating  and  ringing  in  the  ears,  and  occasionally  vomit- 
ing. This  has  given  us  the  opportunity  of  studying  com- 
binations; adding  extract  of  hyoscyamus  may  lessen  the 
sweating. 

Some  patients  who  are  not  relieved  by  acetylsalicylic 
acid  get  relief  when  we  add  phenobarbital. 

Extract   of  hyoscyamus  0.25  Gm. 

Phenobarbital  0.50  Gm. 

.\cetylsalicylic   acid  5.00  Gm. 

Divide  into  15  capsules. 
One  every  2  to  4  hours  as  required. 
If  the  patient  has  so  much  pain  that  he  cannot  sleep 
at  night,  it  might  be  desirable  to  increase  phenobarbital 
to  1  grain  per  dose.  The  addition  of  codeine  phosphate 
in  same  dose  as  phenobarbital  greatly  increases  the  anal- 
gesia. 

Dizziness  occasionally  from  the  phenobarbital  especially 
in  patients  with  high  b.  p.,  by  reducing  the  pressure  below 
the  point  that  is  comfortable  to   the  patient. 

There  is  one  kind  of  patient  who  should  not  have  ace- 
tylsalicylic   acid — the    allergic   patient — most    especially    the 
one  with  asthma.    In  such  patients  it  is  best  to  substitute 
aminopyrine  in  the  same  dose  for  the  acetylsalicylic  acid. 
Of  especial  efficiency  for  the  patient  with  asthma: 
Extract  of  hyoscyamus  0.25  Gm. 

Ephedrine   sulfate  0.50  Gm. 

Phenobarbital  0.50  Gm. 

.'\minopyrine  5.00  Gra. 

Divided  into  15  capsules 
One  every  2   to  4  hours  as  required. 
In   a   particularly   bad   case   of   asthma   add   codeine   as 
above   suggested. 

In  palpitation  and  precordial  distress  or  anginoid  pains, 
the  prescribing  of  digitaUs  is  generally  a  mistake.  These 
need  a  cardiac  sedative,  such  is  sparteine  sulfate,  a  grain  or 
two,  and  even  this  may  have  to  be  repeated  in  half  an 
hour  or  an  hour.  Carbromal  is  more  powerful  than  bro- 
mide and  less  liable  to  produce  untoward  effects.  When 
the  heart  distress  tends  to  keep  the  patient  awake  or  the 
b.  p.  is  excessive,  it  is  well  to  add  phenobarbital. 
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Sparteine  sulfate  10  Gm. 

Phenobarbital  0.5  Gm. 

Carbromal  SO  Gm. 

Divide  into    15   capsules. 
One  every  2   to  4  hours  as  required. 

Syrup  of  glycyrrhiza  is  of  value  in  disguising: 

Potassium  bromide  30.00  Gm. 

Water  30.00  c.  c. 

Syrup  of  glycyrrhiza,  to  make         120.00  c.  c. 
Mi.\   and   label:    Teaspoonful   in   glassful   of   milk   after 
meals   and   at  bedtime. 

.'\mmonium    chloride  10.00  Gm. 

Syrup  of  glycyrrhiza,  to  make         120.00  c.  c. 
Mi.x    and   label:    Teaspoonful   in   half   glassful   of   water 
every   2   hours.    (Expectorant). 

Potassium  iodide  10.00  Gm. 

Syrup  of  acacia  60.00  c.  c. 

Syrup  of  glycyrrhiza,  to  make         120.00  c.  c. 
Mix    and    label:    Teaspoonful    in    water    t.    i.    d.    p.    c. 
(Expectorant) . 

You  will  note  that  these  are  salines  in  every  instance. 
Syrup  of  glycyrrhiza  has  a  special  disguising  value  for 
these  substances.  The  syrup  should  be  made  from  a  good 
quality  of  glycyrrhiza,  a  sweet,  not  acrid,  fluid  extract 
prepared  by  extracting  a  good  quality  of  glycyrrhiza  to 
but  75%. 

One  of  the  most  delicious  syrups  of  the  National  Formu- 
lary is  syrup  of  cherry: 

Diluted   hydrochloric   acid  10.0  c.  c. 

Syrup  of  cherry,  to  make  120.0  c.  c. 

Mix  and  label:  Teaspoonful  in  wineglassful  of  water. 
(Digestant   in    hypochlorhydria.) 

Syrup  of  hydriodic  acid  20.0  c.  c. 

Syrup  of  cherry,  to  make  120.0  c.  c. 

Mix  and  label:  Teaspoonful  t.  i.  d.  p.  c.   ("Alterative.") 

You  will  note  both  of  these  are  acidic  medicines.    Insist 

on  the  real  cherry  (not  wild  cherry)  syrup  made  according 

to  the  National  Formulary  directions. 

Syrup  of  cinnamon  for  salicylate  and  iron  salts: 
Sodium  salicylate  5.0  Gm. 

Potassium  bicarbonate  5.0  Gm. 

Cinnamon   water  25.0  c.  c. 

Syrup  of  cinnamon,  to  make  60.0  c.  c. 

Mix  and  label:  Teaspoonful  in  tumblerful  of  seltzer 
water  every  hour  until  relieved  or  until  excessive  prespira- 
tion  or  other  untoward  symptoms  occur;  then  every  2  to 
4    hours.    (.Antirheumatic). 

Iron   and   ammonium   citrate  10.0  Gm. 

Water  10.0  c.  c. 

Syrup  of  cinnamon,  to   make  120.00  c.  c. 

Mix  and  label:  Teaspoonful  in  water  t.  i.  d.  p.  c.  (Hema- 
tinic) 

Aromatic  syrup  of  eriodictyon  disguises  the  bitterness 
of  alkaloids  by  forming  with  them  an  insoluble  resin  salt 
that   readily   dissolves  in   the   stomach. 

Quinine  ethylcarbonate   (euquininc)      SO.  Gm. 
Water  5.0  c.  c. 

Aromatic  syrup  of  eriodictyon,  to       60.0  c.  c. 
Mix    and    label:    Teaspoonful    in    water   every    4   hours. 
(.Antimalarial.) 

Codeine   phosphate  0.10  Gm. 

Water  SO  c.  c. 

.Aromatic  syrup  of  eriodictyon,  to       60.0  c.  c. 
Mix  and  label:  Teaspoonful  in  water  every  2  to  4  hours 
as  required  for  excessive  cough.    (Anlituaic.) 

The  prescriptions  given  carry  doses  that  are  adequate 
with  children,  for  whom  this  administration  form  is  chiefly 
necessary. 


Iso-elLxir  is  one  of  my  brain  children  of  which  I  am 
rather  proud.  The  physician  merely  writes  "Iso-elLxir," 
which  means  to  pharmacist  that  he  is  to  mix  the  "low- 
alcoholic  elLxir"  and  the  "high-alcoholic  elixir"  in  such 
proportion  as  to  equal  the  alcoholic  strength  of  the  liquid 
galenical  or  chemical  that  is  to  be  dissolved. 

Tincture   of   digitalis  30.0  c.  c. 

Iso-elLxir,  to  make  120.0  c.  c. 

Mix  and  label:   Teaspoonful  in  water  t.  i.  d.  p.  c. 

Fluid    extract    ergot  60.0  c.  c. 

Iso-elixir,    to    make  120.0  c.  c. 

Mix  and  label:   Teaspoonful  in  water  every  4  hours  as 

required. 

Glycerin  is  a  vehicle  of  value: 

Soluble    phenobarbital  0.6  Gm. 

Distilled  water  8.0  c.c. 

Soluble  saccharin  0.2  Gm. 

Glycerin,   to   make  100.0  c.  c. 

Mix  and  label:  Teaspoonful  in  water  at  bedtime  (Hyp- 
notic.) 

Potassium  citrate  20.0  Gm. 

Tincture  hyoscyaraus  30.0  c.  c. 

Glycerin,   to   make  120.0  c.c. 

Mix  and  label:  Teaspoonful  in  glassful  of  water  every 
2  hours.   (Diuretic  in  dysuria.) 

(Preparation:  Add  potassium  citrate  to  glycerin;  heat 
on  water-bath  until  solution  is  effected.  When  cold,  add 
tincture   of  hyoscyamus.) 

I  also  submit  a  formula  for  compound  syrup  of  ammo- 
nium mandelate  and  attempt  to  cut  short  the  route  usually 
taken  by  preparations  of  new  remedies. 

Soluble  saccharin  1.0  Gm. 

.\mmonium   chloride  50.0  Gm. 

.\mmonium  carbonate,  in  hard 

translucent    pieces  80.0  Gm. 

Mandelic   acid  200.0  Gm. 

Sucrose  400.0  Gm. 

Benzaldehyde  0.04  c.c. 

Oil  of  fennel  0.1  c.  c. 

Anethol  10  c.c. 

Fluidextract  glycyrrhiza  175.0  c.c. 

Water   to   make  1000.0  c.c. 

In  a  large  vessel,  mix  mandelic  acid  and  ammonium 
carbonate  with  400  c.c.  distilled  water;  let  stand  till  ef- 
fervescence ceases.  Resulting  solution  should  be  neutral 
to  litmus  paper.  Dissolve  ammonium  chloride,  sucrose  and 
saccharin  in  this  solution  by  agitation.  Add  the  fluid  ex- 
tract in  which  the  oils  have  been  dissolved;  finally,  distilled 
water  to  make  1000  c.c.  Average  dose  (IS  c.c.)  repre- 
sents: 3.0  Gm.  mandelic  acid  and  0.75  Gm.  ammonium 
chloride.  (The  term,  "Syrup  of  Ammonium  Mandelate," 
might  stand  for  the  same  formula  without  the  ammonium 
chloride,  which  might  then  advantageously  be  replaced  by 
the  same  amount  of  sugar.) 


THE  PATHOGENESIS   OF   ANEMIA:    ANEMIA   AS   A 
PROBLEM   FOR  THE  NEURO-PSYCHIATRIST 
(IIARni.l;    CORDON.    I^uisville,    in    Ky.    Med.    Jl.,    Dec.) 
.Anemia    during    childhood    may    affect    the   psychic   de- 
velopment  profoundly.    Unless   kept   in   mind,   it    may   be 
missed   because  the  anemia  is  masked  by  symptoms  sug- 
gestive   of    mental    rather    then    physical    maladjustment. 
Anemia  may  easily  be  mistaken  for  psychoncurosis  because 
of   the  similarity   of   the  .symptoms  of  the   two   conditions. 
Some    anemias    are    accompanied    by    neurologic    changes 
which   may   overshadow  the   hematologic. 

Psychotic  patients  in  need  of  feeding  by  stomach  tube 
may  develop  a  nutritional  anemia  tmlcss  precautions  are 
taken  to  supplement  their  diet  with  antianemic  substances. 
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PUBLIC  HEALTH 

N.  Thomas  Enkett,  M.D.,  Health  Officer,  Greenville,  N.  C, 
Editor 


THE  DOCTOR'S  OFFICE  AS  A 
HEALTH  CENTER 

It  is  comon  knowledge  that  the  daily  advice  of 
the  private  physician  to  his  patients  greatly  aug- 
ments the  educational  work  of  the  health  officer. 
Perhaps  some  private  physicians  would  reverse  this 
order  and  say  that  the  health  oflicer  augments  the 
educational  work  of  the  private  physician.  Be  that 
as  it  may,  we  readily  admit  that  the  private  phy- 
sician is  an  essential  factor  in  any  successful  public- 
health  program. 

There  is  little  or  no  resistance  on  the  part  of  the 
patient  to  health  advice  from  his  own  physician, 
while  advice  from  the  health  officer  is  not  so  readilv 
accepted. 

But,  notwithstanding  the  unquestioned  value  of 
the  advice  of  the  private  physician,  this  advice, 
for  one  reason  or  another,  is  not  always  available 
to  the  patient  and  his  family.  The  chief  reason  is 
that  the  doctor  is  too  busily  engaged  in  treating 
disease,  and  consequently,  has  insufficient  time  for 
topics  on  health  and  hygiene. 

While  thinking  along  this  line,  it  occurred  to  us 
that  the  private  physician  would  find  it  a  conveni- 
ence to  himself  and  a  satisfaction  to  his  patient 
if  he  had  sound,  scientific,  ethical  health  literature 
in  pamphlet  form  on  his  waiting  room  table  for 
distribution. 

With  this  in  mind,  at  the  January  meeting  of  the 
Pitt  County  Medical  Society,  we  handed  to  each 
physician  a  sample  package  of  health  pamphlets, 
the  majority  of  which  are  issued  by  the  State 
Board  of  Health.  Attached  ot  this  package  was  the 
following  letter  with  pamphlets  listed. 

"Dear  Doctor: 

We  believe  that  your  patients  would  iind  some  of  these 
health  pamphlets  interesting.  We  are  prepared  to  supply 
any   or  all   of  these  pamplets  upon   your  request. 

.^fter  looking  these  pamphlets  over,  please  indicate  those 
desired  and  the  number  of  same  and  we  shall  be  glad  to 
order  them  for  you. 

1.  Diphtheria  IS.  Diabetes 

2.  Scarlet  Fever  16.  Protecting  Your  Heart 
i.  Chicken  Pox  17.  Pellagra 

4.  Measles  18.  Hearing 

5.  German  Measles  19.  Teeth 

6.  Whooping   Cough  20.  Eyes 

7.  Small  Pox  21.  Tuberculosis 

8.  Infant   Care  22.  .Adenoids    and    Tonsils 

9.  Breast   Feeding  2i.  Constipation 

10.  The  Baby  24.  Hookworm   Disease 

11.  Typhoid   Fever  25.  SyphiUs,  Gonorrhea  & 

12.  PoliomyeUtis  Chancroid 

13.  Influenza  26.  Pit    Privies" 

14.  Cancer 

The  physicians  appeared  interested  and  eagerly 
took  the  pamphlets. 


If  other  health  officers  have  offered  physicians 
health  literature  in  this  way,  it  has  not  come  to  our 
attention. 

We  suggest  that  physicians  who  read  this  article, 
and  who  desire  such  health  literature,  apply  to  the 
local  Health  Officer  or  order  directly  from  the  State 
Board  of  Health. 


DENTISTRY 

J.    H.    GuioN,   D.  D.  S..   Editor,   Charlotte,   N.   C. 


DENTISTRY    THROUGH    THE    CENTURIES 

For  this  Department  in  this  issue  and  e.xcellent 
article*  is  abstracted: 

The  beginnings  of  formal  dental  education  and 
professional  independence  have  been  carelessly  con- 
fused with  medical  education  and  medical  atti- 
tudes. Attempt  has  been  made  to  explain  the  auto- 
nomy of  dentistry  on  the  grounds  that  the  Univer- 
sity of  Maryland  s  School  of  Medicine  denied  den- 
tistry a  place  in  the  medical  curriculum  because 
"the  subject  of  dentistry  was  of  little  consequence." 
The  results  of  recent  investigation  indicate  that 
the  University  of  Maryland  is  entirely  innocent  of 
any  act  of  indifference  which  may  have  embar- 
rassed the  beginning  of  dental  education  and  that 
autonomous  dental  education  and  dentistry's  inde- 
pendent professional  status  resulted  from  deeper 
and  more  profound  causes. 

Institutional  dental  education  made  its  appear- 
ance with  the  founding  of  the  Baltimore  College 
of  Dental  Surgery  in  1840;  but  this  event  did  not 
mark  the  separation  of  dentistry  from  medicine. 
The  tendency  of  dentistry  to  separate  from  medi- 
cine appeared  as  a  result  of  the  influence  of  natural 
forces  which  began  to  operate  long  before  the  time 
of  the  University  of  Maryland  and  continued  to 
operate  down  through  the  centuries;  to  bring  into 
existence  a  separately  organized  specialty  of  medi- 
cal practice. 

The  classical  civilizations  of  Greece  and  Rome 
made  the  first  direct  contributions  to  the  founda- 
tions of  dental  science.  Hippocrates,  Celsus  and 
Galen  all  made  profound  contributions  to  the  im- 
provement of  the  medical  art.  Their  researches 
included  consideration  of  the  factors  of  direct  im- 
portance to  dentistry,  and  their  discoveries  added 
materially  to  the  scope  and  usefulness  of  dental 
science. 

The  existence  of  a  group  of  oral  specialists 
strong  enough  to  command  the  attention  of  leading 
physicians  and  surgeons  appeared  in  the  11th  cen- 
tury. Albucasis  (latter  11th  and  early  12th  cen- 
turies) refers  to  an  independent  group  which  he 
characterizes  as  "silly  and  foolish  barbers."    Albu- 
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casis  was  one  of  the  truly  great  surgeons  of  history 
and  one  of  the  few  who  gave  careful  attention  to 
the  problems  of  the  oral  cavity. 

Guv  de  Chauliac  recognized  the  existence  of 
oral  specialists,  whom  he  referred  to  as  "denata- 
tores,'"  but  took  an  opposite  view  to  that  of  Al- 
bucasis,  conceding  them  the  right  to  perform  the 
operations  for  which  they  had  specially"  prepared 
themselves. 

Guerini  states,  "Guy  observes  that  operations 
on  the  teeth  are  particular  (proper)  to  barbers 
and  to  'dentatores'  to  whom  doctors  have  aban- 
doned them."  Guy  recognized  the  duties  of  this 
special  group  and  noted  that  their  scope  included 
hygienic  treatment,  the  use  of  medicaments,  the 
filling  of  teeth  and  "manual  operations."  The  term 
"dentista"  was  first  used  to  distinguish  the  dentist 
as  a  specialist  in  1461.  By  the  middle  of  the  16th 
century  it  was  in  common  use. 

At  the  opening  of  the  18th  century  we  find  a 
recognized  group  of  oral  specialists  devoted  to  the 
restoration  and  repair  of  teeth,  the  remedial  treat- 
ment of  oral  lesions  and  surgery  of  oral  structures. 
Some  writers  have  insisted  that  medicine's  uncon- 
cern was  induced  by  a  lack  of  respect  for  the  me- 
chanical procedures  incident  to  dental  practice; 
others  have  contended  that  medicine  was  conscious 
of  the  importance  of  a  competent  oral  health  ser- 
vice, but  because  of  the  highly  technical  character 
of  most  of  the  therapeutic  measures  involved  in 
dental  operations,  could  not  include  them  in  its 
training  for  medical  practice. 

Pierre  Fauchard  (1680-1761)  is  to  dentistry 
what  Hippocrates  is  to  medicine.  He  assembled  a 
body  of  knowledge  derived  from  many  sources, 
and  produced  scientific  dental  practice,  made 
worth-while  original  contributions  to  the  dental 
art,  laid  down  foundamental  rules  for  guidance  in 
practice,  and  fi.xed  standards  of  service  that  clearly 
identified  the  specialty  of  dentistry  as  we  know  it 
today.  He  wrote:  "This  branch  of  the  art  having 
been  but  little  cultivated,  if  not  wholly  abandoned 
by  the  most  celebrated  surgeons,  their  negligence 
has  caused  it  to  fall  into  hands  of  persons  without 
theory  and  without  experience,  who  practiced  it  in 
a  haphazard  fashion,  guided  neither  by  principles 
nor  method.  In  Paris,  it  is  only  since  1700  that 
people's  eyes  have  become  opened  to  this  abuse." 

John  Hunter  (1728-1793)  devoted  himself  so 
effectively  to  a  study  of  the  structures,  functions 
and  diseases  of  the  human  teeth  that  he  placed  the 
subject  of  dentistry  on  a  truly  scientific  foundation. 
Hunter  was  a  general  surgeon  and  not  a  practical 
dentist;  he  did  not  have  clinical  opportunities  to 
test  the  validity  of  his  theories;  consequently  his 
conclusions  were  often  erroneous,  and  these  errors, 
supported    by    his    unusual    reputation,    were    ex- 


tremely harmful  and  too  long  perpetuated.  While 
he  conceded  to  the  dental  surgeon  the  right  to  per- 
form certain  operations,  he  reserved  to  the  general 
surgeon  the  right  to  operate  on  what  he  saw  fit  to 
call  the  more  difficult  cases.  He  was  doubtless 
honestly  motivated  through  a  fear  of  the  harm  that 
might  be  done  by  those  who  lacked  necessary  quali- 
fications; yet  this  attitude  reflected  unfavorably 
on  the  better  educated,  more  competent  dentists, 
of  whom  there  were  many  in  his  day. 

At  the  opening  of  the  19th  century  better  edu- 
cated dentists  admitted  to  their  offices  promising 
young  students.  Courses  of  lectures  on  dentistry 
were  given  in  the  University  of  Maryland  School 
of  Medicine,  from  1823  to  1825,  where  students 
pursuing  the  art  were  encouraged  to  study  its 
science.  Dental  literature  had  gained  strength  and 
prestige  through  the  diligence  and  interest  of  den- 
tists in  Europe,  as  well  as  by  a  number  of  valuable 
contributions  by  American  dentists.  But  of  equal 
importance  was  the  recognition  of  dentistry  as  a 
specialty  of  medicine  by  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland  in  1805.  The  Charter 
founding  that  institution  was  interpreted  legally  to 
include  dentistry  as  a  specialty  of  medicine,  and, 
under  the  licensing  feature  of  the  charter,  dentists 
were  examined  and  licensed  to  practice  the  art  of 
dentistry  in  Maryland. 

The  Baltimore  College  of  Dental  Surgery  was 
chartered  by  the  Maryland  Legislature,  February 
1,  1840.  The  original  plan  of  formal  dental  educa- 
tion closely  resembled  the  plan  of  instruction  in  the 
medical  schools  of  the  period. 

The  belief  that  dentistry  was  scorned  by  medi- 
cine, and  that  its  appeal  for  educational  opportuni- 
ties in  the  medical  program  was  rejected,  may  be 
regarded,  in  the  light  of  newer  knowledge,  as  en- 
tirely false. 

I  cannot  express  better  my  interpretation  of  the 
medico-dental  relation  than  to  quote  from  a  former 
address;  "Under  the  most  favorable  circumstances 
the  medical  curriculum  cannot  develop  in  the  stu- 
dent the  dentist's  art  without  altering  the  tradi- 
tional concept  of  medical  education.  The  restora- 
tive and  reparative  procedures  in  oral  treatment 
that  were  not  and  could  not  be  mastered  by  the 
physician  without  special  training  were  the  first 
cause  of  the  separation  of  dentistry  from  medicine. 
This  characteristic  difference  will  continue  to  serve 
as  a  natural  barrier  to  their  union.  As  a  conse- 
quence, these  two  arts  cannot  merge  without  injury 
to  both;  thev  can  and  should  parallel  as  separate 
useful  branches  of  the  healing  art." 


Pneumonia. — As  possible  complications  bear  in  mind — 
besides  empyema  thoracis — pericarditis,  endocarditis,  men- 
inR.tis  and  peritonitis. 

Pneumonia.— iln  10  to  15%  of  cases  there  is  some  icterus. 
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DOCTORS  IN  OTHER  FIELDS 

2.     OLD  WORLD 


Thurman  Kitchin,  a.  B.,  'M.  D.,  LL.  D. 
President  and  Former  Dean  of  The  School  of  Medicine,  Wake  Forest  College 

LUKE 

(Circa  19-93  A.  D.) 

Last,  but  by  no  means  least,  in  this  list  of  doctors  who  have  made  contribu- 
tions in  fields  other  than  medicine,  is  a  man  named  Luke  who  is  described  in  the 
Book  of  Books  as  the  beloved  physician.  Though  he  is  mentioned  last  he  is  the 
first  in  this  group  in  his  influence  upon  the  human  family. 

Little  has  been  definitely  known  of  Luke's  life  and  work,  but  Bible  scholars, 
by  tireless  research,  have  so  pieced  together  the  scattered  fragments  of  fact  and 
probability  that  the  lineaments  of  this  interesting  man  can  now  be  drawn  with  some 
certainty.  The  chief  sources  of  information  are  the  Acts  of  the  Apostles,  the  Gospel 
of  Luke  and  the  Letters  of  Paul. 

It  is  probable  that  Luke  was  a  Greek.  His  name  and  the  use  of  certain  e.\- 
pressions  in  his  writings  would  indicate  as  much.  The  place  of  his  birth  is  a  matter 
of  dispute.  Philippi  in  Macedonia  and  Antioch  in  Pisidia  are  strongly  urged  by  dif- 
ferent groups  of  scholars.  The  place  of  his  education  is  likewise  uncertain,  but  it 
is  highly  probable  that  he  studied  at  one  of  the  three  leading  universities  of  his 
time — Alexandria,  Athens,  or  Tarsus.  It  is  especially  appealing  to  think  of  him  as 
a  student  at  Tarsus  where  the  Apostle  Paul  grew  up.  If  he  was  born  at  Antioch, 
it  would  have  been  natural  for  him  to  seek  education  at  Tarsus,  for  it  was  only  two 
hundred  and  fifty  miles  away.  But  more  than  that,  the  names  of  great  masters  in 
the  medical  field  were  intimately  associated  with  the  University  of  Tarsus.  Here 
Aretaeus,  Dioscorides  and  Athenaeus  had  been  educated.  It  was  natural  that  an 
aspiring  young  medical  student  should  seek  his  education  where  these  famous  men 
worked.  Furthermore,  only  a  few  miles  away  from  Tarsus  stood  the  Temple  of 
Aesculapius,  which  furnished  to  the  ancient  world  its  nearest  approach  to  our  modern 
hospital.  From  the  University  of  Tarsus  Luke  got  his  classical  learning  and  the 
theory  of  medicine,  and  in  the  Temple  of  Aesculapius  he  got  practice  and  experience 
— something  resembling  the  hospital  internship  of  our  day. 
Luke  Was  A  Physician 

There  is  cumulative  and  convincing  evidence  that  Luke  was  a  physician.  First, 
we  have  Paul's  statement  in  his  Letter  to  the  Colossians:  "Luke,  the  beloved  phy- 
sician, and  Demas,  greet  you.'  {Col.  4:14).  Moreover,  the  writings  of  Luke,  that 
is,  the  third  Gospel  and  the  Acts,  furnish  conclusive  proof  that  the  author  was  a 
physician.  The  author  of  these  documents  knew  and  used  the  scientific  language 
of  Greek  medicine  which  a  Greek  physician  would  have  used.  He  revealed  his  prefer- 
ence for  medical  terms  and  for  stories  of  healing,  and  he  left  in  his  writings  un- 
mistakable traces  of  medical  diagnosis  and  of  medical  treatment. 

In  the  Gospel  of  Luke  and  in  Acts  Luke  mentioned  34  cases  of  healing:  24  by 
Jesus,  four  by  Peter,  and  six  by  Paul.  In  his  Gospel  Luke  gave  six  miracles  not  in 
the  other  gospels,  and  five  of  these  were  miracles  of  healing:  the  son  of  the  widow 
Nain  (Luke  7:11-17);  the  woman  with  the  spirit  of  infirmity  (Luke  13:10-17); 
the  man  with  the  dropsy  (Luke  14:  1-6);  the  cleansing  of  the  ten  lepers  (Luke  17: 
11-19);  and  the  restoration  of  Malchus'  ear  (Luke  22:51). 

There  are  in  the  writings  of  Luke  several  terms  which  were  technically  emploved ' 
in  medical  language.  His  use  of  medical  terms  has  been  adequatelv  studied  bv  two 
able  scholars,  Hobart  and  Robertson,  to  whom  all  subsequent  writers  in  this  field 
are  indebted. 
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In  the  Gospel  of  Luke  we  find  medical  terms  which  are  used  bv  no  other  New 
Testament  writer.  For  example,  the  word  anckathiscii  which  is  a  medical  term  and 
means  "'to  sit  up  in  bed"  (Luke  1:15);  the  word  suiikuptousa  which  means  "bowed 
together."  or  curvature  of  the  spine  (Luke  13:11);  the  word  fiudiopikos  which  means 
"dropsy"  (Luke  14:2);  the  word  honithanc  which  means  "half-dead"  (Luke  10: 
30):  and  the  word  hcilkomenos  which  has  been  translated  "full  of  sores"  and  which 
is  a  medical  term  for  "the  ulcerated"  (Luke  16:19).  Likewise,  we  find  in  the  Acts 
the  word  tekmcrion,  meaning  "proof"  (Acts  1:3)  and  the  word  splirudra  which  means 
"ankle  bones"  (Acts  3:7),  both  of  which  were  used  in  technical  medical  language. 
And  Luke  alone  uses  the  words  "scales"  and  "fell  off,"  in  describing  the  restoration 
of  vision  (Acts  9:18).  These  words,  lepides  and  apepesan,  were  commonly  used  in 
medicine  in  connection  with  the  convalescence  from  certain  skin  diseases.  Luke 
alone  of  New  Testament  writers  uses  the  word  ckstasis,  meaning  "trance"  (Acts  10: 
10),  a  medical  term  of  that  day. 

In  Acts  28:6  is  the  phrase  "should  have  swollen."  This  is  the  only  place  in 
the  New  Testament  the  word  swollen  is  used  and  this  is  the  medical  term  for  inflam- 
mation that  was  used  by  Galen  and  Hippocrates — the  two  dominating  figures  in 
medicine  from  the  4th  Century  before  Christ  until  the  beginning  of  the  Renaissance 
in  the  15th  Century.  In  describing  the  leper  Luke  says  "a  man  full  of  leprosy,"  the 
only  description  given  in  the  New  Testament  indicating  that  it  was  a  severe  case — 
a  doctors  differentiation  in  types  of  cases.  Luke  also  describes  the  case  of  paralysis 
differently  from  :\Iatthew  and  Mark.  They  use  the  popular  term  "paralytic"  while 
Luke  used  the  medical  phrase  "a  man  that  was  paralyzed  (palsied)."  Luke  alone 
gives  the  detail  "commanded  that  something  be  given  her  to  eat"  in  connection  with 
the  raising  of  Jairus'  daughter.  And  Luke  alone  gives  the  proverb,  "Physician,  heal 
thyself." 

An  examination  of  the  difference  between  the  Gospel  of  Mark  and  the  Gospel 
of  Luke  will  reveal  the  fact  that  Luke  exhibited  the  interests,  the  skill  and  the  point 
of  view  of  a  physician  of  his  day.  For  example,  Mark  wrote  about  a  poor  woman 
who  had  tried  many  physicians  and  "had  spent  all  that  she  had,  and  was  nothing 
bettered,  but  rather  grew  worse"  (]\Iark  5:26).  Luke  took  the  sting  out  of  this 
case  for  the  doctors.  He  wrote  that  "she  was  not  able  to  be  healed  of  any"  (Luke 
8:43).  In  other  words,  hers  was  a  chronic  or  incurable  case  for  which  the  physicians 
were  not  responsible. 

Furthermore,  Luke  had  a  physician's  eye  for  details  in  diagnosis.  When  he 
referred  to  the  man  with  the  withered  hand,  he  noted  that  it  was  his  "right  hand" 
and  he  was  careful  to  state  that  it  was  "the  right  ear"  of  the  servant  of  the  high 
priest  which  was  cut  off.  Luke  used  the  word  for  needle  (Luke  18:25)  which  means 
a  surgeon's  needle — whereas  ;\Iark  and  Matthew  employed  the  word  which  means 
an  ordinary  needle. 

In  the  record  of  the  healing  of  .Simon's  mother-in-law  Luke  alone  stated  that 
she  was  "holden  with  a  great  fever."  The  phrase  "great  fever"  was  used  both  by 
Galen  and  Hippocrates,  and  in  that  day  fevers  were  often  divided  by  physicians  into 
"great  "  and  "small."  Luke  added  two  items  in  Christ's  method  of  treatment:  "he 
stood  over  her,"  as  if  in  careful  contemplation  of  the  symptoms  of  the  patient  in 
an  effort  to  make  a  diagnosis,  and  he  "rebuked  the  fever,"  which  meant  that  Jesus 
spnke  words  of  authority  and  cheer  like  a  wise  physician. 

Luke  Was  A  Medical  Missionary 

The  decision  of  Luke  to  become  a  Christian  and  the  meeting  of  Luke  and  Paul 
were  highly  significant  experiences  v/herever  they  may  have  taken  place.  Paul  was 
the  great  missionary  pioneer  of  the  first  century.  In  a  series  of  missionary  journeys 
he  sowed  down  a  large  part  of  the  Roman  world  with  Christian  teaching.  Luke 
was,  as  we  have  seen,  a  phy.sician  with  both  a  literary  and  a  technical  training,  who 
had  great  respect  and  admiration  for  the  Great  Physician,  and  who  shared  Jesus' 
desire  that  "men  might  have  life  and  have  it  more  abundantly." 
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We  first  find  Luke  in  Paul's  company  as  the  latter  was  ready  to  leave  Troas  for 
Macedonia.  Was  it  Paul's  frail  health  that  was  the  reason  for  Luke's  joining  him? 
The  record  does  not  say,  but  it  seems  quite  likely.  At  any  rate,  Luke  became  Paul's 
friend,  companion,  physician,  and  helper.  He  became  a  medical  missionary;  so  far 
as  we  know  the  first  nian  of  science  to  grapple  with  the  facts  and  forces  of  faith  and 
science. 

Doctor  Luke  was  with  Paul  on  the  second  missionary  journey.  He  entered  the 
scene  at  Troas  and  his  presence  is  shown  in  the  record  by  the  use  of  ''we"  and  "us" 
in  Acts  16:10.  He  was  present  with  Paul  in  the  narrative  in  Acts  from  Troas  to 
Philippi,  and  from  Acts  20:5  to  the  end  of  the  story. 

Luke  was  with  Paul  in  Palestine  (Acts  21:17-18),  and  Luke  and  Aristarchus 
were  with  Paul  on  the  long  winter  voyage  to  Rome.  Luke's  account  of  this  voyage 
(Acts  27:1-28:15)  is  a  gem  of  literarv  skill  which  reveals  the  author's  extraordinary 
capacity  for  vivid  description,  detailed  accuracy,  and  the  recognition  of  God's  activity 
in  the  affairs  of  men.  On  the  journey  to  Rome  there  was  a  shipwreck  and  the  pas- 
sengers took  refuge  on  the  island  of  Melita.  While  on  the  island  Paul  "cured"  the 
father  of  Publius,  apparently  by  means  of  faith  healing.  Others  in  the  island  who 
had  diseases  came  to  Luke  and  "received  medical  treatment."  Luke  used  two  dif- 
ferent verbs  in  his  record  of  this  ministry  of  healing,  one  describes  Paul's  work  as 
"a  cure:"  the  other  verb  which  describes  Luke's  work  means  "to  receive  medical 
treatment." 

The  record  indicates  that  Luke  was  with  Paul  during  his  imprisonment  at  Rome 
(Col.  4:14:  2  Tim.  4:11;  Philemon  24).  The  medical  missionary  was  very  loyal 
and  very  brave.  He  stayed  with  his  famous  teacher  and  patient  to  the  end.  Paul 
wrote:  "Only  Luke  is  with  me"  (2  Tim.  4:11). 

As  a  physician  Luke  was  attracted  to  Jesus  as  a  healer  of  the  bodies  as  well 
as  the  spirits  of  men.  He  was  the  first  scientific  physician  who  laid  his  skill  at 
the  feet  of  Jesus.  He  was  the  forerunner  of  the  multitude  of  young  Christian 
doctors  who  have  gone  with  open  eyes  and  without  any  selfish  reservations  to  the 
mission  fields  where  life  is  hardest  and  need  is  greatest  and  have  gladly  given  their 
lives  to  an  intelligent  ministry  of  physical  healing  and  spiritual  redemption.  Like- 
wise, Luke's  work  as  a  medical  missionary  is  an  example  of  the  place  of  both  evange- 
lization and  science,  of  preaching  and  healing,  in  the  cause  of  Christ  on  earth. 
Luke  Was  A  Literary  Genius 

The  medical  missionary  who  accompanied  Paul  on  his  travels  in  Macedonia 
and  Palestine,  who  practiced  medicine  in  Melita.  and  who  ministered  to  Paul  while 
he  was  a  prisoner  in  Rome  was,  in  addition,  a  literary  genius.  Luke  wrote  about  one 
fourth  of  the  New  Testament.  He  is  the  author  of  two  literary  masterpieces,  the 
Gospel  of  Luke  and  the  Acts,  and  through  these  writings  he  has  exerted  a  profound 
influence  upon  the  history  and  the  literature  of  Christianity. 

The  method  of  research  which  Luke  used  is  described  in  Luke  1:1-4.  He  used 
the  historical  method.  He  was  interested  in  three  questions:  (1)  what  are  the  facts 
and  how  are  they  related?:  (2)  what  are  the  facts  worth?;  and  (3)  how  may  the 
facts  be  expressed  most  beautifully  and  persuasively?  His  research  included,  as  he 
tells  us,  conversations  with  eye-witnesses,  careful  examination  of  documents,  honest 
evaluation  of  evidences,  accurate  statement  and  orderly  arrangement  of  materials. 
The  results  of  such  research  are  reliable. 

The  Gospel  of  Luke  is  the  first  half  of  an  extended  work  which  is  continued  in 
the  Acts  of  the  Apostles.  That  the  third  gospel  and  the  book  of  Acts  were  written 
by  the  same  author,  that  this  author  was  a  physician,  and  that  this  physician  was 
Luke  are  among  the  most  firmly  established  conclusions  of  Xew  Testament  scholar- 
ship. Ramsay  summarizes  the  evidence  that  the  writer  of  the  third  gospel  and  the 
Acts  was  a  physician  in  his  valuable  book,  Luke  The  Physician.  He  presents  six 
classes  of  proof.  1.  The  presentation  of  the  subject  as  a  whole  is  from  the  point 
of  view,  aims  and  ideals  of  a  medical  character.  2.  Acts  of  healing  are  recorded  in 
abundance  and  with  special  interest.    3.  The  language  of  the  history  is  colored  by 
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the  speech  of  a  physician.  4.  The  description  of  the  several  cases  of  sickness  men- 
tioned shows  the  observation  and  knowledge  that  marked  a  physician.  5.  The  lan- 
guage of  Luke  when  not  treating  of  medical  matters  and  healing  has  a  medical  color. 
6.  Where  Luke  is  speaking  as  an  eve  witness  the  medical  element  is  especially  and 
clearly  visible. 

The  Gospel  of  Luke  is  the  most  beautiful  book  ever  written  about  Jesus.  Its 
language  is  the  choicest  and  finest  in  the  New  Testament.  This  gospel  is  the  work 
of  a  scholarly  medical  writer  and  it  is  the  product  of  the  author's  research,  reflec- 
tion and  literary  genius.  It  is  a  sober  work  of  solid  history,  but  it  has  the  color 
and  charm  of  romance.  The  author  possessed  extraordinary  dramatic  ability  and 
a  gift  for  picturing  character,  and  his  book  is  full  of  unforgettable  persons  and 
scenes. 

There  is  little  theology  in  the  Gospel  of  Luke.  The  author  was  not  writing 
down  theological  speculation.  His  purposes  were  to  give  an  accurate  and  unified 
record  of  the  character,  work  and  teachings  of  the  Great  Physician,  and  to  present 
as  effectivelv  and  persuasivelv  as  possible  the  insights,  spirit  and  proposals  of  Jesus. 

The  Gospel  of  Luke  is  pervaded  by  a  spirit  of  human  tenderness  and  sympathy. 
It  presents  Jesus  as  the  friend  of  the  suffering  and  down-trodden  people  of  his  day. 
It  recognizes  the  worth  and  the  needs  of  the  poor,  the  neglected,  the  sad  and  the 
unprotected. 

The  book  of  Acts  is  mainly  concerned  with  two  Apostles,  Peter  and  Paul,  and 
is  based  primarily  upon  a  travel  diary  which  Luke  wrote.  The  historical  work  which 
began  with  Luke's  Gospel  was  continued  in  the  book  of  Acts.  That  these  two  books 
were  written  by  the  same  hand,  as  we  have  already  noted,  might  have  been  learned 
from  their  many  similarities  in  language  and  point  of  view,  but  it  is  placed  beyond 
all  question  by  the  opening  verse  of  Acts  in  which  the  author  refers  to  his  earher 
book  and  dedicates  the  second,  like  the  first,  to  his  friend  Theophilus. 

The  book  of  Acts  has  immense  historical  significance.  It  is  our  one  account 
of  the  primitive  Christian  age.  Therefore,  the  records  which  have  come  to  us  from 
Luke  are  of  priceless  value.  Dr.  E.  F.  Scott,  an  eminent  New  Testament  scholar, 
says  of  Luke:  "He  was  the  earliest  of  the  church  historians,  and  has  had  hundreds 
of  successors,  but  he  is  still  the  most  interesting  and  valuable." 

We  may  say  that  Luke  was  a  Christian  physician  who  emphasized  the  healing 
ministry  of  Jesus,  who  was  moved  with  compassion  for  the  suffering  and  the  neg- 
lected, who  exercised  the  skill  and  used  the  language  of  the  Greek  medical  science 
of  his  day,  who  joined  Paul  in  pioneer  missionary  work,  who  wrote  the  most  beauti- 
ful life  of  Jesus,  and  who  gave  us  in  Acts  a  priceless  historical  treasure. 

This  Gentile  Christian,  a  man  of  fine  Greek  culture  and  a  careful  historian, 
was  such  a  leader  in  the  expansion  and  literary  expression  of  first-century  Christi- 
anity that  we  have  largely  lost  sight  of  the  fact  that  he  was  a  practicing  physician. 
And  so  the  physician  to  Paul  becomes  the  historian  and  scholar  to  us. 
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CLINIC 

Conducted   By 

Frederick   R.    Taylor,    B.S.,   M.D..   F.A.C.P. 

High   Point,   North   Carolina 


A  CLINIC  IN  NEUROLOGY 
On  September  2nd,  1932,  a  40-year-old  opera- 
tor of  a  "speeder"  in  a  cotton  mill  complained  of 
general  weakness  and  a  drawing  feeling  in  his  left 
leg.  He  is  on  his  feet  all  the  time  at  his  work.  Four 
years  previously  a  "catch"  in  his  left  hip  came  on 
instantly  while  he  was  dressing.  This  was  not  pain- 
ful, but  he  just  couldn't  move.  This  quickly  spread 
over  both  legs  and  they  got  stiff  and  he  couldn't 
walk  with  any  satisfaction.  He  went  to  a  chiro- 
practor who  gave  him  3  or  4  treatments  a  week 
for  several  weeks.  He  improved  during  this  time, 
he  thought,  but  when  he  stopped  taking  treatments 
his  trouble  got  as  bad  as  it  had  ever  been.  He 
managed  to  keep  at  work,  and  took  various  patent 
medicines;  he  doesn't  remember  what  they  were. 
At  times  he  has  a  painful  "drawing"  in  his  left 
leg.  He  has  taken  a  lot  of  B.  C.'s  and  Stanback 
for  pain.  He  feels  cold  almost  all  the  time.  He  had 
been  feeling  weak  for  6  months  before  consulting 
me,  and  for  a  year  he  had  noticed  twitching  of 
various  muscles  all  over  his  body,  and.  at  times, 
his  fingers  would  draw  and  flex  involuntarily.  He 
has  noted  no  wasting  of  his  muscles,  though  within 
a  period  of  some  years  his  weight  dropped  from 
122  to  104  lbs.  In  the  last  year  he  had  lost  only 
about  6  or  8  lbs.  At  times  he  has  no  appetite,  es- 
pecially when  on  night  work.  He  did  not  see  well 
and  thought  he  needed  new  glasses.  He  often  has 
trouble  walking  on  rough  ground  and  may  stagger. 
His  past  history  was  not  contributory.  He  seemed 
to  have  no  bad  habits  e.xcept  that  his  diet  was  too 
exclusively  composed  of  milk.  His  family  historv 
was  not  significant  except  that  one  sister  was  dead 
who  had  had  epileptic  fits  and  another  sister  died 
of  some  kind  of  nervous  trouble  or  stomach  trouble, 
he  didn't  know  which. 

His  height  was  5  ft.  8  inches,  weight  103 '/<  lbs. 
Standard  calculated  weight  158  lbs.  T.  99.0  P.  88 
R.  26  B.  P.  110/62.  He  had  a  rather  bronzed  tan- 
ned appearance.  He  showed  occasional  twitchings 
of  the  face  muscles,  a  slight  lateral  tremor  of  the 
head,  a  moderate  coarse  tremor  of  fingers  and 
hands,  and  a  slight  tremor  of  arms.  The  ophthal- 
moscope showed  a  quite  distinct  pallor  of  the  tem- 
poral halves  of  the  optic  discs.  His  speech  was 
slurring,  though  not  exactly  scanning.  He  seems 
to  sling  his  left  leg  in  walking,  but  the  gait  is  hard- 
ly a  true  scissors  gait,  nor  is  it  ataxic.  His  tremors 
are  of  definite  intention  type  as  shown  b}'  the 
finger-to-nose  test,  which,  however,  revealed  no 
ataxia.  He  had  a  badly  deflected  nasal  septum  and 


severe  pyorrhea.  He  was  obviously  emaciated.  His 
larynx  was  exceptionally  prominent.  He  was  deaf, 
and  said  he  had  been  so  for  10  vears,  but  had  got 
much  worse  during  the  past  3  years.  He  was  very 
round-shouldered.  His  chest  showed  nothing  of  im- 
portance. His  abdominal  walls  were  extraordinarily 
relaxed,  and  no  abdominal  or  cremaster  reflexes 
could  be  obtained.  His  patellar  reflexes  were  great- 
ly exagerated  on  both  sides,  and  there  was  definite 
bilateral  ankle  clonus.  The  Babinski  was  question- 
able on  both  sides.  Examination  of  genitals  and 
rectum  gave  negative  results.  He  had  some  vari- 
cose veins  in  his  legs,  and  the  scar  of  an  old  leg 
ulcer.  I  was  unable  to  get  a  specimen  of  urine. 
His  hemoglobin  was  80%.  Outside  the  findings 
given,  further  neurologic  study  was  negative.  He 
showed  a  very  slight  impairment  of  vision,  proba- 
bly due  to  a  simple  refractive  error,  his  acuity 
being  O.  D.  20/30  and  O.  S.  20  40. 

Comment. — This  is  a  fairly  classical  picture  of 
disseminated  sclerosis.  Fibrillary  twitchings  are 
rather  unusual,  but  the  diagnosis  here  seems  clear. 
In  the  next  case  to  be  discussed,  the  diagnosis  also 
seems  clear. 

A  22-YEAR-OLD  travelling  furniture  salesman 
consulted  me  on  March  8th,  1938,  complaining  of 
blindness  in  his  right  eye.  He  stated  that  about 
5  "4  years  previously  he  got  numb  in  both  lower  ex- 
tremities and  in  abdomen,  and  voiding  urine  felt 
unusual,  so  he  went  to  a  chiropractor.  Says  he  had 
projectile  vomiting  at  this  time,  too.  A  few  months 
later,  when  17  years  old,  he  took  a  cold  which  was 
followed  by  diplopia  and  numbness  in  his  feet, 
especially  when  he  was  cold.  Dr.  J.  G.  Groome 
was  attending  him  at  this  time  and  had  four  other 
doctors  to  see  him,  including  mvself,  and  none  of 
us  could  make  a  diagnosis.  The  trouble  lasted  6 
weeks  and  recovered  spontaneouslv,  though  shaded 
glasses  gave  him  some  relief.  He  had  no  further 
trouble  till  3  weeks  before  consulting  me,  when  he 
got  a  sore  throat  which  cleared  up  in  about  a  week. 
He  seemed  well  for  another  week,  but  then  awoke 
one  morning  with  foggy  vision  of  his  right  eye 
with  a  scotoma  so  that  he  could  see  the  head  and 
abdomen,  but  not  the  chest,  of  the  person  he  was 
looking  at.  This  required  6  days  for  its  develop- 
ment. Dr.  M.  B.  Leath  had  reported  the  fundus 
normal,  but  no  light  perception.  This  was  pre- 
sumably correct  so  far  as  ordinary  light  was  con- 
cerned. I  found  that  he  did  have  a  perception  of 
light  momentarily  when  a  strong  flashlight  was 
turned  on  that  eye,  but  if  the  light  were  kept  on 
the  eye,  he  soon  lost  perception  of  it.  When  his 
vision  was  only  blurred,  his  eye  fatigued  easily. 
Left  eye  normal.  X-rays  of  teeth  and  sinuses  show- 
ed normal  findings.  No  headache  at  all.  His  his- 
tory does  not  throw  further  light  on  his  condition. 
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Both  pupils  react  promptly  to  light;  neither  to 
accommodation-convergence.  There  is  slight  mo- 
mentary lateral  nystagmus  on  following  a  moving 
object,  and  looking  to  the  right  causes  pain  in  right 
eye.  Other  cranial  nerves  negative.  Abdominal 
reflexes  absent.  Cremasters  absent.  General  sen- 
sation normal.  Left  biceps  reflex  exaggerated,  right 
normal.  The  left  patellar  reflex  was  also  e.xag- 
gerated,  the  right  normal.  There  was  no  ankle 
clonus  or  Babinski,  no  speech  disturbance,  tremor, 
or  sphincter  disturbance.  Phvsical  examination 
was  otherwise  negative. 

Comment. — This  is  another  case  of  disseminated 
sclerosis.  At  onset,  before  time  has  shown  a  char- 
acteristic evolution  of  symptoms,  diagnosis  may  be 
impossible.  The  onset  in  this  case,  while  quite 
characteristic  of  disseminated  sclerosis,  was  almost 
equallv  suggestive  of  encephalitis,  but  the  remis- 
sion of  svmptoms  and  subsequent  recurrence  with 
evidence  of  spasticitv  and  absent  abdominal  re- 
flexes rendered  the  diagnosis  subsequently  easy. 

The  third  and  last  case  to  be  discussed  is  not 
so  obvious,  and  the  final  diagnosis  may  remain  in 
doubt  unless  and  until  a  recurrence  of  symptoms 
occurs.  This  patient  was  a  23-year-old  chemist  in 
a  dve  plant.  On  Feb.  20th,  1938  he  complained 
of  numbness  of  his  left  leg  and  inability  to  walk 
easily.  He  stated  that  about  8  months  previously 
Dr.  George  T.  Wood  had  given  him  a  thorough  ex- 
amination. At  that  time  he  complained  of  aching 
in  his  legs  below  his  knees.  No  evidence  of  organic 
disease  was  found  at  that  time  except  infected  ton- 
sils, which  were  promptly  removed  by  Dr.  O.  B. 
Bonner.  He  then  seemed  to  recover  completely 
from  his  leg  symptoms.  About  4  weeks  before  I 
saw  him  he  thought  he  had  influenza — he  felt  tired 
and  ached  all  over,  and  then  the  aching  settled  in 
his  legs.  He  did  not  talk  much  about  his  troubles, 
and  showed  no  evidences  of  any  psychoneurotic 
state  of  mind,  so  far  as  we  could  tell.  Three  weeks 
before  I  saw  him  he  complained  of  numbness  in 
his  right  arm,  but  thought  it  due  to  his  wife's  lying 
en  It.  She  had  been  lying  with  her  head  on  his 
arm,  but  had  done  this  for  a  long  time  before.  For 
2  or  3  nights  he  let  his  arm  hang  over  the  edge  of 
the  bed,  saying  this  helped  it.  When  I  saw  him, 
his  arm  was  still  numb  at  times,  but  not  very  bad. 
Five  days  before  consulting  me  he  got  a  puncture 
wound  of  his  left  foot  in  his  dye  house.  The  in- 
strument causing  it  was  a  poker  used  in  the  fur- 
nace. Dr.  E.  A.  Sumner  treated  it  without  tetanus 
antitoxin,  feeling  that  the  poker  was  subject  to 
repeated  sterilization  in  the  fire  of  the  furnace. 
The  wound  seemed  to  heal,  but  the  muscles  of  that 
leg  seemed  to  "draw"  from  the  very  beginning, 
which  the  patient  attributed  to  the  fact  that  he 
limped  when  he  walked,  and  did  not  mention  the 


matter  to  Dr.  Sumner  at  the  time.  Three  days 
before  I  saw  him,  he  "feared  he  was  taking  lock- 
jaw," as  his  leg  ached  a  lot,  and  he  consulted  Dr. 
Sumner  again,  who  found  no  signs  of  tetanus.  He 
was  to  return  to  Dr.  Sumner  in  two  more  Aa.y%,  but 
his  leg  began  to  show  a  loss  of  sensation.  His  wife 
applied  hot  and  cold  towels  to  his  leg,  but  he  could 
not  tell  which  were  hot  and  which  cold.  They  tried 
to  locate  Dr.  Sumner,  but  could  not  at  that  time. 
The  next  day  Drs.  Sumner  and  P.  W.  Flagge  ex- 
amined him.  They  told  him  to  go  home  and  put 
hot  water  bottles  on  his  leg  and  stay  off  of  it  a 
couple  of  days  and  then  come  to  the  hospital.  His 
wife  then  called  Dr.  Wood,  who  is  their  family 
doctor,  and  he  came  about  7:00  p.m.  and  examined 
him  and  then  called  me  in  consultation. 

Our  findings  at  this  time  were  as  follows:  Pallor 
of  the  temporal  halves  of  the  optic  discs,  slight 
lateral  nystagmus  of  rapid  short-e.xcursion  type  on 
endeavoring  to  follow  a  moving  object,  total  ab- 
sence of  the  abdominal  reflexes,  absence  of  pain 
sense  in  the  entire  left  lower  extremity  up  to  the 
left  side  of  the  abdomen,  inability  to  distinguish  be- 
tween heat  and  cold  in  left  lower  extremity  except 
that  a  peculiar  symptom  was  noted,  viz.,  that  in 
the  left  thigh,  a  cold  object  (spoon  taken  out  of 
ice  water)  caused  severe  pain,  whereas  a  hot  object 
did  not.  This  phenomen  was  also  noted  in  the  right 
side  of  the  lower  chest  and  the  right  flank,  but 
nowhere  else.  The  patient  also  complained  of  sore 
breasts,  especially  the  left.  The  knee  jerks  were 
much  e  aggerated  on  both  sides,  and  there  was 
bilateral  patellar  clonus,  also  ankle  clonus.  The 
Babinski  was  positive  on  both  sides.  The  patient 
was  unable  to  walk  well  because  his  left  leg  was 
more  spastic  than  his  right.  There  were  no  visual 
or  sphincter  disturbances.  A  small  clean  incised 
wound  in  the  sole  of  the  left  foot  seemed  to  be 
healing  well.  The  patient  never  had  any  trouble 
with  his  bowels  until  the  day  before  I  saw  him, 
when  he  found  the  muscles  of  his  abdomen  weak 
and  he  could  not  defecate  properly.  He  said  that 
he  passed  some  very  foul-smelling  gas,  though  no 
great  amount  of  it.  He  sweated  a  lot  at  night.  He 
had  night  sweats  when  he  consulted  Dr.  Wood  8 
month  previously,  also.  He  had  no  headache,  but 
his  eyes  had  hurt  him  when  he  would  read  much 
over  a  period  of  8  years.  He  had  never  had  his 
sight  tested.  He  had  not  noticed  any  actual  visual 
defects.  He  ate  a  well-balanced  diet.  The  remain- 
der of  his  history  was  not  significant. 

His  spinal  fluid  was  clear,  its  pressure  10  mm. 
of  Hg.,  no  change  in  pressure  on  jugular  compres- 
sion. 

Comment. — Only  a  tentative  diagnosis  could  be 
made  at  this  time.  One  question  stood  out  as  a 
medicolegal  one,   viz.,  what,  if  anything,  did  the 
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trauma  to  his  foot  have  to  do  with  his  condition? 
If  it  caused  it  or  was  contributory,  certain  insur- 
ance would  come  into  force.  However,  the  history 
clearly  antedated  the  injury,  and  the  injury  was  of 
a  type  that  showed  no  serious  infection  locally, 
and  symptoms  of  this  sort  do  not  result,  so  far  as 
known,  from  foot  injury.  A  tentative  diagnosis  of 
disseminated  sclerosis  was  made.  Owing  to  the 
rapid  progress  of  the  disease  it  was  thought  wise 
to  send  him  immediately  to  Dr.  R.  W.  Graves  at 
Duke,  and  this  was  done.  On  Feb.  28th,  8  days 
after  I  first  saw  him.  Dr.  Graves  reported  by  phone 
that  the  spinal  fluid  findings  suggested  a  good 
prognosis,  as  it  was  free  from  cells,  showed  a  nega- 
tibe  colloidal  gold  reaction  and  a  negative  Wasser- 
mann.  Dr.  Graves  advised  rest  in  bed  for  6  weeks, 
quinine  hydrochloride  by  mouth,  2  gr.  t.  i.  d.  till 
tinnitus  occurred,  then  reduce  dose,  and  continue 
until  patient  had  taken  quinine  10  days.  Then  he 
advised  10  minims  of  a  saturated  solution  of  potas- 
sium iodide  t.  i.  d.  Also  we  continued  giving  him 
mixed  concentrated  vitamins  which  had  been  start- 
ed before  he  went  to  Duke. 

On  April  21st,  of  the  same  year,  the  patient 
walked  normally  into  my  office  and  showed  no 
numbness  or  aching,  a  normal  temperature  sense, 
a  normal  abdominal  reflex  on  the  right,  though  the 
left  was  still  absent,  and  normal  knee  jerks.  He 
had  gained  13  lbs.  in  9  weeks.  Recovery  from  his 
symptoms  seems  to  be  complete.  At  this  time, 
more  than  20  months  later,  I  have  not  heard  of 
any  recurrence. 

From  the  symptoms,  he  seems  to  have  had  a 
disseminated  process  in  his  brain  and  spinal  cord 
highly  suggesting  disseminated  sclerosis.  Whether 
it  may  have  been  due  to  a  somewhat  similar  dis- 
seminated process  due  to  a  virus  causing  an  en- 
cephalomyelitis of  a  type  distinct  from  multiple 
sclerosis,  is  a  point  to  consider,  but  one  difficult  or 
impossible  to  settle  at  this  time.  Should  he  have  a 
recurrence  of  symptoms  suggestive  of  the  classical 
disseminated  sclerosis  at  some  future  time  (and 
remissions  in  that  disease  may  last  for  a  good 
many  years  before  a  recurrence),  the  diagnosis 
would  be  clear.  The  practical  point  at  present 
seems  to  be  this:  if  this  should  be  a  separate  entity 
resembling  a  first  attack  of  disseminated  sclerosis 
but  distinct  from  it,  perhaps  due  to  a  filtrable 
virus,  the  patient  is  probably  in  no  danger  of  any 
further  attacks,  whereas  if  it  is  a  true  disseminated 
sclerosis,  the  sword  of  Damocles  is  hanging  over 
him  in  the  shape  of  probable  further  attacks  with 
an  eventual  disastrous  ending,  unless  some  means 
should  be  discovered  in  the  meantime  of  checking 
the  ravages  of  that  disease.  So  many  new  types 
of  virus  infections  of  the  nervous  system  have  been 
attitude  now  seems  justified,  at  least  to  the  extent 


described  in  the  past  few  years  that  an  optimistic 
of  feeling  that  there  is  some  definite  ground  for 
hope  that  there  may  be  no  recurrence  of  the 
trouble. 

This  patient  is  married.  If  he  were  not,  a  very 
poignant  question  might  arise  in  case  he  were  con- 
templating marriage.  What  advice  should  one  give? 
It  seems  to  me  that  the  only  thing  would  be  to 
tell  the  truth  so  far  as  we  know  it.  Explain  the 
possibility  of  recurrences,  with  eventual  fatal  out- 
come, but  explain,  too,  that  such  recurrence  might 
never  occur.  If  possible,  have  the  patient's  consent 
to  discuss  the  matter  in  the  presence  of  his  pro- 
posed life  partner,  and  then  let  them  make  the  de- 
cision in  the  light  of  the  factors  involved  and  of 
what  we  do  and  do  not  know.  The  disease,  of 
course,  is  not  hereditary,  but  the  risk  of  prolonged 
crippling  invalidism  with  a  fatal  outcome  should 
be  faced. 


TREATMENT    OF    MENIERE'S    DISEASE    WITH 

HISTAMINE    ADMINISTERED    INTRAVENOUSLY 

(C.    H.   SHELDEN,  and  B.   T.   HORTON,  Proc.  Staff  Meetings 

Mayo  Clinic,  Jan    10th.) 

Our  purpose  is  to  make  available  to  the  medical  pro- 
fession a  quick  and  ready  method  for  controlling  the  acute 
symptoms  in  Meniere's  disease — recurrent  attacks  of  sudden 
severe  vertigo,  nausea  and  vomiting,  tinnitus  and  deafness 
of  unknown  etiology. 

On  November  6th,  1939,  we  treated  our  first  patient 
suffering  from  Meniere's  disease  by  the  intravenous  ad- 
ministration of  1.9  mg.  of  histamine  acid  phosphate  dis- 
solved in  250  c.  c.  of  normal  physiologic  salt  solution.  The 
time  required  to  administer  the  solution  was  H'^  hours. 
This  is  the  same  method  which  we  have  since  employed 
in  the  treatment  of  the  11  such  patients.  In  some  instan- 
ces we  have  given  the  same  amount  of  histamine  on  either 
two  or  three  successive  days.  The  first  patient  so  treated, 
who  had  been  confined  to  bed  for  a  period  of  three  weeks 
because  of  Meniere's  disease,  was  promptly  relieved  of  all 
symptoms  and  was  able  to  get  up  immediately  after  the 
injection  was  stopped  and  walk  about  in  a  perfectly  nor- 
ma! manner.  This  patient  has  remained  well  from  that 
time  to  the  time  of  writing.  No  other  medication  has  been 
administered  to  those  11  patients  who  have  received  his- 
tamine intravenously  and  they  have  all  responded  to  this 
form  of  therapy  in  a  spectacular  manner.  Patients  selected 
for  this  study  had  previously  received,  with  three  excep- 
tions, ammonium  chloride  and  potassium  nitrate  for  sev- 
eral months,  with  little  or  no  benefit.  With  one  exception, 
only  patients  who  were  in  acute  or  subacute  stages  of  the 
disease  and  were  either  partially  or  totally  incapacitated 
were  selected  for  treatment.  One  patient  had  been  vomit- 
ing continuously  for  15  hours  before  the  intravenous  in- 
jection of  histamine  was  started.  Vomiting  promptly  ceased 
and  the  vertigo  disappeared  by  the  time  the  intravenous 
injection  had  been  completed.  No  ill  effects  have  resulted. 
It  is  administered  so  slowly  that  there  is  no  change  in 
blood  pressure  or  pulse  rate  and  the  patients  experience 
only  an  occasional  slight  sensation  of  heat  in  the  face. 
Additional  studies  now  in  progress  will  be  presented  in  a 
subsequent  report^ 

Organic  Dusts,  and  inorganic  dusts  free  from  siUcon, 
are  harmless. — John   Halves. 

SuLFAPVRiDiNE  or  no  sulfapyridine,  it  is  prudent  not  to 
make  an  unreserved  prognosis  in  any  case  of  pneumonia. 
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GOVERXMEXT  XOT  TO  DESTROY  BUT  TO 
HELP  DOCTORS  IX  PRIVATE 
PRACTICE  AXD  HOSPITALS 

Committees  of  the  American  Medical  Associa- 
tion, of  the  American  Hospital  Association,  of  the 
Catholic  Hospital  Association  and  of  the  Protes- 
tant Hospital  Association  met  at  the  President's 
invitation  at  the  \\'hite  House  in  the  first  week  in 
January. 

After  a  discussion  between  these  committees  re- 
port was  made  to  the  President  of  these  conclu- 
sions; 

1.  Hospitals  to  be  built  only  where  need  is  shown. 
Advisory  consultation  in  the  determination  of 
such  need  to  be  given  by  the  State  IMedical  and 
Hospital  Associations,  the  State  Health  Depart- 
ment and  the  county  judges  or  officials  of  the 
counties  in  which  such  hospitals  are  proposed. 

2.  Size  of  hospital  to  be  commensurate  with  the 
needs  of  the  community  and  the  ability  of  the 
community  to  support  it. 

3.  ;\Ieans  for  the  maintenance  and  upkeep  of  such 
hospitals  rank  as  equal  in  importance  with 
means  for  construction. 

4.  Hospital  construction,  equipment,  staff  and  per- 
sonnel should  meet  the  standards  which  the 
American  iNIedical  Association,  the  American 
College  of  Surgeons  and  the  Hospital  Associa- 
tions regard  as  minimal  for  rendering  such  ser- 
vice in  the  various  localities.  Where  needed, 
since  highly  specialized  facilities  and  personnel 
cannot  be  made  available  in  all  places,  affiliation 
with  larger  hospitals  or  hospital  centers  to  be 
had  to  the  end  that  highly  specialized  services 
be  made  available  to  all. 

5.  ^laintenance  of  a  standard  of  professional  and 
hospital  service  that  will  keep  it  efficient  and 
prove  attractive  to  qualified  men  and  women  as 
a  career. 

6.  Utilization  of  existing  facilities  where  possible: 
under  no  circumstances  should  the  program  be 
allowed  to  develop  into  competition  with  the 
voluntary  hospitals,  but  should  rather  foster  co- 
operation between  the  two  groups. 

7.  ;\Iany  small  communities  can  be  better  served 
by  the  utilization  of  bed  vacancies  in  available 
existing  institutions  than  by  the  construction  of 
new  hospitals,  transportation  and  per  diem  ex- 
pense to  be  borne  by  federal,  state  and/  or 
county  funds.  Where  state  and/  or  county  funds 
cannot  be  provided,  such  expense  to  be  met  by 
federal  grants-in-aid  to,  anrl  to  be  dispensed  by, 
local  agencies. 
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Ambulance  service  and  good  roads  will  permit 
this  type  of  service  to  operate  safely,  efficiently  and 
economically  in  communities  not  financially  able 
to  support  a  hospital. 

Under  the  plan  proposed  by  the  President,  the 
Federal  government  will  build  the  hospitals,  but 
the  community,  with  or  without  state  aid,  will  be 
required  to  maintain  these  institutions.  The  Presi- 
dent stated  that  such  hospitals  when  built  will  not 
be  placed  in  undue  competition  with  other  hospi- 
tals. 

Dr.  Nathan  B.  Van  Etten,  President-Elect  of 
the  A.M.  A.,*  expresses  hearty  approval  of  Presi- 
dent Roosevelt's  plan. 

Whatever  the  President's  attitude  may  have  been 
toward  making  radical  changes  in  the  method  of 
rendering  medical  care  in  this  nation — and  this 
journal  has  maintained  all  along  that  he  never 
favored  such  radical  changes — certainly  his  plan, 
as  now  set  forth,  merits  the  hearty  applause  and 
support  of  doctors  who  own  hospitals  and  of  doc- 
tors who  do  not  own  hospitals,  of  doctors  in  private 
practice  and  of  doctors  in  the  whole-time  service  of 
Nation,  State,  County  or  City. 

There  is  nothing  in  the  President's  proposal  sug- 
gestive of  Senator  Wagner's  outrageous  bill  or  of 
the  maunderings  of  the  late  and  little-if-any-la- 
mented  Jim  Ham  Lewis.  All  of  its  provisions  are 
in  the  interest  of  better  health  service,  and,  at  the 
same  time,  mirabile  dktu,  better  incomes  for  pri- 
vate hospitals  and  private  doctors.  The  best  fea- 
ture of  all  is  official  recognition  of  the  injustice  of 
Governmental  competition  with  those  who  have 
been,  and  are,  providing  medical  care  and  hospital 
care  for  the  great  majority  of  the  people — at  a 
reasonable  price  to  those  able  to  pay,  and  gratis 
to  those  unable  to  pay — and  doing  a  good  job  of  it. 

Provision  should  be  made  through  local  ta.xation, 
for  paying  for  medical  and  hospital  services  to  the 
indigent:  but  if  the  Government  at  Washington 
will  lend  a  helping  hand  it  will  not  be  refused.  Care 
of  indigent  transients — victims  of  automobile  ac- 
cidents and  all  others — it  would  be  reasonable  to 
expect  to  be  provided  for  by  the  Federal  govern- 
ment, or  the  patient's  own  State  government. 

As  it  is  though,  this  journal  regards  the  threat 
to  private  practice  as  past;  that,  indeed,  private 
practice  and  private  hospitals  are,  as  a  result  of 
the  agitation  for  their  destruction,  only  the  more 
firmly  fixed  into  the  National  economy;  and  that 
the  enemies  of  our  present  system  of  caring  for 
the  sick  must  be,  by  the  completeness  of  their  de- 
feat, so  thoroughly  discomfited  and  discouraged 
as  to  preclude  the  repetition  of  any  such  attempt 
for  a  long,  long  time. 

*In  an  address  to  the  Medical  Societj-  of  the  Count)-  of  Queens, 
New  York,   January   30tk. 


NO  FRILLS  NEEDED  IN  NINETY   PER 
CENT  OF  CASES  OF  ILLNESS 

H.ARVAED  is  regarded  by  many  as  the  institution 
above  all  others  in  this  country  which  is  prone  to 
magnify  the  value  of  learning  for  learning's  sake; 
to  set  great  store  by  the  esoteric  and  abstruse, 
even  though  futile,  at  the  expense  of  the  practical 
and  useful. 

Recently  two  bits  of  evidence  in  refutation  of 
this  idea  have  come  to  our  attention.  One  of  these 
bits  shows  that,  certainly  in  her  Medical  school. 
Harvard  was  an  outspoken,  vigorous  champion  of 
the  practical  nearly  a  hundred  years  ago.  Those 
who  read  our  last  month's  editorials  must  have 
been  impressed  with  the  "Practical  Mews  on  Medi- 
cal Education,  submitted  to  the  American  Medical 
Association,"  in  18S0,  for  among  those  views  were 
these: 

Medical  instruction  should  be  confined  to  what 
is  important  to  medical  students  in  their  subse- 
quent life. 

It  is  the  business  of  lecturers  in  medical  schools 
to  sift  carefully  the  useful  from  the  superfluous 
and  to  confine  the  scope  of  their  teachings  to  what 
is  true  and  profitable,  and  likely  to  be  remembered 
and  used  by  their  hearers. 

Here  is  indubitable  proof  that  Oliver  Wendell 
Holmes  and  the  others  whose  names  are  signed  to 
these  practical  views  were  hard-headed  practical- 
ists. 

Among  the  books  coming  to  our  desk  for  review 
in  this  month's  issue  is  Dr.  Harvey  Cushing's  The 
Medical  Career,  posthumously  published.  Dr. 
Gushing  having  died  last  October. 

In  this,  in-every-way  delightful  book  of  essays 
and  biographical  sketches,  this  great  neurological 
surgeon  says  things  like  this: 

A  certain  familiarity  with  what  are  called  the 
premedical  sciences  is  a  requirement  for  admission 
to  the  study  of  medicine:  and  adds  "I  am  not  at 
all  sure  this  is  wise  or  necessary,  or  anything  more 
than  a  passing  fashion." 

Medicine  has  always  utilized  scientific  discover- 
ies, but,  this  matter-of-fact  Harvarder  says,  it  "can 
never  become  a  science  so  long  as  it  has  to  do 
with  individual  human  beings." 

This  is  not  all.  Listen  to  this  heterodox,  if  not 
heretical,  pronouncement:  "The  general  practi- 
tioner or  family  doctor  is  still  with  us  and  plays 
the  same  important  role  he  always  has  played.  For 
nine-tenths  of  what  he  is  called  on  to  do  the  op- 
erating table  and  the  microscope  and  the  trained 
nurse  and  the  Rontgen  ray  and  the  mechano-thera- 
peutist  are  wholly  unnecessary ;  and  when  they  are 
needed  he  usually  knows  where  to  get  at  them." 

Hail  Harvard:  Now,  as  ever,  opinionated;  but 
with  practical  opinions. 
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THE  FIRST  ISSUE  OF  THE  XEW  XORTH 
CAROLIXA  MEDICAL  JOURNAL 
X'UMBER  1 .  volume  1 ,  of  the  new  Xorth  Carolina 
Medical  Journal  came  to  this  desk  since  the  publi- 
cation of  our  last  issue.  As  had  been  anticipated 
from  the  time  it  became  known  that  Dr.  Wingate 
Johnson  was  to  edit  the  new  journal,  it  is  a  highly 
creditable  production.  Without  his  many  years  as 
Editor  of  the  Department  of  General  Practice  of 
Southern  Medicine  &■  Surgery,  Dr.  Johnson  would 
have  been  an  able  editor,  and  this  e.xperience  must 
have  augmented  his  abilities. 

The  essays  are  well  chosen  to  cover  a  number 
of  important  pathological  states.  The  editorial  ex- 
pression covers  the  purposes  and  scope  of  the  jour- 
nal. The  advance  tributes  paid  on  faith  are  but 
harbingers  of  the  unstinted  praise  that  must  be 
paid  later  for  work  well  done.  Many  of  our  State 
Medical  Journals  are  excellent.  Too  many  of  them 
are  rather  drab  affairs.  It  may  be  confidently  pre- 
dicted that  the  new  journal  will  not  be  an  addition 
tij  the  latter  group. 


progra:\i  tri-state  :medical 
association 

Richmond,  February  26th-27th 


Informal  Entertainment  is  arranged  for  early 

arrivals  on  the  evening  of  Sunday, 

February  25th. 


Monday,  February  26th 

10  a.  m. 

CALL  TO  ORDER— 
Dr.   James   K.   Hall,  Chairman   Committee  of 
.\rrangements. 

LWOCATIOX— 
The  Reverend  Dr.  Churchill  J.  Gibson,  Rec- 
tor of  Saint  James'  Protestant  Episcopal 
Church. 

GREET/XG— 
Dr.  John   Powell  Williams,  President,  Rich- 
mond Academy  of  Medicine 

RESPOXSE— 
Dr.  a.  E.  B\kfr,  President  of  the  Association. 

The   Chairman    turns   over   the   meeting   to   the 
President. 

TWENTY  minutes  is  the  lime  limit  for  each  essay 
and  this  includes  showing  of  pictures. 

Free  discussion  will  he  encouraged,  as  it  is  believed 
that  in  this  way  most  good  can  be  derived  from  the 
presentation  of  a  subject.  In  arranging  the  program 
thirty-five  minutes  is  allowed  for  the  presentation  and 
discussion  of  each  essay — and  some  leeway  provided 
for.  The  carrying  of  an  outline  of  each  essay  promotes 
free  and  to-the-point   discussion. 


Having  someone  on  the  program  to  open  discussion 
does  not  mean  that  further  discussion  is  not  desired. 
He  is  on  to  get   the  discussion  started  promptly. 

Time  limit  for  each  speaker  in  discussion  FIVE  min- 
utes. 

CARCINOMA  OF  THE  LARGE  BOWEL— 
Dr.  William  A.  Johns,  Richmond 

The  presentation  comprises  a  short  discussion 
of  surgical  treatment  of  carcinoma  of  the  large 
bowel,  with  especial  emphasis  on  preoperative 
preparation  of  the  patient,  with  special  refer- 
ence  to   primary   resection   of   growths   of   the 
large  bowel  with  end-to-end  aseptic  anastomo- 
sis, with  the  use  of  Stone's  clamps.   Also  several 
interesting  cases  will  be  presented  briefly. 
Discussion  opened  by — 
Dr.  W.  W.  Rixey,  Richmond 
Dr.  T.  Neil  Barnett,  Richmond 

INTUBATION  OF  THE  SMALL  INTESTINE 
AS  IT  IS  RELATED  TO  INTESTINAL 

OBSTRUCTION— 
Dr.  Graham  Reid,  Charlotte 

The  mortality  in  intestinal  obstruction  re- 
mains high  as  is  evidenced  by  the  rates  reported 
by  various  authors.  It  is  apparent,  therefore, 
that  surgery  alone  has  not  reduced  the  mor- 
tality of  obstruction,  comparable  to  the  re- 
duction effected  in  other  surgical  conditions.  It 
has  been  long  recognized  that  deflation  of  the 
bowel  in  obstruction  would  be  of  great  value, 
but  neither  the  ^^'angensteen  apparatus  nor  an 
enterostomy  can  consistently  dellate  the  intesti- 
nal tract.  By  intubation  of  the  small  bowel 
with  the  Miller-Abbott  tube,  the  small  bowel 
may  be  deflated.  Gas  and  fluid  may  be  as- 
pirated from  the  entire  length  of  the  small 
bowel  by  continuous  suction,  and  rapid  and 
striking  symptomatic  improvement  occurs  as 
decompression  of  the  bowel  is  accomplished. 
Discussion  opened  by — 

Dr.  George  R.  Wilkinson,  Greenville 

Dr.  Guy  Horsley,  Richmond 

SOME   CHEMICAL   PROBLEMS 
CONFRONTING  THE  SURGEON— 
Dr.  G.  Carlyle  Cooke,  Winston-Salem 
1      There  is  an  enormous  water  loss  in  an  op- 
eration, by  reason  of  decreased  intake  and 
increased    output.     This    water    should    be 
replaced,  by  the  normal  route  when  that  is 
possible. 
2.     Salt 

a.  neutral   salt 

b.  the  sulfates 

When  water  is  replaced  by  the  intravenous 
method,  we  should  not  give  loo  much  salt 
solution. 
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3.  Glucose  can  be  given  in  isotonic  solution, 
and  it  too  can  be  overdone,  when  adminis- 
tered intravenously.  We  begun  giving  it  to 
prevent  reactions  due  to  acid  distilled 
water. 

4.  Blood  plasma  becomes  depleted  by  intrave- 
nous injection  of  fluids  and  should  be  re- 
placed, in  some  cases  by  plasma  rather  than 
blood  transfusion. 

Discussion  opened  by — 
Dr.  Hugh  Smith,  Greenville 
Dr.  C.  C.  Carpenter,  Wake  Forest 

SOME  TRUTHS  ABOUT  MORPHINISM— 
Dr.  Roy  P.  Finney,  Spartanburg 

In  the  realm  of  empiricism  and  black  magic 
quite  beneath  the  dignity  of  scientific  medicine 
lurks  the  tremendous  problem  of  morphinism. 

To  the  unknowing  eye  it  is  a  weird  and  fearful 
apparition  dimly  outlined  by  the  distorting  light 
of  superstition,  hearsay,  prejudice  and  yellow- 
journalism. 

Most  physicians  glimpse  the  ghost  and  turn 
aside,  uninterested.  For,  curiously,  medicine 
has  carried  class  consciousness  even  to  disease. 
It  reckons  drug  addiction  almost  beneath  its 
notice. 

Perceiving  our  attitude  the  U.  S.  P.  H.  S.  has 
in  recent  years  established  two  large  and  excel- 
lent institutions  for  the  treatment  of  drug  ad- 
diction. They're  undermanned,  too  small.  The 
drug  addict  is  still,  as  always,  the  most  neg- 
lected of  sick  men. 

The  nature,  cause,  cure  of  this  strange  slave- 
ry is  discussed  and  a  radical  change  in  our  con- 
ception of  proper  therapy  is  proposed. 

Relapse,  the  rule  rather  than  the  exception 
among  ex-addicts,  is  explained  and  some  of  its 
causes  exposed.  A  simple  psychologic  talisman 
for  making  cure  permanent  is  described. 

That  statistics  dealing  with  incidence  and 
cure  of  morphinism  are  wholly  unreliable  ap- 
pears  to   be  a   fact.    It   is  explained. 

The  theme  in  the  words  of  Arnold  Bennett: 

"One  of  our  chief  national  faults  is  our  hypo- 
critical desire  to  suppress  the  truth  on  the  pre- 
text that  to  admit  it  would  encourage  sin, 
whereas  the  real  explanation  is  that  we  are 
afraid  of  the  truth." 

This  author  does  not  intend  to  be  guilty  of 
that  fault. 

Discussion  opened  by — 
Dr.  Howard  Masters,  Richmond 
Dr.  J.  M.  XoRTHiNGTON,  Charlotte 


2:00  p.  m. — Reconvene 


1:00  p.  m. — Recess 


THE  DIFFERENTIAL  DIAGNOSIS 

BETWEEN   CHRONIC  APPENDICITIS 
AND  CHRONIC   DISEASE  CONDITIONS 
OF  THE  RIGHT  URETER— 
Dr.  R.  B.  Davis,  Greensboro 

To  be  in  a  state  of  chagrin  is  far  from  a 
pleasant  one.  The  author  of  this  paper  has  seen 
this  condition  overtake  a  lot  of  surgeons  who 
attempt  to  make  a  diagnosis  and  operate  for 
chronic  appendicitis  too  hastily.  His  reputa- 
tion suffers  far  greater  than  his  pocket  book 
benefits.  The  differential  diagnosis  between 
chronic  appendicitis  and  ureteral  disease  is  very 
important.  A  painstaking  history  and  clinical 
and  x-ray  laboratory  studies  will  enable  one  to 
properly  diagnose  a  large  percentage  of  these 
case.  There  being  a  very  definite  psychological 
reaction  in  each  group  of  cases,  the  villain  in 
one  case  is  nearly  always  some  type  of  food, 
and  the  history  in  the  other  will  frequently 
show  a  phobia  against  water  drinking.  The 
author  endeavors  to  show  the  difference  in  re- 
sponse to  the  examinations,  and  finally  he  em- 
phasizes the  great  importance  of  x-ray  and 
clinical  laboratory  work  for  the  positive  diag- 
nosis of  the  ureteral  disease. 
Discussion  opened  by — 
Dr.  R.  W.  Upchurch,  Danville 
Dr.  Raymond  Thompson,  Charlotte 
Dr.  a.  Stephens  Graham,  Richmond 

ADDRESS—OX  S0:ME  PHASES  OF  THE 
CANCER  PROBLEM.    (Exact  title  in  Final 

Program ) 
Dr.  Charles  F.  Geschickter,  Baltimore 

For  productive  work  in  investigative  medi- 
cine few  are  more  conspicuous  than  Dr.  Ges- 
chickter. The  Association  is  greatly  indebted 
to  Dr.  Wright  Clarkson  for  having  induced  Dr. 
Geschickter  to  come  and  contribute  to  our 
meeting. 

— The  Secretary 

ADDRESS— CASCER  AS  WE  KNOW 
IT  TODAY.    (Lantern  Slides) 
Dr.  a.  C.  Brcders,  Rochester 

Dr.  Broders"  original  work  in  classification 
according  to  degree  furnishes  a  powerful  weap- 
on for  use  in  our  warfare  on  cancer.    To  know 

how  much  of  a  cancer  a  given  cancer  is  is  im- 
portant knowledge  to  patient  and  doctor. 

— The  Secretary 
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THE   -^lETHOD   OF   USE   OF   THE   HEMOR- 
RHOID.\L   CLAMP  FOR  AXAST0:M0SES 

AND  RESECTIONS  OF  THE  GASTRO- 
INTESTIN.\L  TRACT  COMPARED 
WITH  THE  KERR  STITCH,  THE 
FURNISS,  THE  ZACHARY  COPE 
DE  MARTELLE,  AND  THE 
OCHSNER-DE   BACKEY  IN- 
STRUMENTS— 
(Lantern  Slides.  Moving  Pictures) 
Dr.  Addison  G.  Brenizer,  Charlotte 

Delivered  before  the  Southern  Surgical  As- 
sociation in  December,  1933,  and  published  in 
the  American  Journal  of  Surgery,  June,  1934, 
we  described  a  method  of  use  of  a  hemorrhoidal 
clamp  of  the  Kelsev  variety,  in  e.xecuting  a  re- 
section or  anastomosis  of  the  gastrointestinal 
tract.  A  number  of  cases  from  the  stomach  to 
the  rectum  were  shown  to  prove  the  efficiency 
of  the  method. 

We  had  thought  of  and  had  had  suggested  to 
us  bv  several  surgeons  an  improved  instrument 
possessing  the  advantages  of  the  hemorrhoidal 
clamp  and  indeed,  we  have  altered  our  tech- 
nique and  have  delivered  before  the  Southern 
^ledical  .Association,  ''Resections  of  the  Colon 
and  Rectum  and  Means  of  FaciHtating  Them," 
and  published  it  in  its  Journal.  But  in  spite  of 
the  appearance  on  the  market  of  such  instru- 
ments as  the  Devine  clamp,  the  Zachary  Cope 
de  Martelle,  and  the  Oschner-de  Backey  instru- 
ments, reallv  embracing  most  of  the  advantages 
of  the  Kelsey  hemorrhoidal  clamp  as  set  forth 
bv  us  in  our  first  publication,  we  have  refused 
to  alter  the  original  instrument  because  we  can 
still  show,  even  now,  advantages  in  the  method 
of  its  use.  We,  at  the  same  time,  do  admit  con- 
veniences of  the  more  recent  instruments  just 
cited,  using  and  bearing  as  they  do,  the  nar- 
row grooved  blades  of  the  original  hemorrhoidal 
clamp. 

The  conclusion  of  this  paper  revolves  around 
the  one  important  point  that:  For  years,  the 
lowlv  and  relatively  cheap  pile  clamp,  among 
the  instruments  of  every  surgeon,  has  lain  with 
all  the  potentialities  of  every  intestinal  clamp, 
even  those  of  the  most  modern  make.  ' 
Discussion  opened  by — 

Dr.  Donnei.i,  B.  Cobb,  Goldsboro 

Dr.  Donald  B.  Koonce,  Wilmington 

SOME  POINTS  IN  THE  DIFFERENTIAL 
DLAGNOSIS  OF  RHEUM.\TIC  ASB 
SYPHILITIC  HEART  DISEASE— 
Dr.  Paul  D.  Camp,  Richmond 

Classification  of  these  two  types  of  heart  dis- 
ease according  to  cause  is  of  great  importance, 
not    only    from    the    scientific    viewpoint    but 


particularly    from    the    clinical    viewpoint,    for 
treatment  and  prognosis  in  the  two  types  vary 
greatly.     Differential    points    which    must    be 
studied,  such  as  age,  history  of  either  or  both 
infections,    family   incidence,   particular   value, 
clinical  and  x-ray  studies,  serological  afi'dolTier 
laboratory    studies,    electrocardiographic    find- 
ings and  clinical  course  of  cases  are  to  be  dis- 
cussed.   A  brief  statement  in  regard  to  special 
treatment  will  be  made. 
Discussion  opened  by — 
Dr.  T.  Dewey  Davis,  Richmond 
Dr.  James  W.  Hunter,  Norfolk 

THE  PRACTICAL  APPLICATION  OF 
HEPATIC  FUNCTION  DETERMINA- 
TIONS, THE  PROTHROJvIBIN  LEVEL 
AND  VITAMIN  K  THERAPY— 
Dr.  J.  M.  Feder,  Anderson 

One  of  the  greatest  by-products  of  the  search 
for  a  satisfactory  hepatic  function  test  was  the 
focusing  of  attention  upon  the  liver,  the  world's 
greatest  biochemical  laboratory.  The  long 
search  has  been  rewarded  by  the  establishment 
upon  a  sound  clinically  accurate  foundation  of 
the  Hippuric  Acid  conversion  test  of  Quick. 
Modern  medicine  will  turn  more  and  more  to 
biochemical  findings  and  from  the  direction  of 
the  wind-blown  straw,  represented  by  the  re- 
search departments  of  the  great  commercial 
laboratories,  the  coming  decade  will  see  great 
strides  made  in  increasing  our  knowledge  of 
subclinical  vitamin-deficiency  states. 

It  has  long  been  known  that  many  jaundiced 
patients  will  have  severe,  uncontrollable  hemor- 
rhage when  subjected  to  surgery.  This  was 
found  to  be  true  regardless  of  the  fact  that  the 
coagulation  and  bleeding  time  was  found  to  be 
normal  when  taken  by  the  usual  methods.  In 
many  of  these  patients  prothrombin  levels  of 
from  20  to  SO  per  cent  of  normal  have  been 
found.  Proper  administration  of  Vitamin  K 
brings  this  within  normal  bounds  and  surgery 
can  be  performed  without  the  added  risk  of 
postoperative  hemorrhage.  In  our  series  of  in- 
vestigations, conditions  other  than  obstructive 
jaundice  have  been  scrutinized  and  \'itamin  K- 
deficiency  has  been  found  to  be  the  possible 
basis  of  other  hemorrhagic  disorders. 
Discussion  opened  by — 
Dr.  W.  L.  Pressi.ey,  Due  West,  S.  C. 
Dr.  F.  B.  Johnson,  Charleston 


6:30 — Ulain  Dining  Room  John  Marshall  Hotel 
Banquet   tendered   by   the   Association   to   Guests 
Speakers,  Ex-Presidents,  Officers  and  their  Ladies 
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8  p.  m. 

ADDRESS  OF  THE  PRESIDEXT— 
Dr.  a.  E.  Baker,  Charleston 

ADDRESS  OF  THE  PRESIDENT-  ELECT- 
OR. C.  J.  Andrews,  Norfolk 

^£)£)i?£SS— REFRIGERATIOxN    IN    CANCER, 
Dr.  Temple  Fay,  Philadelphia 

The  work  of  Dr.  Fay  and  his  associates  in  the 
application  of  subcritical  general  body  tempera- 
tures through  local  and  general  refrigeration 
would  seem  to  offer  a  valuable  adjunct  in  the 
treatment  of  cancer. 

— The  Secretary 

ADDRESS—TKE  DIAGNOSIS  AND 
DIETARY   MANAGEMENT  OF 

HYPERINSULINISM.    (Lantern  Slides.) 
Dr.  Seale  Harris,  Birmingham 

In  recognition  of  his  '"first  recognizing  and  de- 
scribing a  new  disease  hyperinsulinism,"  the 
Medical  Association  of  the  state  of  Alabama 
awarded  Dr.  Seale  Harris  a  Citation  on  July 
7th,   1939. 

— The  Secretary 


Tuesday,  February  27th 
9:00  a.  m. 


REPORT   OF   MEET IX G   OF   COUNCILLORS 

REPORT  OF  SECRETARY 

(Few  minutes  only) 

THE  SELECTION  OF  PATIENTS  WITH 
GALLBLADDER    DISEASE   FOR 
SURGERY— 

Dr.  W.  S.  Cornell,  Charlotte 

From  attention  to  follow-up  results  and  a 
more  searching  study  of  operative  findings  there 
seems  to  be  a  growing  need  for  a  revision  of 
the  selection  of  patients  for  surgery  in  gallblad- 
der disease.  Particularly  is  this  true  in  those 
patients  who  have  been  classed  as  having 
chronic  cholecystitis.  The  more  advanced  the 
the  disease  the  more  definite  the  indications 
for  surgical  interference.  The  early  institution 
of  surgical  measures  has  been  further  enhanc- 
ed by  the  failure  of  medical  treatment  to  ma- 
terially relieve  the  patient  with  either  early  or 
late  gallbladder  affections.  The  employment  of 
surgery  for  early  gallbladder  disease  is  justified 
by  the  dual  belief  that  its  early  use  will  both 
relieve  the  patient   of  symptoms  and  prevent 


the  development  of  a  more  serious  type  of  dis- 
ease. The  use  of  surgery  in  the  early  stages  of 
cholecystitis  has  been  advocated  because  of  the 
high  percentages  of  cures  reported  and  the  at- 
tendant low  mortality  rate. 

However,  the  problem  still  faces  us  that  many 
of  the  patients  are  in  as  bad  or  worse  condition 
following  cholecystectomy  for  chronic  cholecy- 
stitis.   Hence  a  method  of  selecting  the  cases 
of    chronic    cholecystitis    which    might    be   ex- 
pected to  have  a  favorable  result  is  presented. 
Also  a  routine  is  presented  to  attempt  to  im- 
prove the  methods  of  differential  diagnosis  in 
advanced  disease. 
Discussion  opened  by — 
Dr.  Frank  S.  Johns,  Richmond 
Dr.  George  R.  Wilkinson,  Greenville 

THE  INSULINS  AND  THEIR  USES— 
Dr.  Maurice  Protas,  Washington 

The  purpose  of  this  presentation  is  to  review 
the  insulin  products,  giving  the  indications  for 
each,  their  actions  and  reactions,  dosage,  con- 
versation of  one  type  for  another,  time  of  ad- 
ministration and  the  advantages  and  disadvan- 
tages of  each. 

The  non-diabetic  use  of  insulin  is  also  dis- 
cussed. And  the  brief  includes  morphinism, 
alcoholism,  delirium  tremens,  dementia  precox, 
malnutrition,  pulmonary  tuberculosis,  inani- 
tion, unexplained  malnutrition,  and  spontaneous 
hypoglycemia. 
Discussion  opened  by — 

Dr.  W.  R.  Jordan,  Richmond 

EXPERIENCES   WITH   SULFAPYRIDINE  IN 
THE  TREAT:SIENT  OF  PNEU:\IOCOCCIC 

PNEU.MONIA— 
Dr.  Harry  Walker,  Richmond 

During  the  past  year  we  have  had  under  ob- 
servation  approximately   seventy-five   cases   of 
pneumococcic  pneumonia  that  have  been  treat- 
ed with  sulfapyridine,  and  in  this  paper  I  shall 
deal  with  the  diagnostic  criteria  of  this  disease 
together   with    the   results   and   effects   of  this 
drug  on   the  gastrointestinal   tract,   the  hema- 
poietic  system  and  the  genito-urinary  system. 
Discussion  opened  by — 
Dr.  James  H.  Smith,  Richmond 
Dr.  Wyndham  Blanton,  Richmond 

HYDRONEPHROSIS:   ETIOLOGY, 
SYMPTOMS  AND  CLINICAL 

MANAGEMENT— 
Dr.  Lin  wood  D.  Keyser,  Roanoke 

Definition  —  Etiology  —  Developmental,  ob- 
structive,   neurogenic    and    hormonal    theories. 
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Occurrence.  ^lorphologic  types.  Pathologic 
findings.  Svmptomatologv.  Differentiation 
from  other  types  of  intraabdominal  pathology. 

Urologic  diagnosis — Relation  to  ptosis,  renal 
ectopia,  horseshoe  and  embrvogenetic  anoma- 
lies. 

Clinical  management — Postural  therapy  and 
appliances.  Catheter  drainage.  Ureteral  dila- 
tation.   Drug  therapy. 

Surgical  therapy — Diyision  of  anomalous  ves- 
sels. Renal  fi.xation.  suspension,  obliteration  of 
ureteral  kinks.  Sympathectomy  operations.  Al- 
cohol injections  of  sympathetic  ganglia.  Plastic 
operations  on  renal  pelyis  and  ureter.  Endo- 
crine therapy. 

Psychologic  aspects  of  the  problem.  Case  re- 
ports.   Lantern  slides. 

Discussion  opened  by — 

Dr.  W.  M.  Coppridge,  Durham 

Dr.  Hamilton  A\'.  ^IcKay,  Charlotte 

STERILIZIXG  THE  AIR  IX  THE 
OPERATING   ROOM   WITH   BACTERICIDAL 

RADIATION— 
Dr.  Deryl  Hart,  Durham 

The  air  of  the  operating  room  is  contami- 
nated with  pathogenic  bacteria  giyen  off  from 
the  noses  and  throats  of  the  occupants.  These 
bacteria  we  believe  to  be  the  greatest  source 
of  danger  in  the  operating  room  today.  The 
greater  number  of  these  can  be  killed  by  ex- 
posure to  an  ultraviolet  radiation  during  the 
operative  procedure.  The  results  obtained  jus- 
tify our  opinion  that  the  greatest  .source  of 
danger  in  the  operating  room  today  is  the  bac- 
teria floating  in  the  air. 
Discussion  opened  by — 

Dr.  Harry  Warthen,  Jr.,  Richmond 

Dr.  Carrington  Williams,  Richmond 

DOING  STUDENT  HEALTH  WORK— 
Dr.  Chas.  N.  Wyatt,  Greenville 

Dealing  with  the  duties  of  the  physician  do- 
ing student  health  work,  or  college  work,  and 
tying  in  the  college  work  with  athletics,  and  the 
demands  that  are  becoming  more  and  more 
acute  of  holding  athletic  interests  in  the  local 
communities. 
Discussion  opened  by — 

Dr.  W.  L.  Press  ley,  Director  of  Student 
Health  Work,  Erskine  College,  Due  West,  S.  C. 

TRE.\TMENT  (JF  \-ENERE.\L  ULCERS 
IN  GENER.AL  PRACTICE— 
Dr.  Jack  Mickley,  Tabor  City,  N.  C. 

Treatment  of  chancre,  mucous  patch,  gumma, 
gonorrheal  ulcer,  chancroid,  mi.xed  sore,  lym- 
phogranuloma   venereum    and    granuloma    in- 


guinale is  discussed.  Recent  comprehensive  re- 
views of  lymphogranuloma  venereum  and  gran- 
uloma inguinal  are  sifted  for  practical  applica- 
tion in  general  practice.  A  few  pertinent  case 
histories  are  appended. 
Discussion  opened  by — 

Dr.  Thurston  FormyDuval, 
Whiteville,  N.  C. 

Dr.  W.  R.  Wallace,  Chester,  S.  C. 

Dr.  J.  L.  Hamner,  Mannboro,  Va. 


1:00  p.  7n. — Recess 


2:00  p.  in. — Reconvene 


FOUR  PROBLEMS  CONCERNING 
ADENOMATOUS  GOITER 

(Moving  Pictures.) — 
Dr.  R.  S.  Anderson,  Rocky  Mount 

This  paper  deals  with  four  common  problems 
in  adenomatous  goiter,  which  make  it  more 
serious  than  any  other  type  of  goiter,  as  fol- 
lows: 

1.  Adenomatous  goiter  is  the  only  type  of  goi- 
ter that  ever  becomes  malignant. 

2.  It  is  the  only  type  of  goiter  we  ever  have 
to  deal  with  substernally,  producing  pres- 
sure on  the  deep  vessels  and  other  compli- 
cations such  as  dyspnea,  the  removal  of 
which  is  frequently  followed  by  collapse  of 
the  trachea. 

3.  It  is  the  only  type  of  goiter  in  which  there 
is  much  danger  of  injuring  the  recurrent 
laryngeal  nerve  while  removing  the  goiter. 

4.  The  majority  of  adenomatous  goiters  give 
very  little  trouble  until  about  middle  age, 
after  they  have  grown  to  a  very  good  size, 
and  the  general  condition  of  the  patient 
makes  the  operative  risk  more  serious. 

The  paper  is  very  short,  and  deals  only  with 
a  discussion  of  each  of  the  four  problems  out- 
lined above.   It  is  illustrated  by  colored  moving 
films  of  the  operation. 
Discussion  opened  by — 
Dr.  Addison  G.  Brenizer,  Charlotte 
Dr.  J.  Morrison  Hutcheson,  Richmond 

TREATING  NEUROSYPHILIS 
AT  HOME  WITH  FEVER— 
Dr.  James  Asa  Shield,  Richmond 

The  use  of  malarial  fever  in  the  treatment 
of  cases  of  tabes  dorsalis  and  early  paresis,  al- 
lowing the  patient  to  remain  at  home  during 
treatment,  is  discussed.  The  selection  of  the 
patients  for  treatment,  the  home  routine  and 
the  pertinent  observations  to  be  made  by  the 
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family  physician  are  pointed  out.    The  factors 
that  influence  the  course  of  fever  and  the  sub- 
sequent treatment  are  outlined. 
Discussion  opened  by — 
Dr.  R.  S.  Crispell,  Durham 
Dr.  R.  Finley  G.ayle,  Richmond 
Dr.  Roy  Kellum,  Richmond 
IS  THE  :\IORTALITY  OF  ACUTE 
APPENDICITIS   INCREASING?— 

Dr.  J.  R.  Young,  Anderson 

For  some  fifteen  years  we  have  made  clinical 
studies  of  our  experiences  at  the  Anderson 
County  Hospital.  The  subject  is  presented 
from  an  institutional  standpoint  rather  than 
personal  experience.  The  conclusion  that  we 
have  reached  is  that  the  mortality  in  acute  ap- 
pendicitis is  not  increasing  and  I  am  doubtful 
of  this  being  true  anywhere,  though  you  see 
this  statement  in  so  many  medical  journals  that 
it  appears  to  be  accepted  as  fact.  Indeed  many 
attempt  to  account  for  it,  offering  various  theo- 
ries. 

Discussion  opened  by — 
Dr.  John  P.  Kennedy,  Charlotte 
Dr.  W.  Lowndes  Peple,  Richmond 

ADDRESS—TtiE  TREATMENT  OF 
PRIMARY  DYSMENORRHEA— 

Dr.  Emil  Novak,  Baltimore 

Dr.    Novak's   contributions    to    the   advance- 
ment of  useful  knowledge  in  this  field  are  so 
many  and  varied  as  to  make  it  appropriate  to 
speak  his  name  along  with  that  of  Marion  Sims. 
— The  Secretary 

ADDRESS— ^lORmV)   FEAR  AND  ANXIETY 
AS  A  CAUSE  OF  PHYSICO-PATHOLOGI- 

CAL  CHANGES  IN  STRUCTURE— 
Dr.  Lawrence  F.  Wodli.ey,  Towson,  Md. 

As  Clinical  Director  of  The  Sheppard  and 
Enoch  Pratt  Hospital,  Dr.  Woolley  has  had  a 
foremost  place  in  the  development  of  improved 
methods  of  dealing  with  mental  abnormalities, 
notably  the  shock  treatments  of  dementia  prae- 
cox. 

— The  Secretary 
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PROGRAM 

Gynecology 

Dr.   Quitman   U.   Newell,   St.   Louis, 
Common   Lesions  of   the  Vulva,   and  Their  Treatment. 

Dr.   C.  J.   .Andrews,  Norfolk, 
Pelvic   Supports — Their   Injury   and   Repair. 

Dr.    Robert   .\.   Ross,    Durham, 
Sex   Endocrinology   and  Pelvic   Surgery. 

Laryngology 
Dr.   Edward   \.   Looper.   Baltimore, 
The   Diagnosis   and    Surgical    Treatment    of    Carcinoma    of 
the  Larynx. 

Otology 
Dr.  S.  S.  Hall,  Clarksburg,  West  Va., 
Chonic   Exudative   Sclerosing   Mastoiditis. 

Ophthalmology 
Dr.  R.  O.  Rychener,  Memphis, 
A  Simple  Technique  for  Glass  Ball   Implantation  Follow- 
ing Enucleation  of  the  Eye  Ball. 

Medicine 

Dr.  James  K.  McGregor,  Hamilton,  Canada, 
Dysfunct  on  of  the  Thyroid  Gland  as  a  Cause  for  Prema- 
ture  Old   .Age. 

Dr.  T.  Z.  Carson,  Jacksonville, 
Subject  to  be  announced  later. 

Dr.   Francis  M.  Massie,   Lexington. 
•Ameb'-C  Colitis  as  a  Cause  of  .Abdominal  Pain. 

Dr.  K.  K.  Sherwood,  Seattle, 
Classification  and  Treatment  of  Chronic  Arthritis. 

Proctology 
Dr.   Martin   S.   Kleckner,  .Allentown,  Pa., 

Dr.  Louis  h.  Buie,  Rochester, 
Management  of  .Anal  Fistulas  in  Office  and  Hospital. 

Anesthesia 
Dr.  C.  N.  Carrawa)'.  Birmingham, 
Pentothal  Sodium  Oxygen  Anesthesia. 

Surgery 

Dr.  Herbert  .Acuff.  Knoxville, 
The   Surgical   Treatment   of   Pulmonary    Tuberculosis   with 
a  Survey  of  End  Results. 

Dr.  Russell  B.  Bailey,  Wheeling, 
Surgical  Treatment  of  Obstruction  at  the  Cardiac  Orifice. 

Dr.  Randolph  L.  Clark,  Jackson,  Miss., 
Recent    .Advances    in    the    Management    of    Intestinal    Ob- 
struction. 

Dr.  George  Curtis,  Columbus,  Ohio, 
The  Rationale  of  Splenectomy  in  the  Treatment  of  Certain 
Anemias. 
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Dr.  T.  C.  Dawson,  Atlanta, 
Breast  Tumors.   Moving  Picture  in  Color. 

Dr.  Michael  de  Bakey,  New  Orleans, 
Significant  Factors  in  the  Prognosis  and  Mortality  of  Per- 
forated Ulcer. 

Dr.  James  W.   Gibbon,   Charlotte, 
Castro- Jejunal  Ulcer  with  Case   Reports. 

Dr.  Stuart  W.  Harrington,  Rochester, 
Surgical  Treatment  for  Calcified  Constricting  Pericardium. 

Dr.  Frank  S.  Johns,  Richmond, 
The  Progress  in  the  Development  of  Extrapleural  Thoro- 
plasty   in   the   Treatment    of   Pulmonary   Tuberculosis. 

Dr.  J.  B.  Lukins,  Louisville, 
Postoperative  Pulmonary  Complications. 

Dr.   J.   M.   Mason,   Birmingham, 
C.  Jeff  Miller   Memorial   Lectureship. 

Dr.  Roy  D.  McCIure,  Detroit, 
The  Modern  Treatment  of  Burns. 

Dr.  George  Pack,  New  York  City, 
The  Diagnosis  and  Treatment  of  Malignant  Tumors  of  the 
Skin. 

Dr.  Edwin  G.  Ramsdell.  New  York  City, 
The  Prevention  of  Wound  Disruption. 

Dr.  J.  D.  Rives,  New  Orleans, 
The  Splenic  Anemias:  Present  Conception  of  the  Etiology, 
Diagnosis  and  Treatment,  With  Some  Suggestions  on  Surgi- 
cal Technique. 

Dr.   R.   L.   Sanders,   Memphis, 
Presidential  Address 

Genito-Urinary   Surgery 

Dr.   Edgar  G.  Ballenger,  Atlanta, 
The  Importance  of  Early  Diagnosis  of  Genito-Urinary  Dis- 
eases. 

Dr.  Robert  Herbst,   Chicago, 

Dr.  Roy  B.  Henline,  New  York  City, 
Prostatic  Disease — the  \'arious  Causes  and  Types  and  Their 
Treatment. 

Dr.  Nelse  F.  Ockerblad,  Kansas  City, 

Dr.  Lawrence  P.  Thackston,  Orangeburg, 
Suprapubic   Prostatectomy   With   the   Use   of   an   Original 
Combination  Hemostatic  Drainage  Bag. 

Orthopedic  Surgery 
Dr.  .Austin  T.  Moore,  Columbia, 
The  Treatment  of  Fractures  of  the  Neck  of  the  Femur  by 
Internal    Fixation   With   Four   Adjustable   Nails— An   End 
Result  Study. 

Dt,   Leslie  V.  Rush,  Meridian, 
Some  Commonly  Seen  Fracture  Cases  in  which  Bad  Re- 
sults Frequently  Occur. 

Pediatric  Surgery 
Dr.  Stanley  J.  Seegar,  Milwaukee, 
Pediatric  Surgical  Problems. 

Neurosurgery 
Dr.  Cobb  Pilchcr,  Nashville, 
Surgical  Aspects  of  Epilepsy. 
Dr.   Exum   Walker,   Atlanta, 


in  Richmond  from  2:00  to  5:30  p.  m.,  in  the  historic 
Egyptian  Building  of  the  Medical  College  of  Virginia, 
by  the  Richmond  members  of  the  College,  under  the  di- 
rection of  the  state  chairman.  Doctor  William  B.  Porter. 
Papers: 

1.  Management    of    Pneumococcic    Meningitis,    by    Doctor 
Harry   Walker. 

2.  Management    and    Prognosis    of    Diabetic     Coma,    by 
Doctor  WilHam  Jordan. 

J.  .\  Critical  Survey  of  the  Anemias  .'Associated  with  Sul- 
fanilamide  Therapy,   by    Doctor    George    Craddock. 

4.  Heart   Block  and  Its  Therapy,  by  Doctor  J.  Morrison 
Hutcheson. 

5.  Presentation    of    Several    Cases    of    Weil's    Disease,    by 
Doctor  W.  B.  Porter. 

Following  the  scientific  session  there  a  dinner  was  served 
to  37  at  the  Commonwealth  Club  at  6:30. 


ANNUAL   MEETING   REGION   II   AMERICAN 
ACADEMY  OF  PEDIATRICS 

Edgewater  Gulf  Hotel,  Edgewater  Park,  Mississsippi, 
March   15th  and  16th. 

Edgewater  Park  is  in  the  very  center  of  the  Riviera  of 
America,  on  the  main  line  of  the  Louisville  and  Nashville 
Railroad  and  on  the  famous  Old  Spanish  Trail  (U.  S. 
Route  90),  which  connects  Florida  with  California.  Edge- 
water  Park  is  a  semi-tropical,  winter  pleasure  community 
overlooking  the  Gulf  of  Mexico,  with  more  than  300  acres 
of  its  own  premises  devoted  to  outdoor  recreation. 

An  extraordinarily  interesting  program  has  been  pre- 
pared for  the  scientific  session  and  in  addition  to  clinical 
papers,  a  wide  variety  of  round-table  and  panel  discu.s- 
sions  have  been  planned.  Opportunity  will  likewise  be 
afforded  for  a  delightful  recreation  on  the  Gulf  Coast  dur- 
ing its  most  attractive  season. 

For  the  high  quality  of  service  for  which  the  Edgewater 
Gulf  Hotel  is  famed,  the  following  moderate  rates  are 
quoted  for  this  meeting:  ?6.50  and  $7.00  single,  $6.00  and 
$6.50  each  person  in  double  rooms,  daily,  American  plan. 

Region  II  of  the  Academy  of  Pediatrics  comprises  the 
Southern  States  from  Virginia  to  Texas  and  a  cordial  in- 
vitation is  extended  to  any  physician  to  attend  this  meet- 
ing. 

It  is  suggested  that  reservations  be  made  immediately 
by  writing  the  hotel  directly. 


THE   \IRGINIA   SECTION   OF  THE  AMERICAN 

COLLEGE   OF   PHYSICIANS 
On  the  1 7th  of  January  a  clinical  session  of  the  Virginia 
Section   of   the  American   College   of  Physicians   was  held 


MEETING    NORTH    CAROLINA    MENTAL 
HYGIENE  SOCIETY  FEBRUARY  16th 

The  Washington  Duke  Hotel,  Durham,  was  the  place. 
Dr.  C.  C.  Burlingame,  of  Hartford,  Conn.,  the  chief 
speaker.  Dr.  Burlingame,  is  Psychiatrist-in-chicf  to  the 
Neuro-Psychiatric  institute  of  the  Hartford  Retreat,  and 
is  Consultant  and  staff  member  of  a  number  of  the 
country's   largest   medical   and   educational   institutions. 

The  afternoon  session  will  open  at  2:30  o'clock  with 
Dr.  W.  R.  Stanford  of  Durham,  state  president,  presiding. 
The  general  topic  for  discussion  for  the  afternoon  meeting 
will  be  "The  Mental  Hygiene  of  the  Child."  Dr.  W.  D. 
Perry,  director  of  the  University  testing  service  and  ad- 
viser for  the  general  college  of  the  University  of  North 
Carolina,  will  talk  on  "The  Child  in  the  School."  Dr. 
Richard  F.  Richie,  assistant  director  of  the  division  of 
mental  hygiene  of  the  State  Board  of  Charities  and  Pub- 
He  Welfare,  will  talk  on  the  "Child  in  the  Community." 
Dr.  Frank  Howard  Richardson,  Black  Mountain,  specialist 
in  the  field  of  the  child-guidance,  will  talk  on  the  "Child 
in  the  Home." 
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MeCKLENBITRC     CotlNTY     MEDICAL     SoCIETV 

Buerger's  Disease  Arrested  and  Clinically  Cured  follow- 
ing  Lumbar  Sympathectomy,  by   Dr.   R.   B.  McKnight. 

The   Handling  of   Hemorrhoids,   by   Dr.   W.  W.  Craven; 
Discussion  by  Dr.  T.  C.  Bost. 

Hypertension,   by    Dr.   R.   Z.   Query,   Jr.;    Discussion   by 
Dr.  William  Allan'. 

Hypertensive   Factor   in    Wilms'   Tumor,   by    Dr.   Walter 
E.  Daniel;   Discussion   by   Dr.  T.  W.  Baker. 

ANDREW  D.  TAYLOR,  Secretary 


Dr.  H.  Stokes  Munroe,  Sr.,  announces  to  the  profession 
the  association  of  Dr.  H.  Stokes  Munroe,  Jr.,  301-30.'; 
Professional  Building,  Charlotte,  North  Carolina,  Practice 
limited   to   surgery. 


Dr.  Oscar  Zeigler  Culler,  announces  the  opening  of 
offices  at  57  South  Broughton  Street,  Orangeburg,  South 
Carolina.    Practice  limited  to  internal  medicine. 


Dr.  Roscoe  McMillan,  of  Red  Springs,  spoke  to  the 
January  meeting  of  the  Robeson  County  Medical  Society 
on   The   History   of   Medicine   in   Robeson. 


Dr.  James  W.  Gibbon,  of  Charlotte,  N.  C,  and  Dk. 
Lawrence  P.  Thackston,  of  Orangeburg,  S.  C,  are  two 
of  the  speakers  for  the  Post-Graduate  Surgical  Assembly 
of  the  Southeastern  Surgical  Congress  to  be  held  at  Bir- 
mingham,   March    llth-13th. 


Dr.  R.  S.  Beam,  of  Lumberton,  has  been  chosen  presi- 
dent  of   Robeson  Enterprises,   Inc. 


Ramon  D.  G.arcin,  M.  D.,  announces  the  association  of 
his  son,  Ramon  D.  Garcin,  Jr.,  M.  D..  who  has  been  ac- 
tively practicing  Internal  Medxine  in  Brooklyn,  New  York, 
for  the  past  ten  years.  Offices  2618  East  Broad  Street. 
Richmond,  \  irginia. 


MARRIED 


The  marriage  of  Miss  Florence  Roome,  daughter  of 
Mrs.  Howard  Le  ChevaUer  Roome  of  Old  Westbury,  to 
Dr.  John  Staige  Davis,  Jr.,  of  New  York,  son  of  Mrs. 
John  Staige  Davis  of  Charlottesville  and  the  late  Dr.  Davis, 
took  place  in  the  afternoon  of  December  9th,  in  the  Com- 
munity Church  of  East  Williston,  Long  Island. 


Dr.  Gibson  Lewis  Sikes,  of  Salemburg,  and  Miss  Mar- 
.garct  Lee  MacLeod,  of  Cameron,  were  married  on  Decem- 
ber 22nd. 


Dr.  Irving  E.  Shafer,  of  Salisbury,  and  Miss  Maggie 
Jane  Honeycutt,  of  FrankUnton,  were  married  in  New 
York  City  on  January  16th. 


Dr.  Robley  C.  .Allison,  of  Petersburg,  \irginia.  and  Miss 
Grace  Elizabeth  Johnson,  of  Lenoir,  North  Carolina,  were 
married  on  January  20th.  Dr.  .AlHson  is  a  member  of  the 
medical  staff  of  the  Central  State  Hospital  at  Petersburg. 


DEATHS 


Dr.  Walker  Washington,  79,  a  descendant  of  the  family 
of  which  George  Washington  was  a  member,  died  Dec. 
10th  at  his  Staten  Island  home.  He  was  born  at  Fredericks- 
burg, Va.,  and  was  graduated  from  the  Medical  College  of 
Virginia  in  1883.  Later,  he  studied  at  Bellevue,  where  he 
received  his  doctor's  degree  in  1885.  Dr.  Washington  prac- 
ticed his  profession  on  Staten  Island  for  52  years. 


Dr.  Martin  L.  Stevens,  of  Asheville,  died  January  20th. 
.A  tribute  to  him,  a  part  of  the  Tri-State  Medical  .Associa- 
tion program,  will  be  carried  in  our  next  issue. 


Dr.  R.  .Angus  Nichols,  Jr.,  39,  Richmond,  died  December 
10th,  after  suffering  a  heart  attack  at  his  residence,  Stuart 
Court  Apartments,  a  few  hours  before. 


Dr.  Francis  Owington  Rogers  died  of  a  heart  attack 
in  a  hospital  in  Memphis  on  November  Sth.  His  home 
had  been  for  several  years  in  Little  Rock,  .Arkansas,  where 
he  had  been  engaged  in  the  lumber  business.  His  wife 
and  two  daughters  survive  him.  In  1894-99  Dr.  Rogers 
was  a  student  in  the  University  of  North  Carolina.  He 
starred  in  athletics — both  in  football  and  in  baseball.  He 
was  captain  of  the  football  team  in  1898.  He  was  a  native 
cf  Salisbury  and  a  resident  of  Concord  while  a  student. 
He  was  a  graduate  in  medicine  of  the  University  of  Mary- 
land  in    1901. 


Dr.  O.  C.  McCarn,  Warrior,  .Alabama,  died  January 
15th,  atfer  a  long  illness.  His  wife  was  Miss  Swann,  of 
Iredell  County,  North  Carolina.    Two  of  his  sons  are  phy- 


OUR  MEDICAL  SCHOOLS 


University   of  \'irc.inia 


Dr.  Edwin  P.  Lehman  and  Floyd  Boys  gave  a  report 
of  their  investigations  on  the  Control  of  Intraperitoneal 
.Adhesions  with  Heparin  before  the  Lynchburg  Academy  of 
Medicine  on  January   8th. 

Sir  James  Purves  Stewart,  a  distinguished  neurologist 
of  London,  England,  and  Dr.  Beverley  R.  Tucker,  of 
Richmond,  visited  the  Medical  School  on  January   12th. 

Mr.  PhiUpp  B.  Philipp  of  New  York  City  and  Albe- 
marle County,  Virginia  has  contributed  a  gift  of  $3000.00 
to  the  Department  of  Radiology  for  the  purchase  of  ad- 
ditional   x-ray    equipment. 

On  February  7th,  Dr.  Samuel  .A.  Vest  spoke  before  the 
Fourth  District  Medical  Society  in  Petersburg  on  The 
Clinical  Use  of  the  Male  Sex  Hormones. 

Dr.  Eugene  M.  Landis  spoke  before  the  Virginia  Penin- 
sula Academy  of  Medicine,  meeting  in  Newport  News, 
on  December  18th,  on  the  subject  of  Diagnosis  and  Treat- 
ment of  Peripheral  \ascular  Diseases.  On  January  22nd, 
he  addressed  the  St.  Elizabeth's  Hospital  Staff  in  Rich- 
mond, on  the  subject.  Recent  Work  on  the  Pathogenesis 
of  Hypertension.  On  February  7th,  he  spoke  before  the 
.Augusta  County  Medical  .Association  in  Staunton  on  Diag- 
nosis and  Treatment  of  Peripheral  \'ascular  Diseases;  A 
General   Survey. 

.At  the  meeting  of  the  .American  Microscopical  Society 
in  Columbus,  Ohio  in  December,  Dr.  H.  E.  Jordan  was 
elected  President. 

At  the  January  meeting  of  the  Albemarle  County  Medi- 
cal Society  the  following  officers  were  elected:  Dr.  H.  B. 
Mulholland,  President;  Dr.  R.  G.  Magruder,  Vice-Presi- 
dent ;   and  Dr.  William  H.  Wood,  Secretary  and  Treasurer. 

On  February  8th.  Dr.  H.  E.  Jordan  spoke  before  the 
Virginia  Chapter  of  Sigma  Xi  on  the  subject  of  the  Origin 
and  Significance  of  the  Giant  Cells  of  the  Lungs. 


Medical  College  of  Virginia 


The  attendance  at  Founders'  Day,  January  16th,  when 
the  restored  Egyptian  Building  was  rededicated,  exceeded 
expectations.  The  various  programs  were  pronounced  ex- 
ceptionally good. 
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Dr.  James  Asa  Shield  has  been  elected  president  of  the 
Richmond  chapter  of  the  General  Alumni  Association. 
Other  officers  are:  Dr.  J.  .\.  C.  Jennings,  vice-president. 
Mrs.  Annie  Franks  Mahoney,  secretary,  and  Dr.  J.  A. 
Reese,  treasurer. 

Sir  James  Purves-Stewart.  internationally  famous  British 
neurologist,  spoke  to  the  senior  class  in  medicine,  and 
others,   on   January    13th. 

Dr.  Fred  J.  Wampler.  Professor  of  Preventive  Medicine, 
attended  the  meeting  of  the  Council  on  Industrial  Health 
of  the  American  Medical  Association  in  Chicago  recently. 
Doctor  Wampler  is  chairman  of  the  Industrial  Hygiene 
Committee  of  the  Medical  Society  of  Virginia.  He  con- 
ducted the  discussion  on  the  organization  of  industrial 
health  committees  in  State  medical  societies  at  a  round- 
table  meeting  of  the  Council. 

The  Departments  of  Bacteriology  and  Pathology  have 
been  moved  to  new  quarters  in  the  restored  Egyptian 
Building. 

Dr.  H.  L.  Osterud,  Professor  of  .\natomy,  has  been 
elected  to  a  three-year  term  on  the  Council  of  the  Ameri- 
can  .Association   of  University  Professors. 

Dr.  Lewis  E.  Jarrett.  Director  of  the  Hospital  Division, 
attended  the  meeting  of  the  Council  on  Hospital  Service 
Plans  of  the  American  Hospital  Association  in  Chicago 
on  January   14th. 

Miss  .\ileen  W.  Brown.  Associate  Professor  of  Dietetics, 
has  been  awarded  a  fellowship  by  the  General  Education 
Board  of  New  York  for  a  year's  work  in  dietetics  at  Co- 
lumbia University. 

A  gift  of  $30,000.00  has  been  received  from  an  anony- 
mous donor  for  additional  equipment  for  the  Clinic  and 
Laboratory  Building.  The  Phelps-Stokes  Fund  of  New 
York  has  also  made  a  grant  of  $100.00  for  the  Saint 
Philip  school  of  nursing  library.  These  gifts  bring  the 
total  for  the  current  fiscal  year  to  $183,522.00. 

Dr.  Everett  I.  Evans,  Assistant  in  Surgery,  has  been 
granted  a  Rockefeller  Fellowship  for  special  study  at  the 
Massachusetts  General  Hospital  for  a  year,  to  begin  April 
1st.  He  will  work  under  Dr.  Edward  D.  Churchill  in 
thoracic  surgery  and  under  Dr.  Henry  K.  Beecher  in  anes- 
thesia. 


BOOKS 


Duke 


The  following  clinics  have  been  held  recently — 

January  26th,  Testosterone  Therapy  in  Hypogenital- 
ism." by  Dr.  Samuel  A.  Vest,  Jr.,  Professor  of  Urology, 
University  of  Virginia  Medical  School. 

February  27th.  Appendicitis,  by  Dr.  John  M.  T.  Finney, 
Jr.,  Associate  in  Surgery,  The  Johns  Hopkins  University 
School  of  Medicine. 

February  2Sth,  Influenza,  by  Dr.  Thomas  Francis,  Jr., 
Professor  of  Bacteriology,  Bellevue  Medical  School. 

Through  the  grant  of  $175,000,  from  The  Rockefeller 
Foundation,  a  department  of  Psychiatry  and  Mental  Hy- 
giene has  been  established  at  Duke  University,  to  be  op- 
crated  beginning  September  1st,  1940,  and  the  Highland 
Hospital,  at  Asheville,  N.  C,  a  gift  to  the  University  last 
year  by  Dr.  Robert  S.  Carroll,  will  be  used  in  connection 
with  this  department.  Dr.  Richard  S.  Lyman,  now  of  the 
Phipps  P.sychiatric  Clinic,  The  Johns  Hopkins  University, 
has  been  appointed  head  of  the  new  department. 


Lead  Poisoninc  is  not  very  rare  and  should  be  con- 
sidered as  a  possible  diagnosis  in  every  case  presenting 
cncephalitic  .symptoms.  Treatment  is  disappointing,  but 
high  phosphorus  diet  would  seem  to  offer  a  rational  method 
of  demobilizing  lead  in  acute  plumbism.— i).  A^.  Medearis, 
in   Kan.  Med.  JL,  Jan. 


DIFFERENTIAL  DIAGNOSIS  IN  INTERNAL  MEDI- 
CINE, by  Prof.  Dr.  Med.  0.  N.\egeli,  late  Director  of  the 
University  Clinic  of  Zurich,  Switzerland;  authorized 
English  translation  by  Simon  B.  Spilberg,  M.  D.,  Head  of 
the  Department  of  Internal  Medicine.  Mount  Sinai  Hospi- 
tal, Milwaukee,  Wisconsin;  162  illustrations,  partly  in 
colors.  5.  B.  Deboiir,  25  E.  Washington  St.,  Chicago.  $10.00. 

The  author  has  written  this  book  for  the  family 
doctor  as  well  as  for  the  specialist.  As  he  well  says, 
there  is  one  Medicine.  He  very  plainly  says  "This 
book  shows  the  general  practitioner  where  he 
should  look  for  further  help,  which  usually  will  be 
obtained  by  laboratory  methods."  He  undertakes 
to  show  how  much  information  may  be  obtained 
from  examination  of  the  liver  and  spleen  and  how 
important  this  information  is  for  the  differential 
diagnosis.  It  is  primarily  the  general  basis  and  an- 
alysis that  will  solve  the  problem. 

First  consideration  is  given  to  special  diagnostic 
difficulties. 

The  physician  does  not  well  examine  the  liver 
and  spleen. 

Sympton-complexes  rather  than  diseases  are  of 
importance.  Little  known  maladies  are  deserving 
of  more  consideration. 


Anal-Sed 


Analgesic,   Sedative   and   Antipyretic 

Descripiion 
Contains   3^    grains    of   Amidopyrine,    ^    grain    of 
Caffeine  Hydrobromide  and   IS  grains  of  Potassium 
Bromide  to  the  teaspoonful. 

Dosage 
The  usual  dose  ranges  from  one  to  two  teaspoonfuis 
in  a  little  water. 

Hoxv  Supplied 
In  pints  and  gallons  to  physicians  and  druggists. 


Burwell  &  Dunn  Company 


Manufacturing 
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In  the  translator's  opinion  the  book  merit's  an 
honored  place  in  the  library  of  every  progressive 
doctor. 

Excerpts : 

In  disease  one  pronounced  symptom  may  estab- 
lish its  nature. 

The  physician  can  overburden  the  case  history 
with  detail. 

Babinski  sign  absence  is  strong  against  the  diag- 
nosis of  multiple  sclerosis. 

In  different  age-groups  symptoms  have  a  dif- 
ferent value.  Intoxications  are  closely  related  to 
infections.  The  only  correct  classification  of  ane- 
mias is:  1)  anemias  caused  by  constitutional  fac- 
tors; 2)  anemias  caused  by  certain  conditions;  3) 
exogenous  anemias.  In  the  presence  of  large  neo- 
plastic masses  in  the  mediastinum  lymphogranu- 
loma is  first  to  be  considered.  In  Gaucher's  disease 
heredity  is  dominant. 

Be  very  cautious  in  diagnosing  cirrhosis  in  wo- 
man. 

Of  great  importance  for  the  differentiation  of 
hepatic  disease  are  the  pains. 

Gastric  and  intestinal  pains  are  usually  entirely 
different. 

I  do  not  believe  that  hunger  pain  ever  occurs  in 
carcinoma. 

One  should  carefully  take  notice  of  peritonisms 
in  praecoma  diabeticum.  Anaphylactic  diarrhea 
may  become  chronic. 

Grippe-pneumonia  arises  most  frequently  on  the 
3rd  or  4th  day  of  a  grippal  bronchitis. 

In  great  sensitiveness  of  a  joint  consider  gonor- 
rhea. 

Almost  all  diseases  of  the  gullet  show  the  same 
manifestations.  The  most  important  complaint  of 
patient  is  pain. 

The  intensity  of  heart  tones  may  provide  diag- 
nostic suggestions. 

The  patient  with  beginning  cardiac  insufficiency 
after  exertion  shows  a  suffused  face. 

Pneumococcus  meningitis  does  not  occur  with 
pneumonia. 

Tuberculous  polyneuritis,  if  it  occurs  at  all,  is 
extremely  rare. 

In  greed-neuroses  the  gravity  of  the  accident 
grows  with  time. 

In  young  girls  the  first  symptoms  of  multiple 
sclerosis  are  still  often  diagnosed  hysteria. 

Evaluation  of  slight  hypothyroidism  is  difficult. 

Opinion — 

A  painstaking  differentiation  between  disease 
processes,  with  all  a  Teuton's  punctiliousness,  and 
cock-sureness. 


Surgery,  The  Mayo  Clinic;  Professor  of  Surgery,  The 
Mayo  Foundation  (University  of  Minnesota)  ;  and  Albert 
M.  Snell,  B.  S.,  M.D.,  M.S.,  in  Medicine,  F.  A.  C.P., 
Head  Section  in  Division  of  Medicine,  The  Mayo  Clinic, 
Professor  of  Medicine,  The  Mayo  Foundation  (University 
of  Minnesota)  with  342  illustrations  on  195  figures.  W.  B. 
Saunders    Company,    Philadelphia    and    London.     1940. 

The  foreword,  by  W.  J.  JNIayo,  contains  the  in- 
teresting information  that  the  Hungarian,  Arpad 
C.  G.  Gerster  was  the  first  man  in  New  York 
to  practice  surgery  exclusively;  and  that  he  and 
the  great  Dane,  Christian  Fenger,  who  spent  most 
of  his  professional  life  in  Chicago,  were  greatly 
responsible  for  the  favorable  introduction  of  the 
germ  theorv  into  this  country.  A  tribute  is  paid 
to  "a  brilliant  young  Southern  surgeon,"  W.  E.  B. 
Davis,  of  Birmingham,  for  his  excellent  work  on 
the  physiology  and  surgery  of  the  biliary  ducts. 
This  work  was  done  in  the  earlv  nineties. 

The  authors  offer  an  interpretation  of  the  half- 
century's  experience  of  the  Mayo  Clinic  in  this 
field.  Special  consideration  is  given  to  the  problems 
of  the  surgical  treatment  of  patients  with  jaundice 
and  to  the  hemorrhagic  diathesis  and  the  methods 
of  dealing  with  it. 

Drs.  Higgins,  Bollman,  JVIacCarty,  Kirklin,  Butt, 
Rlagath  and  Gray,  and  Sister  Mary  William — all 
these  of  the  Mayo  Clinic — make  their  contribu- 
tions to  the  text. 

Quite  generally  it  has  been  recognized  for  a 
number  of  years  that  diseases  of  the  biliary  organs, 
especially,  require  close  cooperation  between  many 
branches  of  the  healing  art,  for  their  best  study  and 
best  management.  This  book  is  an  excellent  record 
of  such  cooperative  study  and  management. 


DISEASES  OF  THE  GALLBLADDER  AND  BILE 
DUCTS,  by  Waltman  W.-^lters,  B.  S.,  M.  D.,  M.S.,  in 
Surgery,  Sc.  D.,  F.  A.  C.  S.,  Head  of  Section  in  Division  of 


THE  MEDICAL  CAREER  .\ND  OTHER  P.APERS, 

by  Harvey  Cushing,  .Author  of  From  a  Surgeon's  Journal, 
Consecratio  Medici,  etc.  Little,  Bron'n  and  Company, 
Boston.    1940. 

The  preface  tells  us  that  this  collection  of  es- 
says and  biographical  notes  was  edited  and  passed 
for  press  by  the  author.  (He  died  October  7th, 
1939).  The  address  which  gives  its  name  to  the 
volume  is  one  of  rare  excellence,  deriving  much  of 
its  rareness  and  excellence  from  its  unorthodoxy. 
The  author  dares  question  the  wisdom  of  requiring 
of  would-be  medical  students  a  knowledge  of  what 
are  called  the  premedical  sciences.  He  boldlv  says 
Medicine  is  not  a  Science,  but  an  Art,  and  that  an 
Art  it  must  ever  remain.  He  chuckles  over  the  fact 
that  a  young  man,  "wholly  untrained  in  the  sub- 
ject, spends  a  summer  at  work  on  some  dogs,  and 
with  the  aid  of  a  second-year  medical  student,  dis- 
covers insulin,"  which  manv  before  him  had  sought 
in  vain. 

He  glories  that  Medicine  has  freed  itself  from 
dogma  while  Divinity  and  Law  are  still  held  in 
thrall. 
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Somewhere  he  sa^'s  that  the  great  majority  of 
the  practice  of  medicine  can  be  well  done  without 
laboratory  studies  and  outside  a  hospital. 

Such  unorthodoxy  pervades  all  the  essays. 

The  biographies  are  engagingly  phrased  and  in- 
troduce us  to  some  characters  we  have  so  far  miss- 
ed kniwing. 

The  reviewer  is  going  back  and  reread  his  Con- 
fessio  Medici. 


HANDBOOK  OF  ORTHOP.\EDIC  SURGERY,  by  Al- 
fred Ri\'ES  Shands,  Jr.,  B.  A.,  M.  D.,  Medical  Director  of 
the  Nemours  Foundation,  Wilmington,  Delaware ;  .Associate 
Professor  of  Surgery  in  Charge  of  Orthopaedic  Surgery, 
Duke  University  School  of  Medicine,  Durham,  N.  C. 
(on  leave  of  absence)  ;  in  collaboration  with  Richard 
Beverly  Raney,  B..A.,  M.  D.,  Associate  in  Orthopaedic 
Surgery,  Duke  University  School  of  Medicine.  Illustrated 
by  Jack  Bonacker  Wilson.  The  C.  V.  Moshy  Company, 
3523  Pine  Boulevard,  St.  Louis,  Mo.   1940. 

Reference  is  made  to  the  fact  that  the  first  book 
written  on  this  subject — that  of  Nicholas  Andry, 
of  the  University  of  Paris — was  called  Orthopaedia 
(orthos,  straight;  and  pais,  a  child)  and  contained 
this  statement  of  purpose  "to  teach  the  different 
methods  of  preventing  and  correcting  the  deformi- 
ties of  children."  Thus  it  is  seen  that,  certainly 
since  1741,  prevention  has  been  stressed  along 
with  correction,  as  embraced  in  orthopedics. 

The  text  is  cut  down  to  bare  essentials.  A  bit 
more  of  detail  of  treatment  would  be  in  order. 
Unnecessary  e.xaminations  and  treatments  are  left 
cut,  not  even  mentionsd.  Of  some  conditions  it  is 
said  that  they  are  described  to  emphasize  the  futil- 
ity of  any  surgical  operation.  It  is  not  a  picture 
book,  yet  the  illustration  is  ample. 

It  is  hard  to  believe  that  the  essentials  of  ortho- 
pedics could  be  so  well  covered  in  500  pages.  For 
the  general  surgeon  and  general  practitioner  of 
medicine  and  surgery  Shonds'  remains  the  best 
work  on  orthopedics. 


INJECTION  TREATMENT  OF  HERNIA,  HYDRO- 
CELE, G.'V.NGLION,  HEMORRHOIDS,  PROSTATE 
GLAND,  A.NGIOMA,  VARICOCELE,  VARICOSE  VEINS, 
BURSAE,  .^ND  JOINTS,  by  Penn  Riddle,  B.  S.,  M.  D., 
F.  h.  C.  S.,  .Assistant  Professor  of  Clinical  and  Operative 
Surgery,  Baylor  University,  College  of  Medicine;  Director 
of  the  Varicose  Vein  CUnic,  Parkland  Hospital,  Dallas, 
Texas;  with  153  illustrations.  W.  B.  Saunders  Company, 
Philadelphia   and    London.    1940.    $   

This  one  work  covers  the  field  usually  covered  by 
many.  In  explaining  the  revival  and  extension  of 
interest  in  injection  treatment,  account  is  taken 
of  the  saving  in  expense  achieved  by  substituting 
office  for  hospital  treatment.  Injection  is  not  put 
forward  as  a  method  of  treatment  suitable  to  all 
cases.  Indications  and  contraindications  are  given. 
Differential  diagnosis  is  included.  The  conditions 
in  which  this  treatment  is  successfully  used  are  in- 
dicated by  the  full  title.    To  many  injection  treat- 


ment of  joints  and  the  prostate  will  appeal  as  a 
new  thing.  Injection  of  the  prostate  is  said  to  have 
been  practiced  in  foreign  Countries  for  many  years 
before  it  was  introduced  into  this  country  be  Town- 
send  et  al'm  1917.  A  series  of  500  cases  has  been 
reported,  the  injected  solution  being  ICf  mercuro- 
chrome,  and  "many  of  the  patients  treated  by  this 
method  later  became  fathers." 

A  stimulating  book,  well  worthy  of  careful  study. 

PNEUMOCONIOSIS  (Silicosis):  The  Story  of  Dusty 
Lungs — A  Preliminary  Report,  by  Lewis  Gregory  Cole, 
M.  D.,  Director  of  Silicotic  Research,  John  B.  Pierce  Foun- 
dation, New  York;  and  WilUara  Gregory  Cole,  M.  D,, 
New  York  City.  John  B.  Pierce  Foundation,  New  York. 
1940. 

We  are  reminded  that  dust  is  ubiquitous  and 
that  we  are  dust-inhalers  from  the  cradle  to  the 
grave.  We  are  told  about  the  development  of  the 
dust  trades,  and  of  the  history  of  the  investigation 
of  the  effects  of  inhaling  dusts  of  various  kinds. 
Health,  economic,  sociologic  and  legal  aspects  are 
carefully  considered. 

In  summing  up,  the  authors  state  "We  believe 
that  our  investigation  has  proved  that  in  more  than 
ninety  per  cent  of  the  cases  the  types  of  pneu- 
moconiosis now  recognized  as  'silicosis'  are  not 
compensable;  and  that  the  two  types  hitherto  un- 
recognized or  not  accepted  as  silicosis  are  by  all 
means  compensable." 


INHALANT 

No.  77 

Is  an  inhalant  and  spray,  in  infections,  congested 
and    irritated    conditions    of    the    nose    and    throat. 
Relieves   pain    and   congestion,   and   promotes   sinus 
ventilation    and    drainage    without   irritation. 
Description 

Inhalant  No.  77  contains:  Ephedrine  Alkaloid, 
Menthol,  U.  S.  P.,  Terebene,  Oil  Eucalyptus,  Methyl 
Salicylate,  U.  S.  P.  and  Liquid  Petrolatum,  U.  S.  P. 

Application 

Can   be   sprayed   or  dropped  into  the  nose  as 
directed  by  the  Physician. 

Supplied 

In   1   ounce,  4  ounce  and  pint  bottles,  to  Physicians 
and  Druggists. 

Burwell  ^  Dunn  Company 


Manufacturiny, 
Established 
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Startling  statements,  truly.  But  the  evidence  ad- 
duced bears  them  out.  It  would  not  be  rash  to  pre- 
dict that  this  book  will  change  the  whole  concept 
of  disease-  and  disability-production  by  dusts,  and 
that  it  will  be  the  means  of  righting  many  indus- 
trial wrongs. 


CONGENITAL  CLEFT  LIP  CLEFT  PAL.\TE  AND 
ASSOCIATED  NASAL  DEFORMITIES,  by  Harold 
Stearns  Vaughan,  M.  D.,  D.  D.  S.,  F.  A.  C.  S.  Professor 
of  Clinical  Surgery,  New  York  Post-Graduate  Medical 
School,  Columbia  University;  .-Mtending  Surgeon,  New 
York  Post-Graduate  Hospital;  Consulting  Oral  Surgeon, 
Woman's  Hospital;  Consulting  Surgeon,  Southampton  Hos- 
pital; Fellow  of  the  American  Association  of  Oral  and 
Plastic  Surgeons.  Octavo,  210  pages,  illustrated  with  259 
engravings.  Lea  &  Febiger  Washington  Square.  Philadel- 
phia,  1940.    Cloth,  $4.00,  net. 

Various  of  the  more  successful  methods  of  reme- 
dying these  unsightly  defects  are  presented  and 
appraised.  The  large  experience  of  the  author  as 
surgeon  and  teacher  and  the  abundance  of  cases 
afforded  by  the  Post-Graduate  and  other  hospitals 
account  for  this  book  being  an  unusually  valuable 
exposition  of  the  subject.  Illustration  is  full  and 
apt,  the  text  concise  and  precise. 

THE  1939  YEAR  BOOK  OF  PEDI.\TRICS,  edited  by 
Isaac  A.  Abt,  D.  Sc,  M.  D.,  Professor  of  Pediatrics.  North- 
western University  Medical  School;  with  the  collaboration 
of  Arthur  F.  Abt,  B.S.,  M.  D.,  Assistant  Professor  of 
Pediatrics,  Northwestern  University  Medical  School.  The 
Year  Book  Publishers,  Inc.,  304  S.  Dearborn  St.  Chicago. 

A  comprehensive  review  of  the  field  of  pediatric 
literature  appearing  in  1939.  Infectious  diseases 
are  still  allotted  more  space  than  any  other  subdi- 
vision, with  nervous  and  mental  diseases  and  en- 
docrine dyscrasias  as  runners  up.  The  introduction 
is  a  synopsis  of  an  excellent  article  by  Dr.  W.  C. 
Davison,  of  Duke  University,  on  Future  of  Ameri- 
can Pediatrics.  Dr.  J.  P.  Price,  of  Florence,  S.  C, 
has  a  case  of  Acute  Nicotine  Poisoning  cited. 

A  full  acquaintance  with  the  contents  of  this 
year-book  will  post  any  doctor  on  pediatric  de- 
velopments of  the  year  just  past. 

UROLOGIC    SHORTCOMINGS    OF    SULFANILAMIDE 

(\V.  R.  JOXES,  Seattle,  in  Northwest  Med.,  Jan.) 
Undesirable  effects  of  sulfanilamide  therapy  may  disturb 
the  doctor  more  than  the  patient.  It  is  well  to  look  after 
the  patient's  welfare  and  protect  the  physician's  interest. 
else  this  drug  can  too  easily  bring  discredit  upon  medicine 
in  general. 

This  prescription  fulfills  all  prescribing  requirements 
satisfactorily: 

Codeine   sulphate  gr.  1-50 

Methylene   blue  gr-     /'s 

Soda  bicarb.  gr-  IJ^ 

Prontylin  gr-  5 

Such  caps  no.  SO 
Sig:  Three  capsules  every  4  hours,  for  bladder  pain. 
The    infmitesimal    amount    of    codeine    stops    all    refills, 
copies  and  peddling  of  prescription.    Methylene  blue  is  re- 
puted   to    counteract    sulfhemaglobinemia    and    methema- 
globinemia.    The  soda  combats  acidosis.    Prontylin  is  the 


proprietary  brand  of  the  drug  most  commonly  stocked. 

Early  systemic  ill  effects  can  be  minimized  by  keeping 
the  person  in  bed. 

It  is  inadvisable  to  prescribe  the  drug  at  the  urologic 
patient's  first  call.  Rather  inaugurate  a  regimen  for  obtain- 
ing symptomatic  relief,  while  studying  the  disease  in  all 
details. 

If  marked  improvement  is  not  manifest  within  4  days, 
or  if  there  be  a  recurrence  of  infection  within  7  days  while 
under  adequate  dosage,  sulfanilamide  is  unsuitable  for  that 
patient. 

We  have  found  entirely  too  many  sulfanilamide  "cured" 
gonorrheal  patients  who  have  later  communicated  the  dis- 
ease. Both  gonococci  and  other  organisms  change  to  be 
nonidentifiable  or  mistaken  for  each  other,  if  the  micro 
slide  only  is  relied  upon. 

Merely  finding  or  failing  to  find  gram-negative  intracel- 
lular diplococci  is  passe. 

A  help  in  making  slide  diagnosis  is  finding  groupings 
upon  the  epithelial  cells  of  deeply-staining  characteris- 
tically-shaped organisms. 

Sulfanilamide  therapy  can  well  be  initiated  by  giving 
neoprontosil  by  hypodermic.  Repeating  these  hypodermics 
daily  lessens  the  amount  of  drug  needed  by  the  mouth, 
and  gives  an  opportunity  for  close  cUnical  observations, 
with  laboratory  followups.  The  red  color  of  the  urine  con- 
vinces the  patient  regarding  the  selective  activity  of  the 
drug.  . 

If  he  has  been  convinced  regardmg  the  necessity  tor 
eradication  of  the  last  microbe,  he  appreciates  being  per- 
mitted to  return  for  observation  long  alter  apparently  well. 
It  is  advantageous  to  make  the  charges  for  these  late  calls 
nominal,  and  that  the  patient's  returns  be  on  his  pay  day. 

Sulfanilamide  will  benefit  a  larger  percentage  of  infected 
patients  than  any  other  one  therapeutic  agent. 

UNUSUAL  INFESTATION  OF  A  SHIP  WITH 
BLACK  WIDOW  SPIDERS 

P„hlic  Health  Reports  Dec.  15lh.  1«.'1 
Recentlv  the  Miami  Quarantine  Station  was  requested 
bv  a  ship's  captain  to  investigate  the  infestation  of  his  ship 
bv  spiders  which  the  members  of  the  crew  feared  were 
Black  Widow  spiders  (Latrodectus  maetans).  Examination 
of  30  specimens  collected  by  the  crew  confirmed  the  identi- 
tv  and  a  careful  inspection  of  the  vessel  showed  a  widely 
distributed  infestation.  Numerous  adults  and  egg  sacs  were 
located  about  the  hull  frames,  in  the  crew's  quarters,  on 
the  under  side  of  mess  tables  and  benches,  in  the  motor 
compartments  of  electrical  refrigerators,  and  beneath  cloth- 
in"  lockers  Life  boats  on  the  ship's  deck  likewise  housed 
bo'th  spiders  and  egg  sacs.  It  seems  quite  remarkable  that 
despite  this  heavy  and  unusual  infestation,  no  case  ol 
spider  bite  occurred. 

Preparations  were  promptly  made  to  fumigate  the  ves- 
sel Hvdrocvanic  acid  gas  in  the  proportion  of  4  ounces 
per  1,000  cubic  feet  of  space  was  introduced  and  left  in 
for  3  hours.  Immediately  after  fumigation,  49  dead  adult 
Black  Widow  spiders  were  recovered  and  subsequent  search 
accounted  for  a  total  of  174, 

Examination  of  egg  sacs  provided  highly  interesting  de- 
tails. Prior  to  fumigation,  one  egg  sac  yielded  76  active 
small  spiders.  Five  of  the  numerous  egg  sacs  removed  from 
the  vessel  after  fumigation  were  dissected  and  the  contents 

tabulated,  as  follows: 

Kumber   of  eggs 
and    dead   Spiderlings 

1  137 

2  273 

3  '    150 

4  154 

5  ""  168 
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Previous  recorded  counts  of  Black  Widow  spider  egg  sac 
contents  have  shown  an  average  of  from  200  to  300  eggs 
and  spiderlings. 

Because  of  the  impossibility  of  guaranteeing  freedom 
from  \-lable  eggs  or  an  occasional  pregnant  spider  which 
might  have  escaped  a  single  fumigation,  a  second  identical 
fumigation  was  performed  3  weeks  later.  Following  this 
fumigation,  one  adult  female  was  found  dead  in  a  nest 
in  which  two  feebh-moving,  small  male  spiders  were 
located.  Careful  search  by  the  crew  located  several  live 
spiders  among  gasoline  drums  carried  on  the  deck.  No 
live  adults  were  found  below  decks  but  new  webs  proved 
that  a  complete  kill  had  not  been  accomplished.  Rigid  in- 
spection was  continued  and  further  fumigation  will,  if 
necessary,  be  resorted  to. 

On  this  vessel  a  coincidental  heavy  infestation  with  cock- 
roaches provided  an  ample  food  supply  for  a  large  spider 
colony,  while  the  complex  type  of  construction  that  ex- 
isted offered  extensive  safe  harborage.  .Apparently  safe  har- 
borage and  plentiful  food  accounted  for  a  rapid  reproduc- 
tion rate.  One  well-fed  specimen  captured  before  fumiga- 
tion spun  three  egg  sacs  in  11  days. 


proper  abdominal  support  will  give  prompt  relief  and  may 
aid,  through  continual  local  massage,  to  remove  excess 
fat  from  the  abdominal  region. 


CHUCKLES 


-A   NEW    .\PPRO.ACH   TO   THE    ETIOLOGY   ASV) 
TRE.\TMENT  OF  .\NGIN.\   PECTORIS 

aV.    J.    KERR,    San    Francisco,    in    Trans.    &   Studies   of   the   Col 
of    Phys.    of    Phila.,    June) 

During  the  past  4  years  we  have  observed  that  certain 
patients  suffering  from  angina  pectoris  (as  well  as  other 
cardiovascular  complaints)  were  relieved  by  supporting 
the  abdomen  with  a  specially  constructed  belt. 

All  of  our  common  therapeutic  measures  in  angina  pec- 
toris are  directed  toward  improving  the  efficiency  of  the 
coronary  circulation.  We  believe  we  have  been  able  to  ac- 
complish this  end  by  a  measure  more  rational  and  ef- 
fective than  any  that  have  been  suggested  to  date,  and 
one  which  does  not  require  drugs,  injection  of  autonomic 
nerves   or  any   surgical   procedure. 

It  has  been  shown  that  the  coronary  flow  is  increased 
by  augmenting  the  cardiac  output.  The  most  important 
single  factor  upon  which  cardiac  output  is  dependent  is 
the  venous  inflow  into  the  heart;  an  increased  venous  in- 
flow augments  the  cardiac  output  by  increasing  the  pulse 
rate  if  the  arterial  pressure  remains  constant.  If  the  arterial 
pressure  rises  appreciably,  the  increase  in  cardiac  output 
may  be  accomplished  without  a  significant  elevation  of 
pulse  rate.  .\n\  elevation  in  abdominal  pressure  will  in- 
crease the  venous  return  from  below  the  diaphragm  to  the 
heart.  This  increase  is  brought  about  by  the  excursion  of 
the  diaphragm  in  inspiration,  with  a  simultaneous  increaf^e 
in  negative  pressure  within  the  thorax.  This  is  accom- 
plished in  our  patients  by  an  elastic  belt,  which  exerts  a 
constant  pressure  on  the  abdomen.  We  have  observed  uni- 
formly by  fluoroscopy  an  increase  in  the  diaphragmatic 
excursion  of  patients  when  their  abdomens  are  supported. 

A  new  method  for  the  treatment  of  Heberden's  angina  is 
described.  It  is  based  on  the  assumption  that  relative  an- 
oxemia to  some  part  of  the  myocardium  or  base  of  the 
aorta  initiates  the  pain.  It  can  be  demonstrated  that  faulty 
filling  of  the  heart  leads  to  inadequate  output  of  blood 
during  systole,  and  it  is  assumed  that  this  results  in  an 
inadequate  supply  of  oxygen  reaching  the  vulnerable  tis- 
sues. The  chief  disturbance  in  nearly  all  patients  is  asso- 
ciated with  faulty  motion  of  the  diaphragm,  which  pre- 
vents it  from  performing  its  important  function  of  return- 
ing blood  to  the  heart. 

Dietary  measures  that  reduce  the  excess  abdominal  ac- 
cumulation of  fat  and  restore  the  normal  postural  balances, 
arc  al.so  important  but  of  secondary  value.  Reduction  in 
weight    may    require    many    months    to    accomplish,    but 


.  .  .  .  .\  costly  fur  coat.  Lenore  Voyer  had  married  a 
man  45  years  her  senior  for  the  sole  purpose  of  having 
what  she  wanted.  For  one  whole  hour  she  strutted  along 
in  magnificent  conceit  and  watched  to  see  if  any  of  her 
acquaintances  were  noticing.  Then  she  was  seized  with  a 
violent  attack  of  asthma  and  collapsed  on  the  street.  I 
don't  know  whether  the  allergy  was  due  to  the  dyes  in 
the  coat,  or  to  the  hair  of  the  coat.  Patch  tests  were 
refused.  On  a  nail  hung  the  coat.  Nearby  stood  the  an- 
cient Lothario.  Lenore  looked  at  both  and  nodded.  She'll 
soon  be  a  mother.  "A  baby,  and  an  old  husband,  and 
no  fur  coat.    What  a  life,"  she  wheezed. 

— Leaf    from    a    doctor's   diary,    Rodie    Review. 

....  Dermatitis  from   sulfanilamide.    For  that,  patient 
Sol.   F.  avenged  himself  on   me.    He  asked  permission  to 
use  my  telephone  and  from  my  office  he  summoned  another 
physician. 
—Leaf   from   a   doctor's   diary.   Roche   Review, 

Professor  Martini,  called  hurriedly,  met  two  other  promi- 
nent doctors  there.  It  was  probably  a  case  of  acute  cardiac 
dilatation.  "He  is  dying,"  remarked  one  of  the  doctors. 
"His  case  is  hopeless."  Suddenly  the  patient  opened  his 
eyes,  gazed  at  the  three  strange  faces  and  asked:  "Who  are 
those  three  idiots?"  Martini  turned  to  his  colleagues  and 
remarked:  "He  is  regaining  consciousness,  gentlemen.  He 
has  recognized  us." 
— I.-eaf   from   a   doctor's   diary,    Roohe   Revnew. 

You  should  see  Eloise  Ann  Mahan.  The  best  dressed 
woman  in  town,  and  quite  nice  to  look  at.  Complaint: 
Pruritus  valvae.  Trichomonas  vaginitis?  No.  Thread- 
worms? .■Absolutely  not.  Leukoplakia?  Never.  Glycosuria? 
No,  indeed.  Pediculosis  pubis?  Yes,  that's  it. 
— Leaf   from   a   doctor's  diary,    Roche   Review. 

Incontinence  of  urine,  frequency,  and  pain.  It  might 
have  been  stone  in  the  bladder  or  the  kidney,  but  it  wasn't. 
Just  a  piece  of  bougie.  Helen  Lynn  Hackett  was  not  even 
pregnant.  Single,  and  at  the  menopause,  she  was  "natural- 
ly"  frightened. 

—  [^af   from   a   doctor's   diary,   Roahe   Review. 

....  The  earache  of  Peter  Gray  proved  to  be  a  carci- 
mona  of  the  middle  ear. 

—  Leaf    from    a   doctor's   diary,   Roclie   Review. 

The  huge  "fibroma"  of  the  woman  from  the  country 
came  out  with  a  shriek. 

—  Leaf    from   a   doctor's   di.iry,   Roohe   Review. 

Manic  depressive  psychosis  in  two  sisters.    Child  bearing 
was  the  cause  in  one;  unrequited  maternal  instinct  in  the 
other. 
—Leaf   from   a   doctor's   diary,   Roohe   Review. 

"What  does  F-E-E-T  spell,"  asked  the  teacher  of  a 
backward  pupil — the  boy  didn't  know. 

"What  is  it  of  which  a  cow  has  four,  and  of  which  I 
have  but  two?"  persisted  the  teacher. 

"Tits."  shouted   the  dull   one. — Odd  Quarterly. 

"Pahson,  suh.  Ah  wants  you  to  pray  for  me." 

"Well.   Rastus,  what's  wrong?" 

"Suh,  Ah's  got  a  floatin'  kidney,  suh." 

Tourist  (in  Yellowstone  Park) :  "Those  Indians  have  a 
blood-curling   yell." 

Guide:  Yes,  ma'am;  every  one  of  'em  is  a  college  gradu- 
ate."— Dental  Student  Mag. 
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Good  Citizenship  and  the  Medical  Profession 

A.  E.  Baker,  M.  D.,  F.  A.  C.  S.,  Charleston,  South  Carolina 


I  wish  to  take  advantage  of  this  opportunity  to 
present  to  you,  very  briefly,  a  subject  which 
has  been  foremost  in  my  mind  from  the  year 
I  began  the  practice  of  medicine,  and  that  is,  what 
good  citizenship  means  to  the  medical  profession. 
During  the  past  seventeen  years  I  have  had  the 
pleasure  of  contacting  many  professional  and  busi- 
ness men  in  my  community  and  elsewhere,  and  it 
has  indeed  been  most  interesting  to  follow  the  lives 
of  these  citizens  and  especially  to  note  the  reasons 
why  some  succeed,  are  respected,  loved  and  held 
in  the  highest  esteem  by  their  fellow  men.  The 
public  learns  to  value  the  opinions  and  ability  of 
some  so  much  more  than  others  and  you  will  find 
that,  with  few  exceptions,  the  most  prominent  phy- 
sicians in  any  community  are  those  who  do  their 
civic  duties  and  do  not  permit  their  entire  time  to 
be  so  taken  up,  day  and  night,  with  much  of  which 
is  unnecessary  and  certainly  not  appreciated,  so 
that  not  only  do  they  neglect  their  civic  duties  but 
also  the  joy  and  pleasure  of  their  homes  and  fami- 
lies. 

There  is  a  lack  of  public  spirit  among  doctors, 
there  being  relatively  few  who  take  any  active  part 
in  civic  organizations,  the  purpose  of  which  is  to 
further  the  welfare  and  progress  of  the  community. 
The  individual  doctor  prospers  only  to  the  extent 
that  his  community  prospers.  Such  organizations 
as  your  Chamber  of  Commerce.  Luncheon  Clubs. 
Churches,    Boy   Scouts,   Associated    Charities   etc. 

•To  the  Tri-Statc   ,Mc.lical   Association   of   fhc   Carolinas   aiM    Virci 


are  working  for  the  moral  and  industrial  advance- 
ment^ of  the  community  and  as  the  result  of  such 
activity  much  good   is  done,  more  industries  are 
located  and  more  commerce  is  secured.    Men  who 
are  employed  as  the  result  of  such  activities    pro- 
vide additional  income  for  not  only  business  but 
professional  men,  who  thereby  share  in  the  results 
of   this   work.    Many   members   of   this   Tri-State 
Association    are    well"   financially   compensated    by 
such    businesses   as   hotels,    lumber   mills,   life   in- 
surance companies,  cotton  mills  and  by  the  work- 
men's compensation  laws.  Such  benefits  are  brought 
to  our  cities  and  towns  by  men  interested  and  work- 
ing for  our  communities  through  the  chamber  of 
commerce  and   like  organizations.     By  association 
with   members   of   these   organizations,   unselfishly 
working  for  the  community's  good,  we  contact  men 
from  all  walks  of  life,  men  who  are  in  need  of  under- 
standing  the   viewpoint   of   the   varied    classes   of 
people.    The  realization  of  how  they  feel  and  their 
favorable  reaction  to  your  interpretation  of  their 
problems  may  mean  more  than  any  medicine  a  doc- 
tor ran  prescribe.    Along  with  the  knowledge  that 
you  are  doing  your  part  goes  the  feeling  of  good- 
fellowship,  which  makes  one  happier,  be  it  for  the 
benefit  of  the  community  or  your  own   personal 
good.     In    Charleston,   South   Carolina,    there   are 
seventy-one  doctors  of  which  only  nine  belong  and 
contribute  to  the  Chamber  of  Commerce.   Very  few 
are    members    of    any    civic    organizations.  "  The 
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church,  an  organization  without  which  a  civilized 
community  cannot  exist,  is  rarely  attended  by  our 
physicians.  In  Columbia,  South  Carolina,  there 
are  104  doctors,  only  six  of  whom  are  Chamber  of 
Commerce  members.  In  Charlotte,  North  Caro- 
lina, there  are  ISO  doctors  and  only  twenty-two 
belong  to  the  Chamber  of  Commerce.  In  Rich- 
mond there  are  494  doctors,  15  of  whom  are  mem- 
bers of  the  Chamber  of  Commerce.  I  mention  the 
Chamber  of  Commerce  because  it  is  probably  the 
foremost  civic  organization  and  one  which  all  are 
invited  to  join. 

The  man  who  slows  up  his  community  through 
inactivity  is  not  only  retarding  himself  but  the 
progress  of  others.  It  is  difficult  to  understand  why 
any  reputable  doctor  will  decline  to  contribute  his 
share  of  interest  and  expense  for  improving  his 
community.  Such  indifference  is  an  acknowledge- 
ment that  he  does  not  wish  to  assume  responsibility 
for  those  things  which  make  his  city  not  only  a 
better  place  in  which  to  practice  medicine,  but  in 
which  to  live  and  to  raise  and  educate  his  family. 

Good  citizenship  is  one  of  the  most  important 
factors  in  the  building  up  of  any  community.  Says 
Harry  A.  Wheeler,  First  President  of  the  Chamber 
of  Commerce  of  the  United  States,  "Zealous  in  busi- 
ness, not  permitting  his  daily  task  to  obscure  his 
vision  of  life's  greatest  problems,  honestly  liquidat- 
ing his  debt  to  the  community  by  expending  time 
or  thought  or  money  to  elevate  both  social  and 
civic  standards;  he,  whether  rich  or  poor,  is  a  good 
citizen." 

In  every  city  there  are  those  of  us  who  object 
to  taking  part  in  civic  life  for  various  reasons,  and 
a  doctor  is  always  at  liberty  to  excuse  himself  and 
can  always  find  an  alibi  such  as:  I  won't  partici- 
pate because  I  don't  like  the  way  they  are  running 
things.  Then  get  in  and  change  them — if  you  are 
right  you  will  find  many  others  who  will  agree  with 
you.  Another  excuse  is,  "I  haven't  time  to  attend 
meetings.  "  We  usually  find  time  to  attend  meet- 
ings, services,  entertainments  and  athletic  events 
in  which  we  are  most  interested ;  however,  we  can 
always  contribute  financially  to  civic  organizations 
even  if  we  don't  attend.  If  other  men  are  willing  to 
give  both  time  and  money,  we  should  be  willing 
to  give  money  alone.  But  we  should  attend  meet- 
ings, get  new  ideas,  new  thoughts  and  new  energy 
by  associating  with,  at  such  gatherings,  the  busiest 
and  most  successful  men  in  town — the  real  leaders 
of  the  community.  Theodore  Roosevelt  said,  "The 
test  of  a  man's  worth  to  his  community  is  the  ser- 
vice he  renders  it."  You  may  say  that  an  organiza- 
tion has  enough  members  without  you,  but  because 


other  men  are  willing  to  carry  the  load  is  no  reason 
why  we  should  receive  the  benefits  without  doing 
our  part. 

You  may  think  that  there  is  nothing  in  this  or 
that  civic  project  for  you.  Some  join  a  lodge,  a 
church  or  a  luncheon  club  for  onlv  what  they  can 
get  out  of  it.  Such  men  who  work  for  their  own 
selfish  ends  are  not  assets  but  liabilities  to  their 
cities.  One  should  join  civic  organizations  with  the 
intention  of  contributing  to  the  welfare  of  his  com- 
munity. This  work  will  always  benefit  him,  if  not 
directly,  indirectly.  It  may  be  through  bringing 
medical  and  other  conventions  to  your  home  town, 
new  industries,  educational  institutions,  hospitals, 
increasing  the  tourist  trade  etc.,  but  if  in  none  of 
these  ways,  you  have  the  satisfaction  of  knowing 
that  you  are  carrying  your  share  of  the  common 
burden.  A  frequent  statement  often  applied  to  the 
church  is,  "I  haven't  any  use  for  the  fellows  back 
of  it."  We  don't  like  men  when  we  don't  know 
them  well.  Men  we  once  thought  cool  and  un- 
friendly often  become  mighty  good  fellows  when 
we  know  them.  Samuel  Gompers,  former  president 
of  the  American  Federation  of  Labor  said:  "A  man 
who  does  not  live  for  himself  alone,  one  who  is  con- 
cerned in  the  welfare  of  his  fellows;  who  will,  if 
necessary,  make  sacrifices  to  rectify  wrongs,  to 
eliminate  evils  and  make  every  effort  for  the  com- 
mon uplift;  who  will  endeavor  by  every  means 
within  his  power  to  see  to  it  that  these  principles 
shall  find  expression  in  the  laws  and  in  the  adminis- 
tration of  the  affairs  of  the  government  of  his  city, 
state  and  country,"  this — said  Gompers — "is  a 
good  citizen."  But  the  man  who  will  not  lend  his 
brains,  his  energy  and  some  of  his  money  to  the 
efforts  of  his  fellow  citizens  in  directing  the  con- 
structive forces  of  his  community  along  the  course 
that  is  best  for  the  city  as  a  whole  is  not  a  useful 
citizen.  No  man  has  the  right  to  refuse  his  support 
to  a  community  movement  any  more  than  a  com- 
munity has  the  right  to  refuse  its  protection  to  any 
man.  There  are  doctors  who  have  never  felt  this 
responsibility.  The  fact  is,  however,  that  those  of 
us  who  are  not  supporting  such  civic  organizations 
and  to  support  their  position,  set  up  the  alibis 
such  as  have  been  mentioned,  could  and  should 
not  be  classed  under  the  title  "Good  Citizenship." 

And  so  I  conclude  this  appeal  for  better  citizen- 
ship in  our  profession  and  particularly  amongst 
the  members  of  the  Tri-State  Medical  Association 
with  the  quotation  from  Abraham  Lincoln,  "I  be- 
lieve a  man  should  be  proud  of  the  city  in  which 
he  lives,  and  that  he  should  so  live  that  his  city 
will  be  proud  that  he  lives  in  it." 
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TREATMENT   OF   DEPRESSION   AND 
MELANCHOLIA 

(G.    W.    ROBIXSO-N.    TR.,    I<ansas   City    Mo„    in 
.'/.   Mo.    State   McJ.   Asso..    Feb.) 

Depression  is  a  dejection  and  a  sinking  of  spirits.  Melan- 
cholia is  a  mental  disease  marked  by  apathy  and  indif- 
ference to  one's  surroundings,  depression  of  spirits  and  by 
a  sluggish  and  painful  process  of  thought. 

The  practitioner  usually  feels  inadequate  to  make  diag- 
nosis of  a  mental  condition.  He  has  little  trouble,  in  recog- 
nizing the  symptoms  of  depression  and  melancholia.  Upon 
his  shoulders  rests  the  responsibility  of  providing  correct 
medical  treatment  at  a  lime  when  the  greatest  amount  of 
good  can  be  done. 

Is  the  amount  of  depression  more  intense  than  the  aver- 
age reaction  of  persons  of  similar  cultural  background 
under  similar  circumstances?  The  mistake  of  minimizing 
the  symptoms  and  failing  to  recognize  the  depression  as 
pathological  is  often  made. 

The  patient  who  feels  that  the  people  next  door  are 
talking  about  him  uill  find  some  new  group  when  moved 
to  a  new  town  or  another  part  of  the  city.  If  our  patient 
had  some  other  reason  for  her  melancholia  when  her 
troubles  that  she  was  worrying  about  were  relieved.  Cor- 
rect'on  of  true  mental  disease  comes  not  from  shifting  the 
environment  but  from  learning  how  to  meet  the  environ- 
ment. 

It  has  been  the  purpose  of  this  study  to  analyze  involu- 
tional melancholia  because  it  is  one  term  that  the  practi- 
tioner knows  well  and  one  entity  that  he  diagnoses  readily 
and  which  he  himself  treats  with  endocrines.  usually  with- 
out improvement  of  the  patient.  Involutional  melancholia 
must  be  considered  as  a  reaction  of  psychopathological 
character  with  a  poor  prognosis  and  requiring  treatment, 
as  do  all  other  mental  abnormalities,  by  a  psychobiologic 
approach. 

Most  physicians  recognize  this  need  in  handling  all  other 
forms  of  depression  and  melancholia  whether  they  are 
called  depressed  schizophrenia,  simple  melancholia,  anxiety 
neurosis  or  manic-depressive  psychosis,  and  now  we  must 
include  involutional  melancholia.  Depression  with  or  with- 
out melancholia  may  present  delusions,  agitation,  ideas  of 
reference,  feels  of  unreality,  hypochondriacal  tendencies 
and  abnormal   behavior. 

The  first  thing  that  should  be  done  is  to  take  a  careful 
history.  The  physician's  first  contact  with  the  patient  es- 
tablishes the  foundation  for  confidence  in  him  or  he  loses 
it. 

Let  the  pat'ent  do  the  talking  as  much  as  possible.  The 
depressed,  melancholic  patient  can  not  stop  worrying  until 
the  inner  causes  of  the  worry  have  been  corrected,  .^void 
all  form  of  advice  in  the  early  stages  of  the  study,  even 
the  advice  which  might  be  considered  comforting. 

Suicide  is  a  constant  danger  and  steps  must  be  taken 
to  prevent  it.  Many  reports  of  suicides  are  suppressed. 
The  su'cide  death  rate  is  higher  than  that  from  appendicitis. 
The  family  should  be  told  to  be  observant  but  not  too 
watchful  as  that  would  upset  the  patient  greatly. 

The  number  and  severity  of  delusions  and  hallucinations. 

hypochondriacal  conceptions,  marked  agitation,  over-talka- 

]   tivcncss    and    a    narrowed    outlook    which    centers    every 

I  thought  on  the  person  are  evidences  of  a  severe,  malignant 

j  condition. 

j  It  is  frequently  desirable  that  the  family  physician  treat 
the  benign  cases  by  one  or  more  of  the  methods  which  I 
will  outline.  Alter  several  weeks  of  therapy  of  several 
types,  no  results  are  apparent.  The  patient  then  must  be 
considered  to  be  suffering  from  a  malignant  process  and 
one  of  several  special  procedures  requiring  special  training 
must  be  selected   for  the  patient. 

Always  be  as  cheerful  as  possible  about  the  several  fac- 
tors, either  physical  or  mental.  Take  lime  tp  go  over  every 


factor  of  the  case  and  explain  every  symptom  and  every 
discomfort  in  simple  words.  Be  patient,  if  necessary  go 
over  these  problems  several  times. 

Make  ever\-  effort  to  develop  an  optimistic  viewpoint. 
It  is  helpful  if  the  patient  can  be  made  to  realize  that  most 
people  have  the  same  types  of  problems.  Physicians  fre- 
quently advise  that  these  patients  take  trips,  move  to  new 
neighborhoods  and  in  other  ways  spend  money  which 
could  be  much  better  spent  on  proper  medical  treatment. 

The  emotional  background  must  be  discussed  frequently 
with  the  patient  in  great  detail.  These  points  must  be  dis- 
cussed thoroughly  with  the  patient  throughout  the  time 
that  he  is  under  the  care  of  the  physician. 

The  physician  should  take  the  attitude  and  pass  it  on  to 
the  patient  that  physical  correction  measures  are  only  part 
of  the  treatment  and  will  help  only  if  the  psychotherapeu- 
tic measures  are  also  successful. 

Point  out  to  this  type  of  patient  that  sexual  impulses 
are  natural  and  normal  and  should  be  satisfied  but  do  not 
have  to  be  for  the  good  health  of  the  individual. 

There  are  many  pharmacological  aids  to  psychotherapy 
to  help  the  physician  by  producing  some  symptomatic  re- 
lief. If  improvement  is  not  seen  within  three  weeks,  a 
change  must  be  made  to  something  else.  After  a  failure 
with  three  or  four  of  these  measures,  the  physician  must 
reahze  that  his  patient  probably  requires  special  handling 
by  a  psychiatrist. 

These  patients  frequently  have  anorexia,  food  obsessions 
and  many  patients  come  showing  distinct  evidence  of 
avitaminosis.  High  caloric  diets,  additional  vitamins,  es- 
pecially vitamin  B  and  nicotinic  acid,  and  frequent  feed- 
ings should  be  one  of  the  first  thoughts.  The  patient's 
food  habits  should  be  catered  to  when  possible.  In  certain 
severe  cases.  10  units  of  insulin  yi  hour  a.  c,  or  prota- 
mine zinc  insulin.  20  units  in  the  morning,  is  helpful  be- 
cause it  stimulates  the  appetite  and  helps  general  assimila- 
tion.   This  small  dose  should   not  produce  shock. 

Frequent  sedation  of  the  ambulatory  patient  seems  man- 
datory. A  blood  bromide  determination  is  the  only  sure 
way  to  determine  the  presence  of  bromide  intoxication. 
Barbital  is  no  less  dangerous.  Sedative  drugs  the  physician 
should  dispense  himself  and  not  in  the  original  package 
or  in  the  original  distinctive  capsules.  Sedatives  cannot 
be  substituted  for  psychotherapy  and  should  be  used  only 
as  an  adjunct  when  absolutely  necessary. 

Certain  symptoms  mean  certain  deficiencies  and  certain 
glandular  preparations  are  indicated.  If  proper  diagnosis 
is  made  results  should  be  apparent  almost  at  once.  If  not 
obtained  early,  the  diagnosis  is  wrong  and  the  treatment 
is  not  only  futile  but  harmful.  /(  is  extremely  doubtful 
if  thyroid  is  ever  of  any  value  in  these  cases.  Ovarian 
therapy  is  likewise  of  little  or  no  value.  The  major  con- 
troversy ranges  around  the  estrogenic  substances,  theelin 
being  the  one  trade-marked  item  that  is  most  commonly 
known.  Sixty  per  cent  of  a  series  of  67  cases  of  involu- 
tional melancholia  recovered  without  any  specific  treat- 
ment. 

Specialized  prodecures  must  be  applied  in  a  special 
equipped  hospital. 

Psychoanalysis — Failure  is  common  due  to  difficulty  in 
establ.'shing  perfect  contact.  Treatment  lasts  many  months 
and  is  expensive.  The  patient  with  advanced  or  .severe 
psychosis  cannot  be  approached  by  this  method  and  in 
patients  in  whom  cooperation  is  not  good  little  can  be 
done. 

Maintaining  the  patient  in  a  slate  of  narcosis  through 
the  use  of  various  combinations  of  barbiturates  for  several 
days  to  3  weeks  is  of  value  in  maniacal  patients,  certain 
depressed  or  melancholic  patients ;  .several  deaths  have 
been  reported. 

(Continued  on  page  140) 
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TODAY'S  events  place  us  among  the  num- 
ber of  American  colleges,  which  within  re- 
cent years,  through  restoration,  have  re- 
captured the  beauty  and  significance  of  rare  and 
historic  buildings. 

What  old  Nassau  Hall  is  to  Princeton,  what  the 
Wren  Building  is  to  William  and  JMary,  what  the 
Rotunda  is  to  the  University  of  Virginia,  the 
Egyptian  Building  is  to  the  Medical  College  of  Vir- 
ginia. It  is  a  shrine,  a  sanctuary  of  tradition,  the 
physical  embodiment  of  our  genius.  It  is  not  mere- 
ly a  material  possession.  It  is  a  spiritual  heritage. 
In  a  world  often  accused  of  cold  materialism,  with 
an  ideology  of  human  self-sufficiency,  and  an  ador- 
ation of  objects  that  can  be  handled  and  seen, 
there  is  a  need  for  things  of  the  spirit,  if  science 
is  to  do  more  than  make  life  safer,  longer  and  more 
comfortable. 

Three  hundred  years  ago  the  spot  on  which  the 
Egyptian  Building  stands  was  lost  in  the  primeval 
forest.  Two  hundred  years  ago  William  Byrd,  lay- 
ing out  the  site  of  Richmond  a  little  to  the  east 
of  us,  viewed  this  location  as  just  a  wooded  hill 
sloping  toward  one  of  the  tributaries  of  the  James. 
One  hundred  and  seventy  years  ago  the  new  town 
of  Richmond  cast  covetous  eyes  on  this  eminence, 
then  known  as  Shockoe  Hill,  and  annexed  it.  One 
hundred  and  fifty  years  ago  the  surveyors  of  Ques- 
ney  de  Beaurepaire  marked  there  the  northeast 
Corner  of  the  future  Academy  Square.  Ninety-five 
years  ago  the  Founding  Fathers  of  the  Medical 
College  of  Virginia  placed  there  a  noble  building, 
which  was  to  serve  as  a  nursery  of  Southern  medi- 
cal science  for  many  succeeding  generations. 

The  year  was  1845.  Queen  Victoria  had  been 
eight  years  on  the  throne  of  Great  Britain.  James 
K^  Polk  was  President  of  the  United  States.  The 
national  debt  was  negligible,  in  spite  of  the  fact 
that  we  had  just  passed  through  our  worst  financial 
panic,  and  in  spite  of  the  fact  that  the  Democrats 
were  in  the  saddle.  Men's  minds  were  active  over 
the  rising  tide  of  Abolition,  the  Oregon  Question 
and  the  annexation  of  Texas.  War  clouds  were 
thick.  Morse  had  just  invented  telegraphy.  Ex- 
cept in  literature,  there  was  no  artistic  brilliance. 
Business,  exploration  and  great  political  issues 
dominated  the  public  mind.    It  is  surprising  that 
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under  such  seemingly  inauspicious  circumstances  a 
young  medical  school  here  in  Richmond,  tempo- 
rarily quartered  on  East  ]\Iain  Street,  operating 
under  the  charter  of  Hampden-Sidney  College, 
originated  and  executed  plans  for  the  erection  of  a 
college  building,  which  in  conception  and  size 
eclipsed  anything  of  its  kind  in  the  state  or  in 
neighboring  states.  On  land  purchased  for  $2,000, 
a  gift  of  the  City,  and  with  help  from  the  Literary 
Fund  of  the  State  amounting  to  $25,000,  this  feat 
was  accomplished. 

It  has  been  said  that  in  the  conception  and  erec- 
tion of  a  building,  the  owner  mav  be  likened  unto 
a  father,  and  the  architect  unto  a  mother — the  one 
supportive,  the  other  creative.  In  this  instance  on 
the  paternal  side,  there  are  several  individuals  to 
be  considered — six  to  be  exact.  They  are  well 
known  to  us  all:  the  youthful  and  dynamic  dean, 
Augustus  L.  Warner;  John  Cullen.  a  cultured,  red- 
faced  Irishman,  the  fashionable  doctor  of  his  day; 
Lewis  Webb  Chamberlayne,  blue-blooded  descend- 
ant of  William  Byrd;  Socrates  Maupin,  a  mild- 
mannered  little  man,  who  in  later  years  acquired  a 
great  reputation  in  a  sister  institution;  Richard  L. 
Bohannan,  old  man  of  the  faculty,  who  although 
only  fifty-five  years  of  age  seemed  like  an  elder 
statesman  to  his  more  youthful  confreres;  and 
Thomas  Johnson  who  resigned  before  the  comple- 
tion of  the  project. 

The  selection  of  the  architect  and  builder  was 
probably  the  result  of  the  following  circumstances. 
In  the  spring  of  1843  a  group  of  Richmonders 
visited  various  Northern  churches  seeking  a  model 
for  a  church  to  be  erected  here  at  Ninth  and  Grace 
Streets.  Their  model  was  found  in  St.  Luke's 
Church,  Philadelphia.  Its  architect,  Thomas  S. 
Stewart  of  Philadelphia,  was  chosen  to  plan  and 
erect  the  new  building  in  Richmond,  the  now  his- 
toric St.  Paul's  Church,  whose  208-foot  spire  could 
once  easily  be  seen  from  here.  Two  of  the  five 
members  of  the  faculty  of  the  young  medical 
school  were  pew-owners  in  the  new  church,  and 
one  of  them  gave  $500  towards  its  construction. 
These  facts  seem  to  explain  why  Stewart  became 
the  architect  of  the  Egyptian  Building. 

Why  did  :Mr.  Stewart  choose  Egyptian  architec- 
ture for  the  new  medical  college  building?    The 
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editor  of  the  Richmond  Times  and  Compiler 
(184S)  was  of  the  opinion  that  "there  is  a  mystery 
in  the  spirit  of  the  Egyptian  style  of  Architecture, 
which  makes  it  to  our  taste  singularly  appropriate 
for  this  temple  of  the  medical  science." 

Perhaps  Mr.  Stewart  was  one  of  the  forerunners 
of  the  revolt  from  the  classical  style  of  the  period, 
a  revolt  that  was  soon  to  give  us  the  decadent 
forms  now  often  distasteful  to  us.  Perhaps  Mr. 
Stewart  identified  himself  with  those  in  the  young 
nation  seeking  to  "achieve  an  individualistic  style."' 
Perhaps,  as  Professor  Frank  J.  Roos.  Jr.,  of  Ohio 
State  University  has  also  suggested,  he  was  influ- 
enced like  others  by  publications  then  current  in 
this  country,  which  were  one  of  the  results  of  the 
Napoleonic  campaigns  in  Egypt.  It  may  be  that 
architectural  drawings  of  some  Egyptian  temple, 
a  work  something  like  Stewart  and  Revett's  .4m- 
tiquities  of  Athens  came  into  his  possession,  and 
with  it  the  temptation  to  trj'  his  hand  at  something 
new.  In  any  event.  Egyptian  architecture  it  was. 
Professor  Roos  has  listed  thirtv-odd  other  ex- 
amples of  Egyptian  architecture  in  this  country 
dating  from  about  this  time.  In  his  opinion  and 
by  general  consent  our  building  seems  to  be  the 
best  representative  of  the  style  in  existence. 

II 

The  years  go  by — fifty-five  of  them.  The  INIedi- 
cal  College  of  Virginia  and  the  Egyptian  Building 
made  Southern  Medical  history  together,  for  the 
two  were  one,  and  all  this  time  the  activities  of  the 
College  were  for  the  most  part  centered  here — 
lecture  halls,  laboratorv,  dissecting  hall,  museum, 
hospital,  administrative  offices,  all  under  this  one 
roof.  The  hospital  boasted  of  gas  lights  and  well 
heated  rooms,  advertised  ward  rates  of  4-5  dollars 
a  week,  and  the  public  was  advised  that  "in  cases 
of  difficulty,  the  whole  college  faculty  are  called 
in  consultation  without  additional  charge."  In 
due  course  of  events,  the  snuff-taking  first  faculty 
of  the  Forties  gave  way  to  others:  the  great  anato- 
mist Jeffries  A\yman;  the  Franco-American  savant, 
Brown-Sequard ;  the  artist  Peticolas;  the  wise,  wit- 
ty, myopic  W.  H.  Taylor;  Hunter  McGuire.  The 
roster  of  cherished  names  came  to  include  also  Mc- 
Caw,  Wellford,  Gibson,  Tucker,  Cullen,  Cunning- 
ham and  Johnston.  An  increasing  number  of  South- 
ern boys  took  the  tickets  of  the  small  faculty;  at- 
tempted to  evaluate  their  phlogistic  and  antiphlo- 
gistic theories  and  to  fathom  the  mysteries  of  calo- 
mel, quinine  and  phlebotomy;  watched  operations 
performed  without  benefit  of  anesthesia  or  asepsis; 
shared  in  the  body-snatching  that  was  necessary 
for  anatomical  study;  and  learned  some  of  their 
medicine  at  the  bedside,  but  most  of  it  by  the  am- 
phitheatre method,  then  generally  in  vogue  in  this 
country. 


The  decisive  year  1853  rolled  'round,  and  the 
institution  severed  its  relation  with  Hampden-Sid- 
ney  College  to  become  an  independent  medical 
school,  prepared  to  compete  with  the  three  other 
medical  colleges  already  in  the  state. 

The  fateful  years  1861-65  arrived,  and  140  se- 
ceding Southern  medical  students  left  Philadelphia 
and  matriculated  in  the  College.  The  processes 
of  teaching  and  learning  were  thereafter  accel- 
erated to  the  point  of  conducting  two  sessions  a 
year.  The  overworked  faculty  sent  a  stream  of 
military  surgeons  into  the  armies  of  the  Confed- 
eracy. The  lean  days  of  reconstruction  were 
weathered.  Then  new  and  forceful  personalities 
clashed,  a  competitive  medical  college  was  born  in 
Richmond,  and  an  era  in  the  life  of  the  old  college 
and  of  this  building  was  closed. 

The  years  again  go  by — forty-seven  years  of 
growth  and  progress.  It  was  probably  in  1893  that, 
for  the  first  time,  it  was  clearly  recognized  that  all 
the  activities  of  a  medical  college  could  not  be 
crowded  into  a  building  of  this  size.  (It  is  now 
recognized  that  you  can't  get  them  all  on  several 
city  blocks.)  The  period  of  expansion,  the  flower- 
ing of  which  we  are  now  the  admiring  witnesses, 
began  at  that  time.  A  dispensary  was  built.  The 
Old  Dominion  Hospital  was  organized.  The  facul- 
ty was  augmented.  Old  aristocrats  like  anatomy, 
medicine,  surgery,  obstetrics,  had  to  put  up  with 
and  try  to  live  on  good  terms  with  parvenu  spe- 
cialties, such  as  roentgenology,  otorhinolaryngology, 
dermatology  and  pediatrics.  A  nursing  school  was 
organized.  The  departments  of  dentistry  and  phar- 
macy grew.  Students  multiplied.  Precisely  the 
same  thing  was  going  on  in  the  competitive  new 
school.  After  a  decade-and-a-half  of  independent 
e  istences,  the  two  schools  wisely  consented  to  call 
a  halt  on  throat-cutting,  and  pooled  their  resources, 
giving  fresh  impetus  to  growth. 

We  have  now  come  to  these  latter  days,  the  days 
of  President  Sanger,  the  Builder.  Almost  overnight 
we  have  a  library,  two  nursing  homes,  a  laundry; 
a  central  heating  plant,  a  network  of  underground 
passages,  a  dormitory  for  men,  a  modern  clinic 
building,  and  a  hospital  of  which  any  medical 
school  would  be  proud.  A  small  medical  college 
is  being  transformed,  before  our  eyes,  into  a  real 
medical  center. 

In  all  this  the  Egyptian  Building  played  a  silent 
and  waiting  part.  Her  reverenced  ivy-covered  walls 
still  spake,  but  they  spake  of  a  college  that  was. 
Deserted  by  one  department  after  another  the  old 
building,  obviously  outmoded,  was  fast  approach- 
ing useless  senescence.  From  such  a  fate  she  has 
been  rescued  by  the  vision  of  those  who  control 
the  destinies  of  this  institution,  and  by  the  bounty 
of  one  who  has  made  possible  the  restoration  and 
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remodeling  we  shall  proudly  see  today. 

Ill 

The  idea  seems  to  be  abroad  among  certain 
educators  that,  due  largely  to  our  changing  eco- 
nomic, social  and  political  philosophy,  the  day  of 
large  private  benefactions  is  past.  Today  we  wit- 
ness an  excellent  negation  of  that  idea.  Perhaps 
there  is  less  private  philanthropy  now  than  former- 
ly, but  there  is  much  to  show  that  where  there  is 
a  conjunction  of  the  proper  occasion  and  the 
proper  man,  results  still  follow.  The  occasion  was 
here — the  preservation  of  a  century-old  shrine,  the 
reconditioning  of  a  teaching  unit  of  an  institution 
which  had  through  one  hundred  years  turned  out 
some  of  the  South 's  most  eminent  medical  men. 

Fortunately,  the  man  was  here  also,  a  man  of 
high-mindedness  and  ready  appreciation  of  real 
and  enduring  values.  The  man  is  Mr.  Bernard  M. 
Baruch.  His  generosity  is  gratefully  acknowledged 
in  the  naming  of  the  auditorium  of  the  building 
for  his  father,  The  Simon  Baruch  Auditorium,  and 
the  placing  of  an  appropriate  tablet  in  the  foyer 
of  the  building.  We  take  pride  in  recalling  that 
Simon  Baruch  was  a  graduate  of  this  school  in 
1862,  served  as  a  Confederate  surgeon  under  the 
immediate  command  of  General  Robert  E.  Lee, 
and  later  became  a  pioneer  in  hydrotherapy  in 
this  country. 

This  mangificent  restoration,  in  recognition  of 
which  we  are  assembled  here  today,  assures  the 
Egyptian  Building  of  long  life  and  a  future  even 
more  useful  and  honorable  than  her  past.  The 
building  still  stands  for  all  that  if  formerly  stood 
for,  but  its  range  of  service  has  now  been  vastly 
extended. 

It  is  well  to  realize,  in  more  detail,  what  this 
restoration  means.  First  and  foremost,  it  has  pre- 
served in  all  essential  points,  the  exterior  of  the 
building,  just  as  it  was  originally  placed  here. 
There  are  the  same  massive  dignity:  the  same 
fluted  pillars,  with  palm  leaves  decorating  their 
bell-shaped  capitals;  the  same  plain  deep  cornice, 
the  wide  unbroken  spaces;  the  same  symbolic  or- 
namentations —  winged  discs,  serpents,  mummy 
cases  and  obelisks. 

For  the  interior,  the  restoration  has  done  what 
the  original  architect  had  neither  the  means  nor 
the  opportunity  of  attempting.  The  auditorium 
and  foyer  are  now  what  they  should  be — Egyptian. 
In  this  beautiful  hall,  in  the  years  to  come,  much 
of  the  work  as  well  as  the  more  cultural  activities 
of  the  College  will  center,  giving  to  the  Egyptian 
Building  an  importance  it  must  certainly  have  lost 
had  not  this  restoration  stayed  the  heavy  hand  of 
time. 

The  restoration  takes  a  more  practical  turn  in 
the   remodeling  which   has  been   effected   on   the 


three  floors  above  the  auditorium.  Here  two  of 
what  should  be  the  best-equipped  departments  in 
the  College  will  be  housed,  the  basic  and  essential 
departments  of  pathology  and  bacteriology.  The 
offices,  laboratories,  class  rooms  that  have  been 
placed  at  their  dispo.sal  offer  physical  opportunities 
for  research  and  teaching  unexcelled  in  this  part  of 
the  country.  William  Welch,  himself  a  distinguish- 
ed professor  of  these  disciplines,  once  warned:  "a 
medical  college  may  have.  .  .  .palatial  buildings, 
modern  laboratories,  and  still  the  breath  of  life 
may  not  be  in  it.  The  vitalizing  principle  is  in  the 
men — both  teachers  and  students — who  work  with- 
in its  walls."  It  is  a  well  recognized  principle  that 
higher  standards  of  medical  education  can  only  be 
set  and  maintained  where  adequate  endowment 
relieves  such  schools  of  the  necessity  of  accepting 
students  in  excess  of  their  facilities  to  teach  them. 
Departments  such  as  these,  however  handsomely 
housed,  cannot  flourish,  cannot  produce  results, 
without  means,  without  endowment.  It  is  devoutly 
to  be  hoped  that  an  Institute  of  Pathology  and 
Bacteriology,  the  physical  layout  of  which  is  now 
provided,  may  shortly  be  realized  through  the  gen- 
erosity and  farsightedness  of  someone  appreciative 
of  the  service  to  humanity  and  science  both  of 
these  departments  are  prepared  to  render. 

The  meaning  of  the  restoration  consists,  not 
only  in  these  tangible  things,  but  in  the  real  and 
lasting  spiritual  force  the  Egyptian  Building  is 
destined  to  prove  in  the  future  of  the  college.  To 
some,  this  building  will  serve  as  a  constant  re- 
minder of  an  ancient  civilization  upon  the  banks 
of  the  Nile;  of  Imhotep,  the  Egyptian  prototype 
of  Aesculapius,  and  the  first  distinct  figure  of  a 
medical  man  to  appear  upon  the  horizon  of  his- 
tory; of  Egyptian  medicine  itself,  whose  high  order 
we  have  only  recently  come  to  recognize,  but  which 
was  long  ago  acclaimed  by  the  ancient  world,  the 
Greek  bard,  Homer,  singing, 

There  "dwell  physicians  who  excell  in  skill 

.■Ml  other  men,  for  they  are  of  the  race  of  Paeon." 

To  Others,  this  building,  in  its  very  suggestion  of 
permanence  and  solidity,  will  typify  a  scholarship 
which  digs  deep,  lays  wide  foundations  and  rears 
superstructures  of  learning  of  true  and  enduring 
value. 

W'hatever  its  meaning,  in  the  words  of  the  his- 
torian Macaulay,  I  hazard  the  prediction,  that 
when  much  that  we  see  about  us  today  has  perish- 
ed, the  influence  and  the  glory  of  this  old  building 
"will  still  survive,  fresh  in  eternal  youth,  e.xempt 
from  mutability  and  decay,"  as  immortal  as  the 
intellectual  principles  that  were  responsible  for  its 
creation  a  century  ago  and  for  its  preservation 
today. 

— ?28  W.   Franklin 
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IT  HAS  BEEX  SAID  that  Psychiatry  is  the 
oldest  specialty  but  that  psychiatrists  are  the 
most  recent  specialists.  Because  the  trouble 
with  psychiatric  patients  seems  to  be  "mental" 
rather  than  ■■physical,"  with  an  element  of  the 
mysterious  or  supernatural  about  anything  "men- 
tal;" and  because  it  was  thought  that  there  was  a 
great  difference  between  physical  and  mental  trou- 
bles, demanding  different  methods  of  diagnosis, 
treatment  and  handling;  mental  patients  were  the 
first  to  be  sorted  out  and  separated  from  other 
patients  and  placed  in  separate  institutions,  with 
psychiatrists  practicing  only  in  institutions.  This 
was  the  cause  of  years  of  isolation  of  mental  pati- 
ents, mental  hospitals  and  intramural  psychiatrists. 
It  must  be  admitted  that  the  fact  that  mental  pati- 
ents are  often  difficult  to  take  care  of  and  often 
disturbing  had  something  to  do  with  this  isolation. 
But  our  more  advanced  and  our  more  recent  know- 
ledge has  shown  that  there  are  no  great  differences 
between  "mental"  and  "physical"  and  that  there 
are  no  great  essential  differences  between  the  treat- 
ment and  management  of  psychiatric  and  other  pa- 
tients, except  for  the  special  emphasis  on  psycho- 
therap}'  in  Psychiatry.  Other  than  purely  psychia- 
tric hospitals  have  started  to  admit  psychiatric  pa- 
tients. Psychiatrists  have  emerged  from  within 
their  walls  and  have  become  practicing  specialists 
outside  in  the  community  and  in  general  hospitals. 

Until  about  twenty  years  ago  the  few  physicians 
who  dealt  with  nervous  and  mental  diseases  out- 
side of  institutions  were,  as  a  rule,  more  interested 
in  the  nervous  system  than  in  the  "mind"  and  in 
organic  approaches  and  measures  than  in  psychic 
ones.  Such  specialists  as  there  were  were  apt  to 
call  themselves  neurologists.  There  were  few  prac- 
ticing psychiatrists.  Nearly  all  psychiatrists  then 
practiced  inside  of  institutions  (the  intramural 
psychiatrists  referred  to) ;  sometimes  the  neurolo- 
gist assumed  an  antagonistic  attitude  toward  the 
intramural  psychiatrist. 

Before  the  first  World  War  there  were  relatively 
few  who  specialized  on  the  outside  in  mental  and 
nervous  diseases,  and  there  was  little  instruction  in 
the  medical  schools  concerning  mental  and  nervous 
diseases.  Twenty  years  ago  the  number  of  general 
hospitals  in  the  whole  United  States  which  had  a 
special  service  for  either  Neurology  or  Psychiatry 
could  be  counted  on  one's  fingers. 


Due  to  many  reasons,  among  them  the  impetus 
given  to  Neuropsychiatry  by  the  first  World  War, 
the  growing  recognition  of  the  incidence  and  im- 
portance of  mental  and  nervous  diseases,  and  the 
rapid  expansion  of  knowledge  about  both  neurolo- 
gic and  psychiatric  conditions,  there  has  been  a 
great  change  and  expansion  in  Neuropsychiatry  in 
the  last  twenty  years,  and  this  is  really  the  brief 
span  of  the  history  and  of  the  development  of 
modern  Neuropsychiatry. 

At  present  there  are  many — and  the  number  is 
rapidly  increasing  —  neuropsychiatrists  practicing 
outside  of  institutions  and  many  general  and  other 
than  State  and  custodial  hospitals  which  are  pro- 
viding facilities  and  services  for  neuropsychiatric 
patients.  It  is  encouraging  to  note  that  many  pure- 
ly psychiatric  and  state  hospitals  and  many  intra- 
mural psychiatrists  have  broken  from  isolation, 
thereby  breaking  down  the  differences  that  have 
existed  between  psychiatric  and  other  hospitals 
and  between  psychiatrists  and  other  practitioners. 

Alost  promising  has  been  the  change  and  expan- 
sion in  the  position  of  Neuropsychiatry  in  medical 
education.  It  was  realized  that  there  was  some- 
thing lacking  in  our  modern,  scientific,  laboratory, 
specialized  medical  teaching.  The  personal  element 
that  the  previous  general  practitioners  possessed 
in  the  treatment  and  in  the  handling  of  their  pa- 
tients seemed  to  be  jeopardized  in  modern  medical 
education,  to  the  detriment  of  all  concerned,  of  the 
patient  especially.  The  patient  who  had  the  dis- 
ease and  who  reacted  to  the  disease  seemed  to  be 
lost  sight  of  with  all  the  attention  directed  toward 
the  disease. 

Quoting  from  the  survey  of  the  American  Foun- 
dation of  American  Medicine: 

"During  the  rapid  development  of  Pathology, 
Bacteriology,  etc.,  physicians  assumed  an  unwar- 
ranted scientific  attainment.  This  was  a  laboratory 
and  test-tube  conception,  and  largely  left  out  all 
consideration  of  the  fact  that  the  disease  involved 
a  human  being  whose  reaction  depended  upon  his 
inherited  qualifications,  and  his  external  environ- 
ment, as  well  as  upon  structural  changes  within  his 
body.  The  failure  to  recognize  these  important 
factors  had  too  much  of  a  tendency  to  narrow  our 
conception  of  disease,  to  exalt  laboratory  methods 
at  the  expense  of  clinical  observation,  and  to  stan- 
dardize things  that  could  not  be  standardized." 


•As  prcsrntcd   to  the   Meeting  of   the  North   Carolina   Nc-uroijsy chiatric   Association   at   Charlotte,  January   26th. 
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Medical  schools  seemed  to  be  in  danger  of  turn- 
ing out  technicians  rather  than  physicians. 

As  pointed  out  by  American  Medicine,  a  feeling 
has  grown  that  in  some  way  or  other  more  compe- 
tence in  dealing  with  the  total  human  personality 
ought  to  be  conveyed  by  the  medical  course,  and 
that  more  training  in  Psychiatry  would  qualify  the 
student  to  deal  successfully  with  the  human  entity 
and  not  merely  with  the  diseased  body,  and  also 
that  the  general  practitioner's  diagnostic  compe- 
tence would  be  furthered  if  he  were  more  skilled 
in  detecting  the  signs  of  actual  mental  and  emo- 
tional disorders,  and  also  that  Psychiatry  demand- 
ed more  time  and  consideration  as  one  of  the  ad- 
vancing specialties.  These  feelings  brought  about 
an  increase  in  the  time  and  facilities  devoted  to 
Psychiatry  in  the  medical  schools. 

It  is  generally  agreed  that  forty  per  cent  and 
over  of  patients  in  general  practice  and  in  general 
hospitals  have  symptoms  and  problems  of  a  psy- 
chiatric nature  that  need  psychiatric  attention  and 
treatment.  These  might  be  somewhat  arbitrarily 
divided  into  those  cases  which  are  primarily,  and 
those  which  are  secondarily,  psychiatric.  Roughly, 
of  these  former,  the  primarily  psychiatric,  totaling 
twenty  per  cent,  eight  per  cent  present  purely  psy- 
chiatric problems  and  twelve  per  cent  are  psychia- 
tric problems  with  some  incidental  physical  or 
somatic  disease  (in  which,  of  course,  the  patient 
features  the  physical  rather  than  the  psychic  dis- 
turbance). These  primary  psychiatric  cases  require 
treatment  by  one  with  considerable  psychiatric 
training  and  experience  and  probably  usually  by  a 
psychiatrist. 

The  latter  and  larger  group  (around  eighty  per 
cent  of  the  patients  with  psychiatric  problems)  in- 
clude those  with  physical  or  somatic  disorders  with 
psychoneurotic  or  psychotic  complications.  These 
patients  require  treatment  by  one  who  has  some 
psychiatric  understanding.  This  can  be  undertaken 
by  the  non-psychiatrist  if  he  has  the  desire  and 
capability  of  doing  so.  The  number  of  these  cases 
is  so  large  that  perforce  he  is  obliged  to  do  so,  since 
there  are  not  enough  psychiatrists  to  go  around. 
Perhaps  with  some  help  and  consultations  with  a 
psychiatrist  he  would  be  more  capable  and  willing 
to  undertake  the  management  and  treatment  of 
these  cases. 

A  realization  is  growing  that  all  doctors,  whether 
their  field  be  as  broad  as  the  general  practice  of 
medicine  and  surgery  or  as  narrow  as  the  most 
limited  specialty,  should  have  some  famiharity  and 
some  facility  with  the  psychiatric  point  of  view 
and  with  the  psychiatric  approach  to  patients. 

There  is  developing  a  vaguely  defined  field 
known  as  psychosomatic  medicine,  that  lies  be- 
tween internal  medicine  and  psychiatry  and  is  of 


equal  concern  to  internists  and  psychiatrists.  It 
deals  with  conditions  that  have  hitherto  been  con- 
sidered primarily  ones  belonging  to  internal  medi- 
cine, such  as  some  forms  of  asthma  and  other  al- 
lergic disorders,  some  cases  of  hypertension,  es- 
pecially the  so-called  essential  hypertension,  some 
digestive  and  some  menstrual  disorders,  the  neu- 
rodermatoses etc.  This  psychosomatic  medicine  re- 
flects not  only  the  e.xpansion  of  modern  extramural 
psychiatry,  but  also  the  development  of  a  close 
rapprochement  between  psychiatry  and  internal 
medicine. 

Incidentally,  as  it  was  hoped  with  the  increasing 
time  and  emphasis  on  Psychiatry  in  medical  educa- 
tion and  with  the  expansion  of  the  field  of  Psychia- 
try, there  has  been  an  increasing  number  of  well- 
trained  psychiatrists  to  staff  our  psychiatric  hospi- 
tals, to  practice  extramural  Psychiatry  in  the  com- 
munity and  in  general  hospitals,  and  to  teach  and 
to  do  research  in  Psychiatry.  Unfortunately,  the 
supply  has  not  caught  up  with  the  demand.  There 
are  still  large  areas  of  the  country  with  large  popu- 
lations in  which  there  are  no  practicing  neuropsy- 
chiatrists.  It  is  difficult  to  estimate  the  number 
of  extramural  neuropsychiatrists.  It  is  probably 
approaching  at  present  the  number  of  intramural 
psychiatrists.  The  lack  of  extramural  psychiatric 
facilities  is  still  quite  glaring.  There  are  still  too 
few  in-patient  and  out-patient  clinics  in  connection 
with  general  hospitals.  It  has  been  estimated  that 
of  the  over  four  thousand  general  hospitals  in  this 
country,  only  about  one  hundred  and  fifty  of  them 
have  facilities  to  take  care  of  or  will  knowingly 
receive  psychiatric  patients. 

The  older  or  intramural  Psychiatry  was  mostly 
concerned  with  gross  disturbances  of  consciousness 
and  behavior — the  major  psychoses,  so-called.  The 
new  or  extramural  Psychiatry  is  more  concerned 
with  the  more  minor  mental  and  emotional  dis- 
orders— the  psychoneuroses.  so-called  —  and  with 
the  lesser  maladjustments,  with  early  rather  than 
with  late  neuropsychiatric  conditions.  Less  than 
five  per  cent  of  the  patients  of  the  extramural  psy- 
chiatrists are  committable  or  are  of  the  types  of 
cases  that  constitute  eighty  to  ninety  per  cent  of 
the  patients  of  the  intramural  psychiatrists. 

It  would  be  interesting  to  further  contrast  the 
types  of  patients  encountered  in  intra-  and  extra- 
mural Psychiatry.  Elsewhere  attention  is  drawn  to 
some  of  the  differences,  especially  as  to  the  small 
proportion  of  the  major  and  committable  psychoses 
in  intramural  Psychiatry  and  the  greater  incidence 
of  psychoneurotic  reactions,  delirial  reactions,  mi- 
nor emotional  problems  and  minor  maladjustments 
in  extramural  Psychiatry. 

The  care  of  the  severely  mentally  ill  has  been 
and  should  continue  to  be  predominantly  a  concern 
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of  the  state  and  of  state  hospitals.  The  private 
sanitarium  will  continue  to  perform  a  valuable 
function  by  taking  care  of  the  small  proportion  of 
the  population  that  can  afford  them.  There  should 
be  no  mental  patients  in  jails  as  there  are  today. 
Many  of  the  patients  who  are  included  in  the  new 
and  expanded  and  broadened  field  of  Neuropsy- 
chiatry can  get  well  within  the  course  of  a  few 
weeks'  or  a  few  months"  time  in  a  general  hospital 
with  neuropsychiatric  facilities.  There  should  be  a 
growth  and  devolopment  in  the  local  communities 
of  psychiatric  and  mental  hygiene  facilities  to  com- 
plement those  on  a  state-wide  basis.  One  of  the 
first  and  most  important  steps  in  accomplishing 
this  is  the  establishment  of  neuropsychiatric  ser- 
vices or  units  in  general  hospitals. 

One  of  the  most  useful  services  a  psychiatric 
department  can  perform  in  a  general  hospital  is  in 
connection  with  the  temporary  care  of  the  mentally 
sick,  pending  their  admission  to  state  hospitals. 
There  is  a  great  dearth  of  "first-aid"  facilities  for 
such  patients  in  the  average  community  at  the 
present  time,  and  their  provision  would  be  a  great 
boon  to  many  a  family  that  suddenly  finds  a  mem- 
ber in  such  a  mental  state  to  to  need  institutional 
care.  A  psychiatric  ward  in  a  general  hospital  can 
also  take  care  of  many  of  the  mental  sick  that  need 
never  go  to  state  hospitals,  thus  relieving  the  over- 
crowding of  these  institutions.  With  the  rising 
public  interest  in  the  problem  of  mental  disorders, 
the  growing  tendency  to  seek  help  for  such  condi- 
tions when  the  earliest  symptoms  appear,  and  the 
increasing  demand  for  medical  and  nursing  services 
outside  of  state  institutions,  the  creation  of  a  men- 
tal ward  in  the  local  hospital  would  seem  to  be  a 
timely  development  meeting  a  real  need.  It  would 
add  materially  to  the  community's  health-giving 
resources,  promote  physical  and  mental  hgyiene, 
and  contribute  effectively  to  the  control  and  pre- 
vention of  one  of  the  most  disabling  and  distressing 
of  human  ills.  It  would  have  considerable  educa- 
tional value.  Physicians  and  nurses  would  become 
familiar  with  the  problem  of  mental  disease  in  par- 
ticular and  the  mental  phases  of  diseases  in  gen- 
eral; and  the  layman  would,  frequently  for  the 
first  time,  be  brought  into  contact  with  the  prob- 
lem of  mental  as  well  as  bodily  health. 

Many  communities  are  keenly  alive  to  the  need 
and  the  po.ssibilities  of  this  type  of  community 
health  service.  More  and  more  of  them  are  dis- 
posed to  look  to  their  general  ho.spitals  for  such  a 
service,  and  the  hospital  that  provides  it,  as  ex- 
perience has  shown,  wins  the  approval  of  its  clien- 
tele and  the  public.  The  setting  up  of  a  psychia- 
tric ward  in  the  average  general  hospital  need  not 
present  a  special  problem.  The  situation  may  re- 
quire only  a  restudy  and  slight  modification  o'f  the 


hospital  structure  at  a  relatively  slight  expense.  A 
small  mental  ward  in  a  general  hospital  is  an  ar- 
rangement economical  for  the  community;  it  may 
eliminate  the  necessity  of  a  long  and  difficult  jour- 
ney for  the  patient  and  his  friends  when  advice  is 
sought  or  care  is  required  for  a  few  days.  And  the 
patient  and  his  relatives  are  freed  from  the  fear 
and  humiliation  that  they  may  feel — needlessly,  of 
course — in  having  to  go  to  the  state  hospital  for 
such  a  purpose. 

Xo  general  hospital  of  any  size  is  complete  with- 
out a  psychiatric  department.  A  psychiatric  depart- 
ment will  not  only  enable  the  general  hospital  to 
offer  better  facilities  to  those  of  its  patients  whose 
illness  is  complicated  by  mental  factors,  but  such 
an  addition  to  its  functions  permits  the  general  in- 
stitution at  once  to  become  of  service  to  a  large 
group  of  sick  persons  in  the  community  who  have 
heretofore  received  but  scant  attention. 

There  are  many  persons  in  every  community 
who  are  in  need  of  this  service  and  who  are  not 
eligible  for,  much  less  provided  for,  in  state  hospi- 
tals. There  is  no  doubt  but  that  there  will  have  to 
be  an  increasing  hospital  provision  for  these  cases 
all  over  the  United  States.  By  accepting  the  mild 
mental  and  nervous  cases  and  Joy  giving  recognition 
to  the  mental  aspects  of  disease,  whether  this  as- 
pect be  primary  or  secondary,  hospitals  would 
round  out  the  services  they  offer  to  the  community 
in  combatting  disease  and  in  preserving  health. 
They  would  thereby  take  their  proper  and  impor- 
tant place  in  the  activity  of  their  communities,  not 
only  in  physical  hygiene,  in  the  prevention  and 
treatment  of  physical  disorders,  but  also  in  mental 
hygiene,  in  the  prevention  and  treatment  of  mental 
disorders. 

The  same  good  and  expensive  facilities  that  the 
general  hospital  already  has,  as  to  operating  rooms, 
x-ray,  laboratory,  dietetics  etc.,  are  needed  in  ps}'- 
chiatric  diagnosis  and  treatment.  By  eliminating 
much  of  the  expense  of  this  overhead  for  a  neuro- 
psychiatric department,  with  little  added  expense 
to  the  general  hospital,  economic  provisions  can  be 
made  for  the  neuropsychiatric  patient,  and  he  can 
have  the  advantage  of  expensive  technical  appa- 
ratus that  a  separate  neuropsychiatric  hospital 
could  not  well  afford.  The  community  would  be 
saved  the  considerable  expense  that  would  be  in- 
volved in  the  establishment  and  maintenance  of  a 
p.sychiatric  clinic  as  a  separate  entity.  The  general 
hospital  already  would  have  the  medical  staff  and 
the  diagnostic  and  treatment  facilities  needed  for 
the  modern  care  of  mental  patients,  both  out-pa- 
tients and  in-patients. 

p:very  good  hospital  of  any  size  these  days  has 
(or  should  have)  a  Social  Service  Department 
which  can   he  utilized  advantageously,  profession- 
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ally  and  financially,  by  a  Psychiatric  Department. 
Social  service  workers  usually  welcome  psychiatric 
aid,  and  these  two  departments  can  be  mutually 
stimulating  and  helpful. 

In  a  hospital  with  a  neuropsychiatric  service  if 
a  transfer  to  the  neuropsychiatric  unit  becomes 
necessary,  physicians  and  surgeons  could  keep  in 
touch  with  their  patients  and  with  their  treatment. 
The  presence  of  a  neuropsychiatric  department  and 
of  psychiatrists  would  encourage  the  interest  and 
concern  of  other  physicians,  not  only  in  psychiatric 
cases,  but  also  in  the  psychiatric  aspects  of  their 
medical  and  surgical  cases.  The  interest  and  help- 
fulness of  the  psychiatrists  and  the  other  medical 
men  would  be  mutual  and  reciprocal. 

The  competent  psychiatrists  on  the  staff  would 
be  available  for  consultation  and  advice  in  psy- 
chiatric problems  arising  in  the  local  community 
and  also  for  the  mental  problems  presented  by  pa- 
tients in  the  hospital  because  of  ailments  other 
than  mental.  The  psychiatrists  could  staff  the  nec- 
essary out-patient  mental  hygiene  and  psychiatric 
clinics  of  the  hospital  and  of  the  community. 

It  is  estimated  that  four  to  eight  per  cent  of  both 
out-patients  and  in-patients  now  coming  to  a  gen- 
eral hospital  need  special  psychiatric  attention  and 
treatment.  If  neurologic  patients  are  grouped  with 
psychiatric  patients  (as  it  is  convenient  and  de- 
sirable to  do),  then  the  latter  figure  of  eight  per 
cent  is  usually  the  more  correct  one  for  neuropsy- 
chiatric patients.  Often,  because  of  local  conditions 
and  other  factors,  the  proportion  of  neuropsychia- 
tric patients  exceeds,  even  doubles,  this  figure.  The 
estimate  that  five  per  cent  of  the  beds  of  a  general 
hospital  of  any  size  should  be  devoted  to  Neuro- 
psychiatry seems  to  be  a  modest  and  reasonable 
one. 

Let  us  consider  some  of  the  special  and  specific 
services  a  psychiatric  unit  can  render  a  general 
hospital.  In  the  first  place,  a  delirious  patient  can 
be  best  and  most  easily  treated  on  a  psvchiatric 
ward  which  has  the  facilities  for  handling  such  a 
patient  and  the  personnel  who  understand  and  are 
accustomed  to  handle  disturbed  and  often  noisy 
patients.  Many  patients — postoperative,  postpar- 
tum, and  in  the  course  of  many  medical  illnesses 
such  as  pneumonia,  heart  diseases,  uremia  etc. — be- 
come delirious  and  disturbed,  and,  as  a  rule,  e.xpert 
help  in  the  handling  of  these  patients  is  greatly 
needed  and  warmly  welcomed. 

A  delirious  patient  is  always  in  a  precarious  po- 
sition and  his  life,  as  a  rule,  hangs  in  the  balance. 
Deliria  are  much  misunderstood  and  mismanaged 
conditions.  On  a  psvchiatric  ward  the  chemical  re- 
straint that  is  usually  given  (more  for  the  conveni- 
ence of  others  than  for  the  good  of  the  patient)  is 
minimized  or  avoided,  hence  avoiding  the  danger 


of  over-drugging  the  patient  or  adding  to  his  toxi- 
citv. 

At  the  same  time  it  is  very  enlightening  and  in- 
structive to  the  neuropsychiatrists  to  see  how  many 
psychoses  are  on  an  organic  basis,  how  many  be- 
long to  the  so-called  support  disorders.  Such  an  ex- 
perience stimulates  the  psychiatrist  to  be  a  good 
all-around  diagnostician  and  internist,  as  he  should 
be.  This  results  in  a  decreased  number  of  diag- 
noses of  purely  psychogenic  origin,  in  particular  a 
decrease  in  the  diagnosis  of  schizophrenia  or  de- 
mentia praecox.  It  is  felt  that  many  cases  of  de- 
lirium, arising  because  of  infections,  intoxications, 
somatic  disease  etc.,  are  now  diagnosed  as  demen- 
tia praecox  and  even  psychogenic  deliria  that  are 
more  related  to  hysteria  than  to  dementia  praecox 
are  so  labeled. 

A  psvchiatric  unit  would  cut  down  the  incidence 
of  jumping  out  of  windows  and  other  forms  of  sui- 
cide in  delirious,  in  depressed  and  in  many  other 
potentiallv  suicidal  types  of  cases — an  all-too-fre- 
quent occurrence  in  general  hospitals  to  the  great 
embarrassment  and  grief  of  all  concerned.  Even 
if  a  general  hospital  never  knowingly  admits  a 
mental  patient,  a  certain  number  of  psychoses  are 
bound  to  develop,  and  in  a  large  hospital  this  is  a 
frequent  occurrence.  This  emergency  ceases  to  be 
one  if  a  psychiatric  ward  is  available.  In  a  very 
large  hospital  the  transfer  of  a  patient  from  another 
to  the  psychopathic  ward  occurs  almost  daily  to 
the  satisfaction  and  relief  of  all  concerned. 

While  neurosvphilis  accounts  for  only  about  two 
per  cent  of  the  greater  number  and  variety  of  the 
cases  of  extramural  neuropsvchiatry,  as  contrasted 
with  the  usual  figures  of  eight  to  ten  per  cent  of 
new  admissions  in  intramural  psvchiatrv  (mainly 
meningoencephalitic  tvpe  or  general  paresis),  the 
number  and  varietv  of  problems  in  neurosyphilis 
and  the  special  treatment  and  handling  that  it  re- 
quires make  it  advisable  to  have  the  neuropsychia- 
tric department  provide  special  facilities  for  these 
problems  and  undertake  special  treatments  and 
studies. 

The  facilities  that  are  required  for  a  psychiatric 
department  or  unit  in  a  general  hospital  need  not 
be  large,  elaborate,  or  expensive.  Dr.  Heldt,  of 
the  Henry  Ford  Hospital  in  Detroit,  maintains 
that  beyond  the  personnel  no  particular  special 
facilities  are  needed  at  all.  He  does  not  advocate 
anv  segregation  of  neuropsychiatric  patients,  and 
his  neuropsychiatric  service  is  held  up  as  a  model. 
But  in  general,  special  beds  and  special  wards  are 
considered  desirable  although  they  should  not  be 
so  detached  as  to  promote  isolation,  and  they 
should  not  be  in  the  basement.  It  is  necessary  to 
have  the  psvchiatric  unit  comfortable  and  with  as 
much  of  a  home-like  atmosphere  as  possible.  This 
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promotes  recovery  in  mental  and  nervous  diseases, 
and  recoverv  in  these  disorders  takes  longer  and 
demands  a  longer  hospital  stay  than  the  average 
in  medical  and  surgical  cases.  The  majority  of  psy- 
chiatric patients  are  —  and  should  be  —  up  and 
about,  ambulatory,  so  that  more  provisions  than 
are  usual  in  a  general  hospital  should  be  made  for 
the  mobility  of  psychiatric  patients,  with  more  day 
rooms  or  congregating  rooms  so  that  they  can  get 
around  and  obtain  exercise,  recreations,  diversions 
and  socialization.  These  same  rooms  will  serve  not 
only  for  recreational  therapy,  but  also  for  the  oc- 
cupational therapy  that  is  so  necessary  for  psy- 
chiatric patients. 

If  possible  opportunity  should  be  provided  psy- 
chiatric patients  to  get  out-of-doors  easily  for  fresh 
air,  sunshine  and  exercise.  Provisions  for  quietness 
can  be  made  with  a  little  architectural  foresight 
and  attention.  A  few  rooms  insulated  against  noise 
will  guard  the  rest  of  the  unit  and  the  rest  of  the 
hospital  against  disturbance.  A  little  care  and  at- 
tention in  construction  and  a  little  discretion  as  to 
the  position  of  the  psychiatric  ward  will  prevent,  as 
it  is  so  desirable  and  necessary  to  do,  the  psychia- 
tric patients  from  being  annoyed  and  distressed  by 
the  noises  of  the  general  hospital. 

Psychiatric  facilities  include  some  that  are  dif- 
ferent from  other  wards.  Provisions  have  to  be 
made  guarding  against  escape,  against  permitting 
the  patients  to  harm  themselves  and  against  sui- 
cide. All  of  these  can  be  accomplished  with  a  little 
ingenuity  as  to  arrangements  with  no  great  cost 
and  with  a  retention  of  a  pleasant  and  home-like, 
and  the  avoidance  of  an  institutional,  atmosphere. 

The  facilities  for  physical  therapy,  especially  hy- 
drotherapy, that  play  such  a  great  part  in  psychia- 
tric treatment — such  as  the  continuous  bath— need 
not  be  elaborate,  and  it  can  be  arranged  so  that 
they  can  be  used  by  other  hospital  departments. 

In  any  hospital's  psychiatric  unit  a  certain  num- 
ber of  beds  or  space,  a  unit  within  a  unit,  as  it 
were,  should  be  set  aside  for  such  special  treat- 
ments as  malaria  for  neurosyphilis,  shock  therapy 
and  prolonged  narcosis.  These  treatments  demand 
very  close  medical  and  nursing  oversight.  Facilities 
for  all  these  special  treatments  can  be  combined 
in  a  cubicle  of  four  or  more  beds. 

-More  important  than  the  physical  are  the  per- 
sonnel requirements.  For  the  'successful  running 
of  a  neuropsychiatric  service  the  necessary  nurses, 
attendants  and  technicians  should  be  experienced 
in  dealing  with  the  special  problems  arising  in  a 
neuropsychiatric  practice.  They  should  have  the 
understanding  and  sympathy  that  go  along  with 
experience  and  knowledge. 

The  success  of  a  neuropsychiatric  service  de- 
pends in  a  large  part  on  the  competency  of  the  at- 


tending neuropsychiatrists.  Since  interpersonal  re- 
rationships  enter  so  intimately  into  psychiatric 
treatment,  much  would  depend  also  on  the  person- 
alities of  the  attending  neuropsychiatrists.  The 
neuropsychiatrists  should  not  only  be  psychiatrists 
and  good  psychotherapeutists,  but  also  good  gen- 
eral diagnosticians.  Above  all,  they  should  be  able 
to  understand  other  medical  men,  and  the  other 
medical  men  should  be  able  to  understand  them. 

There  is  no  reason  why  any  unit  such  as  we  are 
considering  should  not  render  services  in  Neurol- 
ogy as  well  as  in  Psychiatry — be  truly  neuropsy- 
chiatric. At  present  in  most  places  the  neurologic 
patients  are  as  apt  to  be  neglected  and  as  badly 
handled  as  the  psychiatric.  Neurologic  patients 
can  be  easily  admitted,  diagnosed  and  treated  on  a 
neuropsychiatric  ward.  The  same  specialists  should 
be  —  and  are  —  trained  and  experienced  in  both 
Neurology  and  Psychiatry.  Traditionally  and  con- 
veniently Neurology  and  Psychiatry  have  been 
combined  in  the  same  specialists,  in  the  same  asso- 
ciations, in  the  same  literature,  in  the  same  hospi- 
tals, and  in  the  same  qualifying  boards.  It  is  im- 
possible to  separate  Neurology  and  Psychiatry  in 
practice,  in  teaching  and  in  research.  It  is  artificial 
and  complicating  and  unwise  to  try  to  do  so. 

The  psychoneuroses  make  one  of  the  great  con- 
necting links  between  Neurology  and  Psychiatry. 
Numerous  surveys  have  shown  that  problems  in 
the  psychoneuroses  constitute  about  thirty-five  per 
cent  of  those  encountered  in  extramural  Neuro- 
psychiatry —  a  little  over  one-third  of  the  total 
cases.  They  require  far  more  than  a  third  of  the 
time  and  attention  of  a  neuropsychiatrist. 

In  every  undertaking  there  are  di.sadvantages. 
In  the  establishment  of  a  psychiatric  unit  in  a  gen- 
eral hospital  there  are  difficulties  and  drawbacks. 
Perhaps  the  explanation  of  the  rarity  of  psychiatric 
units  in  general  hospitals  lies  in  the  fact  that  these 
disadvantages  have  been  so  evident  and  that  they 
have  been  considered  too  much,  to  the  exclusion 
of  proper  consideration  of  the  advantages. 

Every  community  has  a  number  of  very  dis- 
turbed and  very  deteriorated  mental  cases,  especial- 
ly among  the  socially  and  economically  submerged. 
An  acute  psychopathic  service  could  not  undertake 
to  take  care  of  all  of  these  cases.  Provisions  should 
be  made  to  send  them  directly  to  the  hospitals  al- 
ready provided  for  these  cases,  and  ready  facilities 
should  be  established  to  transfer  any  patients  from 
wards  for  acute  psychopathic,  to  institutions  for 
the  more  chronic,  cases,  if  they  do  not  show  signs 
of  quite  some  improvement  within  a  -few  weeks  or 
months.  Psychiatry  would  be  exaggerating  its 
claims  and  neurop.sychiatrists  could  be  accused  of 
harboring  a  Jehovah  complex  if  they  maintained 
that   they  could   correct  all   the   faults  of  human 
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heredity,  human  folly  and  human  ignorance,  and 
solve  ail  the  adverse  environmental  problems. 

Ambulatory  and  chronic  cases  in  which  little  or 
nothing  can  be  done,  medical  dilettantes  and  shop- 
pers, clutter  up  both  the  out-patient  and  the  in- 
patient clinics  of  our  general  hospitals  now;  and  the 
prospect  of  changing  human  nature  is  not  bright 
enough  to  warrant  thinking  that  the  establishment 
of  a  psychiatric  unit  would  alter  or  correct  this.  If 
a  psychiatric  service  is  available,  these  cases  will 
tend  to  gravitate — more  correctly,  be  pushed — to- 
ward that  service.  Enough  of  these  patients  will 
be  helped  or  salvaged  or  rehabilitated  with  good 
psychiatric  treatment  including  social  service  to 
pleasantly  surprise  all  concerned  and  be  of  finan- 
cial advantage  to  the  individuals,  the  community 
and  the  general  hospital. 

The  cost  of  a  psychiatric  unit  need  not  be  pro- 
hibitive. The  original  investment  need  not  be  much 
more  than  for  anv  other  unit;  and  the  psychiatric 
service,  if  need  be,  can  be  self-maintaining.  How- 
ever, this  would  mean  a  limitation  of  services  to 
patients  and  to  the  community  and  in  psychiatric 
teaching  and  research,  so  that  there  should  be  a 
modest  subsidy  such  as  a  good  surgical  service 
needs  and  usually  obtains. 

If  the  services  of  the  psychiatrist  were  fully  and 
well  utilized,  he  could  to  a  great  measure  support 
himself  from  private  patient  fees.  A  neuropsychia- 
trist  has  grown  reconciled  to  the  fact  that  he  is  not 
recompensed  as  much  as  some  of  his  financially 
more  fortunate  colleagues.  He  should  be  subsidized 
by  the  community  for  any  community  work  that 
he  might  do  that  is  independent  of  the  general  hos- 
pital, such  as  work  in  courts,  in  jails,  in  other  char- 
ity institutions  and  programs. 

Acutely  disturbed  or  chronic  cases  of  schizo- 
phrenia represent  a  surprisingly  small  number  of 
the  cases  seen  in  extramural  Psychiatry  or  appear- 
ing in  the  out-  or  in-patient  clinics  of  a  general 
hospital.  All  the  problems  in  schizophrenia  com- 
bined constitute  only  about  three  per  cent  of  the 
cases  seen  by  Billings  in  the  Colorado  Medical 
Center  and  by  Crispell  at  Duke.  The  number  of 
cases  of  acute  excitement,  manic-depressive  and 
other  forms,  constitute  a  little  over  one  per  cent  of 
extramural  psychiatric  practice.  (However,  it  is  in 
the  cases  of  acute  excitement  developing  in  the 
hospital  that  the  psychiatric  unit  can  be  of  one  of 
the  greatest  and  most  appreciated  services.)  The 
community  is  trained  and  can  be  continued  to  be 
trained  to  send  these  patients  who  are  prone  to  be 
very  disturbing  over  a  long  time  to  hospitals  better 


able  to  take  care  of  these  problems  in  chronic  and 
more  major  psychoses. 

Dr.  Theodore  P.  Wolfe  points  out  in  an  article 
on  Psychotherapy  in  the  General  Hospital  in  the 
May,  1939,  issue  of  the  American  Journal  oj  Psy- 
chiatry that  a  psychiatric  service  in  a  general  hos- 
pital would  encounter  some  difficulties  created  by 
some  of  the  older  men  on  the  hospital  staffs  who 
graduated  from  medical  schools  at  a  time  when 
Psychiatry  was  either  not  taught  at  all  or  not  suf- 
ficiently well  or  extensively  to  have  them  overcome 
their  prejudices  that  Psychiatry  is  an  incompre- 
hensible something  which  has  no  place  in  scientific 
medicine. 

Dr.  Wolfe  says  further  that  some  difficulties  may 
also  arise  with  the  administrative  set-up  of  the 
general  hospital  where  the  psychiatrist  is  not,  as  a 
rule,  regarded  as  a  necessity  except  as  a  consultant 
in  psychotic  patients  who  do  not  behave  according 
to  hospital  rules.  Probably  most  hospital  adminis- 
trators if  asked  to  put  a  full-time  psychiatrist  on 
the  staff  for  work  in  the  general  wards  would  re- 
ply that  they  could  not  afford  it.  Observations  and 
e?;perience  on  general  hospital  wards  have  shown 
that,  from  a  purely  financial  standpoint,  even  hos- 
pital administrators  can  ill  afford  not  to  employ 
psychiatrists. 

It  is  hoped  that  this  discussion  of  extramural 
Psychiatry,  especially  in  relation  to  general  hos- 
pitals, may  stimulate  some  interest  and  may  even- 
tually lead  to  some  advancement  toward  solving 
the  problems  of  the  establishment  of  some  neuro- 
psychiatric  services  in  general  hospitals.  It  is  felt 
that  persons  greatly  in  need  of  these  neuropsychia- 
tric  services  have  been  neglected  up  to  now,  that 
this  urgent  need  can  and  should  be  supplied  and 
that  the  time  is  ripe  for  providing  such  services. 
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Acute  Diverticulitis  of  the  Right  Colon^ 

Paul  McBee,  :M.  D.,  Marion.  North  Carolina 
The  McBee  Clinic 


DR-ERTICITOSIS  of  the  colon  is  ordi- 
narily a  disease  of  middle  life,  or  beyond, 
but  it  may  develop  at  any  age.  The  diver- 
ticula may  be  single  or  multiple.  The  disease  is 
due  to  a  thinning-out  or  destruction  of  the  muscu- 
lar layer  in  the  wall  of  the  colon.  Since  a  diver- 
ticulum of  this  type  has  no  power  of  contractility 
it  is  easy  to  understand  why  trouble  might  arise 
from  stagnation  and  impaction  of  fecal  contents. 
Usually  the  trouble  is  located  in  the  sigmoid:  how- 
ever, it  may  be  found  in  any  segment  of  the  colon. 
When  a  diverticulum  becomes  inflamed  we  are 
confronted  by  a  disease  known  as  diverticulitis. 

A  vast  amount  has  been  written  upon  the  topic 
of  diverticulosis  and  its  sequel,  diverticulitis.  My 
own  impression  from  reading  many  of  these  recent 
articles  is  that  the  last  word  has  not  yet  been  said, 
that  we  still  have  a  great  deal  to  learn.  Apparently 
most  diverticula  are  not  cancerous  and  do  not  pre- 
dispose to  cancer.  It  is  usually  very  easy  to  diag- 
nose diverticula  of  the  colon  by  means  of  x-ray  ex- 
amination following  a  barium  enema;  but  there 
are  situations  in  which  to  give  a  enema  would  be 
extremely  hazardous.  We  may  not  be  able  to  make 
the  diagnosis  safely,  and  right  here  is  where  our 
most  formidable  trouble  lies. 

The  treatment  of  simple  diverticulosis  is  almost 
alwavs  medical.  The  patients  usually  complain  of 
discomfort  which  is  due  to  enterospasm.  Mild  in- 
testinal lubricants,  antispasmodic  drugs  and  a 
bland  diet  will  take  care  of  the  vast  majority  of 
these  patients.  The  development  of  diverticulitis 
may  bring  up  quite  a  different  picture.  This  is 
particularlv  true  if  the  patient  fails  to  see  the  doc- 
tor until  he  has  a  full-blown  diverticulitis  or  even 
the  complications  of  an  acute  diverticulitis. 

In  this  paper  we  are  concerned  with  the  manage- 
ment of  the  diverticulitis  which  has  reached  a  sur- 
gical stage.  My  purpose  is  to  point  out  the  ease 
with  which  some  of  these  cases  may  be  confused 
with  acute  appendicitis.  The  surgical  management 
of  diverticulitis  is  far  more  difficult  than  is  that  of 
appendicitis.  All  operations  upon  the  colon  entail 
considerable  risk.  Segmental  resection  may  be  ac- 
complished in  one  or  several  stages.  My  own  pref- 
erence is  for  single-stage  resection  of  the  right 
colon,  and  multiple-stage  operations  for  the  re- 
mainder of  the  colon. 


Report  of  Cases 

Case  1 — A  fairly  well  developed  and  nourished 
woman  42  years  old  was  referred  to  the  McBee 
Chnic,  December  18th,  1937,  by  Dr.  C.  F.  Lam- 
bert of  Spruce  Pine.  She  had  had  vague  discom- 
fort in  the  right  side  of  the  abdomen  for  more  than 
a  year.  Three  days  before  admission  the  patient 
began  to  have  cramping  pains  in  her  epigastrium, 
very  soon  became  nauseated  and  later  noticed  that 
the  right  side  of  the  abdomen  had  become  sore. 
On  the  day  of  admission  she  discovered  a  tender 
mass  the  size  of  a  hen  egg  and  went  to  see  her  doc- 
tor about  it.  He  told  her  that  she  probably  had 
an  appendiceal  absce.ss,  and  that  she  should  have 
an  operation  at  once. 

Examination  at  the  hospital  revealed  nothing 
more  than  Dr.  Lambert  had  already  discovered. 
The  patient,  however,  did  not  appear  to  be  quite 
as  sick  as  one  would  expect  of  one  with  a  ruptured 
appendix.  Her  temperature  was  normal,  but  she 
complained  of  severe  pain. 

A  prompt  operation  under  spinal  anesthesia  us- 
ing a  large  gridiron  incision  brought  to  view  an 
apparently  very  normal  appendix.  Further  explo- 
ration revealed  an  inflamed  mass  arising  from  the 
medial  side  of  the  ascending  colon.  There  was  so 
much  induration  about  the  mass  that  I  considered 
the  possibility  of  it  being  cancerous.  Resection 
of  the  entire  right  colon  is  one  stage  appeared  to 
offer  the  best  chance  for  cure.  Following  resection, 
intestinal  continuity  was  reestablished  by  means 
of  an  aseptic  end-to-side  anastomosis  between  the 
terminal  ileum  and  the  transverse  colon.  This 
operation  was  performed  with  ease  through  the 
enlarged  gridiron  incision.  The  patient  made  an 
uneventful  recovery,  was  discharged  on  the  four- 
teenth postoperative  day  and  has  remained  well. 

Pathological  examination  revealed  a  diverticu- 
lum filled  with  a  hard  fecal  impaction.  It  was  not 
cancerous. 

Case  II — A  well  developed  and  nourished  man 
32  years  old,  referred  to  the  McBee  Clinic  on  July 
24th,  1939,  complained  of  a  sore  lump  in  the  right 
side  of  his  abdomen.  Three  days  before  he  had 
begun  to  have  cramping  pains  in  his  epigastrium. 
He  was  nauseated  but  did  not  vomit  and  later  he 
felt  soreness  in  his  right  side.  \\"hen  the  mass  ap- 
peared he  came  to  the  hospital. 
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Examination  revealed  a  lump  at  JMcBurney's 
point,  temperature  of  99°  F.,  and  he  did  not  ap- 
pear to  be  very  sick.  Since  whatever  he  had  ap- 
peared to  be  walled  off,  I  decided  that  a  night's 
rest  with  plenty  of  fluids  would  do  him  no  harm. 

Using  spinal  anesthesia,  the  abdomen  was  open- 
ed through  a  large  gridiron  incision.  The  appendix 
appeared  to  be  normal.  There  was  an  inflammatory 
mass  about  the  size  of  an  egg  on  the  medial  side 
of  the  ascending  colon.  The  omentum  was  adher- 
ent to  part  of  the  mass.  In  view  of  the  possibilitv 
of  cancer,  I  decided  to  resect  the  right  colon  in  one 
stage.  This  was  accomplished  without  undue  dif- 
ficulty, and  intestinal  continuity  was  reestablished 
by  means  of  an  aseptic  end-to-side  anastomosis 
between  the  terminal  ileum  and  the  transverse 
colon. 

This  patient  also  made  an  uneventful  recoverv, 
was  discharged  on  the  fourteenth  day  and  has  re- 
mained well. 

The  pathologist's  e.xamination  revealed  that  the 
mass  consisted  of  a  single  non-cancerous  diverticu- 
lum filled  with  a  fecal  impaction. 

Case  III — A  rather  thin  and  badly  frightened 
man  36  years  old  was  brought  to  the  McBee  Clinic 
by  his  doctor  in  the  middle  of  the  night  of  August 
10th,  1939.  He  appeared  in  addition  to  his  fright 
to  be  a  very  sick  man.  He  complained  of  agoniz- 
ing pain  just  beneath  JMcBurney's  point.  He  was 
so  rigid  that  neither  Dr.  Boone  nor  I  could  deter- 
mine the  presence  of  a  mass. 

One-half  grain  of  morphine  gave  him  some  re- 
lief but  the  muscle  spasm  persisted.  The  patient 
said  that  he  had  been  bothered  by  "stomach  trou- 
ble" for  two  or  three  years.  Three  days  before  ad- 
mission he  began  to  have  cramping  pain  around 
his  navel.  This  was  followed  soon  by  nausea  and 
vomiting  and  later  by  localized  soreness  just  above 
McBurney's  point.  The  pain  became  agonizing 
about  six  hours  before  admission  to  the  hospital. 
I  agreed  with  Dr.  Boone's  diagnosis  of  acute  ap- 
pendicitis and  advised  an  immediate  operation. 

As  soon  as  the  spinal  anesthetic  began  to  relax 
the  abdominal  muscles  I  could  feel  a  mass  just 
above  McBurney's  point.  The  appendix  appeared 
to  be  normal,  but  the  mass  which  I  had  just  felt 
proved  to  be  a  gangrenous  diverticulum  of  the  as- 
cending colon.  The  base  of  the  diverticulum  was 
broad  and  the  colon  was  friable  for  a  considerable 
distance  around  it.  Resection  of  the  right  colon 
appeared  to  offer  the  brightest  possibilities  both  for 
immediate  safety  and  for  permanent  cure.  A  one- 
stage  resection  of  the  right  colon  with  restoration 
of  intestinal  continuity  by  means  of  an  aseptic  end- 
to-side  anastomosis  between  the  terminal  ileum  and 
the  transverse  colon  was  performed. 

This  patient  made  an  uneventful  recovery,  was 


discharged  on  the  twelfth  postoperative  day  and  is 
now  working  at  hard  labor. 

Pathological  examination  revealed  a  large  gan- 
grenous diverticulum  filled  with  a  hard  fecal  im- 
paction.   It  was  not  cancerous. 

Case  IV — A  boy  15  years  old  came  to  the  Mc- 
Bee Clinic  September  2nd,  1939.  He  complain- 
ed of  a  large  tender  mass  in  the  upper  right  side 
of  his  abdomen  fairly  near  the  mid-line.  His 
trouble  began  about  a  week  before  admission  with 
cramping  pains  around  his  navel,  followed  shortly 
by  nausea,  and  later  localized  soreness  in  the  right 
side  of  his  abdomen  just  above  McBurney's  point. 
The  soreness  persisted  but  the  boy  did  not  go  to 
bed.  After  two  days  his  mother  decided  to  remove 
the  soreness  by  a  large  dose  of  castor  oil.  He  sur- 
vived the  oil.  On  the  day  following  the  castor  oil 
a  mass  appeared  in  the  right  upper  quadrant  of 
the  abdomen.  After  the  mass  had  been  present 
for  two  or  three  days  the  boy's  parents  began  to 
think  about  taking  him  to  see  a  doctor.  Dr.  Charles 
Peterson  of  Spruce  Pine  made  a  diagnosis  of  an 
appendiceal  abscess  and  advised  an  operation. 

Under  spinal  anesthesia  I  opened  the  abdomen 
through  an  upper  right  rectus  incision  because  the 
mass  was  not  located  properlv  to  be  reached 
through  a  gridiron  incision.  The  appendix  was 
swollen  and  congested,  so  it  was  removed  in  the 
usual  way.  The  mass  proved  to  be  an  abscess  due 
to  a  perforated  diverticulum  of  the  ascending  colon 
just  below  the  hepatic  flexure.  It  was  well  walled 
off  by  the  ascending  colon,  the  transverse  colon 
and  the  omentum.  A  marsupialization  operation 
appeared  to  offer  the  safest  solution  to  the  imme- 
diate problem  and  I  decided  that  later  issues  could 
await  developments.  With  Xo.  0  chromic  catgut 
on  a  curved,  swaged  needle,  the  ascending  colon 
was  sutured  to  the  lateral  leaf  of  the  peritoneum 
and  the  transverse  colon  was  sutured  to  the  medial 
leaf  of  the  peritoneum,  thus  walling  the  abscess  and 
the  incision  off  from  the  general  peritoneal  cavity. 
When  all  was  in  readiness  the  abscess  was  opened 
and  a  drain  placed  in  the  cavity. 

This  boy  made  a  very  prompt  recovery  and  was 
discharged  in  two  weeks  with  his  wound  still  drain- 
ing pus.  He  may  develop  an  incisional  hernia,  but 
he  is  still  alive,  and  the  hernia  can  be  repaired  if 
one  should  develop.  I  doubt  if  his  diverticulum 
will  give  any  further  trouble. 

The  fourth  case  was  managed  in  a  way  which 
appeals  to  me  and  I  recommend  the  method,  not 
only  for  similar  abscesses  but  also  for  any  other 
abscesses  which  can  be  treated  in  the  same  way. 
A  great  many  appendiceal  abscesses  can  be  effec- 
tively marsupialized  before  they  are  opened.  Not 
a  few  which  cannot  be  approached  extraperitoneal- 
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ly  can  be  very  readily  made  extraperitoneal.  A 
lew  adhesions  definitely  planned  bv  the  surgeon 
are  apt  to  cause  less  disability  than  those  left  to 
chance. 

The  technique  of  one-stage  resection  of  the  right 
colon  with  aseptic  anastomosis  between  the  termi- 
nal ileum  and  the  transverse  colon  is  illustrated  in 
the  drawing  by  Miss  Helen  Lorraine.  The  tech- 
nique is  not  original  with  me,  but  it  is  very  con- 
venient and  may  be  performed  with  the  ordinary 
instruments  which  are  provided  for  laparotomy. 
There  are  a  great  many  good  ways  to  perform  this 
operation.  The  two  most  important  factors  in  per- 
forming safe  intestinal  anastomoses  are  adequate 
blood  supply,  and  broad  appro.Kimation  of  peri- 
toneal surfaces. 


SOME  PROBLEMS  IN  RECTAL  DIAGxXOSIS 
(H.  E.  MURRV,  Texarkana,  in  //.  Ark.  Med.  Soc,  Feb.) 
The  patient  who  complains  of  indigestion,  back  troubles, 
or  leg  and  perineal  discomfort  shall  have  a  careful  inspec- 
tion of  the  anus  and  rectum.  Remember  the  painlessness 
of  early  carcinoma  and  the  possible  significance  of  the  pass- 
age of  blood  during  or  after  defecation. 

To  prepare  the  patient  for  proctoscopic  study  it  is  no 
longer  necessary  to  give  enemas,  and  omit  supper  or  break- 
fast;  too  much   washing  changes  the  .signs. 

Aside  from  the  case  where  rectal  pain  is  too  great  from 
disease,  or  the  patient  is  too  nervous,  no  local  or  regional 
anesthesia  is  required.  In  making  ready  cover  the  instru- 
ments from  view.    For  the  very  ill  or  extremely  nervous 


use  the  Sims  position,  though  the  exposure  is  not  so  good 
I  prefer  the  knee-chest  for  general  studies,  and  the  in- 
verted for  e.xamination  of  higher  structures. 

The  first  and  best  instrument  continues  to  be  a  well- 
lubricated  finger,  supplemented  bv  the  anoscope;  and  the 
proctoscope  passed  to  its  fathest  point.  You  then  view  and 
describe  to  a  nurse-secretary  the  normal  or  abnormal  struc- 
tures observed  as  it  is  gradually  withdrawn. 

Anal  tuberculosis  appears  as  multiple  ulcers  practically 
always  with  much  moisture.  The  surrounding  tissue  is 
mdurated  and  gives  a  parchment-like  feel  to  the  finger. 
A   peculiar  characteristic  is  the  surprising  lack  of  pain. 

Amebic  ulcerations  early  show  a  small  rounded  nidus 
within  the  mucosal  surface  and  in  its  center  is  a  yellowish 
necrotic  spot. 

In  bacillary  dysentery  there  is  no  point  on  the  mucosal 
wall  free  from  evidence  of  infiammation.  Spotted  hemor- 
rhagic areas  and  edema  of  the  mucous  membranes  are 
noted.  Ulcers  soon  appear,  margins  leveled  down  to  an 
angry  red  base.  In  acute  balantidium  coli  infection  death 
results  usually  under  10  days.  The  parasite  is  the  largest 
living  protozoon  in  the  intestine  of  man.  .Actinomycosis 
rare  in  the  rectum  and  anus,  is  usually  diagnosed  from 
biopsy  removed  from  a  granulation  sore. 

.All  lesions  in  the.se  parts  should  be  inspected  with  cancer 
in  mind— in  S77r  of  cases  there  is  blood;  in  66%  pain  in 
the  hips  sacral   and  perineal   regions. 

Syphilis  may  be  considered  to  be  infectious  during  the 
first  5  years  the  patient  has  the  disease,  but  each  year 
thereafter  the  possibility  of  transmission  decreases,  to  a 
vanishing  point  by  the  10th  year.— Proc.  Staff  Meeting 
Mayo  Clinic. 


Cardiospasm   and   esophageal   pain    are   difficult   to   dis- 
tinguish from  ansin-d.— White. 
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The  Principles  of  Chemotherapy  in  Gonorrhea 

Walter  E.  Daniel,  M.  D.,  Charlotte,  North  CaroHna 
Thompson-Daniel   Clinic 


FIRST  reports  on  the  use  of  sulfanilamide 
in  gonorrhea  were  uniformly  good,  the  cures 
ranging  from  78  to  90  per  cent'  '  '  '.  Later 
reports  become  increasingly  more  discouraging.  At 
the  present  time  20  per  cent  cures  of  gonorrhea 
treated  with  sulfanilamide  alone  would  be  a  better 
estimate.  Of  our  last  15  cases  of  sulfanilamide- 
treated  gonorrhea  only  two  responded  satisfac- 
torily. It  seems  probable  that  the  increasing  fail- 
ures encountered  in  sulfanilamide  therapy  are  due 
to  an  inherent  resistance  of  certain  strains  of  gon- 
ococci  rather  than  to  the  development  of  resistant 
strains.  This  view  is  supported  by  the  fact  that 
Cohn°  and  his  coworkers  were  unable  to  develop  a 
sulfanilamide-resistant  strain  of  gonococci  in  vitro. 
Likewise  Osgood",  working  with  beta  hemolytic 
streptococci,  failed  to  develop  a  resistant  strain. 
Assuming  that  certain  strains  of  gonococci  are  re- 
sistant to  sulfanilamide,  eventually  all  sulfanila- 
mide-susceptible  gonococci  will  have  been  killed 
and  all  gonorrhea  will  be  caused  by  strains  of 
super-gonococci  against  which  sulfanilamide  will 
be  useless!    Indeed  this  is  almost  true  today. 

Due  to  the  inadequacy  of  sulfanilamide,  sul- 
fanilyl-sulfanilamide  and  sulfapyridine  were  first 
tried  extensively  in  England  and  Germany  in  the 
treatment  of  gonorrhea.  The  Germans'  believe  sul- 
fanilyl-sulfanilamide  to  be  the  most  potent  anti- 
gonococcal  agent,  while  the  English*"  "  favor  sul- 
fapyridine. In  March,  1939,  O'Crowley,  James  and 
Sutton'"  reported  124  cases  of  gonorrhea  treated 
with  sulfanilyl-sulfanilamide  with  94  per  cent  cures 
in  10  days.  In  June,  1939,  we"  '"'  reported  40 
cases  of  sulfanilamide-resistant  gonorrhea  treated 
with  sulfanilyl-sulfanilamide  with  55  per  cent 
cures.  Since  then  this  drug  has  not  been  so  effica- 
cious, only  four  of  our  last  13  cases  of  sulfanila- 
mide-resistant gonorrhea  treated  with  sulfanilyl- 
sulfanilamide  responding  satisfactorily.  Six  of  these 
patients  were  promptly  cured  with  sulfapyridine, 
and  the  remaining  three  cases  were  resistant  to  all 
three  drugs. 

From  these  observations  it  seems  that  sulfanilyl- 
sulfanilamide  is  alread}'  losing  ite  effectiveness  in 
the  treatment  of  gonorrhea  and  eventually  will 
share  the  fate  of  sulfanilamide.  Sulfapyridine  seems 
to  be  the  most  potent  antigonococcal  agent  at  the 
present  time,  but  it  is  probable  that  it  will  run  a 
course  similar  to  the  downward  trend  of  its  pre- 
decessors.  When  that  time  comes  all  gonococci  will 


be  resistant  to  all  three  drugs.  However,  hope  is 
still  left  in  Pandora's  bo.x  as  the  chemists  are  con- 
stantly synthesizing  new  drugs  and  even  now 
promin  is  being  heralded  as  most  potent  in  gonor- 
rhea. 

The  mode  of  action  of  these  drugs  is  not  clearly 
understood.  Osgood  thought  at  first  that  sulfanila- 
mide neutralized  bacterial  toxins.  On  the  other 
hand  Long  then  believed  that  it  increased  phago- 
cytos's.  Today  the  most  generally  accepted  theory 
is  that  these  drugs  bring  about  a  bacteriostasis, 
probably  by  interfering  in  some  way  with  the  vital 
food  supply  to  the  organism — the  "inanition  theo- 
ry" of  Whitby'''.  The  starving  bacteria  can  not 
multiply  as  rapidly  and  are  weakened  to  the  extent 
that  the  defensive  mechanism  of  the  host  is  able 
to  eradicate  the  infection.  This  view  best  explains 
the  fact  that  Osgood'  was  unable  to  sterilize  cul- 
tures of  beta  hemolytic  streptococci  with  sulfanila- 
mide alone  even  in  concentrations  as  high  as  1- 
ICOO.  Either  serum  or  phagocytes  were  necessary 
in  addition  to  sulfanilamide  to  render  the  cultures 
sterile. 

Therefore  in  any  given  infection  treated  with 
sulfanilamide  the  type  of  response  depends  upon 
two  main  factors — first,  the  action  of  the  drug  on 
the  bacteria  which  varies  with  the  drug  used,  the 
kind  of  organism,  and  probably  with  the  strain  of 
the  organism:  and  second,  the  resistance  of  the 
host.  E  perimentallv  both  sulfanilyl-sulfanilamide 
and  sulfapyridine  are  more  effective  than  sulfanila- 
mide against  certain  bacteria.  Clinically  they  are 
more  potent  against  gonococci  but  no  more  effec- 
tive than  was  sulfanilamide  when  it  was  first  used 
against  gonorrhea  in  1937.  At  the  present  time  we 
have  about  discarded  sulfanilamide  in  the  treat- 
ment of  gonorrhea  in  favor  of  sulfanilyl-sulfanila- 
mide or  sulfapyridine.  If  there  is  no  response  after 
four  or  five  days  the  drug  is  changed  either  im- 
mediately or  after  a  short  rest  period.  If  there  is 
still  no  response  further  treatment  must  be  directed 
toward  rendering  the  organisms  more  susceptible 
to  the  drug  and  toward  increasing  the  immunity  of 
the  host.  Unfortunately  it  is  not  known  how  to 
render  bacteria  more  vulnerable  to  the  sulfonamide 
drugs  unless  Ballenger"  and  his  coworkers  have 
found  the  answer  as  regards  the  gonococcus  by 
combining  hyperthermia  with  chemotherapy. 

The  second  major  factor  which  determines  the 
type  of  response  to  an  infection — the  resistance  of- 
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the  host — is  rather  intangible  and  difficult  to  evalu- 
ate. It  was  first  observed  in  Germany  by  Felke 
that  better  results  were  obtained  if  the  chemo- 
therapeutic  agent  was  withheld  for  12  to  14  days 
after  the  onset  of  the  infection.  Harrison^^  and 
other  English  workers  also  favor  withholding  the 
drug  for  about  two  weeks  feeling  that  during  the 
elapsed  time  the  body  mobilized  its  defenses  and 
acquired  some  degree  of  immunity  to  the  infection. 
Therapeutic  maturity  is  the  term  used  to  designate 
this  optimum  time  to  begin  chemotherapy. 

Corbus'"  advocates  the  treatment  of  gonorrhea 
with  Corbus-Ferrv  filtrate  which  is  designed  to  in- 
crease the  host's  immunity.  The  development  of 
this  immunity  can  be  followed  by  the  complement- 
fixation  test.  We  have  seen  several  instances  in 
which  sulfanilamide-resistant  gonorrhea  responded 
favorably  to  another  course  of  the  same  drug  fol- 
lowing several  intradermal  injections  of  gonococcus 
filtrate. 

It  was  thought  at  first  that  sulfanilamide  stimu- 
lated the  development  of  immunity  but  it  seems 
more  likely  that  prolonged  sulfanilamide  therapy 
actually  lowers  the  host's  resistance.  By  render- 
ing the  infection  less  severe  and  more  or  less  hold- 
ing it  in  check,  the  sulfanilamide  acts  as  a  crutch 
upon  which  the  host  depends  rather  than  his  own 
defenses.  We  have  seen  several  instances  of  this 
in  which  the  gonorrhea  cleared  up  spontaneously 
after  the  crutch  was  removed. 

It  has  been  repeatedly  observed  that  these 
chemotherapeutic  agents  do  what  they  are  going 
to  do  quickly  and  that  there  is  no  justification  for 
long-continued  administration.  The  realization  of 
this  fact  led  Felke  to  advocate  short  courses  of 
chemotherapy  interrupted  by  rest  periods.  At  the 
present  time  we  give  the  drug  for  five  or  six  days; 
then,  after  a  seven-day  rest,  the  course  of  therapy 
is  repeated.  By  this  method  the  possibility  of 
lowered  resistance  from  continued  administration 
is  avoided  and  the  theory  of  therapeutic  maturity 
is  utilized.  During  these  courses  of  therapy  the 
urethra  is  massaged  over  sounds  in  order  to  break 
up  any  protected  foci  in  the  paraurethral  glands. 
It  is  generally  accepted  that  protected  foci  and 
large  amounts  of  necrotic  material  hinder  the  ac- 
tion of  these  drugs. 

By  keeping  these  factors  in  mind  and  adhering 
to  these  principles  we  believe  that  the  number  of 
cures  will  be  increased  and  recurrences  will  be  re- 
duced. 
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HYDROCHLORIC  ACID  IN  DIABETIC  COMA 

(G    H.  ARTIS.  Cedar  Rapids,  Iowa,  in  Clin.  Med.  &  Surg.  Feb.) 

Matron,  25,  weight  130  lbs.,,  not  knowing  that  she  had 
diabetes,  2  weeks  previously  had  eaten  a  heavy  meal  con- 
taining much  fat  meat.  During  these  2  weeks,  she  ate 
much  starch  and  fat  in  pastry,  and  says  that  she  could 
taste  fat  all  this  time. 

On  the  evening  of  Nov.  11th,  1938,  after  having  fat 
chicken  soup  she  had  difficult  breathing,  soon  gasping  for 
breath.  .\  physician  was  called,  hospital  at  3  a.  m.  in  coma, 
condition  became  alarming,  slight  hope  for  recovery. 

At  5  p.  m.,  Nov.  12th,  the  patient  showed  stupor  3-plus, 
air  hunger  3-plus,  t.  97.4;  p.,  120;  r.,  24;  urine,  2.600  c.  c, 
with  sugar  4-plus  and  acetone  4-plus;  blood  sugar,  720  mg. 
%;   w.  b.  c.   28,600. 

Here  was  a  case  of  di.abetic  acidosis,  with  all  its  implica- 
tions, even  to  a  near-termination  from  suffocation.  She 
was  given    ISO  units  insulin. 

I  recalled  that  Miss  Moorman  of  Joplin,  Mo.,  resuscitated 
her  laboratory  animals  quickly  after  profound  anesthesia, 
with  HCl  and  that  Dr.  Mac  Gilvra  of  Harvard  Dental 
School  had  resuscitated  a  man,  apparently  dead  by  an 
anesthetic  accident,  with  HCl;  and  that  Dr.  Burr  Fergu- 
son had  restored  a  young  man  to  near-normal  in  30  mins. 
after  he  had  been  thoroughly  drunk  with  corn  whisky  for 
a  week.  I  had  some  time  before,  for  lack  of  any  other 
medication  at  hand,  given  to  a  man.  70,  gasping  for 
breath,  5  c.  c.  of  1:500  HCl  solution  intravenously.  In  less 
than  5  min.  he  fell  back  on  his  pillow,  ceased  struggling, 
and  had  a  period  of  normal  sleep.  He  lived  for  several 
months  after  that,  without  further  treatment  for  his  con- 
dition immediately  improved. 

The  same  dose  was  given  to  the  present  patient  at  5 
p.  m.  She  was  comatose;  her  eyes  were  rolled  back  until 
the  pupils  were  obscured;  she  was  unable  to  speak  or 
recognize  those  about  her.  I  asked  her  if  she  knew  me,  and 
she  did  and  spoke  my  name.  The  time  elapsed  between 
giving  the  injection  and  her  recognition  of  me  did  not 
exceed  5  min.  She  was  given  another  injection  (20  c.  c.) 
of  acid  at  8  p.  m.  The  patient  fully  regained  the  use  of 
her  senses  at  the  end  of  the  3rd  day  at  the  hospital.  On 
November  13th  she  received  40  units  of  insulin  and  20  c.  c. 
of  1:500  HCl  at  3  and  8  a.  m.,  and  2  p.  m.;  Nov.  15th, 
50  units  of  insulin;  Nov.  16th,  the  same  acid  injections 
and  60  units  of  insulin ;  Nov.  17th,  one  20  c.  c.  injection  of 
acid  at  8  a.  m.,  and  60  units  of  insulin ;  Nov.  18th,  no 
acid,  60  units  of  insulin.  From  Nov.  13th  to  19th  inclusive, 
she  received  4  ozs.  of   1:500  HCl  by  mouth  daily. 

Rapid  clinical  response  under  HCl  administration  was 
satisfactory  support  of  the  oxygen-deficiency   theory. 
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PLANNED  PARENTHOOD  carries  the  im- 
plxation  that  couples  w.ll  be  able  to  exercise 
intelligence  and  reason  in  determining  the 
number  of  their  children.  Spacing  and  limitation 
are  desirable  in  many  cases.  Medical  consultation 
may  result  in  the  overcoming  of  sterility  or  reveal 
that  abnormaKt.es  in  near  relatives  may  have  been 
due  to  birth  injuries  or  other  non-hereditary  causes 
enabling  some  individuals  to  feel  free  to  marry, 
some  couples  to  marrv  and  have  a  reasonable  num- 
ber of  children.  The  national  economy  should  be 
so  ordered  that  marriage  followed  by  several  chil- 
dren is  encouraged  and  made  a  reasonable  and  a 
practicallv  attainable  desire.  A  balanced  maternal- 
child  health  program  involves  premarital,  concep- 
tion, prenatal,  natal,  infant,  preschool  and  school 
hygiene.  Abortion,  infanticide,  crime  in  general 
and  insanitv  will  bu  discouraged  by  an  adequate 
and  available  health  program,  particularly  in  the 
premarital  and  conception  period.  Resort  to  the 
use  of  poor  obstetric  care  and  to  divorce  will  be 
gradually  decreased  with  the  mobilization  of  all 
resources  that  might  contribute  toward  race-build- 
ing in  our  democracy. 

Most  of  the  improvements  in  our  mortality  and 
morbidity  rates  have  so  far  been  brought  about 
through  increasing  control  of  infections,  better  nu- 
trition and  health  education.  Increasingly  fruitful 
results  have  followed  the  extension  of  these  efforts 
into  younger  age  groups.  Progress  has  been  im- 
peded by  ignorance,  indigencv  and  indifference.  Im- 
provements in  medical  and  health  care  have  fre- 
quently had  to  await  the  solution  of  general  human 
welfare  problems.  The  more  static  nature  of  as- 
sociated and  interdependent  fields  of  endeavor  has 
retarded  the  use  of  new  medical  findings;  and.  un- 
til verv  recentlv,  bridging  the  gap  between  the  ac- 
quisition of  newly  discovered  health  facts  and 
making  them  widely  available  has  been  tediouslv 
slow.  Curative  medical  work  only  ten  years  ago 
received  more  than  twenty  times  as  much  of  the 
medical  budget  as  did  preventive  medical  and 
health  work.  With  only  a  few  exceptions,  our  med- 
ical schools  today  almost  overlook  prevention  of 
disease  and  disability  in  their  teaching  program. 
Even  so,  we  find  health  education  and  other  essen- 
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tials  of  adequate  medical  care  receiving  increasing 
popular  and  medical  support.  A  balanced  program 
of  public  health  is  rapidly  becoming  recognized  as 
an  integral  part  of  the  medical  care  demanded  by 
and  for  all  of  our  people.  And,  as  should  be  the 
case,  physicians,  both  private  and  public,  are  lead- 
ing the  way  in  this  great  enterprise.  Even  more 
rapid  progress  mav  be  expected  as  the  field  of  med- 
ical teaching  is  cleared  of  more  stumps  of  super- 
stition and  taboos  and  as  more  private  and  public 
health  medical  practitioners  wholeheartedly  fight 
shoiilder-to-shoulder  in  the  warfare  against  all 
enemies  of  human  health. 

iMedical.  dental,  nursing  and  social-welfare 
workers  have  become  increasingly  aware  of  the 
health  needs  of  mothers  and  babies.  Statistical 
studies  have  revealed  that  from  one-third  to  two- 
thirds  of  the  mortality  and  morbidity  connected 
with  pregnancy,  childbirth  and  early  infancy  are 
preventable.  With  increasing  diffusion  of  depen- 
dable health  and  medical  information,  more  and 
more  loved  ones  of  the  thousands  of  mothers  and 
of  the  scores  of  thousands  of  infants  dying  yearly 
have  come  to  ask,  why?  Doctors,  social  workers, 
lawyers  and  taxpayers  are  asking  the  same  ques- 
tion. It  is  becoming  increasingly  rare  for  anyone 
to  conclude  consideration  of  a  death  by:  "well,  it 
was  God's  will."  iMore  people  everywhere  are  ask- 
ing why  preventable  disability  and  death  are  al- 
lowed to  occur  from  ignorance  and  neglect  when 
intelligent  use  of  available  medical  and  allied  fa- 
cilities could  prevent  them.  Planned  parenthood 
■:ould  save  many  mothers  and  babies  from  invalid- 
ism and  death. 

From  time  immemorial  our  family  doctors  have 
used  the  best  means  available  to  protect  the  health 
and  lives  of  mothers  and  babies.  Our  federal  gov- 
ernment has  promoted  studies  in  maternal  health 
particularly  since  the  establishment  of  the  Chil- 
dren's Bureau  in  1912.  Practically  all  of  our  state 
and  local  health  departments  are  devoting  increas- 
ing efforts  toward  the  saving  of  mothers  and 
babies.  From  a  few  casual  disconnected  bits  of 
work  here  and  there,  we  now  have  more  effective 
public  health  activities  and  improving  legislation 
aimed    at    eliminating    health    hazards    associated 
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with  some  of  the  critical  periods  of  life — such  as 
marriage,  conception  and  childbirth.  The  periods 
approaching  and  following  these  three  are  recog- 
nized as  of  particular  importance. 

Efforts  of  private  and  public  medicine  directed 
against  some  hazards  and  among  certain  groups 
are  relatively  fruitless,  while  those  aimed  at  better 
health  care  for  mothers  and  babies  offer  the  best 
possible  returns.  Here  we  find  the  key  to  improve- 
ment of  the  qualitv  and  even  the  quantity  of  our 
population.  Socrates  is  said  to  have  suggested  that 
ideal  training  for  good  citizenship  must  begin  with 
the  grandparents.  At  least  we  can  give  careful  re- 
gard to  the  parents. 

From  a  negative  standpoint,  marriage  may  be 
temporarily  or  even  permanently  discouraged,  dis- 
solved or  prevented  among  those  most  likely  to 
transmit  physical,  mental  or  moral  disability  to 
offspring.  Premarital  tests  and  examinations,  di- 
vorce laws  and  state  sterilization  laws  are  so  de- 
signed. From  the  positive  standpoint,  parents  and 
community  can  encourage  and  aid  marriage  among 
normal  healthy  young  people.  Marriage  and  pa- 
renthood should  be  denied  only  where  medically 
contraindicated.  All  marriage  handicaps  should  be 
removed  wherever  possible  except  among  the  mis- 
fit and  the  unfit. 

.\  well-planned  maternal  health  program  requires 
that  after  encouraging  marriage  among  the  normal 
early  in  adulthood,  the  bearing  of  several  children 
should  be  normally  expected  and  encouraged.  Con- 
traceptive information,  of  the  type  most  suitable 
medically,  should  be  given  to  every  young  married 
couple.  Pregnancy  should  sometimes  be  postponed 
according  to  requirements  for  periods  of  adjust- 
ment in  marriage,  economic  conditions  and  edu- 
cational training.  But  physicians  should  advise 
shortening  rather  than  lengthening  this  adjustment 
period.  Births  should  usually  be  spaced  two- to 
four  years  apart.  Indiscriminate  pregnancies  often 
prove  dangerous  to  mother  and  baby  and  are, 
therefore,  harmful  to  the  race. 

Every  possible  aid  and  service  should  be  made 
available  to  marriage,  parenthood,  babyhood  and 
childhood.  Care  of  the  aged  should  be  continued 
and  improved,  but  a  far-sighted  democracy  must 
primarily  promote  and  subsidize  race-building 
through  giving  the  young  a  good  start.  Happy  and 
prosperous  homes  with  healthy  and  intelligent  chil- 
dren are  the  main  asset,  the  chief  strength  of  a 
democracy.  Those  performing  democracy's  greatest 
service  should  have  every  po.ssible  handicap  re- 
moved. ^Medical,  dental,  nursing  and  hospital  care, 
legal  protection,  food,  clothing,  fuel,  hou.sing, 
schools  and  recreational  facilities  should  be  brought 
within  their  financial  reach.  The.se  things  should 
be  made  available,  as  Dr.  Rosenau  has  .so  well  said, 


■'as  a  matter  of  justice  and  not  of  charity." 

Man  has  learned  much  from  appHed  eugenics 
among  domesticated  plants  and  animals  and  is  be- 
ginning to  appreciate  its  value  to  his  own  species. 
In  improving  general  or  special  qualities  of  plants 
and  animals,  there  has  been  a  denial  of  procreation 
among  the  misfit  and  unfit  while  offering  increased 
opportunities  for  offspring  among  the  finest  stock. 
Since  the  discontinuance  of  physical  slavery  the 
most  sinister  dysgenic  practice  now  openly  permit- 
ted, other  than  war,  is  celibacy,  which  (1)  assures 
protoplasmic  annihilation  of  some  of  the  best  of 
the  race,  (2)  attaches  a  false  badge  of  piety  and 
service  to  childlessness  among  the  choicest  stock 
and,  (3)  stigmatizes  marriage,  homebuilding  and 
parenthood  as  inconsistent  with  the  highest  life 
pattern.  Eugenics  requires  the  gradual  elimination 
of  the  misfit  and  unfit,  while  giving  every  encour- 
agement to  the  normal  to  contribute  physically, 
intellectually  and  spiritually  to  species  develop- 
ment. The  practice  of  celibacy  does  exactly  the 
opposite. 

The  possession  of  qualities  that  are  most  desir- 
able to  preserve,  encourage  and  multiply  should 
not  be  allowed  to  become  a  bar  to  marriage.  Un- 
fortunately, a  conscientious  desire  to  devote  a  life 
to  unselfish  humanitarian  service  may  cause  some 
of  our  finest  young  men  and  women  to  be  misled 
into  taking  vows  of  cehbacy  so  long  as  key  posi- 
tions of  opportunity  are  open  only  to  those  taking 
these  vows.  Contemplate  the  broad  effects  of  arbi- 
trarily requiring  that  our  president,  members  of 
national  and  state  legislatures,  governors  and  may- 
ors promise  never  to  marry,  or  of  making  celibacy 
a  prerequisite  to  the  practice  of  medicine.  There 
would  be  a  direct  effect  through  such  leaders  and 
perhaps  a  deeper  indirect  effect  through  general 
tacit  agreement  upon  the  desirability  of  such  a 
qualification  for  leadership. 

All  normal  men  and  women  have  a  physical  as 
well  as  mental  and  spiritual  responsibihty  in  race- 
building.  Specialization  has  its  advantages  in 
many  lines  and  perhaps  in  a  partial  separation  be- 
tween physical  and  spiritual  racebuilding  respon- 
sibilities; but  is  there  any  way  to  make  up  for  the 
loss  to  the  race  when  spiritual  and  mental  leaders 
fail  to  reproduce  physically  the  bodies  that  would 
very  likely  house  those  qualifications  essential  to 
progress  in  future  generations?  Admitting  the  great 
spiritual  and  other  racebuilding  services  of  many 
who  give  up  attempting  protoplasmic  immortality, 
and  that  the  number  of  individual  celibates  is  re- 
latively small,  who  can  tell  the  effect  on  individuals 
and  the  race  of  .spreading  the  warjied  and  rlistnrted 
attitude  that  normal  hf)memaking  is  incompatible 
with  the  promotion  of  the  highest  human  and  spir- 
itual values? 
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The  arbitrary  insistence  bv  a  celibate-controlled 
group  upon  inelTective  "natural  methods'"  of  birth 
control  even  when  effectiveness  might  prevent  death 
of  mother  and  orphanhood  of  several  choldren  is 
made  even  more  tragic  by  the  association  of  this 
dogmatism  with  the  unnatural  demand  for  birth 
prevention  among  the  best  of  the  young  men  and 
women  under  their  influence.  There  is  no  adequate 
substitute  for  normal  natural  marriage  and  anv  at- 
tempt to  cheat  healthy  young  men  and  women  with 
substitutes  is  selfish  and,  at  least  biologicallv  sinful. 
It  is  unnatural  and  against  the  best  public  policy 
to  limit  to  the  unmarried  those  positions  of  special 
trust  and  honor  or  even  ordinary  jobs.  ^larriage, 
homemaking  and  parenthood  have  mental  and  spir- 
itual, as  well  as  physical  values  to  the  individual 
and  to  the  race.  Encouragement  of  race-suicide  by 
promotion  of  celibacy  among  the  choicest  stock  is 
the  antithesis  of  race-building. 

Perhaps  in  our  zeal  to  overcome  selfish  opposi- 
tion to  universally  planned  parenthood,  one  of  the 
requisites  of  which  is  making  contraceptive  infor- 
mation available  to  those  most  in  need  of  it  but 
now  the  only  ones  left  without  it,  some  may  have 
reasonably  misunderstood  references  made  to  the 
hazards  of  large  families  among  the  diseased  poor. 
Poverty  should  never  be  allowed  to  become  a  bar 
to  either  marriage  or  childbearing.  Large  families 
among  the  ablest  couples  are  desirable  and  should 
be  vigorously  stimulated.  Bachelorhood  and  spin- 
sterhood  (whether  premeditated  or  not)  and  child- 
less marriages  have  received  too  much  praise  as  a 
sign  of  superior  intelligence.  We  need  the  fondling 
of  fewer  ascetic  robes  and  other  non-human  things 
such  as  lapdogs  and  cats;  and,  in  its  stead,  the 
tender  touch  of,  and  for,  many  more  babies  by 
those  who  should  be  the  best  parents  of  the  next 
generation — those  who  should  lead  the  race-build- 
ing in  our  democracy.  No  service  rendered  in  a 
democrary  is  higher  or  more  sacred  than  that  of 
intelligent  homebuilding  and  parenthood.  With  a 
public  better  informed  and  with  everyone  having 
time  for  some  leisure  and  a  rational  life,  we  are 
coming  to  regard  selfish  couples  lost  in  the  dizzy 
whirl  of  pleasure-seeking  and  ascetic  dogmatists 
selfishly  shirking  family  ties,  alike,  as  slackers  and 
deserving  of  condemnation  for  their  unnatural  and 
premeditated  childlessness.  The  no-child  or  one- 
child  habit  of  many  other  couples  possessing  the 
best  personal  and  hereditary  qualities  should 
change  to  a  several-children  habit. 

Recent  trends  toward  planned  parenthood  have 
been  rapid  and  many  leaders  have  had  a  part. 
Progressive  medical  practitioners  are  everywhere 
directing  the  lines  of  progress.  Reference  will  be 
made  here,  however,  to  only  two  of  these  recent 
fundamental  advances. 


Surgeon-General  Parran  has  done  much  to  free 
medicine  of  a  theologically-erected  and  legally- 
sanctioned  barrier  to  effective  control  of  an  impor- 
tant infectious  disease — syphilis.  With  the  develop- 
ment of  a  saner  attitude  toward  se.x  and  this  dis- 
ease, the  way  seems  to  be  clearing  for  more  intel- 
ligent attitudes  toward  sex  in  the  entire  field  of 
medical  thought  and  for  fewer  hindrances  to  medi- 
cal progress  with  regard  to  marriage,  divorce,  con- 
ception, abortion  and  childbirth.  Further  medical 
light  replacing  superstition,  selfishness  and  preju- 
dice in  these  fields  is  vitally  needed  and  should  be 
welcomed. 

American  race-building  received  another  greatly 
needed  stimulus  three  years  ago  through  the  cour- 
ageous pioneering  of  two  of  our  health  statesmen — 
Doctors  G.  M.  Cooper  and  Carl  V.  Reynolds  of 
the  Xorth  Carolina  State  Board  of  Health — when 
they  inaugurated  the  first  state  health  department 
birth-control  program  as  an  essential  part  of  the 
medical  and  health  care  needed  by  mothers.  In 
attempting  to  build  a  balanced  state  maternal 
health  program,  there  had  been  patient  health  edu- 
cation, sterilization  laws,  premarital  hygiene  and 
then  the  traditional  disregard  of  conception  hy- 
giene in  the  jump  over  to  prenatal,  delivery  and 
infant  care.  The  weakest  link  in  the  golden  chain 
of  public  health  care  supporting  safe  motherhood 
is  being  strengthened  as  mothers  of  the  diseased 
poor  are  following  the  lead  of  their  well-to-do 
sisters  in  acquiring  freedom  from  the  slavery  of 
the  undesired  and  undesirable  pregnancies.  Much 
is  yet  to  be  done,  but  the  Xorth  Carolina  State 
Board  of  Health  has  pointed  to  higher  things  and 
led  the  way  in  showing  that  to  serve  democracy 
best,  planned  parenthood  must  be  democratized. 
South  Carolina  has  followed  and  in  both  states  a 
progressive  medical  profession  is  leading  the  way 
toward  solution  of  their  medical  and  their  general- 
welfare  problems. 

Planned  parenthood's  goal  will  be  reached 
through  increasing  procreation  among  the  normal, 
and  decreasing  procreation  among  the  misfit  and 
unfit.  In  reaching  this  goal  one  of  the  most  useful 
procedures  is  the  spacing  of  pregnancies  according 
to  the  best  available  medical  information,  individ- 
ualized to  meet  each  family  situation.  A  desirable 
population  policy  will  be  promoted  (to  quote  Mrs. 
Alva  Myrdal  of  Sweden):  "not  by  keeping  people 
in  ignorance  of  birth  control,  and  not  by  letting  the 
poorer  classes  bear  the  main  burden  of  regenera- 
tion, but  by  educational  and  democratic  measures 
aimed  at  stimulating  voluntary  parenthood."  Plan- 
ned parenthood  is  essential  to  maternal  well-being, 
to  an  adequate  and  balanced  general  health  pro- 
gram and  to  race-building  in  a  democracy. 
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Introduction 

ITHIXK  I  ought  to  prepare  you  for  the  read- 
ing of  this  unorthodox  essay  by  stating  its 
nature  and  purpose.  I  offer  it  first  as  one  doc- 
tor's confession  of  an  inadvertent  slip  which  almost 
precipitated  him  to  the  bottom  of  a  dreadful 
chasm.  The  temptation  that  every  physician  should 
resist,  who  has  a  chronic,  painful  malady  was  too 
much  for  me;  punch-drunk,  weary,  jack-knifed  by 
pain  I  sought  relief  in  opium — rarely  at  first,  habit- 
ually toward  the  last,  the  whole  episode  occupying 
a  period  of  approximately  nine  months. 

TRIBfTE 

Here  let  me  turn  aside  to  bow  in  humility  and 
admiration  to  all  physicians,  living  and  dead  who, 
tortured  by  chronic  disease  and  with  sweet  sur- 
cease in  their  ever-present  hypodermic  cases,  never- 
theless courageously  refrained,  taking  the  slippery 
log  that  spans  the  murky  torrent  of  drug  addiction 
in  noble  stride.  Truly  they  were  and  are  men.  Also 
let  me  drop  a  tear  to  the  memory  of  those  unfor- 
tunate colleagues  who.  because  of  maddening  pain 
or  cellular  exhaustion  succumbed  to  temptation 
and  were  irretrievably  lost  in  the  macerating  maw 
of  morphinism.  To  them,  wherever  they  be,  I  ex- 
tend my  hand  and  say:  ''Brother,  I  understand." 

Second,  I  hereby  certificate  my  own  great  good 
fortune.  Thanks  to  the  aid  of  loved  ones,  friends 
and  fellow-physicians  I  have  emerged  from  the 
abyss  and  stand  resolute  on  the  farther  side.  For 
my  slip  I  paid  the  penalty,  of  course:  the  penalty 
of  the  hard  way  out.  To  plant  my  feet  on  terra 
firma  once  more  I  had  to  swim  slimy  deeps  and 
scale  jagged,  precipitous  walls  whose  lacerating 
cruelty  is  known  only  to  those  who  have  conquered 
them. 

Resolution 

I  shan't  fall  again;  I've  had  enough.  Besides 
there  are  other  reasons  to  stiffen  my  determination. 
There  is.  for  example  the  aphorism,  "Once  an  ad- 
dict always  an  addict."  I  intend  to  prove  this 
gargantuan  piece  of  defeatism  the  lie  I  know  it  to 
be.  Also  I  want  to  help  to  alleviate  the  agony  of 
soul  and  body  daily  endured  by  victims  of  mor- 
phinism mainly  because  the  majority  of  the  rank 
and  file  of  the  medical  profession  appear  to  be  as 
once  I  was — uninformed  and  careless  concerning 
the  nature  and  cure  of  a  disease  more  important 
than  pneumonia.  But  most  of  all,  I  think,  I  want 
to  keep  fresh  one  of  those  rare  and  intimate  mo- 
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ments  which  life  generously  packs  with  a  com- 
pound of  fraternal  emotion  and  the  flattering  feel- 
ing that  perhaps  a  stricken  brother  needs  you, 
which,  of  course,  means  3'ou  need  him  too.  It  came 
in  a  U.  S.  P.  H.  S.  hospital.  I  was  saying  goodbye 
to  two  other  doctor-victims  of  morphine — grand 
chaps  who  were  making  the  climb  behind  me.  It 
was  a  tearful  parting.  But  suddenly  one  of  them 
threw  off  the  weepy  witch,  crushed  my  hand  in  his, 
and  setting  his  jaw  resolutely  said: 

"Finney,  damn  it  if  you  can  quit  I  can  too." 
"It's  a  pact;  count  me  in,"  said  the  other. 
"Let  it  work  both  ways  and  shake,"  said  I. 
"Three  ex-morphinersi "  said  the  first,  "who're 
going  to  make  the  ex-  stick! " 

Some  day,  somewhere,  these  comrades  will  say 
"Finney,  what  about  it?"  I  know  they  will  because 
they're  good  men  and  true,  and  I  want  to  have 
the  right  answer  ready.  That's  one  reason  I  tell 
you  my  story;  feeling  your  eyes  upon  me  will 
strengthen  resolution  with  pride.  Now,  having 
burned  all  bridges,  I  can't  turn  back. 

From  the  'Viewpoint  of  a  Physician-Patient 
My  third  and  most  important  objective,  how- 
ever, is  to  give  you  a  view  of  morphine,  its  cause 
and  cure,  as  seen  through  the  eyes  of  a  doctor- 
victim.  Many  of  the  following  parts  and  convic- 
tions are  and  will  be  disputed  by  experienced  phy- 
sicians: nevertheless  I  make  them  dogmatically, 
not  alone  for  the  sake  of  emphasis  but  because  I 
believe  in  and  am  prepared  to  defend  their  valid- 
ity. You  must  keep  in  mind,  however,  that  such 
unorthodox  assertions  are  made,  not  in  the  illusion 
that  I  am  wise  enough  to  reveal  truth  as  it  is,  but 
only  as  it  appears  to  me — a  man  who  has  spent 
much  time  on  the  taking  end  as  well  as  the  giving 
end  of  the  medicine  spoon. 

Intractable  multiple  peptic  ulcer  was  my  trouble. 
In  five  years  I  served  seven  hospital  terms  because 
of  it.  I  had  no  perforation,  only  one  hemorrhage; 
it  was  pain  that  did  me  in.  But  pain  isn't  the  right 
word;  the  thing  I  suffered  was  a  misery — an  un- 
relenting gnawing,  itching,  burning,  infuriating 
agony  in  the  midriff  that  made  me  want  to  evis- 
cerate myself  and  with  my  own  hands  apply  a  hot 
cautery  to  the  offending  part.  In  the  fifth  year  of 
if  I  caught  the  .spirit  of  the  fabled  blind  mule  who 
didn't  give  a  damn  and  found  relief  in  the  sure  but 
temporary  and  foolish  way. 
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Present  Status  of  Therapy 

As  many  of  you  know,  no  real  advance  in  the 
treatment  of  opium  addiction  has  been  made  in  the 
last  twentv-five  hundred  vears.  In  ancient  India 
and  later  in  China  the  addict,  if  treated  at  all,  was 
deprived  of  his  drut;  bv  imprisonment,  locked  up 
until  either  his  withdrawal  illness  or  he,  himself, 
had  passed  away.  Today  if  you  push  aside  certain 
artificial  fine  feathers  and  take  a  look  at  the  bird 
they  conceal  you  will  recognize  that  selfsame  anci- 
ent vulture,  ''cold  turkey."  Our  modern  trimmings 
improve  his  appearance:  but  the  savour  remains 
the  same. 

However,  lest  I  do  grave  injustice  to  able  scien- 
tists who  are  humanitarian  enough  to  dedicate  their 
lives  to  the  solution  of  a  problem,  which  through 
ignorance  is  generally  regarded  as  of  trashy  social 
class,  let  me  here  add  this:  Soon  (I  sincerely  be- 
lieve it)  the  victim  of  morphinism  will  be  cured 
without  having  to  undergo  serious  illness.  The  most 
onery  patient,  the  most  confirmed  skeptic,  cannot 
but  be  impressed  by  the  zeal  and  confidence  ex- 
hibited bv  able  men  engaged  in  intensive  research 
on  this  disease  at  the  Universities  of  Virginia  and 
Michigan  and  especially  at  the  U.  S.  P.  H.  S.  hos- 
pital near  Lexington.  Ky.  Surgeon  General  Thomas 
Parran,  deservedly  famous  for  unmasking  syphilis, 
already  is  doing  his  best  to  strip  from  the  really 
clean-cut  form  of  drug  addiction  that  cloak  of  mys- 
tery, superstition,  misinformation  and  black  magic 
which  alone  makes  her  a  twentieth  century  witch. 
More  power  to  him  in  such  undertakings.  For,  as 
Arnold  Bennett  wrote  of  his  own  countrxonen : 
"One  of  our  chief  national  faults  is  our  h\TDOcritical 
desire  to  suppress  the  truth  on  the  pretext  that  to 
admit  it  would  encourage  sin,  whereas  the  real  ex- 
planation is  that  we  are  afraid  of  the  truth."' 

Great  benefits  will,  I  am  sure,  accrue  from  mod- 
ern research:  but  can  it  alone  solve  the  problem  of 
morphinism?  I  think  not.  Common  sense  must 
come  to  its  aid,  and  the  realization  that  much  of 
our  failure  is  due  to  fear  of  the  thing  and  reluc- 
tance to  face  it  openly. 

"In  anything  at  all,"  writes  Saint-Euxpery,  "per- 
fection it  attained,  not  when  there  is  no  longer  any- 
thing to  add,  but  when  there  is  no  longer  anything 
to  take  away,  when  a  body  has  been  stripped  down 
to  nakedness."'  That.  I  submit,  is  a  text  worthy 
of  the  genius  of  the  author  of  Ecclesiastes,  himself. 
It  contains  for  us  a  much-needed  lesson  on  medi- 
cine in  general,  on  morphinism  in  particular.  Our 
tree  of  knowledge  concerning  this  strange  habit 
bears  as  vet  but  little  ripened  fruit,  unfortunately 
what  little  fruit  has  already  ripened  is  quite  effec- 
tively concealed  by  a  luxuriant  foliage  of  theory, 
hypothesis,  personal  opinion  and  worthless  statis- 
tics.   Only  by  bold  use  of  pruning  shears  may  we 
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expose  the  few  but  golden  apples  of  verity.  We  do 
indeed  need  to  strip  down  to  the  nakedness  of  truth, 
since,  about  drug  addiction  as  about  many  other 
things,  we — doctors  and  lavmen — know  too  durn 
much  that  ain"t  so. 

.\rxT-Sos 
The  airi't-so  things   that  manv  physicians  and 
most  of  the  general   public   believe   about   "dope 
fiends"  (the  vulgar  and  unChristian  name  for  drug 
addicts)  and  "dope"  are  in  part  as  follows: 

1 .  It  is  possible  to  become  a  slave  to  one  or  more 
of  manv  vicious  drugs:  some  of  these  drugs  will 
convert  a  peaceful  citizen  into  a  monster  with  a 
special  tendency  to  revolting  sex  crimes. 

2.  Opium  in  any  of  its  forms  stupefies  or  intoxi- 
cates the  mind,  and  wearies  the  body.  An  addict 
cannot  handle  properly  a  responsible  job. 

3.  An  addict  is  an  inveterate  liar,  depraved, 
treacherous,  wholly  lacking  in  the  higher  emotions. 

4.  All  addicts  are  both  weak-minded  and  weak- 
willed:  anyone  may  quit  morphine  merely  by  ex- 
hibition of  normal  will. 

5.  Only  those  of  certain  personality  or  character 
types  become  addicts:  the  real  cause  of  addiction 
is  inherent  in  the  individual's  psychological  or  con- 
stitutional makeup. 

6.  An  addict  cured  of  his  slavery  will  always  re- 
lapse: trustworthy  statistics  exist  to  confirm  this 
belief. 

7.  Sudden  withdrawal,  "cold  turkey."  in  one  of 
its  many  guises  is  the  best  cure  for  drug  addiction. 

8.  The  truth  about  drug  addiction  ought  not  to 
be  told.  It  is  best  that  mystery  and  secrecy  con- 
tinue to  surround  it. 

Sos 

The  so  things,  the  simpler  truths,  about  drug 
addiction  are,  in  the  main,  as  follows: 

The  drug  addict  type  is  a  myth.  A  few  years 
ago  the  city  of  New  York,  through  its  Bureau  of 
Social  Hvgiene  after  an  exhaustive  investigation  of 
the  problem  of  opium  addiction,  concluded  that 
there  is  no  constitutional  or  personality  "type"  that 
is  predisposed  to  morphinism.  Anyone  may  at  some 
time  in  his  life  become  vulnerable:  circumstances 
then  determine  whether  or  not  he  resorts  to  use  of 
the  drug. 

The  I.  Q.  of  addicts  is  well  above  that  of  the 
average  citizen.  Coleridge.  DeQuincey,  de  Maupas- 
sant and  manv  others  witness  that  one's  mind  may 
function  brilliantly  in  spite  of  opium:  whether 
more  brilliantly  without  it  is  a  question. 

As  to  the  fiend-making  qualities  of  opium  the 
New  York  investigators  concluded: 

"All  preparations  of  opium  capable  of  producing 
addiction  inhibit  aggressive  impulses  and  make 
psychopaths  less  likely  to  commit  crimes  of  vio- 
lence— habitual  criminals  are  psychopaths— addic- 
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tion  is  only  an  incident  in  their  delinquent  careers 
and  the  crimes  thev  commit  are  not  precipitated 
bv  the  drugs  thev  take." 

!Mv  own  inquiry  abundantly  confirms  the  truth 
of  these  conclusions. 

Drugs,  which  on  regular  use  become  physiolo- 
gical necessities  to  human  tissues  are  not  numer- 
ous. Only  two  produce  the  genuine  slavery  of  ad- 
diction. Thev  are  opium  and  alcohol.  Old  timers 
who  have  '•kicked"  every  drug  of  a  narcotic  nature 
many  times  say  that  cocaine  is  easier  to  quit  than 
tobacco;  likewise  mariahuana.  Of  opium  deriva- 
tives heroin  and  morphine  are  used  almost  exclu- 
sielv  and  are  interchangeable.  Alcohol  is  by  long 
odds  the  worst  habit-forming  drug  known  to  man. 
Not  only  is  chronic  alcoholism  many  times  more 
common  than  morphinism,  but  in  point  of  vicious- 
ness  Bacchus  excells  Morpheus  in  many  important 
respects. 

Alcohol  begets  criminal  violence,  dependence, 
disability  and  death  much  more  frequently  than 
does  morphine.  Alcohol  stupefies:  but  after  taking 
morphine  "the  imagination  is  untrammeled  by  its 
usual  controls  and  this  mav  lead  to  unusual  bril- 
liancy of  thought  and  expression."  Morphine  does 
not  intoxicate;  hence,  as  a  driver  of  a  motor  ve- 
hicle, for  example,  the  morphine  addict  is  quite 
safe,  while  the  alcohohc  is  a  menace  to  society. 
The  libidinous,  insulting  stare,  the  fermentative 
halitosis,  the  disheveled  inebriate  lying  comatose 
in  his  own  vomit — such  things  have  no  counter- 
parts in  morphinism.  It  has  been  estimated  that 
one-fourth  the  population  of  our  hospitals  for  the 
insane  are  there  because  of  alcohol. 

Xo  drug  will  so  quickly  and  completely  destroy 
libido  as  morphine.  The  popular  belief  that  it 
stimulates  sexual  desire  to  the  point  of  savagery  is 
absurd.  Alcohol,  however,  is  one  of  our  most  de- 
pendable aphrodisiacs  and  excitants  to  violent 
deeds  of  all  kinds;  rape  is  often  committed  under 
its  influence. 

"Man  does  not  govern  his  affairs  by  reason" 
found  a  famous  English  jurist.  The  truth  of  this 
observation  is  nowhere  better  illustrated  than  in 
the  court-room  where  our  curiously  contrasting  at- 
titudes toward  the  alcoholic  and  the  narcotic  addict 
reaches  its  zenith.  A  murderer  pleading  drunken- 
ness as  a  mitigating  circumstance  will  find  sym- 
pathy in  the  jury  box.  But  let  him  plead  "doping" 
instead  (which  no  sensible  lawyer  would  permit 
him  to  do)  and  his  doom  is  sealed. 
'■The  Front" 

So  far  as  I  know  no  one  has  .successfully  dis- 
puted the  I'salmist's  cynical  conclusion  that  "all 
men  are  liars.  "  The  victim  of  morphine  is  of  course 
no  exception.  Xeither  is  the  doctor  who  treats  him. 
Like  begets  like,  and  quite  inadvertently  the  addict 


has  created  a  worthy  rival  in  the  person  of  his  phj'- 
sician — or  vice  versa.  Consider  for  example  the 
gentle,  amiable,  loquacious  doctor  who  presides 
over  the  admitting  room  of  so  many  sanatoria  for 
addicts.  He  radiates  sympathy,  solicitude;  and  he 
inspires  confidence.  When  he  assures  the  victim 
and  his  anxious  family  that  there's  nothing  to  it, 
absolutely;  a  gradual  reduction — "Why  he  won't 
know  he's  being  weaned" — all  hands  iDelieve  him 
implicitly.  When  in  response  to  an  anxious  query 
he  assures  the  home  folks  that  he  "personally,  will 
look  after  this  fine  fellow"  their  gratitude  is  un- 
bounded. 

It  does  seem  a  shame  (I  sincerely  mean  it)  that 
so  talented  a  person  should  be  so  universally  hated 
by  his  patients  who  derisively  refer  to  him  as  "the 
front,"  and  all  because  of  his  gift  for  telling  kindly 
lies.  Their  logic  is  simple;  they  themselves  lie  on 
occasion,  mostly  to  get  or  preserve  their  supply  of 
drug;  they  at  least  have  a  purpose.  But  "the 
front"  lies  all  day  long,  not  to  well  men  but  to  sick 
ones  and  apparently  to  no  purpose.  He  knows 
"this  fine  fellow"  soon  will  suffer  indescribable 
torture;  he  knows  he,  himself,  probably  will  not 
see  the  victim  again,  much  less  personally  look 
after  him;  he  must  know  that  those  eyes  that  once 
looked  upon  him  in  admiration  and  gratitude  will 
henceforth  express  only  bitterness  and  contempt. 
Why  does  he  do  it?  I  don't  know.  But  I  suspect 
he  does  it  in  obedience  to  orders  whose  origin  may 
be  traced  to  an  ancient  time,  and  I  hold  him 
blameless.    It's  merely  "an  old  English  custom." 

But  the  fact  remains  that  he  does  not  a  bit  of 
good  but  a  deal  of  harm.  He  not  only  reassures 
the  family;  he  permanently  so  convinces  them  that, 
when  their  black  sheep  returns  and  casually  de- 
votes half-a-day  to  describing  his  agony,  they  say 
in  their  sidelong  glances  to  each  other  and  to  him, 
"The  boy  is  still  lying;  it's  the  dope  in  his  system." 
And  too  often  this  leads  to  mutual  distrust  that 
leads  to  tragic  consequences,  among  them  relapse. 

The  worst  harm,  however,  derives  from  the  fact 
that  by  its  very  first  act  the  hospital  destroys  the 
confidence  of  its  patient.  Greeting  him  with  lies  or 
dissimulation,  it  gives  him  a  yardstick  by  which 
he  henceforth  measures  every  member  of  the  staff. 
Thus  we  have  the  absurd  situation  of  doctor  and 
patient  being  forced  to  travel  together  when  each 
thoroughly  distrusts  the  other.  The  result  can 
.scarcely  be  anything  worth  while. 

One  of  the  most  trying  things  an  addict  does  is 
to  volunteer  for  cure  of  his  habit  with  a  supply  of 
morphine  hidden  about  his  person.  Sometimes, 
after  entering  the  hospital,  he  succeeds  in  having 
drugs  smuggled  to  him.  I  have  had  this  parodoxi- 
cal  behavior  on  the  part  of  a  patient  puzzle  and 
vex  me  no  end. 
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"Cold  Turkey" 
But  now  I  understand  it  clearly.  In  fact,  in  the 
light  of  experience,  were  I  an  addict  entering  a  hos- 
pital where  "cold  turkey"  is  the  treatment,  I  con- 
fess I  too  would  do  my  best  to  smuggle  in  a  small 
store  of  the  precious  stuff.  A  man  is  a  fool  not  to: 
for  there  exists  in  the  archives  of  medical  asinini- 
ties  no  more  stupid,  inhuman,  barbarous  and  un- 
necessary procedure  than  this  popular  sudden-with- 
drawal method  of  treatment.  It  carries  a  consider- 
able but  unrevealed  mortality.  "Morphinism/'  not 
•'Sudden  Withdrawal,"  goes  on  the  death  certificate. 
And  it  has  sent  many  a  good  mind  to  the  mad- 
house. In  part  it  explains  why,  in  the  world  of  ad- 
dicts, there  is  no  such  word  as  "doctor."  There  a 
physician  is  a  "croaker."  The  policemen  who  fan 
these  unfortunates  with  night  sticks  and  rubber 
hose  are  merely  "screws;"  but  we  who  are  famed 
elsewhere  as  life-savers  have  here  the  honor  of  be- 
ing "croakers."  I  wish  we  might  modestly  decline 
it  on  the  grounds  that  it  is  undeserved.  But  recall- 
ing the  days  of  the  hyoscine  treatments  I  know- 
better. 

IMost  unfortunate  is  the  popular  lay  idea,  shared 
by  many  phvsicians,  that  the  tortures  suffered  by 
an  addict  when  deprived  of  morphine  are  merely  a 
craving  for  the  drug.  True,  in  the  early  hours  of 
treatment  restlessness  and  inability  to  concentrate 
bring  a  strong  desire  for  opium.  But  this  relatively 
innocuous  phenomenon,  quite  controllable,  soon 
sives  way  to  an  overwhelming  physical  blitzkrieg 
that  will  break  the  strongest  will.  A  peculiar  deep, 
aching,  burning,  restless,  drawing,  cramping  agony 
it  is,  mostly  in  the  extremities,  but  to  a  degree 
everywhere.  It  must  be  all  the  anguish  possible 
to  human  experience,  and  added  to  this  pyloro- 
spasm,  cardiospasm,  or  general  enterospasm.  Thus 
smitten  one  finds  all  tentacles  of  mental  desire  for 
an  opiate  obliterated;  the  need  is  a  great  but 
wholly  physical  one.  Relief  from  unspeakable 
agony  of  body  is  what  you  want,  by  what  means 
makes  Mttle  difference — chloroform,  ether,  even  Joe 
Louis'  fist  would  be  welcome. 

"Take  It  Easy" 
The  torture  continues  for  3  or  4  days  and  nights 
during  which  you  writhe,  pray,  curse,  implore,  try 
to  die — but  to  no  avail.  For  unless  you  show  signs 
of  heart  failure  and  or  collapse  all  you  get  from 
headquarters  is  an  endless  repetition  of  what, 
doubtless,  they  intend  to  be  an  original  and  consol- 
ing admonition;  "Take  it  easy,  old  fellow,  take  it 
easy."  By  the  second  day  those  words  hammer 
against  your  brain  like  "Din,  Din,  Din,"  in  Gungha 
Din.  I  have  not  the  slightest  doubt  but  that  the 
prayers  and  imprecations  of  all  the  sizzling  souls  in 
Hell,  Satan  soothes  with:  "Take  it  easy,  old  fellow. 
Take  it  easy.'' 

On  the  4th  or  5  th  day,  more  from  exhaustion 


than  because  of  remission  of  pain,  you  sometimes 
fall  into  a  quiet  sleep  from  which  you  awaken — not 
in  comfort,  far  from  it:  but  definitely  better.  But 
sometimes  you  die;  and  at  other  times  you  go  in- 
sane. 

Such  is  "cold  turkey,"  still  the  most  popular 
method  of  treatment  in  leading  institutions. 

Why  ? 

I  can  think  of  but  two  reasons  why  a  doctor  who 
treats  an  addict  by  cold  turkey  ought  not  to  be 
hanged,  drawn  and  quartered:  not  good  reasons,  I 
confess,  but  somewhat  plausible  ones. 

In  the  first  place,  he  doesn't  realize  how  the  vic- 
tim suffers,  since  the  horrible  pain  is  almost  en- 
tirely subjective.  If,  writhing  in  what  you  take  to 
be  mortal  agonv,  vou  turn  Narcissus-like  to  a  mir- 
row  expecting  the  facies  Hippocratica  to  greet,  you 
will  likely  see  that  your  face  is  no  index  of  your 
tortures.  So  the  doctor,  deceived  by  appearance, 
doubts  the  extent  of  vour  suffering.  There  is  too 
much  difference  between  the  way  you  say  you  feel 
and  the  way  you  look.   He  judges  you  to  be  a  liar. 

In  the  second  place  the  doctor  knows  that  if  he 
reduces  your  supply  of  morphine  gradually  the 
total  of  pain  you  suffer  will  be  no  less,  only  spread 
out  over  a  long  period  of  time.  Why  not  let  him 
take  the  works  in  4  days  and  be  done  with  it?  That 
reasoning  does  have  a  plausible  shine  until  you 
turn  it  about  for  a  better  view.  Pain,  an  active 
principle  of  death,  is  a  potent  poison  and  should 
be  allowed  by  the  physician  only  in  carefully  meas- 
ured doses.  He  who  kills  his  patient  through  an 
overdose  of  pain  is  no  less  culpable  than  he  who 
does  it  with  an  overdose  of  strychnine.  I  know  that 
one  who  has  survived  a  cataclysmic  experience  of 
any  kind  is  prone  to  exaggerate  his  travail  and,  for 
a  time,  wear  an  air  of  superiority.  Having  crossed 
forbidden  frontiers  and  returned  safe  he  naturally 
is  proud;  his  knowledge  transcends  that  of  all  men 
who  have  not  had  his  experience.  Being  a  doctor 
I  know  that  this  knowledge  is  incomplete:  that  ob- 
jective facts  must  be  added  to  make  the  pattern 
whole.  Right  here,  perhaps,  is  a  fundamental  rea- 
son for  our  inexcusable  backwardness  in  handling 
drug  addiction — the  failure  of  doctors  to  realize 
the  horribleness  of  the  sufferings  on  withdrawal,  the 
tendency  of  patients  to  magnify  them. 

The  Shrinken  Ego 
Another  thing — speaking  of  withdrawal  pain — 
let  us  in  our  hasty  condemnation  of  the  addict  who 
does  a  bit  of  petty  thievery,  remember  that  mor- 
phine has  rendered  itself  more  necessary  to  the 
comfort  of  his  tissues,  if  not  to  his  life,  than  food 
or  water.  Without  it  he  becomes  seriously  ill.  Is 
it  stealing  for  a  starving  man  to  take  bread  or  a 
dehydrated  man  to  take  water?  The  answer  de- 
pends upon  circumstances.   Let  us  not  forget  that. 
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Subsidence  of  withdrawal  pain  finds  the  now  ex- 
addict  in  a  disturbed  mental  state.  The  main  thing 
is  that  his  ego,  formerly  expanded  by  morphine, 
suddenly  has  shrunk  to  microscopic  size  leaving  him 
in  such  a  slough  of  despond  as  only  Job  has  ade- 
quately described: 

■'Oh,  that  thou  wouldst  hide  me  in  the  grave — 
my  face  is  foul  with  weeping,  and  on  my  eyelids 
is  the  shadow  of  death — my  friends  scorn  me — 
mine  eye  is  dim  by  reason  of  sorrow  and  all  my 
members  are  as  a  shadow.  My  purposes  are  broken 
off — my  breath  is  corrupt,  my  days  are  extinct, 
the  graves  are  ready  for  me." 

The   Xeed   for   Svmp.^thy  and   Trust  and 
FOR  Bein'c  Needed 

Alone  in  this  dismal  swamp  the  sufferer  has  a 
pathetic  longing  for  someone  to  trust  in,  who  will 
reciprocate  in  kind.  He  thirsts  for  truth,  for  mu- 
tual confidence,  as  a  man  shriveled  in  the  desert 
thirsts  for  water.  When  in  answering  his  questions 
relatives,  attendants,  or  physicians  depart  from 
facts  (as  they  do  quite  frequently)  he  is  deeply 
humiliated,  believing  they  regard  him  as  one  men- 
tally unfit  for  reality.  Are  they  right,  is  he  going 
crazy?  He  wonders  and  straightway  begins  to 
rack  his  agitated  brain  for  facts  to  support  this 
dreadful  suspicion.  Thus  to  other  woes  is  added 
the  fearful  specter  of  insanity. 

Certainly  I  know  that  doctors  take  no  pleas- 
ure in  deceiving  the  mentally  ill;  their  motives  are 
unselfish.  They  offer  fiction  without  harshness  and 
for  the  patient's  good;  like  Pares  soldier  who, 
finding  a  number  of  his  comrades  mortally  wound- 
ed, "cut  their  throats  gently  and  without  ill  will." 
Nevertheless  I  now  am  convinced  that  doctors 
should  be  especially  ingenuous  and  truthful  to  all 
those  who  have  sick  minds,  whatever  the  cause  or 
degree.  Silence  or  truth:  Is  not  this  Nature's  mot- 
to? Far  wiser,  if  not  kinder,  than  physicians,  she 
vouchsafes  her  bewildered  ex-addicts  full  apprecia- 
tion of  some  of  her  oldest  verities.  They  come  to 
regard  just  being  trusted  as  a  luxury.  They  learn 
well  how  life's  highest  happiness  is  found,  not  in 
the  satisfaction  of  one's  own  needs,  but  in  minister- 
ing to  the  needs  of  others.  To  be  needed  by  some- 
one; that  is  the  silver  cord  which  binds  us  to  earth. 
When  finally  it  is  loosened  by  age  or  infirmity  we 
take  our  departure  without  a  .sign,  finding  genuine 
comfort  in  the  "sure-enwinding  arms  of  cool-en- 
folding Death." 

Statistics  Untrustworthy 

In  the  current  opinions  of  most  doctors  and  all 
lay  people  about  morphinism  many  things  are  quite 
as  erratic  as  the  behavior  of  the  most  eccentric  ad- 
dict. Statistics,  for  example:  do  accurate  ones  exist 
— can  they  ever  e:<ist?  I  am  afraid  that  an  honest 
answer  must  be,  Xo.  Any  attempt  to  say  how 
much  bootleg  opium  enters  the  U.  S.  A.  each  year, 


where  it  comes  from,  how  many  people  use  it,  is 
but  a  random  guess.  The  same  may  be  said  of  the 
more  intimate  and  important  question,  How  cur- 
able is  morphinism?  True,  an  institution  may 
produce  figures  to  show  that,  of  so  many  patients 
treated  successfully  so  many  had  not  relapsed  at 
the  expiration  of,  say,  five  years.  But  such  figures 
even  if  accurate  would  convey  no  real  information. 
For  whether  or  not  a  cure  is  to  be  permanent 
hangs  largely  upon  what  is  in  the  patient's  heart. 
Is  it  filled  with  firm  resolution  henceforth  to  lead  a 
drugless  life?  That  is  the  important  thing.  No  man 
may  break  a  habit  against  his  will,  whether  it  be 
finagling  his  toenails  or  using  drugs;  which  brings 
us  to  the  true  explanation  of  why  most  confirmed 
addicts  resume  their  habit  almost  immediately 
upon  release  from  the  hospital.  They  are  not  truly 
relapsers  for  they  have  not  been  cured.  The  drug 
has  been  eliminated  from  their  tissues  but  not  at 
all  from  their  minds;  they  talk  of  it  by  day,  dream 
of  it  by  night,  and  frankly  tell  each  other  they 
intend  to  resume  its  use. 

Reasons  For  Volunteerdjc  For  Cure 
Why,  then  do  they  volunteer  for  cure  and  know- 
ingly accept  the  dangerous  and  painful  illness  in- 
volved? A  prod  that  drives  them  to  such  an  ex- 
treme must  indeed  be  powerful.  It  is.  It  is  lack  of 
money.  Having  established  the  need  for  large  doses 
of  morphine  an  average  ''old-timer"  must  spend 
from  five  to  ten  dollars  per  day  to  keep  himself 
comfortable,  an  amount  which  few  can  get  hands 
on.  Reduction  of  drug  expense  now  has  become  a 
necessity,  which  as  he  well  knows  can  be  accom- 
plished only  by  ridding  his  tissues  of  that  strange 
voraciousness  known  as  tolerance.  So  he  takes  the 
cure  and  afterwards  (for  a  time)  satisfies  his  drug 
needs  on  a  little  as  twenty-five  cents  per  day.  Fresh 
from  the  hospital  a  fourth  of  his  former  dose  would 
quickly  prove  fatal. 

Another  group  of  "volunteers"  are  forced  into 
institutions  by  pressure  of  family,  or  friends,  or  by 
inability  to  get  their  drug  regularly — they  lack  "a 
good  connection.''  These  addicts  accept  treatment 
passively,  taking  no  personal  interest  in  its  com- 
pleteness or  permanency.  Naturally  the  prognosis 
in  their  cases  is  unfavorable.  Included  in  this  group 
are  not  a  few  victims  of  some  painful  and  incurable 
malady.  Why  they  should  be  forced  to  undergo 
the  tortures  of  both  cure  and  disease  when  every- 
one knows  they  soon  will  and  ought  to  return  to 
the  ease  of  morphine  is  explainable  only  by  man's 
innate  cruelty  to  his  kind. 

Establishment  of  large  government  hospital- 
prisons  to  which  criminals  are  sent  for  treatment 
when  they  also  are  addicted  to  drugs  has  led  to  the 
invention  of  reprehensible  practice  by  underworld 
characters.   Take  the  case  of  a  man  I  knew.  Charg- 


MORPHINISM  TR  UTHS— Finney 


ed  with  a  felony  he  had  to  "take  it  on  the  lam." 
But  having  no  funds  for  an  extensive  tour  he  ap- 
plied for  and  gained  admission  to  one  of  the 
U.  S.  P.  H.  S.  hospitals.  Here,  for  at  least  nine 
months,  he  was  safe  from  local  authorities,  the 
dreaded  county  jail  and  the  even  more  hated  state 
penitentiary.  In  the  underworld,  not  infrequently, 
a  non-addict  fearing  arrest  and  conviction  by  state 
authorities  will  deliberately  make  himself  an  addict 
so  as  to  qualifv  for  admission  to  the  pleasanter 
Federal  hospital. 

Seldom  is  a  permanent  cure  obtained  among 
these  or  similar  underworld  characters  who,  them- 
selves, ridicule  the  idea.  They  have  become  in- 
fected with  the  prognostic  pessimism  of  their  medi- 
cal supervisors  and  regard  themselves  as  hopelessly 
enslaved  to  morphine. 

Deserving  of  earnest  consideration  because  of 
an  infinitely  better  prognosis  is  that  relatively  small 
group  of  men  and  women  who  sincerely  and  ac- 
tively desire  to  escape  from  the  bondage  of  opium. 
Most  of  them  will  be  found  to  have  succumbed  be- 
cause of  physical  pain;  scarcely  any  of  them  are 
criminals  or  have  criminal  tendencies.  Essentially 
they  are  substantial,  intelligent,  useful  citizens 
who,  rendered  vulnerable  by  pain  or  trouble,  hap- 
pened upon  the  accident  of  morphinism.  Regret- 
tably among  them  one  finds  many  doctors  and 
nurses,  more  I  am  sure  than  most  of  you  suspect. 
Physicians  Specially  Tempted 
Why  a  physician,  of  all  people,  should,  succumb 
to  the  Circean  charms  of  opium  I  can  explain  only 
in  part.  One  would  think  that,  knowing  the  inevi- 
tability of  the  coming  of  a  day  when  he  must  re- 
nounce it,  and  the  embarrassments,  the  heart- 
aches, the  horrible  sufferings  sure  as  death,  every 
physician  would  avoid  it  as  he  would  a  plague.  The 
trouble  is  that  most  physicians  don't  know  all 
these  things.  I  didn't,  after  practicing  medicine  for 
eighteen  years.  The  doctor's  special  danger  arises 
from  the  fact  that  he  must  habitually  carry  with 
him  a  supply  of  various  opiates  for  the  benefit  of 
his  patients.  Opium  alone— the  greatest  drug  in 
medicine  as  it  has  been  rightly  called — makes  the 
doctor  sovereign  over  pain,  and  pain,  more  often 
than  we  think,  destroys  life. 

■What  a  tribute  it  is  to  the  fortitude  of  physicians 
as  a  class  that  more  of  them  don't  banish  their  own 
pains,  their  weariness,  their  heartaches,  with  the 
harmless-looking  little  tablets  always  in  their  pock- 
ets! Because  we  have  learned  that  to  admit  illness 
is  bad  for  practice,  we,  by  keeping  our  complaints 
to  ourselves  as  much  as  we  can,  have  earned  among 
the  laity  an  undeserved  reputation  for  robustness 
of  health.  They  make  a  great  to  do  about  how  the 
patient  feels  after  seeing  the  doctor;  seldom  does 
it  occur  to  them  to  wonder  how  the  doctor  feels 
after  seeing  the  patient. 


But  who  among  us  would  have  it  otherwise? 
The  stature  we  enjoy,  such  strength  of  character 
as  we  may  possess — is  it  not  due,  in  no  small  part, 
to  the  fact  that  we  walk  high  upon  the  stilts  of 
public  confidence? 

A  Kindlier  Way,  and  a  Surer 

I  come  now  to  the  matter  of  greatest  impor- 
tance, the  principle  that  common  sense  tells  me 
ought  to  be  observed  alwavs  in  the  treatment  of 
narcotic  addiction.  It  is  simple,  it  is  fundamental, 
and  if  universally  applied  it  will  save  many  lives, 
many  minds.  Also  it  will  eliminate  fear  from  the 
heart  of  every  addict  who  contemplates  taking  the 
cure,  and  thus  increase  the  number  of  volunteers 
and  the  number  of  genuine  cures.  From  personal 
knowledge  I  can  state  that  this  principle  is  not 
being  used  at  leading  sanatoria  for  the  treatment 
of  addiction.    The  principle  may  be  stated  thus: 

Morphinism  is  a  non-emergency  surgical  disease 
requiring  amputation.  Although  the  thing  to  be 
cut  off  is  not  a  limb  but  a  drug,  an  ancient  and 
sterling  surgical  principle  is  no  less  applicable: 
Before  operating  get  your  patient  in  the  best  pos- 
sible condition;  to  the  end  that  mortality  may  be 
lowered, -convalescence  shortened,  relapse  rendered 
less  frequent  and  postoperative  pain  reduced  to  a 
minimum. 

The  morphine  addict,  when  he  reports  for  treat- 
ment, is  a  sick  man.  He  probably  began  the  habit 
because  of  some  physical  disease  that  still  is  active, 
should  be  treated.  If  not,  he  at  least  has  what  1 
shall  here  designate  the  opium  syndrome.  IMainl_v 
it  consists  of  the  following  defects:  poor  nutrition 
— anemia,  avitaminosis,  body-fluid  imbalance;  gin- 
givitis and  dental  caries;  autointoxication;  exhaus- 
tion— nervous  and  physical;  marked  derangement 
of  the  glands  of  internal  secretion;  and  that  vague 
but  very  real  thing  known  as  general  debility  or 
malaise.  An  addict  with  onlv  these  maladies  is  in 
relatively  good  condition,  as  addicts  volunteering  or 
brought  in  for  treatment  go.  On  careful  examina- 
tion many  of  them  will  be  found  much  more  seri- 
ously ill.  They  may  have  anything  of  course.  But 
especially  are  they  Hkely  to  have  pellagra,  sprue, 
ulceration  in  the  alimentary  tract,  heart  disease 
and  prostatic  obstruction. 

Avitaminosis  especially  as  regards  C,  the  B  com- 
plex, and  the  sex  vitamin  E,  is  obvious  at  a  glance, 
as  is  also  the  concomitant  nervousness  which  some- 
times borders  on  psychosis.  But — and  let  me  em- 
phasize this — the  peculiar  kind  of  malnutrition  is 
not  due  to  morphine  directly.  True,  morphine 
causes  a  bit  of  anorexia  for  everything  except 
sweets,  which  are  eaten  excessively.  But  since  the 
average  victim  must  consider  his  pocketbook  and 
decide  between  morphine  and  food  he  invariably 
selects  the  former,  hunger  pangs  being  much  more 
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acceptable  than  'yen  pain."  Consequently  malnu- 
tition  usually  is  directly  the  result  of  starvation, 
only  indirectly  the  result  of  morphinism — a  signifi- 
cant fact.  It  means  that  the  patient  may  and 
should  continue  the  use  of  morphine  (in  reduced 
dosage)  until  his  physical  condition  is  improved. 
The  physician  who  holds  that  it  is  impossible  to 
achieve  this  desired  end  without  first  eliminating 
the  druf;  is  tragically  mistaken.  With  the  aid  of  a 
couple  of  medical  friends  I  did  it  on  myself,  gain- 
ing 12  pounds  in  3  weeks  and  reducing  my  opium 
intake  to  the  equivalent  of  1  3  grain  morphine  per 
day.  The  judicious  use  of  codeine  contributes  much 
— and  safely — to  the  alleviation  of  the  suffering  of 
the  withdrawal  period.  At  this  point  I  asked  to  be 
cut  off  completely  which  was  done  with  alacrity 
and.  I  may  add,  with  good  results.  Previously  I 
had  had,  in  a  different  hospital,  enough  "cold 
turkey"  to  convince  me  of  its  danger,  its  stupidity, 
its  unscientific  and  unreasonable  foundation.  Under 
it  I  have  seen  men  die  and  others  go  crazy.  Such 
practice  belongs  neither  in  the  art  nor  science  of 
medicine;  it  is  unworthy  of  a  place  even  in  Voo- 
dooism  or  black  migac. 


Dr.  Howard  R.  M.asters,  Richmond: 

Dr.  Finney  has  presented  a  dramatic  essay  in  a  manner 
seldom  portrayed  in  the  medical  scientific  field.  Difficult 
as  it  may  seem  he  has  found  the  words  to  express  the  py- 
rodynic  impulses  of  body  and  mind  experienced  by  the  un- 
fortunate group  of  sick  human  beinps  who  unwantingly 
seek  self  sustenance  in  the  solution  of  their  inner  problems 
through  suckling  at  the  breast  of  substances  produced  by 
Mother  Earth. 

Dr  Finney  makes  a  strong  plea  to  the  physician  for  the 
addicted  group  with  the  hope  of  procuring  a  clearer,  sym- 
pathetic, humanistic,  understanding  between  physician  and 
patient  as  well  as  more  scientific  approach  to  treatment. 
Unquestionably  those  physicians  who  customarily  treat 
these  patients  and  who  are  usually  psychiatrists  are  con- 
stantly interested  in  new  developments  in  therapeutic  meth- 
ods. Each  psychiatrist,  however,  adopts  the  method  most 
applicable  to  the  class  of  addict  to  be  treated,  or  the 
method  most  practical  in  the  type  of  institution  with  which 
he  is  connected,  as  in  the  case  of  the  U.  S.  P.  H.  service 
hospitals  which  for  the  most  part  admit  chronic  habitues 
coming  within  the  pale  of  the  jurisdiction  of  the  Federal 
Narcotic  Department.  This  group  of  patients  has  some 
points  of  variation  from  the  usual  privately  referred  or  the 
voluntary  applicant  who  has  not  descended  the  social  lad- 
der, and  from  the  individual  who  unwittingly  becomes  ad- 
dicted at  the  hands  of  a  physician. 

Of  course  the  first  principle  in  the  management  of  habi- 
tues of  any  kind  is  the  physical,  mental,  and  personality 
study  to  determine  the  needs  of  the  patient.  The  largest 
percentage  are  those  with  a  psychogenic  background  yield- 
ing a  variety  of  maladjusted  individuals,  personality  dif- 
ficulties, and  mental  reactions,  some  having  trouble  living 
in  their  environment,  some  having  trouble  living  with 
themselves,  and  some  who  are  tortured  by  their  bodily  ill- 
ness. 

In  spite  of  the  maladjustments,  personality  problems,  and 
mental  illness  none  develop  the  major  addiction  until  adult- 
hood.    Morphinism    and    alcoholism    are    rare    in    child- 


hood, adolescence,  and  even  in  early  adult  life.  But  as 
the  years  roll  on,  life  becomes  more  complex,  responsibility 
increases,  one's  awareness  to  his  shortcomings  is  keener, 
his  mistaken  judgment,  his  inadequacies  become  more  ap- 
parent, his  unconscious  urges,  aggressive  and  regressive, 
seek  expression  and  gratification,  and  the  disparity  between 
reason  and  emotion  becomes  greater;  then  that  individual 
hangs  perilously  on  the  great  divide  of  intellectual  domi- 
nance and  emotional  submission  susceptible  to  any  situa- 
tion whether  it  be  intrinsic  or  extrinsic.  His  sustained  ef- 
fort gone  he  is  unable  to  bear  any  longer  the  pain  of  his 
phght,  and,  distressed,  he  reaches  for  the  remedy  which 
will  block  his  perception  of  his  difficulty.  For  a  time  the 
relief  is  sweet  and  justifiable,  righth'  so  when  physical  ill- 
ness demands  it.  Unfortunately  opiates,  especially  mor- 
phine, are  too  frequently  incorrectly  administered  in  func- 
tional illness  and  inappropriately  used  by  those  accessible 
to  it. 

When  the  real  need  for  the  drug  is  over  but  its  use  is 
continued,  a  change  in  mental  mechanisms  takes  place. 
Conscience  and  judgment  advise  against  continuance  but 
ego  and  comfort  (the  counterpart  of  gratification)  urge 
its  use,  and  here  begins  the  conflict  and  struggle  of  the 
individual — the  fear  of  addiction,  the  necessity  of  secrecy, 
then  the  fear  of  discovery  which  involves  social  security, 
the  fear  of  not  being  able  to  obtain  the  drug,  the  cost 
jeopradizing  the  economic  security,  and  a  threat  to  bodily 
comfort.  To  these  may  be  added  the  possible  occupational 
insecurity,  self  depreciation,  self  criticism,  gradual  increas- 
ing asociahsm,  avoidance  of  customary  activities  neces- 
sitating excuses  and  falsifications,  with  the  development  of 
suspiciousness  and  a  growing  amount  of  guilt.  Ego  has  to 
expand  and  personal  right  and  dignity  become  sensitive  to 
the  rigid  censorship  of  conscience. 

When  the  jeopardy  of  his  every  security  forces  him  to 
seek  treatment,  is  there  any  wonder  at  the  feelings  and 
thoughts  he  may  have  towards  the  physician  (the  man)  who 
will  not  only  take  away  from  his  rights  and  privileges  but 
also  his  very  sustenance?  The  very  fact  of  giving  up  his 
privileges  is  an  offense  to  his  ego  and  his  dignity.  Out  of 
this  grows  the  mechanism  of  projection  and  a  mild  para- 
noid trend  which  of  course  is  a  defense  put  up  by  the  ego. 
In  reality  it  is  not  the  type  of  treatment  which  constitutes 
the  barrier  between  patient  and  physician  but  rather  the 
one  common  factor,  the  compulsive  obsessional  thinking 
of  the  patient. 

My  personal  method  of  management  is  that  of  frankness 
with  the  patient,  keeping  him  on  his  customary  dose  of 
the  drug  until  he  is  acclimated  to  the  hospital  and  food  de- 
ficiency has  been  built  up  through  the  use  of  insulin  and 
thiamin  chloride.  Then  a  systematic  gradual  reduction  is 
begun — no  other  drugs  are  used  until  the  vegetative  symp- 
toms of  withdrawal  are  experienced.  To  control  these 
symptoms  the  belladonna  group  act  best,  Rabellion  being 
superior  to  all  others.  Muscle  pains  are  frequently  con- 
trolled by  intravenous  injection  of  50%  glucose  or  hot 
baths.  No  sedatives  are  given  at  the  termination  of  the 
morphine;  sedatives  only  add  to  the  patient's  difficulties 
and  confuse  him.  A  certain  number  of  patients  will  de- 
velop active  psychoses  for  a  few  days.  Dr.  Finney  is  cor- 
rect in  saying  that  lew  patients  are  cured  when  they  leave 
the  hospital  because  there  arc  exceedingly  few  who  remain 
for  the  constructive  psychiatric  treatment  which,  as  we  all 
recognize,  is  the  treatment  of  the  individual. 

Dr.  J.  M.  NoRTHiNCTON,  Charlotte: 

You  have  heard  this  subject  discussed  by  two  experts- 
one  expert  because  of  his  experience  in  his  proper  person 
with  habituation  to  this  drug  and  the  terrors  of  its  cure, 
the  other  expert  because  of  his  wide  experience  in  the  man- 
agement of  those  who  have  come  under  the  spell  of  this 
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witch.  I  speak  as  a  non-expert,  largely  to  express  admira- 
tion for  the  courage  which  induced  a  good  friend  to  confess 
his  former  addiction,  in  order  that  he  might  tell  us  and 
show  us  that  even  as  to  addiction  to  Papayer  sominiferum, 
once  is  not  always,  nor  twice  forever,  and  to  plead  for  the 
general  adoption  of  measures  of  cure  which  are  at  once 
kindlier  and  surer. 

The  Persian  poet-philosopher  meditated: 

"Strange  is  it  not  that  of  the  myriads  who. 
Before  us  pass  the  door  of  darkness  through. 
Not  one  returns  to  tel!  us  of  the  way. 
Which  to  discover  we  must  travel  too." 

Dr.  Finney  has  passed  through  a  door  of  darkness  into 
the  \'alley  of  the  Black  Shadows,  and  he  has  had  the  for- 
titude to  make  his  way  back,  and  he  comes  to  tell  us. 
that  we  may  not  have  to  travel  that  way  too  in  order  to 
learn,  to  sympathize,  to  take  heart,  to  inspire  hope. 

Nature  may  stand  up  and  say  to  all  the  world.  This  is  a 
man. 

His  holding-out  is  assured. 

Dr.  Seale  H.4RRIS,  Birmingham: 

This  is  a  beautifully  worded  essay,  and  it  is  fine  to  see 
a  man  willing  to  stand  up  and  tell  the  truth,  particularly 
about  the  fact  that  at  one  time  he  was  an  addict.  This 
subject  is  a  very  important  one  for  the  medical  profession 
because  there  isn't  any  question  but  that  morphine  addic- 
tion and  all  other  forms  of  addiction  are  increasing  rapidly. 

In  1896  at  a  meeting  of  the  .\merican  Medical  .\ssocia- 
tion  in  .Atlanta.  Dr.  Crothers  of  Vermont,  I  believe  it  was, 
made  a  statement  on  the  floor  that  40%  of  all  doctors  in 
the  U.  S.  over  fifty  years  old  were  either  alcohol  or  mor- 
phine addicts;   whiskey  first,  and  then  morphine. 

When  I  went  back  home  I  began  to  look  around  to  see 
if  that  were  not  true.  There  used  to  come  to  me  from 
one  county  an  unusual  number  of  morphine,  codein  and 
whiskey  addicts,  and  it  developed  that  11  out  of  21  doc- 
tors in  this  county  were  addicts  to  whiskey  and  morphine. 
You  had  them  in  Richmond  and  everywhere  else  at  that 
time ;  and  then  came  a  period  in  which  the  medical  pro- 
fession began  to  have  some  education  along  that  line.  Then 
the  greatest  thing  that  ever  happened  was  put  on  the  stat- 
ute books  of  the  U.  S.  It  was  the  anti-narcotic  law  which 
made  it  necessary  for  a  doctor  to  write  a  prescription  for 
a  patient  before  he  got  morphine,  codein  or  any  other 
cause  of  addiction. 

Less  alcohol  is  drunk  by  doctors  today.  .\t  the  Univer- 
sity of  Virginia  where  I  graduated  on  the  facade  of  the 
old  rotunda  was  this  statement.  "The  truth  will  set  you 
free."  That  is  what  people  learn  to  know  about  this  thing 
of  alcohol  and  morphine  addiction.  The  truth  of  the  ma- 
ter is  just  what  Dr.  Finney  brought  up;  that  alcohol  is 
the  same  sort  of  drug  that  morphine  is.  .\lcohol  is  a  nar- 
cotic also.  It  is  the  worse  type  of  drug.  Three  out  of  ten 
men  who  get  into  the  habit  of  drinking  socially  become 
habituated. 

There  was  an  old  man  down  in  Alabama,  a  morphine 
addict,  who  died  at  the  age  of  94.  When  he  was  18  years 
old  he  got  in  the  morphine  habit  from  the  ministrations 
received  because  of  a  strangulated  hernia.  He  took  mor- 
phine every  day  from  the  age  of  IS  to  94,  seventy-six 
years  that  is,  and  he  raised  a  family  of  ten  children,  edu- 
cated them,  and  had  a  leading  family  in  that  state. 

Today  I  don't  believe  more  than  1  or  2%  of  doctors  in 
Alabama  are  morphine  addicts,  but  between  5  and  10% 
of  the  doctors  in  .\labama  are  alcohol  addicts. 

Alcohol  and  morphine  addiction  should  be  put  on  the 
same  basis.  I  was  in  New  York  not  long  ago  and  was  told 
that  out  of  25,000  admissions  to  psychopathic  wards  in 
1939  12,500  were  there  because  of  alcohol. 

I  shall  have  to  disagree  with  Dr.  Finney  as  to  the  drug 


codein  not  being  habit  forming.  I  have  seen  morphine  ad- 
dicts form  the  codein  habit  first,  and  I  have  seen  morphine 
addicts  go  to  codein  and  like  it  better.  I  have  known  cases 
in  hospitals  where  codein  was  used,  some  of  the  cases 
came  out  codein  addicts.  People  ought  to  have  the  pain 
relieved,  but  it  is  a  dangerous  thing  to  handle  codein  as  a 
non-habit  forming  drug. 

Dr.  Finn-ey,  closing: 

I  want  to  thank  Dr.  Masters,  Dr.  Northington  and  Dr. 
Harris  for  their  discussion.  I  have  been  reading  and  ad- 
miring Dr.  Harris'  work  all  these  years  and  feel  singularly 
honored,  as  I  do.  of  course,  because  of  the  kind  notice  taken 
by  the  other  gentlemen  whom  I  know  more  intimately. 

I  do  want  to  make  my  position  a  little  clearer  about  the 
codein.  It  is  to  be  used  .sparingly  and  with  discretion,  until 
it,  too,  can  be  withdrawn  with  much  difficulty.  I  have 
been  told  that  codein  stays  at  approximately  the  same  dose. 
If  you  take  half  a  grain  or  a  grain  a  day,  and  take  it 
day  after  day.  you  will  still  get  results  from  it  in  approxi- 
mate'y  the  same  dose  in  time  to  come.  I  am  not  absolutely 
sure  that  is  correct,  but  I  am  sure  this  is  correct:  I  was  in 
the  U.  S.  Public  Health  Service  Hospital  at  Lexington, 
Kenti'cky,  for  a  couple  of  weeks.  I  went  there  to  please 
my  folks  and  friends.  I  was  there  in  contact  with  a  goodly 
part  of  1200  addicts  who  had  taken  everything  under  the 
sun,  a  great  many  of  them — a  majority  perhaps — criminal 
addicts.  I  found  no  one  in  the  crowd  who  was  addicted 
cr  who  had  ever  been  addicted  or  who  had  anything  but 
contempt  for  codein  as  a  drug  to  become  addicted  to. 
There  was  no  one  so  far  as  I  could  find  who  was  under- 
going treatment  for  addiction  to  codein ;  so  I  am  under 
the  impression  that  a  man,  while  he  may  get  the  codein 
habit  very  much  like  he  gets  the  cigarette  habit,  it  does 
not  become  necessary  to  the  bodily  tissues  in  the  same 
sense  that  food  and  water  does:  and  that  is  true  of  mor- 
phine and  heroin  as  well  as  of  alcohol.  So  I  don't  mean 
that  codein  is  not  habit-forming ;  I  mean  that  it  does  not 
make  itself  absolutely  necessary  to  the  tissues  of  an  indivi- 
dual in  the  way  that  morphine  and  the  rest  do. 


BENEFICIAL  EFFORTS  OF  EGG-WHITE  IN 

INTESTINAL  INFECTIONS 

(R.  deR.  EARONDES,  San  Diego,  Calif.,  in  Med.  Rec.  Feb.  21) 

For  ulcerative  colitis  and  other  infections  of  the  lower 
bowel,  solutions  of  fresh  egg-white  were  found  to  exert 
a  beneficial  effort.  Two  whites  thoroughly  mixed  in  a 
pint  of  lukewarm  water  (not  whipped),  patient  in  the 
semiknee-chest  position  the  rectal  tip  is  inserted,  the  con- 
tainer 2  feet  above  the  level  of  the  patient,  the  solution 
is  allowed  to  enter  the  bowel  slowly.  The  patient  remains 
in  this  position  some  15  minutes,  little  tendency  to  reject. 
In  acute  conditions  with  griping  and  frequent  diarrheas 
treatment  to  be  given  more  frequently.  In  the  milder  cases 
once  a  day  suffices.  This  method  with  modified  dosage 
ma\'  be  given  with  safety  to  infants. 

The  white  of  the  egg  was  chosen  on  account  of  its  high 
hsozyme  content.  Lysozyme  possesses  the  power  of  dis- 
solving (lysing)  bacteria  and  certain  protoplasm.  It  is  a 
complex  protein  with  properties  resembling  that  of  an 
enzyme.  It  is  most  active  at  a  pH  about  7.2  (neutral).  On 
this  account  it  is  doubtful  if  it  or  the  egg-white  would 
exert  any  lysing  effect  on  bacteria  in  the  colon  if  given 
by  mouth,,  due  to  the  high  acidity  of  the  gastric  contents. 


Hyperpl.asu  of  the  thymus  does  not  indicate  hyperthy- 
mia.  With  the  incretory  organs,  whose  hyperplasia  usually, 
but  by  no  means  always,  means  hyperfunction,  the  thymus 
has  only  this  in  common  that  it  has  no  efferent  ducts. — 
Hammar,  in  Klin.  Woch.,  Nov.  11,  1939. 
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SURGICAL  OBSERVATIONS 


DA\IS  HOSPITAL 
Statesv-ille 


VENIPUNCTURE 

Venipuncture,  done  correctly,  is  done  very 
easily.  Done  incorrectly  it  is  sometimes  painful 
and  distressing  to  a  patient,  always  embarrassing 
to  the  operator:  bungling  may  cause  the  patient  to 
go  elsewhere. 

^lost  people  regard  venipuncture  as  a  trifling 
thing.  It  is  not.  Unfortunately,  very  few  people 
know  just  how  to  insert  a  needle  into  a  vein  for 
the  purpose  of  collecting  blood,  or  for  the  purpose 
of  giving  intravenous  medication. 

The  patient  mast  be  in  a  comfortable  position, 
arm  in  such  position  that  the  patient  is  not  in  a 
strain.  The  operator  should  be  sitting  comfortably 
and  have  the  patient's  arm  in  such  a  position  that 
the  puncture  can  be  made  with  the  greatest  ease. 
A  tourniquet  should  be  just  so  tight  that  the  veins 
under  the  skin  are  compressed,  not  tight  enough  to 
obstruct  the  arterial  flow.  The  needle  must  always 
be  sharp  and  have  the  proper  bevel.  Be  sure  that 
the  needle  is  open.  The  use  of  a  little  70%  alcohol 
may  be  sufficient  to  cleanse  the  arm.  It  must  be 
remembered,  however,  that  alcohol  causes  con- 
traction of  the  tissues  and  makes  the  puncture 
more  difficult.  If  the  veins  are  small  or  you  expect 
difficulty  in  puncturing  them,  the  arm  should  be 
cleansed  with  soap  and  warm  water.  Mausel  sug- 
gests that,  in  patients  whose  veins  are  small  and 
diflicult  to  find,  moist  heat  be  applied  tor  half  an 
hour  over  the  site  where  the  puncture  is  to  be 
made.  He  suggests  warm  Turkish  towels  with  a 
hot-water  bottle  over  the  towel.  This  will  cause 
congestion  of  the  blood  vessels,  making  the  super- 
ficial veins  more  prominent.  He  also  suggests  that 
nervous  and  e.xcited  patients  have  a  sedative  before 
punctures  such  as  pentobarbital  sodium. 

The  puncture  should  always  be  made  just  as 
painless  as  it  is  possible  to  make  it.  A  poor,  un- 
skilled attempt  at  venipuncture  is  enough  to  make 
any  patient  dislike  you,  if  nothing  worse. 

In  many  cases  using  an  extremelv  small  needle 
and  injecting  a  minute  amount  of  I  %  procaine  at 
the  site  of  puncture,  allowing  a  small  amount  to  be 
injected  almost  down  to  the  vein,  will  render  the 
area  to  be  punctured  so  insensitive  that  the  patient 
will  not  notice  the  puncture,  and  prevent  pain  at 
the  site  afterwards.  Where  a  small  amount  of 
procaine  is  injected  at  the  site  of  the  proposed 
puncture,  the  tissues  should  be  lightly  massaged 
and  a  moist,  warm  cloth  applied  to  hasten  the 
anesthetic  effect  and  at  the  .same  time  .soften  the 
tissues  and  hasten  the  absorption  of  the  solution 


so  that  it  will  not  obscure  the  site  of  puncture. 

In  making  the  actual  puncture,  the  needle  should 
be  passed  through  this  cutaneous  wheal  for  a  dis- 
tance of  1  cm.  of  the  SLLbcutaiifiCiifc-.tissiia.»b£j[orfi 
entering  the  vein.  This  will  enable  the  needle  to 
be  anchored  firmly  in  the  tissue  and,  if  it  is  to  be 
left  in  for  any  length  of  time,  it  makes  it  much 
easier  to  keep  it  in  the  proper  position  and  prevent 
the  formation  of  a  hematoma,  due  to  the  escape  of 
blood  along  the  site  of  puncture.  This  also  aids 
in  preventing  the  escape  of  fluid,  which  has  been 
injected  into  a  vein  through  a  needle.  Many  in- 
travenous solutions,  when  injected  into  the  tissue, 
will  cause  intense  pain,  and  sometimes  an  inflam- 
matory reaction  which  will  last  for  many  days. 
There  may  be  extenuating  circumstances,  but  re- 
member the  patient  will  always  blame  you  for  such 
results. 

After  the  vein  has  been  punctured,  the  needle 
should  be  advanced  for  about  one  centimeter  inside 
the  vein.  This  fixes  the  needle  firmly  in  the  vein 
and  makes  it  less  likely  to  slip  out. 

In  puncturing  large  veins  the  bevel  should  al- 
ways be  up.  If  the  vein  is  very  small,  the  bevel 
may  be  placed  against  the  vein  before  the  puncture 
is  made.  By  following  this  procedure,  the  point  of 
the  needle  will  be  inside  the  lumen  of  the  vein  and 
if  solution  is  injected  it  will  all  go  into  the  vein 
and  not  into  the  surrounding  tissues.  Also  a  hema- 
toma will  not  form.  This  also  prevents  puncturing 
or  piercing  the  posterior  wall  of  the  vein. 

Another  help  when  veins  are  small  and  difficult 
to  locate  is  to  attach  a  glass  syringe  containing 
three  to  five  cubic  centimeters  of  sterile,  normal, 
saline  solution  to  the  needle.  Then  traction  can  be 
made  on  the  plunger  in  order  to  tell  when  the 
nedle  is  in  the  vein. 

In  giving  intravenous  injections  the  tourniquet 
must  always  be  removed  before  any  of  the  solution 
is  injected.  Now  and  then  one  may  be  a  little 
hasty  and  do  this  before  the  tourniquet  is  removed. 
If  he  does  not  regret  it,  the  patient  will. 

In  extremely  difficult  cases  a  Keidel  vacuum 
tube  with  a  small  needle  is  a  great  help  in  obtain- 
ing blood.  Locate  the  vein,  prepare  the  arm  and 
apply  the  tourniquet  in  the  proper  position,  and 
then  pierce  the  skin  and  subcutaneous  tissue  with 
a  needle  with  a  Keidel  tube  properly  connected  and 
after  the  needle  is  in  the  tissue  about  1  cm.,  break 
the  end  of  the  vacuum  tube  and  then  very  care- 
fully insert  the  needle  into  the  vein.  Just  as  soon 
as  the  needle  is  in  the  vein,  the  blood  will  flow 
into  the  tube.  You  can  often  collect  blood  in  this 
way  when  the  usual  method  would  be  impossible, 
or  at  least  painful  and  distressing  to  the  patient. 

In  extremely  difficult  cases,  where  an  intraven- 
ous injection  is  to   be  made,  a  Keidel  tube  and 
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needle  may  be  used  to  find  the  vein  and  after  vou 
are  certain  that  the  needle  is  in  the  vein,  allow 
some  of  the  blood  to  run  into  the  Keidel  tube. 
Then  by  disconnecting  the  Keidel  tube  or  cutting 
off  the  tube  some  distance  from  the  needle,  a  sy- 
ringe may  be  attached  and  the  solution  injected, 
first  injecting  some  normal  saline  solution  to  be 
certain  the  needle  is  in  the  vein,  that  there  is  no 
leakage  and  that  there  will  be  no  extravasation 
about  the  site  of  puncture.  When  this  method  is 
used,  it  is  better  to  have  an  assistant  help  vou,  in 
addition  to  a  nurse  who  is  trained  in  this  method. 

Another  way  in  which  the  Keidel  tube  may  be 
used  without  disconnecting  the  glass  vacuum  is  as 
follows:  The  needle  in  the  vein  and  blood  flowing 
into  the  vacuum  tube,  with  a  small  hemostat  clamp 
off  the  vacuum  end  some  distance  from  the  needle. 
This  leaves  the  small  rubber  tubing  full  of  blood. 
Then  have  your  svringe  ready  with  saline  solution 
but  be  certain  the  needle  is  in  the  vein  and  that 
there  is  no  extravasation.  If  it  works  all  right,  then 
the  intravenous  solution  may  be  injected  in  the 
same  way  and  through  the  same  needle.  In  this 
way  it  goes  through  two  needles  before  reaching 
the  patient,  but  in  case  the  veins  are  small  and  dif- 
ficult to  find  it  certainly  is  worth  the  time  and 
trouble  to  do  this  in  this  way. 

Remember  that  a  venipuncture  must  be  done 
properly.  A  careless  or  poorly  planned  venipunc- 
ture is  painful  and  distressing  to  a  patient  and  is 
a  reproach  to  the  doctor,  or  whoever  makes  the 
puncture.  Take  no  chances  but  do  these  things 
properly  and  you  will  have  little  or  no  trouble  in 
making  a  practically  painless  puncture.  You  will 
note  too  that  patients  are  extremely  grateful  for 
having  their  comfort  given  proper  consideration. 

MOBILE  KIDNEY 

Mobility  of  the  kidney  may  cause  few  or  no 
symptoms;  or  it  may  cause  obstruction  to  the 
ureter  or  traction  upon  the  vessels  and  give  intense 
pain  and  endanger  life:  or  it  may  incapacitate  for 
any  useful  occupation  or  enjoyable  recreation  by 
the  production  of  a  multitude  of  vague  general 
symptoms. 

Where  a  kidney  is  so  mobile  that  it  causes  trou- 
ble, especially  where  there  is  a  prolapse  with  kink- 
ing of  the  ureter  causing  obstruction  to  the  down- 
flow  of  urine  from  the  kidneys  to  the  bladder  as- 
sociated with  pain  and  nervousness,  it  is  frequently 
very  desirable  to  anchor  the  kidney  in  its  proper 
position. 

Years  ago  this  operation  was  discouraged  by 
most  doctors.  It  was  thought  by  some  that  the  kid- 
ney would  seldom  remain  anchored  for  a  longer 
period  than  a  few  months.  Our  experience  over 
a  period  of  years  has  been  that  most  operations  of 
this  kind  have  resulted  in  the  kidney  remaining  in 


the  proper  position  with  relief  from  the  symptoms. 

It  is  highlv  important  in  cases  of  prolapse  of  the 
kidney  that  a  careful  examination  be  done  to  rule 
out  any  other  possible  trouble  that  might  account 
for  the  symptoms,  or  any  other  trouble  that  might 
affect  the  patient  sufficiently  to  have  a  bearing  on 
the  general  condition. 

A  urogram  after  proper  intravenous  injection 
will  usually  be  sufficient  to  indicate  a  prolapse  suf- 
ficient to  cause  trouble,  plus  a  retrograde  pvelogram 
and  x-ray  examination  with  the  patient  in  the  ver- 
tical position,  will  often  reveal  a  kidnev  prolapsed 
far  below  its  normal  position  and  will  usually  show 
a  kinking  of  the  ureter,  which  will  naturally  pro- 
duce some  obstruction  with  back  pressure  with  the 
symptoms  that  follow  obstruction  to  the  flow  of 
urine  from  the  kidneys  to  the  bladder. 

Traction  upon  kidnev  vessels  and  nerves  may 
give  some  definite  svmptoms,  especially  if  the  trac- 
tion be  continued  for  a  long  time.  It  can  easily  be 
seen  that  such  a  condition  might  profoundlv  affect 
the  nervous  system  and  consequently  affect  the  pa- 
tient's general  health. 

The  operation  for  anchoring  the  kidney  can  be 
readily  done  under  spinal  anesthesia.  It  is  impor- 
tant, that  the  patient  take  the  proper  aftercare  and 
avoid  anything  that  would  tend  to  displace  the  kid- 
ney from  its  new  anchorage.  Our  experience  has 
been,  however,  that  where  the  patient  takes  the 
proper  care  of  himself  for  a  few  weeks,  the  kidney 
becomes  anchored  in  its  proper  position  and  it  is 
not  likely  to  become  mobile  again — at  least  not  to 
the  extent  that  it  will  give  trouble. 

It  is  best  to  investigate  both  kidneys  at  the  same 
time  in  order  that  no  other  similar  trouble  may  be 
overlooked.  This,  of  course,  is  in  addition  to  the 
general  examination  and  careful  study  to  rule  out 
any  other  possible  cause  of  the  symptoms  of  which 
the  patient  complains. 

THE  EFFECTS  OF   DRIXKIXG  "SUGAR- 
HEAD  LIQUOR"  ON  THE  ARTERIES 

A  NUMBER  OF  PEOPLE  who  have  for  a  long  time 
drunk  heavily  of  "  sugar-head"  liquor,  we  have 
found  to  have  arterial  changes,  especially  in  the 
lower  limbs.  In  some  cases  the  changes  have  been 
so  pronounced  that  circulation  was  totally  ob- 
structed and  amputation  necessary. 

The  question  naturally  arises:  What  effect  has 
the  alcohol  had  upon  the  arteries,  either  directly 
or  indirectly?  There  are  other  things  that  must  be 
taken  into  consideration.  It  is  our  opinion  that  the 
prolonged  use  of  alcohol  in  any  form  does  have  a 
decided  effect  upon  the  arteries  of  the  body  and 
especially  those  of  the  lower  limbs.  Doubtless  also 
the  heart,  the  blood  vessels  of  the  upper  extremities 
bnd  the  central  nervous  system  are  affected  in- 
juriously. 
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It  was  shown  by  MacXider's  experimental  work 
with  dogs  many  years  ago,  that  diluted  ethyl  alco- 
hol does  not  necessarily  produce  changes  in  the 
kidnevs  and  other  parts  of  the  body:  but,  after 
consumption  of  blockade  liquor  as  supplied  at 
Chapel  Hill  in  large  quantities  over  a  long  period 
of  time  kidnevs  and  other  organs  were  found  to  be 
badlv  injured.  Until,  however,  the  effects  of  these 
things  begin  to  manifest  themselves  so  that  the 
individual  realizes  it,  it  is  difficult  to  convince 
those  who  prefer  this  form  of  indulgence  that  it 
is  decidedlv  harmful.  Unfortunately,  manv  of  the 
harmful  effects  are  in  the  nature  of  conditions, 
which,  once  established,  cannot  be  corrected. 

SUTURES 

The  approximation  of  the  tissues  in  their  proper 
position  is  absolutely  necessary  for  best  and 
promptest  healing. 

Before  the  advent  of  catgut,  deep  sutures  of  silk 
and  other  non-absorbable  materials  were  used  and, 
as  a  consequence  of  the  non-aseptic  technique  used 
most  wounds  were  infected  and  drainage  would 
often  persist  until  the  suture  sloughed  out.  Cat- 
gut relieved  this  situation  to  a  great  extent  and 
enabled  the  closures  of  wounds  to  be  accomplished 
without  any  great  trouble.  This,  together  with  the 
aseptic  technique  and  the  prevention  of  infection 
of  wounds,  has  been  a  great  factor  in  the  develop- 
ment of  surgery. 

In  the  closure  of  abdominal  incisions,  the  use 
of  reinforcing  sutures  of  silkworm-gut  has  been  al- 
most universal.  By  means  of  a  figure-of-eight  su- 
ture the  sheath  of  the  rectus  muscle  may  be 
brought  together  and  held  securely.  After  the 
proper  period  required  for  healing,  the  suture  is  re- 
moved, ordinarily  without  difficulty.  It  is  very 
satisfactory. 

The  new  synthetic  silk  suture  which  is  now 
available  by  the  name  of  Zytor  has  been  found  to 
be  of  unusual  value  in  closing  abdominal  incisions 
and  of  simple  skin  incisions.  It  appears  very  strong, 
flexible,  easily  handled  and  ties  without  difficulty. 
Its  tensile  strength  is  great.  Being  a  strong,  non- 
absorbable suture,  apparently  impervious  to  mois- 
ture, and  having  very  little  irritative  action  on 
the  skin  or  deeper  ti.ssues,  it  seems  that  this  will 
prove  excellent  for  closure  of  incisions.  It  can  be 
obtained  in  any  size  and  almost  any  length. 

While  it  is  too  early  yet  to  state  definitely,  it 
looks  as  if  this  will,  to  a  great  extent,  .supplant  silk 
sutures  in  many  places  and  po.ssibly  its  qualities 
will  prove  to  be  such  as  to  enable  us  to  close  inci- 
sions with  this  material  instead  of  having  to  use 
silkworm-gut.  Our  experience  with  this  new  suture 
has  been  uniformly  satisfactory. 


CARBON    MONOXIDE   POISONING 

I  \V.    D.    .McNAIXV,    Chicigo,    in    Mich.    Stmn-   Med.    JS  ) 

Carbon  monoxide  gas  is  tatesless,  odorless,  colorless  and 
nearly  insoluble  in  water.  It  is  usually  found  mixed  with 
other  gases  which  are  recognized  by  sight  or  smell  and 
often  may  be  suspected  in  their  presence.  Common  sources, 
with  the  exception  of  its  marked  formation  during  a  severe 
lightning  storm,  are  stoves,  grates,  salamanders,  domestic 
and  industrial  furnaces,  distillation  of  oil,  gas  engines, 
fumes  from  explosions,  burning  x-ray  films,  smouldering 
ashes,  and  mine,  coal  and   artificial  gases. 

Its  presence  in  air  is  not  manifested  by  either  irritation 
to  the  air  passages  or  by  its  affecting  the  sense  of  smell 
as  is  noted  with  sulphur  dioxide  gas  used  in  mechanical 
refrigeration.  The  moment  carbon  monoxide  comes  in  con- 
tact with  the  blood  it  unites  with  the  red  pigment  of  the 
blood  corpuscles  forming  carbon  monozide  hemoglobin. 
The  corpuscles  are  not  dead.  All  they  need  is  oxygen  under 
sufficient   tension   to   displace  the  carbon   mono.xide. 

Neurological  conditions  following  CO  poisoning  are: 
multiple  neuritis,  paralysis  agitans,  disseminated  sclerosis 
and  dementa.  Recovery  follows  after  a  period  of  4  months 
to   I'i  years  in  the  majority  of  cases. 

Diagnosis  is  never  positive  unless  a  chemical  examination 
of  the  blood  has  been  made. 

Onset  of  symptoms  may  be  sudden,  but  usually  there 
are  warning  sensations,  such  as  headache,  throbbing  of 
the  temples,  ringing  in  the  ears,  faintness,  dizziness  and 
vomiting.  The  face  becomes  red,  and  there  is  loss  ot 
memory,  vertigo,  fainting,  anesthesia.  The  heart  action 
is  at  first  violent,  then  weak,  slow  and  arrested.  The  body 
temperature  is   lowered. 

Recovery  is  sometimes  rapid;  however,  there  is  slow 
return  to  consciousness,  with  a  more  or  less  prolonged 
headache,  nausea  and  weakness.  If  the  patient  does  not 
respond  to  O  and  COj  treatment  within  a  half  hour,  the 
prognosis  is  very   poor. 

Chronic  CO  poisoning  may  result  from  being  in  a  con- 
stantly contaminated  atmosphere.  The  symptoms  are  de- 
scribed as  an  alteration  in  the  digestion,  diminished  vigor, 
gray  color  of  the  skin,  coated  tongue,  loss  of  memory, 
diminution  of  the  psychic  powers  and  occasional  convul- 
sion. 

Ten  per  cent  carbon  dioxide  and  90%  oxygen  by  in- 
halation is  the  best  treatment. 


NICOTINIC    ACID    SEEMS    TO    CURE    PREVIOUSLY 
FATAL   TYPE   OF   BRAIN   DISEASE 

fNORMAN    JOLLIFFE,    ct.    al..    New    York,   Jouni.    A.    M.    A. 
for  Jan..   276h). 

The  condition  is  characterized  by  a  clouding  of  the  con- 
sciousness, uncontrollable  grasping  and  sucking  reflexes  and 
rigidities  of  the  extremities.  A  startling  reduction  in  the 
death  rate  is  reported  as  a  result  of  treatment  with  nico- 
tinic acid. 

Of  the  22  consecutive  patients  with  the  symptoms  treated 
with  nicotinic  acid,  7  died  (.!2%).  Compare  95.77c  of  47 
subjects  treated  by  administration  of  sugar  water  alone; 
and  1007o  of  15  treated  by  hydration  plus  thiamin  chlo- 
ride (vitamin  B,)  ;  and  62.2%  of  66  subjects  treated  by 
hydration  plus  the  entire  vitamin   B  complex. 

The  three  subjects  in  the  group  treated  with  nicotinic 
acid  who  died  while  still  exhibiting  the  brain  symptoms 
did  so  within  12,  16  and  24  hours,  respectively,  after  the 
first   dose. 

The  authors'  conclusion  is  that  cure  is  not  to  be  expected 
in  all  instances  as  the  deficiency  in  some  cases  may  have 
advanced  to  an  irreversible  stage.  There  is  a  probability 
thai  (his  disorder  represents  a  complete  deficiency  of  nico- 
tinic  acid. 
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VITAMIX  K 

Experimental  work  in  the  investigation  of  vita- 
min K  has  been  done  by  Butt,  Snell  and  Oster- 
burn  of  the  Mayo  Clinic:  by  ^^■arner  and  associates 
at  the  University  of  Iowa;  and  by  Dam  and  her 
co-workers  in  Copenhagen'.  These  original  investi- 
gators worked  primarily  with  the  bleeding  inciden- 
tal to  obstructive  jaundice  and  concluded  that  in 
this  condition  the  hemorrhage  is  not  due  to  cal- 
cium, bilirubin,  platelets,  fibrinogen,  or  thrombo- 
plastin, deficiency  but  to  a  deficiency  of  prothrom- 
bin. 

The  chemistry  of  prothrombin  and  of  vitamin  K 
is  poorly  understood,  and  this  is  true  of  the  man- 
ner in  which  these  substances  promote  blood  clot- 
ting. The  composition  of  vitamin  K,  has  seem- 
ed closely  related  to  that  of  the  other  vitamins 
and  it  is  stated  that  it  is  a  fat-soluble  substance 
normally  present  in  the  intestinal  tract'  '  '.  J.  E. 
Rhoades  has  prepared  what  he  considers  an  ap- 
pro.ximate  synthetic  vitamin  K  preparation  and 
states  that  its  action  is  non-toxic  and  similar  to  the 
original  preparation." 

iVIuch  of  this  first  experimental  work  was  done 
on  chicks'  fed  on  a  diet  deficient  in  vitamin  K. 
Clinical  investigation,  as  stated,  has  been  concerned 
principally  with  the  bleeding  in  obstructive  jaun- 
dice. All  investigators  in  this  latter  field  are  agreed 
that  prothrombin  is  the  controlling  factor  in  this 
hemorrhage  and  that  its  deficiency  is  dependent 
upon  the  following  factors:  "(a)  normal  diet  con- 
taining the  anti-hemorrhagic  vitamin,  (b)  presence 
of  an  adequate  amount  of  bile  salts  in  the  intes- 
tines, (c)  normal  intestinal  absorption  surface, 
(d)  a  physiologically  normal  liver'."  The  necessity 
for  adequate  amounts  of  bile  salts  in  the  intestinal 
tract  has  led  to  the  administration  of  some  form 
of  this  preparation  in  conjunction  with  the  vita- 
min.'" 

The  vitamin  has  been  obtained  from  putrefied 
fish  meal,  alfalfa  meal',  kale,  spinach,  dried  carrot 
tops,  chestnut  leaves,  tomatoes,  oat  sprouts  and 
soy  bean  meal".  It  has  been  isolated  as  a  crystal- 
line compound  and  is  said  to  be  deficient  in  or 
ab.sent  from  the  fish  oils".  The  dosage  has  been 
giA-en  as  400-800  ms.  of  an  alfalfa  concentrate 
(2.000  to  4,000   Dam   units). 

From  this  investigative  work  has  come  emphasis 
upon  two  comparatively  new  laboratory  procedures. 
The  first  is  concerned  with  the  prothrombin  con- 
tent of  the  blood,  the  second  with  the  prothrombin- 


clotting  time.  Quick  has  introduced  a  quantitative 
determination  for  the  former"  and  the  latter  has 
become  a  bedside  procedure.  Stewart'  states  that 
the  degree  of  prothrombin  deficiency  may  be  a  bet- 
ter index  of  liver  damage  than  any  of  our  standard 
tests  of  liver  function. 

Concerning  the  use  of  vitamin  K  in  hemorrhagic 
conditions  other  than  obstructive  jaundice  little 
work  has  been  done.  However,  Butt  states'  that 
patients  suffering  from  hemophilia,  menorrhagia, 
metrorrhagia  and  essential  hematuria  had  a  normal 
prothrombin  bleeding  time  and  that  no  effect  was 
obtained  with  the  use  of  the  vitamin.  The  same 
opinion  was  expressed  bv  Scanton  and  others.^ 

However,  two  new  possible  therapeutic  uses  for 
the  preparation  appear  in  the  literature,  both  of 
which  may  be  of  considerable  importance  to  the 
obstetrician.  The  first  concerns  the  use  of  vitamin 
K  in  the  newborn.  Snell'  states  that  in  newborn 
infants  there  is  frequently  a  deficiency  of  pro- 
thrombin. The  same  observation  was  made  by  Erik 
Tage-Hansen'  who  used  100,000  to  2000,000  Dam 
units  in  cases  of  icterus  neonatorum.  Waddell' 
studied  two  groups  of  10  infants  each;  one  group 
received  vitamin  K.  From  his  study  he  drew  the 
following  conclusions  "(a)  that  the  blood  of  new- 
borns differs  markedly  as  regards  prothrombin- 
clotting  time,  unusually  higher  rates  being  com- 
mon, (b)  that  blood  of  individual  infants  differs 
markedly  on  different  days  of  life  as  regards  pro- 
thrombin-clotting  time,  (c)  that  the  blood  of  cer- 
tain infants  is  peculiarly  deficient  in  prothrombin 
and  that  the  period  of  greatest  deficiency  is  between 
the  ages  of  48  and  72  hours  and  that  (d)  after  the 
fifth  dav  the  rate  tends  to  fall  to  an  apparently 
common  level."  In  the  10  infants  treated  with  vi- 
tamin K,  he  observed  that  no  unusually  high  rates 
were  found  and  that  there  were  no  unusual  daily 
variations.  He,  therefore,  states  that  vitamin  K 
concentrate  will  lower  prothrombin-clotting  time  in 
the  first  few  days  of  life  and  maintain  it  at  a  safe 
and  almost  common  level. 

The  second  important  therapeutic  use  is  sug- 
gested by  Schumann''  who  used  vitamin  K  in  com- 
bination with  oxalic  acid  under  the  trade  name  of 
Kaogamin.  In  a  series  of  1200  patients,  he  used 
the  combination  in  the  treatment  of  hemorrhage  of 
the  newborn,  in  obstetrical  hemorrhage  and  in 
many  other  bleeding  cases,  with  excellent  results. 

If  further  clinical  experience  should  bear  out  the 
value  of  the  use  of  vitamin  K  in  controlling  hemor- 
rhagic tendencies  in  the  newborn  as  well  as  its  use 
in  various  obstetrical  and  gynecological  cases  of 
bleeding,  it  will  be  a  very  valuable  addition  to  our 
therapeutic  armamentarium.  It  is  conceivable  that 
in  the  future  prospective  mothers  will  be  given 
suitable  doses  of  the  vitamin  during  late  pregnancy 
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for  its  effect  in  the  protection  of  the  newborn. 

CON'CLUSION 

A  new  anti-hemorrhagic  drua;.  designated  as  vi- 
tamin K.  has  been  produced.  Judgment  concerning 
its  efficiency  should  be  withheld  for  further  clinical 
investigation.  Close  observation  is  in  order  for  the 
obstetrician  and  gynecologist,  since  there  is  some 
promise  that  the  \itamin,  or  some  combination, 
will  be  of  value  in  reducing  the  hemorrhage  hazard 
in  the  newborn.  This  value  mav  also  extend  to  in- 
clude some  of  the  obstetrical  and  gvnecological 
hemorrhages  of  various  types.  A  list  of  readilv 
available  references  is  appended. 
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been  due  to  the  vitamin  C;  also  in  two  of  the  others,  the 
vitamin   was   lifesa\-ing. 

Injection  of  vitamin  C  also  stimulates  the  healing  of 
skin  defects  with  a  poor  tendency  to  healing,  independently 
of  a  vitamin  C  deficit. 
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AGRANULOCYTOSIS   AND   VITAMIN   C 

CH.  KALK,  in  Deut.  Med.  Woch..  Nov.  .1.  1939) 
In  6  cases  of  granulocytopenia,  the  intravenous  injection 
of  vitamin  C  (cebion,  in  doses  of  1  or  2  c.  c.  equaling  SO 
to  100  mg.  of  /-ascorbic  acid;  cebion  forte,  in  doses  of 
S  or  10  c.c.  equaling  O.S  Gm.  of  /-ascorbic  acid)  caused 
increase  in  the  number  of  granulocytes,  with  a  prompt 
turn  for  the  better  followed  by  recovery.  In  one  of  the 
cases,  three  relapses  (one.  like  the  agranulocytosis  in  two 
of  the  other  cases,  was  probably  brought  on  by  pyrami- 
don)  were  also  controlled  by  vitamin  C  intravenously. 
This  proved  that  the  previous  recovery  from  a  moribund 
condition,  which  had  been  attributed  to  the  conjoined 
action  of  blood  transfusions,  nucleotrate  and  cebion.  had 
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THE  TREATMEXT  OF  ACUTE  GONORRHEA 

WITH   SULFANILA:\liDE  AND 

ALLIED  COMPOUNDS 

Acute  gonorrhea  might  well  be  termed  the 
neglected  disease,  so  lightly  is  it  treated  by  the 
medical  profession  as  a  whole  and  even  by  some  of 
the  genito-urinary  specialists.  Let  us  consider  its 
immense  importance  from  an  economic  as  well  as 
from  a  medical  standpoint.  It  is  the  most  prevalent 
of  all  diseases,  barring  epidemics.  It  causes  more 
blindness,  sterility  and  divorce  than  any  other  dis- 
ease. Statistics  have  shown  that  it  impHes  the 
highest  number  of  cases  untreated  and  that  it  is 
the  highest  drawing  card  of  any  one  disease  in  the 
medical  category.  The  minute  and  complicated 
anatomy  of  its  place  of  habitat  in  the  host  makes 
a  permanent  cure  difficult;  therefore,  to  obtain  the 
quickest  results,  it  is  imperative  that  a  case  of 
acute  gonorrhea  be  attended  as  closely  as  an  in- 
ternist would  attend  pneumonia  or  typhoid  fever. 

A  study  of  gonorrhea  treated  with  sulfanilamide 
and  allied  drugs  was  begun  in  the  Venereal  Dis- 
ease Clinic  of  Asheville  a  little  over  a  year  ago  for 
two  reasons  principally: 

1.  To  learn  more  about  the  disease. 

2.  To  obtain  information  on  sulfanilamide 
and  allied  compounds  that  will  probably 
aid  in  standardizing  the  dosage  in  the 
treatment. 

To  that  end  I  have  completed  the  data  on  500 
cases,  the  results  of  which  I  will  show  vou  in  a  few 
minutes.  But  first  let  us  go  somewhat  into  the 
history  of  this  drug  and  also  see  what  other  doc- 
tors are  doing  with  it. 

According  to  Vest  ct  al.':  "Sulfanilamide  prepa- 
rations which  formed  azo  dyes  were  studied  by 
Horlein  over  a  quarter  century  ago.  He  demon- 
strated that  those  dyes  having  the  sulfanilamide 
grouping  had  a  particular  affinity  for  certain  pro- 
teins. In  1913,  Eisenberg  di.scussed  the  therapeutic 
possibilities  of  the  azo  dyes.  The  introduction  by 
:Me;tz.sch  and  Klareer  in  1932  of  prontosil  pre- 
ceded the  work  of  Damagk,  who  .so  brilliantly  dem- 
onstrated that  prontosil  produced  a  protective  ac- 
tion against  streptococcic  infection  in  mice.  The 
French  workers  Levaditi  and  Vaisman  a  little  later 
confirmed  this  astonishing  protective  action  of 
prontosil  against  streptococcic  infection.   They  also 


SOUTHERN  MEDICINE  &  SURGERY 


proved  that  a  metabolic  product  of  prontosil  in  the 
body  was  responsible  for  this  protective  chemo- 
therapeutic  action.  They  termed  the  metabolic 
product  paraminobenzenesulfanilamide,  which  the 
Pharmaceutical  Council  of  the  A.  M.  A.  designated 
sulfanilamide.  It  has  been  repeatedly  demonstrated 
that  sulfanilamide  is  more  effective  as  a  bacterio- 
static compound  than  the  original  protosil  or  pron- 
tosil.'' 

The  bacteriostatic  properties  or  the  protective 
metabolic  action  of  sulfanilamide  has  been  noted 
against  many  types  of  germs,  but  against  the  cocci 
and  the  colon  group  it  seems  to  be  the  most  ef- 
fective. 

"In  1936  Buttle  reported"  that  mice  developed 
a  marked  resistance  to  meningococcic  infection 
when  sulfanilamide  was  administered." 

"Colebrook  and  Kenney  reported'  a  reduction  of 
the  death  rate  of  puerperal  infection  from  between 
18  and  28  per  cent  to  8  per  cent  in  their  series  of 
36  cases." 

The  protective  action  of  sulfanilamide  against 
the  cocci  group  led  Perrin  Long  of  Johns  Hopkins 
Hospital  to  suggest  to  the  resident,  John  Dees,  and 
Associate  Professor  Colston,  of  the  Urological  De- 
partment, that  they  use  it  in  gonococcic  infection. 
Since  the  gonococcus  is  difficult  to  grow  in  animals, 
they  decided  to  use  it  in  a  series  of  cases  without 
animal  experimentation.  A  report  of  19  cases  of 
gonococcic  infection  with  sulfanilamide  was  made 
in  May  1937.  At  about  the  same  time.  Renter, 
of  Washington,  reported  100  cases  of  gonorrhea 
treated  with  sulfanilamide. 

In  a  footnote  of  the  first  article  referred  to\ 
Dees  and  Colston  reported  the  following  results 
in  a  total  of  47  cases: 

"Of  these,  75  per  cent  responded  rapidly  with 
apparent  cure  in  five  days  or  less,  10  per  cent  were 
improved  but  not  cured,  eight  per  cent  showed  no 
response  to  treatment,  and  in  eight  per  cent  the 
infection  recurred.  " 

"During  the  past  year  reports  of  the  use  of  sul- 
fanilamide in  gonococcic  infections  have  been 
rapidly  accumulating.  Of  approximately  2200  cases 
which  we  have  recently  collected  from  the  litera- 
ture, between  70  and  75  per  cent  have  been  classi- 
fied as  cured.  Two  or  three  per  cent  have  shown 
either  a  recurrence  of  the  infection  or  reinfection, 
and  in  one  or  two  per  cent  there  was  definite  pro- 
gression of  the  infection  during  treatment.  A  com- 
plicating dermatitis  has  occurred  in  about  four  per 
cent  of  the  cases,  but  other  major  reactions  have 
been  rare.  No  deaths  occurred  in  this  series  of 
cases;  but  it  must  be  recalled  that  some  of  the 
severe  and  fatal  reactions  to  sulfanilamide  recorded 
in  the  literature  have  occurred  during  the  treat- 
ment of  gonorrhea  with  the  drug."" 


The  treatment  of  gonorrhea  in  women  has  been 
reported  by  many  writers  not  to  be  as  satisfactory 
as  in  men,  but  I  will  try  to  prove  that  the  results 
are  as  good  in  women  as  in  men,  if  not  even  better. 

"Herman  Long  has  recently  reviewed  a  series  of 
50  cases  in  women  treated  in  the  gynecological  de- 
partment of  the  Johns  Hopkins  Hospital.  Analysis 
of  the  entire  group,  which  includes  acute,  subacute 
and  chronic  cases,  showed  that  58  per  cent  were 
well  from  the  subjective  standpoint,  with  30  per 
cent  inproved,  while  12  per  cent  were  unimproved 
subjectively.  From  the  objective  standpoint  con- 
sisting of  smears  and  examination  32  per  cent 
could  be  classified  as  well,  54  per  cent  improved, 
and  14  per  cent  unimproved.  It  is  important  to 
note  that  in  the  clinic  group  of  3  cases,  none  was 
improved,  either  subjectively  or  objectively,  so 
that  inclusion  of  these  cases  in  the  final  analysis 
increases  the  percentage  of  failures'.  "  The  tubal 
infections  were  not  included. 

The  results  in  the  treatment  of  gonorrhea  with 
sulfanilamide  have  varied  between  different  work- 
ers and  the  particular  brand  of  sulfanilamide  used. 
The  average  percentage  of  satisfactory  results  as 
reported  by  nine  authors  as  shown  in  Table  I  was 
80  per  cent,  plus.  Any  drug  giving  so  satisfactory 
results  is  a  reputable  one.  The  present  method  of 
treating  average  cases  of  syphilis  is  no  better. 

T.\BLE  I:    Results  of  Use  of  Sulfanilamide  in 
Gonococcal  Urethritis. 

No.  of  Satisfactory 

Cases  Results  % 

Vest,  Harrill  and  Colston         125  80 

Renter                                             100  92 

Herrold                                            30  50  acute  & 

chronic 

Buchtel   and   Cook                        21  90 

Orr                                                   104  88 

Crean                                              100  90 

Cokkinis                                         250  80 

Erskine                                             29  73 

Watts.  Oden  and   Gordon         72  80 

Young,  J.  C.  Sulfanilamide     300  77.7 

Young,  J.  C.  Disulon                100  91 

Young,  J.  C.  Dagenan               100  98 

I  wish  to  compare  the  results  that  I  have  ob- 
tained with  sulfanilamide  in  the  treatment  of  gon- 
orrhea in  the  male  and  female,  acute,  chronic,  and 
in  the  complications  of  the  disease.  I  have  pur- 
posely used  different  methods  and  different  types 
of  drugs.  The  cases  were  treated  in  the  local  Ven- 
ereal Clinic  under  the  local  public  health  units  and 
the  Smith  Reynolds  Foundation,  with  an  added 
number  from  my  private  practice. 

In  the  treatment  of  gonorrhea  with  sulfanila- 
mide and  allied  compounds,  three  things  must  be 
kept  constantly  in  mind: 

1.  Frequent  observation  of  the  patient,  with 
repeated  examinations  of  the  blood  and 
daily  examinations  of  the  urine  to  note 
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the  progress  of  the  disease  and  the  pa- 
tient's response  to  the  drug,  and  with  a 
constant  watch  for  toxic  manifestations. 

2.  Early  recognition  of  comphcations  of  the 
disease. 

3.  Reasonable  proof  of  cure  of  the  disease. 
In  this  brief  report  I  will  discuss  the  treatment 

of  300  cases  treated  with  sulfanilamide,  100  cases 
with  disulon  and  100  cases  with  dagenan. 

In  an  analysis  of  this  report  one  might  conclude 
that  the  treatment  of  acute  gonorrhea  is  purely  a 
medical  procedure;  but  this  is  not  true,  as  15  to 
20  per  cent  of  the  cases  terminate  in  a  complication 
which  must  be  treated  by  a  urologist. 


During   the    year    September    1st,    1938-August 

TABLE   n— AVERAGE   RESULTS 
I    P.  M.  with  H.  S.  2.5%  Neo-prontosil   Total  Cases  92 


31st,  1939,  1313  patients  were  given  urological  ex- 
aminations, apart  from  the  patients  of  the  SyphiHs 
Clinic.  From  this  number,  656  had  positive  smears 
for  gonococci  some  of  whom  had  syphihs  too  and 
were  being  treated  in  that  department.  This  report 
consists  of  only  500  of  the  positive  cases. 

The  criteria  of  cure  are:  Ten  days  with  no  pus 
cells  in  the  urine,  examined  every  other  day  micro- 
scopically, with  two  negative  cultures  for  gonococci 
five  days  apart,  then  a  urological  examination  to 
eliminate  the  possibility  of  any  complications.  It 
is  permissible  to  cut  the  time  for  this  examination 
in  half. 

The  results  of  the  treatments  as  tabulated  in 
Table  II,  were: 


D.  T. 

V 

Pill 

Grains        H.  S.            Cured 

Failures 

T.  S. 

Cured 

18.8 

9- 

102.8 

514            21.5            no- 
68 

% 
74 

no. 

% 

3  + 

Failure 

62,3 

37 

169.8 

848             44 

24 

26 

// 

Pronlylin 

with  Nei 

o-prontosil  H.  S.  5%  Total 

Cases 

64 

Cured 

18.7  + 

9.3  + 

98.5  + 

492.5          33 

48 

75 

0 

Failure 

80.2  + 

40- 

246.6+ 

1203             74 

16 

7.7 
25 

///    Pre 

mtylin  Total  Cases  IS 

Cured 

19- 

9.6 

132 

660              0 

40 

78.4 

0 

Failure 

63  + 

34.5 

183 

915               0 

11 

21.6 

19 

9.4 

Cured 

160 

800               0 

3  or 

6-% 

41 

76 

Failure 

56 

25 

189     - 

945               0 

13 

24 

V 

Sulfanilamide  D.  R.  L.  Total  Cases  39 

Cured 

24 

9 

180.5 

942.5            0 

36 

92.3 

0  R  I  or 

Previously 

Failure 

31 

10 

160 

800               0 

3 

7.7 

Sulfanilamide  300  Cases  Total  Average 

Cured 

19.9 

9.26 

134.7  + 

673.5          27.2 

233 

77.7 

6   or   2% 

Failure 

58.5 

29.3 

188.4  + 

942             59 

67 

22.3 

VI 

Disulon  100  Cases 

Cured 

17.65 

8.86 

91.5 

457.5           0 

91 

70 

1  or  1% 
Neuritis 

Failure 

33 

14.3 

105 

525              0 

9 

9 

VII 

Dagenan  100  Cases 

Cured 

12.8 

7.34 

74 

555              0 

98 

98 

2   or  2% 

Failure 

19 

8.5 

135 

1012               0 

2 
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1.  The  first  92  cases  of  the  300  were  treated 
with  sulfanilamide  (Winthrop  products  being  used 
which  contain  P.  M. — or  prontylin  gr.  S  and  mag- 
nesium oxide  gr.  2  per  tablet — with  2.5%  neo- 
prontosil)  5  to  10  c.  c.  intramuscularly.  Results: 
Cured  68,  failure  24,  a  74%  satisfactory  result  and 
a  267o  unsatisfactory  result.  Average:  Cured — d.t. 
18.8,  visits  9,  pills  108.8  or  514  grains,  h.  s.  44, 
to.xjc  manifestations  3%. 

2.  The  next  64  cases  were  treated  with  pronty- 
lin gr.  5  and  5%  neo-prontosil  intramuscularly. 
Results:  Cured  48,  failure  16,  a  75%  satisfactory 
result  and  a  25%  unsatisfactory  result.  Average: 
Cured — d.  t.  18.7,  visits  9.3,  pills  98.5  or  492.5 
grains,  h.  s.  33  c.  c;  failure — d.  t.  80.2  visits  40, 
pills  240.6  or  1203  grains,  h.  s.  74  c.  c,  toxic  mani- 
festations 0%. 

3.  The  next  51  cases  were  treated  with  prontylin 
alone.  Results:  Cured  40,  failure  11,  a  78.4% 
satisfactory  result  and  a  21.6%  unsatisfactory  re- 
sult. Average:  Cured — d.  t.  19,  visits  9.6,  pills  132 
or  660  grains:  failure — d.  t.  63+,  visits  34.5  pills 
183  or  915  grains,  toxic  manifestations  0%. 

4.  The  next  54  cases  were  treated  with  neo- 
sulfonil  (Van  Pelt  and  Brown  product,  which  con- 
tains sulfanilamide  gr.  5  and  soda-bicarbonate  gr. 
5  each  tablet).  Results:  Cured  40,  failure  13,  a 
76%  satisfactorv  result  and  a  24  unsatisfactory  re- 
sult. Average:  Cured— d.  t.  19,  visits  9.4,  pills  160 
or  800  grains;  failure — d.  t.  56,  visits  25,  pills  189 
or  945  grains,  toxic  manifestations  3  or  approxi- 
mately 6%. 

5.  A.  D.  R.  L.  product  was  prescribed  for  the 
next  39  cases.  Results:  Cured  36,  failure  3,  a 
92.3%  satisfactorv  result,  and  a  7.7%  unsatisfac- 
torv  result.  Average:  Cured — d.  t.  24,  visits  9, 
pills  180.5  or  942.5  erains:  failure — d.  t.  31,  visits 
10,  pills  160  or  800  grains,  toxic  manifestations 
0%,  1  rash  previous  to  Clinic  entrance. 

A  summary  of  the  300  cases  treated  with  sul- 
fanilamide follows:  Results:  Cured  233,  failure  67, 
a  77.7%  satisfactorv  result  and  a  22.3%  unsatis- 
factory result.  This  means  that  233  cases  were 
pronounced  cured  without  additional  treatments  bv 
other  methods.  All  were  cured  with  one  method 
or  another  if  their  treatments  were  not  interrupted. 
Total  Average:  Cured — d.  t.  19.9,  visits  9.26,  pills 
1347  or  673.5  grains,  h.  s.  27.2  c.  c.  per  patient  in 
the  ones  used:  failure— d.  t.  58,5,  visits  29,3,  pills 
188,4  or  942  grains,  h.  s,  59  c.  c,  per  patient.  Toxic 
manifestations,  bv  which  I  mean  an  indication  to 
discontinue  the  drug,  appeared  in  6  cases  or  ap- 
proximatelv  2%, 

6.  The  findings  on  the  100  cases  treated  with 
disulon  fan  Alba  Pharmaceutical  product)  are  as 
follows:  Results:  Cured  91,  failure  9,  a  91%  satis- 


factory result  and  a  9%  unsatisfactory  result. 
Average:  Cured— d,  t,  17,65,  visits  8,86,  pills  91.5 
or  457.5  grains;  failure — d.  t.  33.  visits  14.3,  pills 
105  or  525  grains,  toxic  manifestations  1  or  1%,  a 
case  of  multiple  neuritis, 

7,  Dagenan  (a  Lederle  Laboratories  product) 
was  used  in  100  cases.  Results:  Cured  98,  failure  2, 
a  98%  satisfactory  result  and  a  2%  unsatisfactory 
result.  Average:  Cured — d.  t.  12.8,  visits  7.35,  pills 
74  or  555  grains;  failure — d.  t.  19,  visits  8.5,  pills 
135  or  1012  grains,  toxic  manifestations  2  or  2%. 

Key  to  Abbreviations 
P,  M. — Prontylin  gr.  5.  Magnesium  O.xide  grain  2, 
H,  S.— Hip  Shot 

D.  T. — Number  of  days  under  treatment, 
\'. — Visits  to  the  clinic. 
Pills. — Total  number  of  pills  given. 
Grains. — Total  number  of  grains  given. 
Cured. — %  of  satisfactory  results. 
Failure. — %  of  unsatisfactory  results. 
T.   S. — Toxic  symptoms. 

Conclusion 
This  paper  has  discussed  a  series  of  500  cases  of 
gonorrhea  treated  with  sulfanilamide,  disulon,  and 
dagenan  with  the  following  satisfactory  results: 

1,  Sulfanilamide,  300  cases,     77,7% 

2,  Disulon,  100  cases,  91     %, 

3,  Dagenan,  100  cases,  98    % 
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ACCURACY  IN  TREATMENT  OF  SYPHILIS 

(EDITORIAL  in  Nortlnccst  Med.,  Fef.) 
No  patient  should  be  allowed  to  stop  treatment  until 
he  has  received  the  minimum  specified  by  the  Cooperative 
Clinic  Group,  or  until  the  Wassermann  reaction  has  been 
persistently  negative  for  at  least  one  year.  Following  dis- 
continuance of  treatment,  the  patient  should  be  told  to 
take  a  test  every  6  months  for  3  years  and  every  year 
thereafter  as  long  as  he  lives.  Thus  recurrences  may  be 
discovered  before  they  have  produced  irreparable  damage. 
Not  only,  however,  is  a  negative  test  a  source  of  error; 
there  is  a  growing  feeling  among  laboratory  people  that 
there  are  at  present  too  many  false  positives.  Under  the 
methods  of  standardization  sponsored  by  the  U.  S.  Public 
Health  Service,  there  has  been  a  tendency  in  recent  years 
to  increase  the  sensitivity  of  the  setups.  Thus,  many  who 
formerly  would  have  shown  a  negative  or  mild  positive 
are  now  being  reported  as  4-plus.  Since  the  blood  sub- 
stance which  gives  the  test  is  present  in  small  amounts  in 
the  normal  individual,  and  only  intensified  in  the  syphilitic, 
it  follows  that  a  setup  too  sensitive  will  falsely  incriminate 
many  normal  individuals. 
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TUBERCITIN  TEST 

The  February  issue  of  T/ie  Journal  of  Pediatrics 
carries  an  excellent  account  of  the  present  status 
of  the  Vollmer  tuberculin  test.  This  test:  A  piece 
of  adhesive  2.5  by  7.5  cm.,  on  which  are  placed 
near  the  ends  two  1  x  I  cm.  squares  of  filter  paper 
saturated  with  undiluted  tuberculin,  in  the  middle 
of  which  is  a  control  square  of  filter  paper  satu- 
rated with  glycerin  broth.  The  dried  tuberculin 
present  in  the  filter-paper  squares  is  liquefied  by 
insensible  perspiration  after  application  to  the  skin, 
and  the  resultant  solution  produces  the  positiye 
tuberculin  reaction.  Hughes,  of  Memphis,  is  the 
author  of  this  timely  contribution.  Detailed  in- 
structions come  with  each  package  of  testing  strips 
(made  by  Lederle)  and  will  not  be  repeated  here. 

If  the  reader  has  done  much  tuberculin  testing 
among  his  child  patients  he  realizes  the  dire  need 
for  a  standard  testing  material  and  at  the  same 
time  he  is  reminded  of  the  need  for  a  less  painful 
procedure  than  the  injection  method.  The  National 
Tuberculosis  Association  has  been  trying  hard  to 
establish  PPD  as  the  standard  testing  solution  for 
several  years.  In  this  they  have  succeeded,  but 
this  preparation  must  be  injected  by  needle,  a  pro- 
cedure which  is  unpleasant  to  children  who  seem 
to  have  enough  injections  devised  for  them  already. 
PPD  is  used  in  two  dilutions,  first  strength 
(weaker)  and  second  strength  (stronger  than  the 
first  strength).  The  Vollmer  test  has  not  been  ad- 
vocated as  a  100'7f  substitute  for  PPD  intradermal 
testing  solutions,  but  it  does  compare  favorably. 

Vollmer  and  Goldberger  say  the  patch  test  has 
the  following  advantages  over  other  forms  of  tuber- 
culin tests: 

1.  It  is  painless  and  does  not  excite  nervous  chil- 
dren, and  a  good  relation  between  the  doctor 
and  patient  is  thus  retained. 

2.  It  consumes  less  time. 

3.  It  does  not  involve  the  use  of  instruments  and 
their  sterilization,  or  trauma  tn  the  skin  through 
their  injection,  scarification  or  rubbing. 

4.  It  can  be  carried  out  without  help,  or  by  a  nurse 
or  an  assistant. 

5.  In  contrast  to  all  other  patch  tests  it  creates  a 
sharply  limited  area  of  reaction  and  prevents  an 
uncontrollable  spread  of  tuberculin  on  the  skin. 

6.  It  eliminates  the  danger  of  infection. 

7.  It  has  never  lead  to  local  or  general  constitu- 
tional reaction. 

Several  reports  of  the  evaluation  of  this  testing 
material  by  other  workers  are  given,  all  of  which 


are  most  favorable  except  one  by  Peck  and  Weg- 
man.  In  general  the  final  analysis  states  that  the 
Vollmer  test  is  superior  to  the  old  scratch  (von 
Pirquet)  test,  it  is  equal  to  the  first  strength  PPD, 
but  inferior  to  the  second  strength  PPD  solution. 
In  the  Hughes  article  the  following  evaluation  is 
given:  The  first  strength  PPD  solution  is  rated  at 
78%,  the  patch  test  at  89%,  the  second  strength 
PPD  solution  at  100%-.  These  figures  suggest  that, 
everything  included,  the  Vollmer  test  will  serve 
sufficiently  well  in  the  average  office  practice  for 
the  discovery  of  tubercle  infected  children. 

In  my  hands  the  Vollmer  test  has  compared  ex- 
actly with  the  Mantoux  reactions  done  with  tuber- 
culin solution  1:1,000  supplied  by  the  State  Board 
of  Health.  Never  once  have  I  found  a  negative 
Vollmer  test  when  the  Mantoux  reaction  was  posi- 
tive. Nor  have  I  found  a  positive  Vollmer  test 
when  the  ^Mantoux  reaction  was  negative.  My 
series  is  far  too  small  to  report  statistically,  how- 
ever the  relief  offered  by  less  hypodermics  has  been 
quite  valuable  to  the  peace  of  mind  of  patients, 
mothers  and  myself. 


IMMUNOLOGIC    RELATIONSHIP    BETWEEN   COW'S 

MILK  AND  GOAT'S  MILK 

(L.   W.   HTLL,   Boston,    in   //.   of  Pediatrics,   Aug     1939). 

Some  infants  who  are  hypersensitive  to  cow's  nnilk  can 
tolerate  goat's  milk.  It  is  stated  many  times  in  the  litera- 
ture that  cow  and  goat  milk  lactalbumin  are  immunolo- 
gically distinct.  The  species  specificity  showed  itself  es- 
pecially in  the  whey  antiserum,  which  reacted  with  goat's 
milk  whey  more  weakly  than  with  the  cow's  milk  whey, 
and  with  human  whey  not  at  all. 

We  tested  44  eczematous  infants  who  gave  a  positive  in- 
tracutaneous reaction  to  a  specially  purified  solution  of  cow 
lactalbumin,  with  a  specially  purified  solution  of  goat  lac- 
talbumin of  the  same  strength.  Ten  were  entirely  negative 
to  goat  lactalbumin,  9  gave  doubtful  reactions  much 
smaller  than  those  to  cow  lactalbumin.  and  25  gave  identi- 
cal positive  reactions  to  both.  Occasionally  results  with 
goat's  milk  as  a  diet  for  eczematous  infants  hypersensitive 
to  cow's  milk  are  brilliant.  Most  infants  with  the  very 
severe  type  of  cow's  milk  hypersen.sitivity,  as  a  rule  with- 
out eczema,  who  go  into  alarming  collapse  and  may  even 
die  when  they  take  only  a  small  amount  of  cow's  milk, 
can  take  goat's  milk  with  impunity. 

In  the  serum  of  the  only  patient  of  this  type  we  have 
been  able  to  examine,  atopic  antibodies  or  reagins,  so  char- 
acteristic of  eczema,  which  could  transfer  specific  sensitivity 
to  the  normal  human  skin,  were  absent,  although  the  in- 
gestion of  only  a  few  drops  of  cow's  milk  caused  immediate 
vomiting  and  collapse.  Milk  sensitivity  in  the  eczematous 
infant  is  very  common,  but  it  is  rarely  of  such  degree  or 
quality  that  the  infant  is  sent  into  shock  by  taking  milk. 

Goat's  milk  has  a  definite  and  valuable  place  in  the 
treatment  of  some,  but  by  no  means  all,  infants  with  hy- 
persensitivity to  cow's  milk. 


COMMON  ERRORS  IN  THE  MANAGEMENT 
OF  FAT  BOYS 
(.JULIUS   BAUER,   New   Orleans,  in  Med.  Rec,   Feb.   7th) 
Fat  boys  arc  usually  considered  as  a  special  type  in  the 
larger  group  of  obese  subjects,  because  the  obesity  is  usu- 
ally diagnosed  as  due  to  pituitary  adiposogenital  dystrophy 
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of  Frohlich's  type  or  to  primary  hypogonadism.  In  the 
majority  of  cases  such  a  diaanosis  is  incorrect. 

The  etiological  factor  is  the  same  in  most  of  these  fat 
boys,  an  inherited  abnormal  anlage  for  obesity. 

The  relatively  frequent  finding  of  small  or  incompletely 
descended  testicles  can  be  explained  by  the  underlying  ab- 
normal genetic  factor  which  causes  obesity  and  which  af- 
fects the  endocrine  glands  in  general  and  the  gonads  in 
particular. 

In  most  fat  boys  with  apparent  hypoplastic  or  incom- 
pletely descended  testicles,  normal  development  and  spon- 
taneous descent  occur  at  puberty  without  treatment. 

Fat  boys  need  no  treatment  other  than  that  which 
would  be  employed  in  any  case  of  genetically  determined 
or  constitutional  obesity. 


SURGERY 


Geo.   H.   Bunch,   M.  D..   Editor,   Columbia,   S.   C. 


MULTIPLE  ABDOMINAL  OPERATIONS 
AT  ONE  SITTING 

The  wisdom  of  doing  a  certain  operative  pro- 
cedure in  two  or  more  stages  is  justified  in  suitable 
cases  by  increased  safety  and  by  improved  results. 
Resection  of  the  colon  done  in  stages,  either  ac- 
cording to  the  Mickulitz  principle  of  exterioriza- 
tion or  not,  has  a  low  mortality  rate  in  the  hands 
of  most  surgeons  than  does  resection  done  in  one 
stage. 

The  wisdom  of  doing  two  unrelated  major  opera- 
tions under  one  anesthesia,  although  perhaps 
through  an  extension  of  the  same  incision,  is  more 
controversial.  In  many  cases  the  increased  hazard 
is  prohibitive.  In  no  case  should  safety  be  unduly 
jeopardized  and  in  every  case  conservatism  should 
decide.  However,  every  case  should  be  decided 
upon  its  individual  merits  and  several  factors 
should  be  considered. 

Expense  of  hospitalization  is  a  hardship  on  poor 
people.  They  can  hardly  live  and  maintain  a 
family  on  their  income.  Because  of  expense  they 
defer  hospitalization  until  it  becomes  imperative. 
On  admission  they  are  apt  to  have  advanced  dis- 
ease with  varied  pathology.  Complete  restoration 
of  health  is  necessary  for  they  must  work  in  order 
to  live.  They  cannot  afford  to  continue  being  sick. 
In  such  cases,  if  increased  hazard  is  not  prohibi- 
tive, the  doing  of  necessary  multiple  operations 
should  be  seriously  considered. 

The  physical  state  of  the  patient  is  always  a 
material  factor.  Two  operations  may  often  be 
more  safely  done  at  a  single  sitting  on  a  good-risk 
patient  than  one  operation  on  a  poor-risk  patient. 
The  age  of  the  patient  also  has  a  bearing.  In  the 
extremes  of  life  major  surgery  is  more  dangerous. 
The  determining  criteria  should  be  the  condition 
of  the  patient  after  the  first  operation  has  been 
completed  and  the  facility  with  which  the  second 


operation  may  be  accomplished.  The  obese  are  not 
good  risks  and  operations  upon  them  are  always 
mechanicallv  more  difficult  and  more  dangerous. 

Because  of  the  danger  of  cancer,  of  persistent 
and  recurrent  bleeding,  of  varying  degrees  of  vagi- 
nal herniation  following  old  lacerations,  and  a  loss 
of  muscle  tone,  hysterectomy  is  a  common  opera- 
tion in  women  of  later  life.  When  these  women 
come  to  the  table  for  an  operation  through  the 
midline  incision,  the  gallbladder  should  always  be 
first  palpated.  In  perhaps  one  out  of  ten  patients 
gallstones  will  be  found.  Even  though  these  may 
h^ve  been  unsuspected  and  symptomless,  if  not  re- 
moved they  will  almost  surelv  cause  progressive 
liver  deterioration  with  svmptoms  of  ill  health. 

In  these  cases  the  surgeon  is  put  immediately  in 
a  dilemma.  If  the  gallbladder  is  removed  after  the 
gynecological  work  has  been  completed  the  two 
operations  may  be  more  than  the  patient  can  sur- 
vive: if  the  gallbladder  is  not  removed  the  patient 
will  have  continued  ill  health.  What  to  do  should 
depend  upon  judgement  and  discrimination  applied 
according  to  the  principle  of  the  Golden  Rule. 

If  the  pelvic  work  has  been  done  without  hemor- 
rhage and  without  shock  so  that  the  patient's  con- 
dition is  good,  when  the  liver  is  low  and  the  gall- 
bladder not  adherent,  it  has  been  our  practice  to 
extend  the  midline  incision  upward  and  remove  the 
gallbladder.  We  have  never  lost  a  patient  in  which 
this  has  been  done.  The  indication  for  the  com- 
bined operations  depends  upon  the  facility  with 
which  they  both  may  be  accomplished  and  upon 
the  condition  of  the  patient. 

Of  course,  jaundice  or  complicated  gallbladder 
disease  is  a  primary  indication  for  operation  inde- 
pendent of  complicating  pelvic  pathology. 


SHOULD    QUIESCENT    ADENOM.\TOUS    GOITERS 
BE  REMOVED? 

(N.    F.    HICKEN,    Salt   Lake   City,   in 
Rocky   Mountain  Med.   II.,   Feb  ) 

All  types  of  adenomatous  goiters  may  undergo  changes 
which  may  become  inimical  to  the  health  of  the  patient. 
Hypothyroidism,  thyrotoxicosis,  tracheal  compression,  in- 
trathoracic extension,  cystic  degeneration,  calcification  and 
malignant  transition  are  the  most  common  changes  en- 
countered. 

The  removal  of  these  adenomatous  goiters,  when  they 
are  first  discovered  and  still  innocuous  is  the  most  effective 
manner  of  preventing  later  complications. 

Fully  90%  of  all  cancers  of  the  thyroid  gland  arise  in 
prcijxisting  adenomata.  These  could  all  be  prevented  by 
employing  early  prophylactic  surgery. 


AUTO-TRANSFUSION,  A  LIFESAVING  PROCEDURE 
(B.   J     B.\IITE,    Lebanon,   in   Ky.    Med.   JL,    Feb.) 

In  cases  of  intraabdominal  hemorrhage  large  quantity 
of  fluid  blood  is  mixed  with  the  clots. 

Many  cases  of  ruptured  ectopic  or  other  severe  hemor- 
rhage require  blood  transfusions  during  the  operation.  The 
patient  already  has  a  large  amount  of  her  own  blood  avail- 
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able  in  her  abdomen.  There  can  be  no  question  of  un- 
suitable blood  grouping,  or  of  using  blood  from  an  un- 
suspected syphilitic,  so  there  need  be  no  delay,  no  danger, 
and  no  e.xpense. 

Immediately  before  opening  the  abdomen,  a  vein  is 
punctured  with  a  short-bevel,  15-  to  18-gauge  needle  to 
which  is  connected  a  salvarsan  tube,  in  the  end  of  the 
tubing  of  which  is  a  3-way  stopcock.  Normal  saUne  is 
or  is  not,  according  to  the  preference  of  the  surgeon  al- 
lowed to  be  flowing  slowly  into  the  patient's  vein.  The 
abdomen  is  then  opened  and  the  fluid  ladled  into  small 
graduates  which  contain  sodium  citrate  solution,  this  is 
gentl\-  mLxcd  and  the  filtered  through  S  thicknesses  of 
gauze  into  the  salvarsan  tube,  the  nurse  keeping  the  solu- 
tion in  the  tube  warm  by  wrapping  hot  towels  around  the 
tube.  The  only  reason  for  having  a  3-way  stopcock  in 
the  assembh-  is  in  order  to  reinfuse  the  blood  more  quickly, 
because  in  some  cases  of  intraabdominal  hemorrhage  re- 
infusion  b\'  gravity  alone  would  be  too  slow. 

Autotransfusion  is  a  life-saving  procedure,  no  elaborate 
set-up  is  required,  and  the  operation  should  be  so  planned 
by  the  surgeon  when  hemorrhage  is  suspected. 


HOSPITALS 

R.   B.   Davis,   M.  D.,   Editor,   Greensboro,   N.   C. 


THEY  DO  WELL 
I  KNOW  of  no  group  of  individuals  operating 
anv  kind  of  an  institution  that  quite  equals  those 
running  the  hospitals  of  our  land.  Banks  close 
their  doors;  stores  go  into  bankruptcy;  the  wheels 
of  industry  become  paralysed  with  sitdown  strikes; 
but  the  hospitals  never  close  their  doors  day  or 
night,  winter  or  summer,  Sunday  or  Monday. 
Where  can  we  find  a  group  so  loyal?  The  writer 
does  not  believe  one  could  be  found.  Should  not 
some  concerted  effort  be  made  to  let  them  know 
how  much  they  are  appreciated. 

Those  of  us  who  are  familiar  with  the  situation 
should  first  of  all  tell  the  hospital  folks  ourselves 
how  much  we  appreciate  their  service.   We  should 
recognize    their   great   service    to    humanity   as   a 
whole  and  to  each  one  of  us  as  individuals.   Those 
f  of  us  who  are  patients  in  the  hospital  should  not 
1  fail  to  tell  nurses,  maids  and  orderlies  of  the  kind 
I  and  considerate  treatment  received  at  their  hands. 
The  author  of  this  article  feels  that  such  expres- 
sions of  appreciation  should  be  sponsored  mainly 
by  the  trustees  and  directors  of  the  hospitals.    It 
is  their  duty  to  see  that  the  public  gets  good  service 
from  the  hospital  employees.    This,  we  all  admit. 
However,  it  seems  to  me,  that,  it  is  equally  just 
and  right  that  the  public  should  be  taught  to  ap- 
preciate this  service  when  it  is  rendered,  and  that 
appreciation  should  not  end  by  paying  the  bill  to 
the  business  office.    How  can  this  good-will  cam- 
paJL'n  be  best  carried  out? 

It  is  well  known  that  the  subject  nearest  a  per- 
son s  heart  is  that  most  capable  of  loosening  the 
tongue.  This  being  the  case,  it  is  easy  to  tell  where 


a  man's  heart  lies  if  you  are  in  his  company  for  a 
short  while.  Would  it  not  be  a  good  thing  for  those 
of  us  who  are  directors  of  hospitals  to  take  an  in- 
ventory of  the  subjects  that  lie  closest  to  our 
hearts.  If  we  find  that  the  hospital  does  not  stand 
near  the  top,  then  it  should  be  our  moral  duty  to 
hand  in  our  resignation  immediately:  but,  if,  on 
the  other  hand,  our  hospital  is  found  to  be  near 
the  top,  we  should  not  neglect  to  tell  it  to  the 
world.  As  we  go  about  our  business  duties  and  as- 
sume our  business  obligations,  we  should  not  crowd 
out  the  hospitals  and  their  wonderful  service  to 
humanity.  One  should  be  so  enthusiastic  that  every 
acquaintance  will  know  that  he  is  interested  in 
hospitals,  that  he  regards  them  as  institutions  of 
the  greatest  importance.  All  visitors  in  his  home  or 
the  homes  of  friends  should  be  carried  bj'  the  hos- 
pital when  a  tour  of  the  city  is  being  made.  What 
would  be  even  better  would  be  to  call  the  superin- 
tendent and  make  an  appointment  for  friends  to 
be  shown  over  the  hospital  and  told  about  it.  Peo- 
ple who  have  money  should  have  an  opportunity 
to  see  where  it  can  be  best  utiHzed  for  humanity's 
sake.  The  trustee,  however,  should  not  take  his 
friends  through  the  hospital  and  only  introduce 
them  to  the  superintendent.  As  the  wards  and  pa- 
vilions are  visited,  the  nurses  should  be  introduced 
to  the  visiting  party  and  some  remark  about  their 
wonderful  work  made.  Who  knows  but  that  the 
visitor  may  be  soineone  from  the  home  town  of  the 
nurse  or  that  she  is  the  daughter  of  a  very  close 
friend?  It  is  easy  not  to  recognize  the  famihar 
face  of  one  in  a  uniform.  It  seems  the  nice  thing 
to  do  when  visitors  are  shown  over  the  hospital  to 
consider  that  you  are  showing  the  home  of  the 
nurses  and  other  employees,  and  therefore,  they 
deserve  and  merit  the  proper  introduction. 

After  the  trustees  have  done  their  part,  then 
that  large  group  of  individuals  of  the  Ladies  Aux- 
iliary organizations  should  take  up  the  good  work. 
They  should  meet  and  know  the  nurses  and  enter- 
tain them  in  their  homes.  Also  at  card  parties  and 
other  entertainments  the  good  work  of  the  nursing 
staff  should  be  mentioned.  If  a  very  ill  patient  has 
been  brought  back  to  health  when  everyone  ex- 
pected him  to  die,  all  of  the  credit  should  not  go  to 
the  doctor.  Someone  should  intercede  in  behalf  of 
the  self-sacrificing,  loyal  and  hard-working  staff  of 
nurses,  orderlies  and  maids. 

The  civic  clubs  of  the  communities  can  render 
a  wonderful  service  to  hospitals  and  employees  by 
having  frequent  programs  in  which  the  speaker  is 
some  hospital  enthusiast,  or,  better  still,  an  em- 
ployee of  the  hospital  who  knows  the  intricate 
workings  and  can  tell  them  to  an  audience.  A  play 
produced  by  the  hospital  staff  will  help  tremen- 
dously to  impress  upon   the  minds  of  the  public 
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the  self-sacrificing  services  rendered  by  hospital 
employees.  The  characters  in  the  play  should  be 
nurses,  orderlies  and  maids.  This  could  be  well 
sponsored  by  the  civic  organizations. 

Last,  but  not  least,  the  individual  patients 
should  constitute  the  most  appreciative  group  of 
all  and  it  is  within  their  power  to  change  life  com- 
pletely for  those  who  labor  in  our  hospitals.  These 
laborers  are  subject  to  all  of  the  heartaches  and 
crushed  feelings  that  you  and  I  are  subject  to. 
Their  muscles  and  bones  are  just  as  capable  of 
becoming  fatigued  as  anyone  else's.  A  grateful  pa- 
tient, however,  dispels  all  of  these  things  if  the 
gratefulness  is  expressed  in  words  of  appreciation. 
A  little  praise  draws  the  largest  revenue  of  any 
effort  the  human  being  can  put  forth.  I  wish  to 
urge  with  all  the  sincerity  of  my  heart  that  patients 
feel  individual  responsibility  of  saying  some  kind 
word  to  every  hospital  laborer  who  serves  them 
during  their  illness;  but  let  it  not  be  confined  to 
the  period  of  illness.  The  same  George  Herbert, 
who  counsels,  "Praise  the  bridge  that  carried  you 
over,"  calls  it  to  mind  that  "Wine  in  the  bottle 
can  not  quench  thirst."  When  that  safe  passage 
was  made  makes  little  difference.  It  may  be  that 
it  was  in  childhood  many  years  ago;  but  still  the 
kind,  conscientious  and  efficient  nursing  provided 
the  bridge. 

The  happiest  employee,  the  employee  who  puts 
his  heart  and  soul  in  his  work,  is  the  most  efficient 
employee.  Human  beings  are  so  constituted  that 
appreciation  coupled  with  a  little  praise  helps  them 
to  keep  their  heart  and  soul  in  their  trade  or  pro- 
fession. In  order  to  understand  this,  we  have  only 
to  recall  the  story  of  the  cur  dog  who  keeps  guard 
over  his  master's  body  until  he  starves  to  death 
because  he  appreciated  the  pat  on  the  head  and  the 
kind  word  given  him  when  his  master  was  capable 
of  expressing  himself.  We  are  all  to  a  great  extent 
like  the  cur  dog,  some  perhaps  not  quite  so  faithful 
and  loyal,  but  all  would  be  better  if  treated  with 
kindness  and  appreciation. 


TUBERCULOSIS 

J.  Donnelly,  M.  D.,  Editor,  Charlotte,  N.   C. 


SILICOSIS  AND  SILICO-TUBERCULOSIS 
The  diagnosis  of  occupational  diseases  of  the 
lungs  and  the  frequent  recognition  of  physical  dis- 
abilities caused  among  workers  by  continuous  ex- 
posure to  the  inhalation  of  dangerous  dusts,  have 
assumed  considerable  importance  in  the  past  few 
years.  So  much  stress  has  been  laid  on  this  subject 
in  industry  lately  that  many  states  have  passed 
workers'  compensation  laws  thereby  assuring  em- 
ployees of  remuneration   for  disabilities  acquired 


in  the  course  of  their  employment  which  have  oc- 
curred through  no  fault  of  their  own. 

Silicosis  is  not  a  new  disease,  as  isolated  instan- 
ces of  disease  probably  caused  by  the  inhalation 
of  dust  have  been  recognized  for  many  years. 
"Miners'  asthma"  is  a  term  which  was  frequently 
applied  to  the  condition.  Only  within  the  last  ten 
years,  however,  has  sufficient  research  work  been 
done  on  the  subject  to  indicate  the  nature  of  the 
pathological  process,  the  causative  factors,  and  the 
prevalence  of  the  disease.  The  number  of  workers 
in  dusty  occupations  has  markedly  increased  in  a 
few  years,  there  being  now  about  500,000  e.xposed 
to  siliceous  dusts  in  their  daily  occupations.  The 
fairly  large  number  of  workers  already  affected  is 
due  not  only  to  ignorance  of  the  danger  of  ex- 
posure of  both  employers  and  employees,  but  also 
to  lack  of  sufficient  protective  devices  for  eliminat- 
ing or  reducing  the  hazard. 

It  has  previously  been  the  opinion  of  investi- 
gators that  many  different  kinds  of  dust  could  pro- 
duce a  pulmonary  fibrosis,  but  late  experimental 
work  indicates  that  only  two  dusts  can  cause  any 
appreciable  amount  of  such  fibrosis,  /.  e.,  free  silica, 
and  asbestos,  which  is  a  fibrous  silicate  containing 
only  2.6'}'c  free  silica.  The  dusts  from  several  sili- 
cates have  produced  definite  silicosis,  but  it  has 
been  proven  that  the  free  silica  contained  in  the 
dust  was  the  causative  agent.  Silica  is  soluble  in 
the  lung  tissues  and  acts  probably  as  a  chemical 
irritant  in  the  production  of  fibrosis,  while  asbestos 
probably  acts  by  the  chemical  irritation  of  its  small 
percentage  of  free  silica,  and  more  definitely  by  the 
mechanical  irritation  of  the  inhaled  fibers  of  the 
substance.  The  pulmonary  fibrosis  produced  in 
these  two  conditions,  however,  have  characteristic 
differences,  as  depicted  in  the  x-ray  film.  As  a  rule 
tke  production  of  asbestosis  in  a  worker  requires  in 
most  instances  an  exposure  to  a  sufficiently  high 
concentration  of  dust  for  as  much  as  four  years. 
It  was  once  thought  that  silicotic  changes  in  the 
lungs  required  an  exposure  of  as  much  as  ten  years, 
but  recently  several  cases  have  been  reported  fol- 
lowing exposure  to  high  dust  concentrations  for 
periods  of  from  five  to  eighteen  months.  Opinion 
seems  to  be  somewhat  divided  as  to  whether  or  not 
these  conditions  progress  after  the  exposure  to  dust 
has  ceased.  If  there  is  any  progression  at  all  it  is 
probably  very  slow. 

The  diagnosis  of  both  silicosis  and  asbestosis 
cannot  be  definitely  made  by  the  physical  exami- 
nation alone,  because  the  physical  signs  and  symp- 
toms are  those  of  any  pulmonary  fibrosis.  An  oc- 
cupational history  of  sufficiently  long  exposure  to 
dust  is  essential,  but  the  diagnosis  as  a  rule  cannot 
be  definitely  established  except  by  x-ray  filming 
of  the  lungs.  As  has  been  stated,  the  characteristic 
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fibrosis  of  each  condition  as  shown  in  the  film  is 
very  different.  The  fibrosis  in  silicosis  is  a  nodular 
fibrosis  and  is  produced  by  the  production  of  fib- 
rosis in  the  Ivmph  spaces  in  the  lungs,  appearing  as 
shot-size  or  larger  dense  areas  along  the  heavier 
linear  markings.  Thev  are  bilateral  and  discrete 
in  the  earlier  stages  of  the  disease,  but  increase  in 
number  on  continued  exposure  and  may  coalesce 
to  form  larger  dense  areas.  The  fibrosis  in  asbes- 
tosis  is  not  nodular,  but  is  a  fine  fibrosis  usually 
occupying  the  lower  two-thirds  of  the  lungs,  and 
produces  in  the  x-ray  film  a  ground-glass  appear- 
ance. The  dyspnea  in  asbestosis  is  much  more 
pronounced  and  distressing  than  it  is  in  silicosis. 
In  fact,  this  symptom  in  the  asbestotic  is  much 
more  severe  than  one  would  expect  from  the  path- 
ology seen  in  the  x-ray  film.  Even  under  continued 
exposure  the  course  of  the  two  conditions  is  an 
extremelv  slow  progression.  In  the  case  of  sihcosis 
noticeable  progression  covers  a  period  of  years,  and 
usually,  unless  complicated  by  a  superimposed  in- 
fection, it  will  not  cause  any  disabling  symptoms 
in  the  course  of  an  ordinary  lifetime. 

In  relation  to  tuberculous  infection  silicosis  is 
the  only  one  of  these  two  occupational  diseases 
which  is  important.  The  English  authors  list  tuber- 
culosis as  one  of  the  most  frequent  complications 
of  asbestosis,  but  that  does  not  seem  to  be  true 
in  this  country.  In  fact,  it  is  the  opinion  of  Ameri- 
can writers  that  asbestosis  has  no  effect  in  render- 
ing a  worker  more  susceptible  to  tuberculous  in- 
fection or  that  it  has  any  tendency  at  all  to  re- 
activate an  arrested  tuberculous  process.  The  most 
frequent  fatal  complication  of  asbestosis  is  a  pro- 
gressive cardiac  failure.  The  most  serious  compli- 
cation of  silicosis,  however,  is  tuberculosis.  There 
seems  to  be  no  question  that  a  silicotic  involvement 
predisposes  the  individual  not  only  to  new  infec- 
tions by  the  tubercle  bacillus  but  also  to  the  danger 
of  the  reactivation  of  old  tuberculous  lesions,  if 
there  be  any  present.  Statistical  figures  indicate 
that  the  death  rate  from  tuberculosis  among  sili- 
cotics is  almost  75  per  cent.  Gardner  claims  that 
the  tuberculous  process  in  silicosis  is  usually  pro- 
liferative, although  other  writers  state  that  many 
cases  show  a  caseous  process.  It  seems  true,  how- 
ever, that  in  most  cases  the  infectious  process  as- 
.sumes  a  low-grade  chronic  form  with  a  minimum 
of  toxemia,  and  in  many  instances  the  sputum  for 
a  considerable  period  of  time  remains  negative  for 
tubercle  bacilli,  although  repeated  x-ray  films  indi- 
cate a  progression  of  the  process.  The  symptoms, 
also,  are  usually  minimal  in  severity  until  the  pro- 
cess is  well  advanced. 

Undoubtedly  within  a  few  years  a  considerable 
part  of  the  hazard  to  workers  in  dusty  occupations 
will   be   removed   by   mechanical   contrivances   in- 


stalled for  the  purpose.  There  are  many  workers 
who  have  already  been  affected  in  varying  degrees 
by  dust  inhalation,  although  they  are  still  in  the 
preclinical  stage.  The  workers  in  the  smaller  in- 
dustries and  in  those  that  may  have  a  dust  hazard 
usually  fall  into  the  hands  of  the  general  practi- 
tioner, and  he  can  help  materiallv  in  urging  exami- 
nation of  emploj'ees,  particularly  for  the  purpose 
of  the  recognition  of  early  superimposed  tuber- 
culous infection  and  prevention  of  the  spread  of  in- 
fection among  contacts.  Since  the  percentage  of 
tuberculosis  in  silicotics  is  so  high,  the  matter  be- 
comes a  public  health  problem  and  should  be 
treated  as  such  along  with  the  many  other  phases 
of  the  tuberculosis  problem. 


GENERAL  PRACTICE 

Walter    J.    Lackey,   M.  D.,    Editor,    Fallston,    N.    C. 


THE  GENERAL   PRACTITIONER  HIS  OWN 
PROCTOLOGIST 

Seldom  does  a  general  practitioner  spend  a  few 
hours  in  his  office  without  a  patient  presenting  him- 
self with  some  complaint  of  the  anus  or  rectum. 
And  most  of  these  patients  will  leave  the  general 
practitioner's  office  without  their  doctor  ever  see- 
ing their  anus  or  rectum.  He  will  listen  to  their 
story  so  frequently  heard  that  "I  have  the  piles" 
and  prescribe  some  ointment  compound  of  opium 
and  tannic  acid  and  what  not,  and  if  you  don't  get 
results  you  will  tell  the  patient  to  go  to  some  rectal 
man  or  general  surgeon  who  will  cut  all  of  the  piles 
away  and  leave  the  rest  to  you.  I  would  be  the 
last  one  to  criticize  surgery  in  general  but  most  all 
of  us  know  that  surgery  as  regards  most  rectal  con- 
ditions, especially  internal  hemorrhoids,  not  infre- 
quently leaves  the  patient  with  some  other  trouble 
about  as  bad  as  the  hemorrhoids  he  previously 
had.  Stricture,  incontmence  etc.  are  heard  of,  not 
to  mention  the  hospitalization  and  pain  during  the 
postoperative  period. 

Many  ano-rectal  conditions  can  be  treated  in  the 
office  and  the  patient  continue  with  his  work.  This 
means  a  lot  to  the  patient  in  several  ways.  First 
if  his  family  doctor  can  do  what  needs  to  be  done 
he  will  let  him  do  it,  and  he  may  need  something 
done  immediately.  However,  if  the  family  doctor 
refers  him  to  some  other  doctor  to  a  specialist  he 
may  delay  having  this  done  due  to  fear,  expense 
or  what  not.  Most  of  the  time  the  family  doctor 
can  relieve  the  patient  of  his  trouble. 

Now  a  word  to  the  family  doctor.  He  should 
review  the  anatomy  of  the  ano-rectal  region  and 
if  possible,  during  the  summer  months,  when  he 
has  a  short  vacation,  take  a  post-graduate  course 
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on  rectal  conditions.  He  will  soon  be  able  to  handle 
most  ordinary  conditions  of  the  anus  and  rectum — 
and  most  of  the  cases  are  of  ordinary  conditions — 
and  begin  treating  cases  in  the  office  with  much 
satisfaction  to  his  patients. 

First  one  should  look  at  the  perineal  skin,  ask 
the  following  important  question:  Do  you  have 
itching  such  as  to  awaken  you  at  night?  If  so 
you  have  a  true  case  of  pruritus  ani.  Then  what 
do  you  do?  First  you  will  see  if  there  is  sugar  in 
urine,  then  examine  the  prostate,  then  other  ex- 
aminations. You  may  conclude  this  is  a  rectal  con- 
dition. Don't  give  up.  Give  injections  of  one  of 
the  sclerosing  agents  available,  injecting  anteriorly, 
posteriorly  and  on  each  side.  The  patient  will 
make  you  like  this  whether  you  hke  it  or  not.  In 
a  later  paper  I  will  discuss  some  of  the  other  rectal 
conditions  that  can  be  treated  in  the  office.  Some 
of  these  are  failures  and  some  will  be  cured  by  a 
awhile  and  later  recur  so  as  to  necessitate  repeti- 
tion of  the  treatment.  Some  will  get  relief  for 
awhile  and  later  Heaven  knows  who  will  help 
him.  :Many  cases  that  are  treated  with  x-ray  later 
have  much  more  trouble  than  before. 

In  a  later  paper  I  will  discuss  the  conditions  a 
general  practitioner  can  treat  in  his  office  and  trust 
this  prelude  will  stimulate  more  interest  in  this 
part  of  the  anatomy. 

Melancholia — Robinson 
{From  page  101) 

Prefrontal  lobotomy  consists  of  surgical  severing  of 
part  or  all  of  the  connections  between  the  extreme  tip  of 
the  frontal  lobe  on  one  side  and  the  rest  of  the  brain  has 
produced  results  at  times  amazing  and  the  patient  returns 
to  normal  within  a  few  days.  The  procedure  has  consider- 
able danger  and  has  been  dropped  by  most  in  favor  of 
metrazol  convulsive  shock,  except  in  a  few  selected  re- 
sistive cases. 

Insulin  shock  therapy  has  been  largely  given  up  in  favor 
of  metrazol  shock  in  all  types  of  depressed,  anxious  or  mel- 
ancholic patients. 

Metrazol  convulsive  shock  consists  of  the  injection  of 
certain  amounts  of  the  drug  rapidly  into  the  vein.  It 
brings  on  generalized  convulsion  for  1  to  2  minutes,  ex- 
citement and  confusion  few  minutes  to  an  hour  or  two. 
The  procedure  is  repeated  every  2  to  4  days  for  from 
6  to  20  reactions.  Throughout  the  confused  period  sug- 
gestive therapy  is  applied  and  in  the  interim  between 
shocks  general  psychotherapy  is  vitally  important.  Frac- 
tures and  dislocations  occur  but  are  rare.  Complications 
and  death  are  extremely  rare.  The  results  warrant  its  use. 
We  always  ad\'ise  the  use  of  the  simpler  procedures  for  a 
sufficient  length  of  time  before  resorting  to  metrazol.  Great 
care  must  be  used  in  the  presence  of  malnutrition,  organic 
heart  disease  or  arteriosclerosis.  These  treatments  should 
never  be  given  except  in  a  psychopathic  hospital. 


DeKalb,  Miss.,  October  15,   IS72. 
Dr.  J.  T.  Gilmore,  Mobile,  Ala. 
Dear  Doctor: 

My  friend  Dr.  Campbell,  of  this  county,  says  that  on 
his  recent  visit  to  Mobile  you  expressed  a  desire  that  1 
should  send  you  the  particulars  of  an  operation  for  stone 
in  the  bladder  that  occurred  in  this  neighborhood  years 
ago.  The  facts  and  circumstances  are  these:  Buck  Craig, 
aged  about  sixty  years,  lived  in  this  county  in  the  year 
1840.  He  had  some  trouble  with  his  urinary  organs — shght 
structure  of  the  urethra,  perhaps — and  being  a  sort  of 
steam  doctor,  and  ha\-ing  read  some,  he  dipped  a  straw  in 
wax,  making  a  rude  catheter,  which  he  introduced  into 
the  bladder,  and  on  withdrawing  it  left  part  of  the  wax 
in  the  bladder,  which  became  the  nucleus  for  a  calculus. 
In  the  course  of  a  few  months  it  became  so  large  as  to 
give  him  great  pain,  and  he  determined  to  operate  for  it. 
Under  his  direction,  his  wife,  with  a  common  case  knife, 
ground  into  the  form  of  a  scalpel,  cut  into  the  urethra  in 
the  perineum,  and  successfully  extracted  the  stone,  which 
must  have  weighed  at  least  two  ounces.  I  saw  the  stone 
myself  lying  on  the  head  of  a  flour  barrel.  It  seems  that 
there  were  no  persons  present  except  his  own  family.  They 
all  said  at  the  time  that  their  mother  did  it  and  Craig 
averred  that  she  did  it.  No  surgeon  ever  claimed  the 
credit  for  it,  and  it  was  done.  My  father-in-law  lived 
within  a  mile  of  him  and  saw  him  every  day  until  he  re- 
covered and  moved  off. 

Mr.  Murdoc  McRae,  W.  C.  Rush  and  several  other  old 
citizens,  now  living  in  this  neighborhood,  told  me  last 
Sunday,  after  receiving  your  message  by  Dr.  Campbell, 
that  they  saw  him  frequently  after  the  operation.  I  was 
a  lad  of  fifteen  in  those  days,  but  I  distinctly  recollect 
seeing  the  stone  and  hearing  the  matter  discussed  by  the 
neighbors,  and  it  was  generally  conceded  by  everybody 
that  his  wife  did  it.  They  were  very  poor  people,  and 
could  not  have  paid  a  surgeon  to  come  from  a  distance 
to  do  it.  There  were  three  physicians  living  here  then, 
one  of  whom  (Dr.  McLanahan)  is  still  here,  and  none 
of  them  ever  claimed  the  credit  of  it.  Nor  did  any  one 
else,  except  his  wife.  These  are  the  facts,  and  there  is  no 
dobut  in  my  mind  but  that  his  wife  performed  the  opera- 
tion with  nothing  but  a  case  knife.    I  am.  Doctor 

Respectfully, 

E.  FOX. 


THERE   WERE   MEN   IN   THOSE   DAYS 

(From  Alabami  Medical  Journal,   February) 
The  following  letter  shows  the  ingenuity  of  our  rugged 
pioneers   during   the   time   immediately   following   the   re- 
moval of  the  Indians: 


METRAZOL    FOR    ACUTE    ALCOHOLISM 
{L.  L.  ORENSTEIN,  et  at.,  in  Am.  Jl.  PsyMatry.  Nov.,  1939) 

Acute  alcoholism  may  give  the  disturbed,  resistive  or 
violent  patient,  or  the  patient  in  alcoholic  coma.  Those 
of  the  former  group  are  treated  mth  sedatives,  restraint 
and  seclusion,  the  latter  with  stimulants.  The  number 
of  alcoholics  admitted  to  Bellevue  is  large,  so  all  help 
in  this  field  is  welcomed.  Metrazol  was  tried  in  a  group 
of  50 — 34  excited,  16  comatose. 

On  admission  they  were  taken  to  the  emergency  room 
and  given  5  c.  c.  of  10%  metrazol  intravenously,  30  sec- 
onds being  used  in  gi\'ing  the  injection.  In  a  person  nar- 
cotized with  alcohol,  this  speed  of  injection  failed  to  in- 
duce a  general  convulsion.  In  some  twitching  of  the  face 
occurred.  After  a  short  time  the  patient  was  sent  to 
the  ward  best  suited  for  his  condition.  Sedation  and 
other  treatment  were  ordered  as  indicated.  \  large  num- 
ber of  the  excited  alcoholics  would  quiet  down  in  2  to 
10  min.  after  the  injection  and  no  further  special  treat- 
ment would  be  necessary.  Comatose  patients  frequently 
regained  consciousness  in  5  to  30  min.  and  were  able  to 
give  a  satisfactory  history. 

These   authors   state   the   administration   of  metrazol   to 
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the  most  acute  alcoholics  was  followed  by  great  im- 
provement— arousal  of  the  comatose  cases,  and  sedation 
of  the  excited  group.  It  is  suggested  that  this  is  due  to 
a  direct  stimulation  of  the  narcotized  cerebral  cortex.  In 
the  mildly  narcotized,  or  agitated  group,  the  improve- 
ment is  ascribed  to  a  stimulation  of  the  depressed  inhibi- 
tory centers.  Improvement  in  comatose  cases  is  con- 
sidered to  be  due  to  general  stimulation  of  the  central 
nervous  system. 


QUININE    FOR    PREVENTION    AND    CURE 

(From  MaJarial  Monthly,  Feb.,  1940.) 
Malaria-control  is  by  technical  methods,  consisting  of 
drainage,  oiling,  shading,  spraying  or  flushing,  mainly 
directed  against  the  malaria  mosquitoes;  and  medical 
measures  which  can  be  indicated  with  one  word:  quinin- 
isation. 

For  treating  an  attack  of  malaria  15  to  20  grains  of 
quinine  per  day  during  5  to  7  days.  As  a  preventive  dur- 
ing the  fever  season  a  daily  dose  of  6  grains  of  quinine 
is  ad\'isable. 


PUBLIC  HEALTH 

N.  Thomas  Ennktt,  M,D.,  Health  Officer,  Greenville,  N.  C. 
Editor 


THE  PHYSICIAN  AND  SANITATION 

In  all  matters  relating  to  health,  the  family 
physician  is  the  iinal  arbiter.  And  while  the  family 
physician  is  always  ready  to  urge  vaccination 
against  typhoid  fever,  and  screening  against  flies 
in  an  effort  to  prevent  the  spread  of  diarrhea  and 
enteritis,  he  seldom  takes  it  upon  himself  to  urge 
safe  excreta  disposal  to  the  citizenship  at  large. 

What  we  are  trying  to  say  is  that  the  family 
phj'sician  seldom  urges  in  rural  areas  sanitary 
privies  or  a  sewerage  system  for  his  town  or  vil- 
lage. 

Briefly,  the  point  of  this  article  is  to  enlist  the 
active  support  on  the  part  of  the  physician  in  ob- 
taining a  local  sewerage  system,  or  an  extension,  if 
needed,  of  the  present  system. 

While  the  Division  of  Sanitary  Engineering, 
State  Board  of  Health,  is  doing  its  utmost  to 
awaken  small  towns  and  villages  to  the  golden 
opportunity  now  offered  by  W.  P.  A.,  this  division 
not  only  needs  the  active  support  of  the  local 
health  officer,  but  even  more  does  it  need  the  active 
support  of  the  family  physician — the  one  person 
to  whom  the  community  looks  for  health  counsel. 

We  believe  that  when  his  attention  is  called  to 
it,  the  local  physician  will  agree  that  he  owes  it  to 
his  profession,  to  his  patients,  and  to  the  com- 
munity at  large  to  crusade,  if  need  be,  for  this  es- 
sential health  protection.  He  is  the  keeper  of  the 
health  of  his  people,  and  as  such,  he  must  step  out 
and  furnish  the  leadership  which  his  experience 
and  training  has  imposed  upon  him. 

Will  he  do  it?   We  believe  he  will. 


RICHARD  WISEMAN  .\ND  HIS  SEVERAL 

CHIRURGICAL   TRE.A.TISES 

(K.    F.   RUSSELL.    Melbourne,    in    Tim  Australian    & 

New  Zealand  Jl.  of  Surg.,  Jan.) 

E-gUsh  surgery  owes  a  great  debt  to  Richard  Wiseman, 
for  it  was  he  who  raised  it  from  the  doldrums  and  gave 
it  new  life.  Born  in  London  about  1622,  in  1637  he  was 
apprenticed  at  the  Barber-Surgeons'  Hall  to  one  Richard 
Smith,  a  surgeon.  He  next  appears  as  a  surgeon  in  the 
Dutch  naval  forces  in  their  war  against  Spain,  and  on  his 
return  to  England,  he  joined  up  in  1643  or  1644  with  the 
Royahst  army  of  the  west.  After  the  defeat  at  Truro  he 
accompanied  Prince  Charles  to  Jersey,  France,  Holland  and 
Scotland  in  the  capacity  of  the  prince's  surgeon.  On  Sep- 
tember 3rd,  1651,  he  was  taken  prisoner  and  marched  to 
Chester,  and  on  several  occasions  he  was  asked  by  the 
governor  of  the  prison  to  attend  to  the  sick  and  injured. 

Being  apparently  given  a  parole,  he  proceeded  to  Lon- 
don, and  in  March,  1651,  was  admitted  a  freeman  of  the 
Barber-Surgeons'  Company. 

He  was  assistant  at  Saint  Thomas's  Hospital.  After  a 
short  time,  he  set  up  in  practice  for  himself  at  the  sign  of 
the  King's  Head;  early  in  1654  he  was  rearrested  in  the 
charge  of  assisting  one  of  his  patients  to  escape  from  the 
Tower. 

With  the  arrival  of  Charles  II  in  London  he  was  im- 
mediately made  "Surgeon  in  Ordinary  to  the  Person,"  at  a 
salary  of  40  pounds  per  year. 

In  1665  he  was  appointed  Master  of  the  Barber-Sur- 
geons' Company,  and  he  died  suddenly  at  Bath  on  August 
20th,  1676.  He  was  buried  in  the  Church  of  St.  Paul, 
Covent  Garden,  London. 

His  best  known  work  is  the  Several  Chirurgical  Treatises, 
Published  in  1676,  it  went  through  these  editions:  1686, 
1696,  1719  and  1734. 

He  broke  away  from  accredited  works  of  the  older  sur- 
geons and  cUscussed  his  own  cases  as  he  saw  them  and 
treated  them. 

Excerpts: 

I  would  have  men  consider  that  I  am  a  Practiser,  not  an 
Academic:  that  I  thought  it  too  great  a  digression  from  my 
present  purpose  to  stuff  up  a  practical  Book  with  Philo- 
sophical Curiosities. 

The  very  great  difficulty  under  which  the  surgeons  of 
his  time  laboured  is  rather  amusingly  told  in  the  follow- 
ing: 

"In  the  time  of  the  last  great  Sickness,  whilst  I  was  in 
the  Country,  a  young  Woman  was  brought  to  me  who 
had  a  large  unequal  Tumor  near  her  Neck,  movable,  and 
without  inflammation.  I  prepared  dressings  ready,  and 
had  2  women  and  a  boy  that  I  had  taken  to  attend  me 
that  journey,  present  to  assist  me.  During  the  separation 
of  the  skin  from  the  wound,  it  bleeding,  my  two  women 
left  me,  and  the  boy  dropt  down  in  a  swoon. 


REPARATIVE  SURGERY 


(H.    L.   UPDEGRAFF,    Hollywood,    Calif.,   in   The  Australian   & 
Ne-M  Zealand  Jl.    of  Surg.,  Jan.) 

Reparative  .surgery  has  advanced  into  so  many  fields  as 
to  play  a  part  in  practically  every  specialty.  Its  scope  is 
not  limited  when  the  operator  is  able  to  exercise  sufficient 
pre-operative  meditation,  coupled  with  skillful  and  gentle 
handling  of  the  tissues  involved.  This  formula  should 
bring  acceptable  results. 

Those  who  do,  or  contemplate  doing,  plastic  surgery 
would  do  well  to  write  Dr.  UpdegrajJ,  6777  Hollywood 
Bvd.,  requesting  a  reprint  of  this  comprehensive  and  pro- 
fusely illustrated  article. — Editor. 
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ORTHOPEDIC   SURGERY 

O.    L.    Miller,   M.  D.,    Editor,    Charlotte.    N.    C. 


USE  OF  THE  VITALLIUM  CUP  IN 
ARTHROPLASTY  OF  THE  HIP 

One  of  the  best  attended  and  most  discussed 
papers  at  the  recent  American  Academy  of  Ortho- 
pedic Surgeon's  meeting  in  Boston  was  that  of  Dr. 
Smith  Petersen  on  The  Use  of  V'italHum  Cups.  His 
pioneer  work  is  well  known  particularly  the  3- 
llanged  nail  used  in  pinning  fractured  hips. 

In  arthroplasty  of  the  hip  the  greatest  problem 
has  always  been  finding  a  suitable  material  to  in- 
terpose between  the  contiguous  surfaces  of  the  re- 
constructed joint.  Pig  bladders,  various  fascias 
and  the  tunica  vaginalis  have  been  used  with  fair 
success,  but  none  of  these  has  proved  ideal.  Dr. 
Smith  Petersen  began  his  work  some  15  years  ago 
with  plain  glass;  then  he  tried  Pyrex  glass,  and 
then  bakelite  cups  that  fit  over  the  head  or  neck 
of  the  femur  into  the  acetabulum.  Fracture  of 
these  cups  with  its  subsequent  morbidity  caused 
him  to  turn  to  the  non-electrolytic  vitallium  cup 
which  causes  no  metal  reaction  and  seems  to  pro- 
duce a  hyaline-like  cartilage  in  the  acetabulum. 
Improvement  in  technique  and  diligent  postopera- 
tive care  consisting  of  a  routine  of  passive  and  ac- 
tive exercises  has  resulted  in  a  greater  range  of 
painless  motion. 

The  choice  of  cases  falls  into  the  class  of  trau- 
matic hips  (acetabular  fractures),  unilateral  arth- 
ritic hips  (rheumatoid,  gonorrheal,  old  septic)  and 
the  arthrokatadysis  type  of  cases  (Otto's  pelvis) 
to  which  an  acetabuloplasty  is  often  added.  The 
ankylosed  hips  of  the  Strumpell-Marie  tv^ie  of 
arthritis  have  also  been  treated.  The  malum  coxae 
senilis  type  of  hip,  as  all  these  cases,  must  be  chosen 
carefully  or  the  operation  of  arthroplasty  will  again 
fall  into  disrepute. 

Dr.  Smith  Petersen  exhibited  a  series  of  15  cases 
in  which  the  vitallium  cups  were  being  worn,  and 
all  these  patients  walked  with  comfort  up  and 
down  steps  and  had  a  good  range  of  motion. 

SCALENUS  ANTICUS  SYNDROME 

(MIMS  GAGE,  New  Orleans,  in  Surgery,  April  '39) 

This  is  a  cUnical  entity  resulting  from  compression  of 
the  brachial  plexus  and  the  subclavian  artery  by  the  scale- 
nus anticus  muscle. 

First,  spasm  of  the  scalenus  anticus  muscle  (probably 
from  trauma! ,  elevates  the  first  rib  and  compresses  the 
brachial  plexus.  This  increases  the  spasm  of  the  muscle  by 
reflex  irritation  of  the  nerve  supply.  If  the  patient  elevates 
the  arm  above  the  head  the  symptoms  are  reUeved  by  re- 
laxation of  the  muscle. 

Severance  of  the  muscle  breaks  the  vicious  circle  and 
permanently  removes  the  compression  on  the  brachial  plex- 
us and  subclavian  artery. 

In  2  cases  with  the  head  turned  toward  the  unaffected 


side,  the  muscle  was  palpated  behind  and  lateral  to  the 
stcrnomastoid  muscle,  and  with  the  index  finger  of  the  left 
hand  palpating  the  lateral  border  of  the  muscle,  a  needle 
was  inserted  into  its  lateral  edge  and  the  muscle  was  infil- 
trated with  1  per  cent  solution  of  novocain  through  its 
lower  half,  care  being  taken  not  to  infiltrate  either  the 
phrenic  nerve  or  the  brachial  plexus.  Within  from  five  to 
ten  minutes  in  each  case  the  muscle  was  completely  relaxed, 
the  symptoms  being  relieved  completely  for  eight  and  four 
hours,  respectively. 


THE  EARLY  DLAGNOSIS  OF  CANCER 
OF  THE  PANCREAS 

l.T  S.  DUXPIIY,  Boston,  in  Amer.  Jl.  Dig.  Dis.,  Feb.) 
Usually  the  x-ray  examination  is  of  only  negative  value 
in  cancer  of  the  pancreas,  but  three  positive  findings  should 
be  looked  for,  the  which,  if  present,  are  of  diagnostic  im- 
port— widening  of  the  duodenal  loop,  pressure  defects  of 
the  duodenum  or  pylorus,  and.  in  cancer  of  the  tail  of  the 
pancreas,  pressure  defects  of  the  greater  curvature  of  the 
stomach. 

Cancer  of  Ike  pancreas  is  an  operable  lesion  when  recog- 
nized early.  Before  the  onset  of  jaundice,  it  is  particularly 
difficult  to  establish  the  cUagnosis.  Important  symptoms 
are  persistent,  inexplicable  abdominal  pain,  radiating  to  the 
back,  worse  at  night  or  when  the  patient  is  lying  down; 
and  unusually  rapid  weight  loss.  Unexplained,  intractable 
diarrhea,  persistent  nausea  unrelated  to  meals,  or  a  pecu- 
harly  unbearable  type  of  epigastric  distress  are  uncommon 
complaints  which,  however,  may  suggest  the  diagnosis  to 
the  keen  observer.  The  x-ray  examination  merits  careful 
study  as  it  may  contribute  positive  as  well  as  negative 
evidence.  Exploratory  surgery  rather  than  expectant  treat- 
ment must  be  employed  if  favorable  results  are  to  be  ob- 
tained. 


DENTISTRY 

J.   H.   GuioN,   D.  D.S.,   Editor,   Charlotte,   N.   C. 


DENTISTRY  LINES  UP  WITH  MEDICINE 

The  American  dental  association,  through 
its  National  Health  Program  Committee,  has  dis- 
tributed a  pamphlet  under  the  caption  "Dentistry 
and  Government,  "  in  which  joint  cause  is  made 
with  the  medical  profession  in  resisting  the  attempt 
to  socialize  the  rendering  of  health  care. 

The  history  of  the  development  of  the  move- 
ment —  the  activities  of  the  Interdepartmental 
Committee,  the  National  Health  Conference,  the 
Wagner  Bill,  the  hearings  before  a  Senate  Com- 
mittee and  other  features — is  reviewed  understand- 
ingly  and  wise  comment  is  applied. 

It  is  made  clear  that  Dentistry  stands  with 
^Medicine,  both  in  favoring  orderly,  evolutional 
development  of  the  healing  art  in  all  its  branches; 
and  in  opposing  revolutionary,  destructive  plans 
certain  to  be  harmful  to  all  doctors,  and  even 
more  harmful  to  all  whom  doctors  of  dentistry 
and  of  medicine  are  called  on  to  serve. 

One  needs  no  gift  of  prophecy  to  be  able  to 
foresee  that,  should  the  people  get  medical  service 
by   taxation    they   would   promptly   demand    that 
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they  receive  dental  ministrations  b}'  the  same 
kind  of  provision.  This  does  not  mean  that  there 
is  any  considerable  popular  demand  for  either. 
Most  of  the  demand  is  made,  not  by  the  people, 
but  by  agitators  who  seek  notoriety  or  political 
office,  or  both. 

Dentistrv  does  well  to  make  joint  cause  with 
Medicine  in  opposing  agitation  for  changes  which 
neither  the  people  served  nor  those  rendering  the 
services  desire:  and  which,  should  they  be 
brought  about,  would  be  hurtful  alike  to  all  pa- 
tients and  to  all  those  who  have  patients. 


THERAPEUTICS 

J.   F.   Nash,   M.  D.,   Editor,   Saint   Pauls,   N.    C. 

\CIFORM  TRE.\TMENT  OF  RHEUM.\TIC 

DISORDERS 

(F    T.   SCULLY.  Hot   Springs  N.itional  PhfIc,   in 

/;.  Ark.  Med.  Soc,  Mar.) 

Jicitorm  II.  developed  10  years  ago  in  Switzerland,  is  a 
combination  of  iodine,  sulphur  and  formic  acid,  together 
^\•ith  a  terpene.  It  may  be  injected  into  any  tissue  of  the 
body  without  damage.  The  usual  dose  Vz  c,  c.  to  5  c.  c. 
Single  injections  of  from  J4  c.  c.  to  2  c.  c.  are  generally 
injected  into  a  given  area,  but  several  such  injections  may 
be  given  along  the  nerve  trunks  or  about  the  affected  joint. 
No  compUcations  have  been  noted  from  doses  as  large  as 
20  CO. 

.\s  a  rule  inject  the  aciform  in  the  area  of  the  greatest 
tenderness  or  muscle  spasm.  When  the  pain  is  generalized 
in  the  arm  or  leg  the  injection  may  be  given  about  the 
main  nerve  supply  to  that  part,  never  into  the  joint  cavity. 
The  injection  is  given  quickly  with  firm  pressure  applied 
for  a  few  seconds  after  withdrawal  of  the  needle.  Im- 
mediately there  is  a  burning  sensation  of  30  to  60  seconds, 
followed  by  numbness  or  fullness.  In  mo.st  cases  the  pain 
begins  to  subside  quickly.  In  many  the  patient  will  leave 
the  office  stating  that  he  is  feeling  better.  The  relief  may 
be  temporary  at  first  but  with  the  injections  repeated  at 
intervals  of  3  to  7  days  more  lasting  benefit  is  obtained. 

Thickened  tissues  about  the  joints,  nerve  trunks  and 
muscle  sheaths  are  reduced  and  freer  movements  of  the 
parts  is  brought  about.  This  limits  the  wasting  of  the 
muscles  from  disuse  and  helps  to  prevent  deformity.  The 
increase  in  local  circulation  improves  effects  from  other 
drugs,  such  as  iodides,  which  may  be  employed  along  with 
this  type  of  therapy. 

Nineteen  cases  of  arthritis  were  treated.  The  more  acute 
cases  responded  much  better  than  the  chronic  cases. 
Chronic  atrophic  arthritis  showed  a  little  more  complete 
recovery  than  the  chronic  hypertrophic  group. 

Thirteen  cases  of  neuritis  responded  a  little  more  readily 
to  the  aciform  therapy  thar^  the  arthritis.  Even  in  cases 
which  showed  only  sHght  ultimate  recovery  periods  of 
complete  relief  followed. 

Results  in  these  40  cases  compare  favorably  with  the  rc- 
.sults  obtained  by  Drs.  Mayers  and  Livingston  in  their 
series  of  105  cases— 32.3%  completely  recovery,  42.8% 
marked  improvement  19%  only  slight  improvement;  6% 
negative  results. 

All  had  Hot  Springs  baths  with  hot  packs  to  the  af- 
fected areas.  Aspirin  was  given  for  the  relief  of  pain  and 
in  cases  showing  much  thickening  about  the  joints  and 
nerve  trunks  sodium  iodide  was  given  intravenously. 


THE    TREATMENT   OF    DEHYDRATION,    ACIDOSIS 
AND   ALKALOSIS 

(D.  C.  DARROW,  New  Haven,  Conn.,  in  Jl.  A.  M.  A.,  Feb  24tll) 
The  treatment  of  dehydration  is  -replarfjnfjit-Qf  Ihe-de- 
ficit  of  extracellular  electrolyte  and  water  and  maintenance 
of  blood  circulation  and  volume.  Administration  of  solu- 
tions containing  sodium  chloride  will  correct  the  distur- 
bance in  the  electrolyte  pattern  in  alkalosis  and  in  moderate 
acidosis.  .\  balanced  salt  solution  is  advantageous  in  all 
types  of  severe  dehydration,  when  renal  function  is  de- 
fective or  when  continued  loss  of  extracellular  electrolyte 
may  be  expected.  Sodium  bicarbonate  or  sodium  lactate 
can  be  given  for  severe  acidosis.  The  maintenance  of  blood 
volume  and  circulation  is  essentially  the  treatment  of  shock, 
namely  blood  or  plasma  transfusion,  intravenous  infusion 
of  dextrose  and,  at  times,  salt  solutions. 


IMPROVED  TECHNIC   IN  USE   OF  THE 
KIELLAND  FORCEPS 

(.T.  B.  VEDDER,  Marshfield,  in  Wise.  Med.  J.I..  Feb.) 
Most  medical  schools  either  ignore  the  Kielland  forceps 
or  teach  its  use  in  a  haphazard  and  indifferent  manner, 
usually  at  the  same  time  advising  the  student  to  leave 
use  of  the  instrument  to  the  experienced  operator.  I  am 
certain  that  the  mother  and  baby  are  less  liable  to  injury, 
when  the  head  is  in  a  posterior  or  transverse  position, 
with  a  young  practitioner  well  trained  in  the  use  of  the 
Kielland  forceps,  than  with  any  other  type  of  instrument. 
All  doctors  doing  obstetrics  would  do  -jL-ell  to  write  Dr. 
Vedder  jar  a  reprint. 


PRESENT   STATUS    OF   THERAPY   WITH 

SULFANILAMIDE   AND   SULFAPYRIDINE 

(A.   F.   HARTMANN,   et  at,   St.   Louis,  in  /(.  Mo.   State 
Med.  Asso.,  Feb.) 

From  our  experiences  with  'sulfanilamide  and  sulfapy- 
ridine,  it  would  appear  that  sulfapyridine  is  of  super- 
iority primarily  in  infections  due  to  the  pneumococcus  and 
also  in  those  due  to  the  staphylococcus,  streptococcus 
viridans  and  the  gonococcus.  It  appears  also  to  be  of  equal 
effectiveness  in  infections  due  to  the  beta  hemolytic  strep- 
tococcus, the  meningococcus  and  the  colon  bacillus.  In 
certain  infections  due  to  the  last  group  of  organisms,  how- 
ever, there  are  certain  details  in  the  treatment  which  make 
sulfanilamide  preferable  at  .  the  present  time.  .'Vdequate 
levels  of  sulfapyridine  in  the  blood  can  be  obtained  and 
maintained  by  rectal  and  intravenous  administration  of 
soluble  sodium  salt  of  sulfapyridine. 


INDIVIDUALIZATION   OF   PATIENTS 

WITH  HEART  DISEASE 

(F.   A.   WILLIUS,   in  Proc.   Staff  Meetings  of  the  Mayo  Clinic 

Jan.   24th) 

The  patient  with  the  anginal  syndrome  of  coronary  dis- 
ease seeks  advice  because  he  has  retrosternal  pain  or  dis- 
comfort on  exertion.  He  often  has  been  forced  to  stop 
walking  suddenly,  after  which  the  pain  disappeared,  and 
he  was  then  able  to  proceed  leisurely.  He  has  learned  that 
walking  soon  after  a  meal  often  will  cause  an  attack,  and 
he  volunteers  that  physical  effort  on  a  very  cold  day  is 
almost  impossible. 

In  terms  the  patient  will  understand,  explain  to  the  pa- 
tient that  a  threshold  now  exists,  the  boundaries  of  which 
he  knows  better  than  anyone  else.  So  long  as  he  avoids 
the  influences,  which  his  own  experience  has  demonstrated 
repeatedly  will  invariably  bring  on  an  attack,  he  will  re- 
main comfortable  and  able  to  carry  on  restricted  activities 
executed  deliberately. 

The  patient  with  heart  disease  must  discard  his  ex- 
isting philosophy  of  life  and  adopt  one  that  will  actually 
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fit  his  altered  status.  The  physician  must  exert  an  impor- 
tant influence  in  making  these  adjustments  possible.  .Abrupt 
alterations  are  often  distasteful  to  the  individual  because 
they  exact  certain  sacrifices. 

A  new  philosophy  of  life  cannot  be  accepted  spontane- 
ously. It  is  here  that  the  physician,  with  sympathetic 
understanding.  deUberate  discussion  and  resourcefulness  can 
be  of  tremendous  value  in  enabUng  a  patient  to  accept 
graciously  and  carry  out  contentedly  an  otherwise  very 
unpleasant  undertakihg. 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


USE   OF   .\NTISEPTIC    .ANESTHETIC    .-AGENT 

LOCALLY  IN  EXTENSIVE  BITRN 

WITH   GR.A.TIFYING   RESULTS 

(PATRICK    NAGLE,    Oklahoma    Cifv.    in   //.    Okla.    State 

Med.   Asso.,  Jan.) 

On  May  28th,  1939,  gasoline  ignited  slopped  over  the 
left  pant  leg  of  a  man  who  was  seen  4th  day  after,  with 
2nd  and  3rd  degree  burns  of  the  entire  circumference  of 
the  leg  from  ankle  to  mid  thigh,  blistering  burns  of  the 
right  hand  and  blistering  of  the  right  hand  and  bUstcring 
and  full  thickness  cooking  burns  of  the  left  palm  and 
wrist.  The  burned  area  had  been  treated  by  various 
agents,  most  recently  tincture  of  merthiolate  painted  on 
over  the  cooked  skin  and  the  denuded  area.  The  areas 
of  full-thickness  destruction  were  beginning  to  devitalize 
and  pus  appearing. 

All  manipulations  were  bitterly  complained  of.  The  rou- 
tine saline  dressings  every  4  hours  were  abandoned  and 
annular  gauze  dressings  saturated  in  Foille  and  changed 
every  4  hours  instituted.  Confidence  of  the  patient  was 
immediately  regained. 

With  each  dressing,  some  of  the  free  debris  of  the  burn 
came  away  until  nothing  remained  that  required  removal 
except  the  devitalized  but  securely  fixed  skin  which  was 
gradually  removed  a  little  at  a  time  at  each  dressing  with 
sharp  scissors  and  forceps.  Arrest  of  infection  was  ob- 
served in  24  hours.   There  was  never  any  fever. 

Only  on  those  areas  in  which  the  skin  was  cooked  in 
its  full  thickness  did  granulation  ocur;  discharged  Aug.  8th. 
Epithelialization    progressed   at    a    normal   rate   and   the 
take  and  growth  of  skin  grafts  was  not  unfavorably  in- 
fluenced by  this  preparation. 

This  preparation,  a  vegetable  water-in-oil  emulsion,  con- 
tains: 

%    ^ 
Potassium  Iodide  0.14 

Calcium   Iodide  0-23 

Calcium  Thiosulfate  0.02 

Calcium   Soap  0.39 

Oxyquinoline   Base  0.20 

Ethyl  .Alcohol  by  volume  1-4 

Phenol  2.8 

Benzocaine  1-^ 

Vegetable    oil    vehicle  90.114 


Van  Helmont  conceived  of  a  sensoriomotor  soul  which 
he  located  in  the  pit  of  the  stomach,  having  once  on  a 
time  fainted  after  being  hit  there.— Harvey  Gushing. 

Tularemia.—  of  6000  cases  reported  4.8%  were  fatal. 
Of  20  cases  contracted  by  eating  improperly  cooked  rab- 
bits, 12  were  lz.ta\.— Mitchell,  in  Jl.  ltd.  State  Med.  .Assn. 

We  all  appear  to  be  in  the  position  of  taking  things 
away  from  one  another— his  problems,  be  he  an  investi- 
gator or  teacher;  his  bread  and  butter,  be  he  a  practitioner. 
— 'Harvey  Gushing. 

Old  King  Hoel— of  Wales,  maintained  a  foot  scratcher 
to  scratch  his  feet  from  dinner  to  bedtime.  .  .  .(10th  cen- 
tury). — Pharmacol  Advance 


OF  DEGENERESCENT  DEMOCRACY 
It  may  be,  of  course,  of  emotional  rather  than 
of  intellectual  origin — Democracy,  I  mean,  may  be. 
And  there  is  a  sort  of  tradition  in  the  domain  of 
philosophy,  isn't  there,  that  no  great  emotional 
upheavel  can  last  long.  And  that  fact,  if  a  fact  it 
be,  must  be  of  teleological  beneficence.  For,  if  a 
human  being  were  to  remain  in  a  state  of  more  or 
less  continuous  emotional  perturbation  the  indi- 
vidual's physical  mechanism  would  wear  out  and 
the  individual's  neighbours  would,  of  course,  be 
obliged  to  move  away,  not  waiting  even  until  Sep- 
tember 1st,  into  a  new  neighbourhood.  It  is  for 
some  such  reason  that  one  tires  sometimes  of  the 
crusader — the  fatuous  individual  who  misinterprets 
the  emotional  instability  within  as  a  divine  call  to 
go,  or,  preferably,  to  send  some  even  more  fatuous 
follower,  over  into  Dysphrenia  to  exhume  or  to 
transform  the  benighted  citizenry  into  raucous  be- 
lievers of  the  incomprehensible  or  of  the  untrue. 
]Most  of  us,  if  forced  to  have  to  listen  to  the  zeal- 
ous missionary,  going  or  returning,  would  feel 
strongly  moved  to  treat  her  or  him  as  the  ancient 
Ephesians  unapologetically  treated  the  Apostle  to 
the  Gentiles.  If  we  had  the  requisite  courage  we 
should  cheerfully  and  dutifully  pitch  the  pestifer- 
ous zealot,  ecclesiastic  or  politic,  into  the  arena, 
and  the  wild  beasts  there  would  promptly  make 
this  world  a  less  unpleasant  sphere  on  which  to 
have  our  being. 

But,  less  and  less  frequently  the  most  honest  and 
courageous  dare  to  release  as  behaviour-manifes- 
tations their  emotional  urges  in  their  natural  state. 
Mrs.  Grundy  is  almost  ubiquitous  and  there  are 
grand  juries  and  apprehending  officers  and  court- 
rooms and  jails  and  penitentiaries  and  road-camps 
— and  churches  and  lodges  and  societies  and  groups 
out  of  which  one  might  be  violently  propelled.  For 
at  last— I  mercifully  omit  the  Windsorian  adjective 
long — we  have  become  civilized.  And  civilization 
imposes  upon  us,  save  when  we  are  either  insane 
or  intoxicated,  the  necessity  of  behaving  hypocriti- 
cally and  untruthfully  in  order  that  we  may  suc- 
ceed in  being  deceptive.  For  we  are  interested 
chiefly  in  being  successful.  I  do  not  know  what  the 
word  may  mean  nor  what  the  state  may  be,  but 
the  verbalization  must  have  definite  implications. 
Many  a  time,  but  not  lately,  you  and  I  have  had 
the  elocutionary  assurance  of  the  President  of  the 
United  States  that  we  are  on  the  way — presumably 
to  Success.  But  there  was  once  a  thoroughfare 
known  as  the  Via  Dolorosa.  That  highway  has 
been  rediscovered  and  broadened  and  lengthened 
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and  so  many  of  us  are  having  to  travel  over  its 
rough  surface  that  our  gracious  President  has  con- 
siderately ceased  to  remind  us  and  to  reassure  us 
that  we  are  still  on  the  way.  Visibility  has  become 
poorer  and  the  objective  is  not  so  luminous  and  so 
clearly  seen  as  in  former  days. 

I  reflect  upon  the  power  and  the  majesty  of  the 
use  of  language.  Much  language  is,  to  be  sure, 
neither  spoken  nor  written.  Language  is  most 
powerfully  used  when  spoken  with  the  entire  body 
— with  the  voice,  with  the  eyes,  with  all  four  of  the 
limbs,  aided  by  the  intermediating  torso,  by  the 
flowing  mane,  by  the  sweat  glands,  seasonally,  and 
often  the  use  of  language  is  most  impressively  forti- 
fied by  momentary  silence.  The  individual  may  be 
honest  in  relation  to  the  property  of  others  but 
wholly  unhonest  or  purposely  dishonest  in  the  use 
of  words.  They  may  be  made  use  of  in  such  a  way 
as  to  evade  truthfulness  or  to  make  the  untrue  ap- 
pear to  be  true. 

I  wonder,  for  example,  if  the  word  democracy 
has  ever  before  been  used  with  more  reckless  dis- 
regard of  its  meaning.  I  know,  indeed,  of  no  so- 
called  leader  who  is  not  motivated  wholly  by  de- 
votion to  the  spirit  of  democracy,  whether  he  be 
distributing  the  earnings  of  the  taxpayers  to  his 
minions  or  whether  he  be  dropping  bombs  upon  de- 
fenseless women  and  children.  The  high  impulsion 
is  always  the  spirit  of  democracy  and  the  leader 
is  making  our  troubled  world  a  tranquil  paradise 
for  those  who  are  to  come  after  him.  And  those 
who  come  erect  monuments  and  establish  memo- 
rials and  write  many  eulogistic  books  about  the 
murderous,  sadistic  tyrant.  But  for  the  brave  deeds 
of  those  who  killed  on  a  grand  scale  most  of  the 
marble  and  granite  would  still  lie  within  the  earth 
instead  of  being  made  use  of  by  us  in  doing  obeis- 
ance to  the  memories  of  our  military  demigods  by 
piling  masses  of  it  in  our  streets  and  along  our 
highways  and  by  sending  .shafts  of  it  heavenward 
in  our  cemeteries. 

The  politician  is  the  member  of  our  human  fam- 
ily who  occupies  an  office  or  a  position  of  authority. 
Generally  the  position  is  remunerative,  but  the 
compensation  may  not  actually  be  visible  or  pal- 
pable material.  The  most  satisfying  compensation 
is  afforded  the  politician  by  the  feeling  of  pedes- 
talization  afforded  by  the  accompanying  official 
authority.  The  office-holder  is  much  more  pro- 
foundly and  enthusiastically  concerned  about  re- 
taining his  office  or  about  obtaining  a  better  office 
than  he  is  about  any  form  of  political  philo.sophy 
— though  he  may  not  seem  so  to  be.  .\  key  to  the 
language  of  the  politician  cannot  be  easily  got  hold 
of.  He  uses  language  accurately  anrl  truthfully — 
for  his  purposes;  but  his  purpo.ses  may  be  con- 
cealed from  all  others  save  himself.  The  politician 
may   be   utterly  conscienceless  in   his   u.se   of   the 


dead  as  well  as  of  the  living.  For  many  and  many 
a  year  after  Appomattox  many  a  scrub  walked  into 
high  office  in  the  South  over  the  bodies  of  dead 
Confederate  soldiers.  And  a  few  elevated  them- 
selves into  office  by  references  to  valorous  but  non- 
existent military  deeds.  Politicians  have  made  use 
of  alcohol — to  drink  it,  to  defend  it,  to  denounce 
it — to  propel  themselves  into  popular  esteem.  They 
have  made  use  of  women,  children,  school  teachers 
— their  interest  in  them — for  their  own  purposes. 
Sometimes  they  have  treated  the  criminal  with 
consideration,  sometimes  with  great  cruelty — all  to 
the  end  that  the  politician's  ambition  might  be 
satisfied  and  that  by  the  alchemy  of  death  he  might 
finally  become  a  statesman. 

Governor  James  Hubert  Price  has  been  making 
what  would  seem  to  be  an  attempt  to  use  the  so- 
called  insane  for  his  own  purposes.  Here  in  Vir- 
ginia the  State  Hospitals  have  been  functioning 
lately  under  the  auspices  of  the  State  Hospital 
Board  of  seven  members.  Of  that  arrangement  I 
could  not  think  otherwise  than  lightly,  chiefly  be- 
cause it  apparently  had  its  origin  within  the  cal- 
varium — I  speak  of  the  enclosure  rather  than  of 
its  content  —  of  His  late  Excellency,  Governor 
George  Campbell  Peery.  The  members  of  that  Hos- 
pital Board,  three  of  whom  are  physicians,  are  ap- 
pointed by  the  Governor,  and  they  may  serve  until 
suspended  or  dismissed  by  him,  cause  or  no  cause, 
save  to  himself. 

Governor  Price  will  fail,  let  God  be  thanked,  in 
his  effort  to  destroy  the  function  even  of  that 
highly  unsatisfactory  arrangement.  Governor  Price 
has  inspired  the  formulation  of  legislation  that 
would  continue  the  Hospital  Board  merely  as  an 
ornamental,  compensated  body,  without  duties  and 
without  responsibility  and  without  authority.  The 
Hospital  Board's  former  duties  and  responsibilities 
would  be  lodged  in  a  newly  created  office  occupied 
by  a  newly  created  official,  the  Commissioner  of 
Mental  Hygiene  and  of  Hospitals.  There  is  no 
statement  in  the  legislative  bill  already  defeated 
that  the  Commissioner  would  have  to  be  a  physi- 
cian. He  might  not  be  officially  obliged  to  know 
any  more  about  psychiatry  or  about  hospital  ad- 
ministration than  I  know  about  Chinese  architec- 
ture. Yet  the  Commissioner  would  be,  legislatively 
speaking,  dictator  of  the  State  Hospital  system, 
and  of  p.sychiatry  as  a  public  health  problem  in 
the  Commonwealth  of  Virginia.  But  the  defeated 
legislation  stated,  not  obviously  objectionably,  that 
the  Commissioner  would  be  appointed  by  the  Gov- 
ernor, to  .serve  during  the  term  of  office  of  the  ap- 
pointing Governor,  or  at  his  pleasure.  The  Com- 
missioner would  he  charged  with  the  responsibility 
of  appointing  the  Superintendents  of  the  State 
Hospitals  and  presumably  other  important  hospital 
officials  and   employes.    One  experiences  no  diffi- 
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culty  in  understanding  how  easily  the  Governor 
could  coerce  the  Commissioner  of  Hospitals  into 
making  appointments  suggested  by  the  Governor. 
If  the  Commissioner  would  not  submit  himself  to 
the  Gubernatorial  tyranny  the  Governor  could  in- 
stantly remove  the  Commissioner.  The  legislators 
must  have  objected  to  the  attempt  to  politicalize 
the  care  of  the  so-called  insane,  for  they  killed  the 
Governor's  bill  as  dead  as  Hector.  But  the  Gover- 
nor's advocacy  of  the  legislation  was  in  the  interest 
of  democracy  and  governmental  efficiency.  Were 
all  those  who  debauch  truth  in  the  name  of  De- 
mocracy to  be  brought  to  the  gallows  our  forests 
would  become  denuded  of  trees  and  all  the  unem- 
ployed would  be  riotously  busy  so  great  would  be 
the  necessity  for  gibbets.  But  most  of  us  have  at 
last  learnt  how  to  interpret  the  politician's  misin- 
terpretation of  the  meaning  of  Democracy. 


ERRORS  IN  DIAGNOSIS 

(H.   S.  APPLEBAUJI,  Cleveland,  in  Ohio  State  Aid.  Jl..   Feb.) 

A  young  lady  complained  of  headaches  for  2  years,  diag- 
nosed as  neurosis.  One  glance  at  her  eyegrounds  revealed 
brain   tumor. 

A  child  of  11  had  sore  throat,  cough  and  fever;  reflexes 
not  tested.    Three  weeks  later  dead  of  infantile  paralysis. 

.\  supposedly  dying  patient  had  a  diagnosis  of  cancer  of 
the  stomach ;  on  the  third  day  I  learned  that  no  roentgen 
examination  had  been  made.  Gastrointestinal  series  re- 
vealed no  cancer  but  a  duodenal  ulcer. 

An  old  lady  complained  of  pains  in  the  abdomen,  nausea, 
vomiting  and  loss  of  weight.  In  spite  of  the  negative  x- 
ray,  cancer  of  the  gastrointestinal  tract  was  deemed  likely. 
On  operation  the  surgeon  pulled  out  a  small  loop  of  gut 
from  a  femoral  hernia. 

An  old  lady  with  anorexia,  loss  of  weight,  pains  in  the 
abdomen,  was  told  she  was  suffering  from  indigestion,  to 
go  home  and  forget  about  it.  X-ray  showed  a  peptic 
ulcer. 

Vaginal  and  rectal  examination  are  usually  omitted.  I 
have  found  cancer  of  the  rectum  and  foreign  bodies  in  the 
vagina  in  the  course  of  a  routine  examination. 

Periarteritis  nodosum — all  symptoms  even  the  subcu- 
taneous nodules.  The  diagnosis  was  evident  enough,  but 
due  to  our  unfamiliarity  with  this  condition  at  that  time, 
we  were  unable  to  recognize  it.  It  was  the  pathologist 
who   finally   made   the   correct   diagnosis. 

Two  young  patients  with  urine  loaded  with  pus,  no 
other  signs  or  symptoms.  Treatment  for  cystitis  failed  to 
clear.  Cystoscopy  of  one  showed  a  huge  diverticulum  of 
the  bladder.    The  other  a  pus  bag  instead  of  one  kidney. 

A  patient  operated  on  for  cholecystitis ;  what  he  had 
was  a  tabetic  crisis. 

Pregnancy  can  occur  even  in  a  supposed  virgin,  lues 
in  a  minister,  brain  tumor  in  a  neurotic,  and  there  may  be 
appreciable  pathologic  changes  in  the  lungs  without  any 
evidence  of  it  on  physical  examination ;  also  cardiac  dis- 
turbance and  psychosis  may  have  an  unsuspected  thyroid- 
ism  as  their  cause. 

A  patient  complained  of  a  tender  swelling  in  the  region 
of  the  thyroid,  with  tachycardia,  slight  tremor  of  fingers, 
and  loss  of  weight.  Surgeon  told  her  she  had  a  goiter  and 
should  go  to  a  hospital  immediately  to  be  operated  on. 
Hot  applications  to  the  neck  and  rest  in  bed  for  4  days 
caused  the   disappearance   of   all   symptoms.    The   surgeon 


failed  to  take  into  account  that  the  swelling  was  painful, 
of  only  a  week's  duration  and  that  the  patient  was  wor- 
ried about  it.    This  was  a  case  of  simple   thyroiditis. 

Neurosis — as  soon  as  such  a  diagnosis  is  made  all  further 
investigation  is  usually  discontinued,  and  all  further  com- 
plaints are  attributed  entirely  to  the  neurosis. 

Don't  take  anything  for  granted;  take  a  careful  history; 
make  a  comylete  physical  examination.  Consider  all  pos- 
sibilities; think  of  commoner  conditions  first  but  don't 
overlook  the  rarer  ones.  Weigh  all  the  evidence  carefully. 
Do  laboratory  work  freely,  but  do  not  depend  solely  on 
the  laboratory  for  a  diagnosis.  The  clinical  picture  is  still 
the  most  important  factor  in  formulating  a  diagnosis. 
Seek  greater  knowledge  and  wider  experience.  Think  of 
the  patient  first,  last  and  all  the  time. 


MULTIPLE  SCLEROSIS 

(C.    \V.    STEELE   and    E.    C.    HIGGINS.    Lewiston,    in 

Maine   Med.    Asso.,    Feb.) 

Multiple  sclerosis  is  one  of  the  most  common  of  the 
major  neurological  disorders  seen  in  general  practice,  and 
it  is  frequently  unrecognized. 

Charcot,  in  1863,  emphasized  the  triad  of  signs — inten- 
tion tremor,  nystagmus  and  scanning  speech. 

Weakness  of  the  upper  motor  neurone  type  and  inco- 
ordination of  the  voluntary  movements  find  expression  in 
nystagmus,  slurred  speech,  intention  tremor  of  the  extremi- 
ties, spastic  and  ataxic  gait,  hyperactive  tendon  reflexes 
and  bilateral  Babinski  signs  (extension  plantar  responses). 
The  abdominal  reflexes  are  usually  lost  soon  after  the  on- 
set of  the  disease.  Not  uncommonly  there  is  early  uni- 
lateral retrobulbar  neuritis  with  primary  optic  atrophy  and 
blindness.  Late  there  may  be  either  precipitant  or  delayed 
micturition. 

Symptoms  and  signs  presented  by  any  given  patient  will 
depend  upon  the  number  and  location  of  the  demyelinated 
patches  in  the  brain  and  spinal  cord,  and  on  whether  or 
not  the  patient  is  having  an  exacerbation  or  a  remission 
of  his  disease  when  the  study  is  made. 

This  disease  is  confused  most  often  with  tabes  and 
central  nervous  system  syphilis.  The  blood  and  spinal 
fluid  Kahn  tests  are  negative  in  multiple  sclerosis  and  posi- 
tive in  90%  of  cases  with  central  nervous  system  syphilis. 
The  tendon  reflexes  are  almost  always  hyperactive  in  the 
former  and  absent  in  the  latter  disease.  Occasionally  pa- 
ralysis agitans  and  certain  cases  of  hysteria  may  be  con- 
fused with  multiple  sclerosis.  The  tremor  in  paralysis  agi- 
tans is  not  entirely  intentional,  while  that  in  hysteria  is 
not  volitional. 

Spontaneous  exacerbations  and  remissions  is  the  natural 
course  of  the  disease. 

The  patient  should  during  an  exacerbation,  but  be  en- 
couraged to  live  normal  life  during  remissions.  Foci  of 
infection,  if  present,  are  best  removed.  Fatigue  is  to  be 
avoided. 

Three  minims  of  Fowler's  solution  in  water  is  given  .'i 
times  a  day  for  3  weeks  and  omitted  for  a  week  out  of 
each  month  for  6  to  12  months. 

Most  physicians  who  have  had  experience  in  the  treat- 
ment of  this  disease  are  not  in  favor  of  using  foreign  pro- 
tein therapy  or  hyperpyrexia,  as  they  feel  it  may,  more 
often  than  not,  make  the  patient  worse. 

The  prolonged  administration  of  quinine  hydrochloride 
grains  5.  3  times  daily,  has  piven  good  results  especially 
in  clearing  up  the  more  recent  symptoms. 

The  authors  recommend  fresh  air,  sunshine,  a  vitamin- 
and  protein-rich  diet,  additional  large  doses  of  vitamin  B 
and  intramuscular  injections  of  the  less  concentrated  hver 
extracts  and  products  which  contain  both  vitamin  Bi  and 
B=. 
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THE  RICH^rOXD  TRI-  STATE  ^^lEETING 
Seldom  have  so  many  doctors  who  have  made 
notable  advances  in  our  warfare  on  disease  taken 
part  in  one  meeting.  The  Tri-State  has  had  few 
larger  meetings;  none  more  enthusiastic.  In  due 
course  the  addresses  and  essays  will  appear  in  suc- 
cessive issue  of  this  Journal,  "influenza  among  pa- 
tients and  doctors  kept  many  away,  vacationing  in 
Florida  many  others. 

When,  forty  years  ago,  the  founders  of  this  Asso- 
ciation chose  February  as  the  month  for  the  an- 
nual meeting,  there  may  have  been  reasons  for  this 
choice  which  no  longer  obtain.  On  the  other  hand, 
a  time  offering  more  advantages  may  be  harder  to 
find  now  than  was  the  case  then. 

The  South  Atlantic  Association  of  Obstetricians 
and  Gynecologists  holds  its  annual  meetings  in 
February.  Just  a  week  before  the  Tri-State  meet- 
ing in  Richmond  the  South  Atlantic  met  in  the 
same  city.  Many  of  our  members  who  would  have 
been  with  us  said  they  could  not  make  two  trips  to 
Richmond  in  the  same  month,  and  thev  would  like 
to  see  some  arrangement  made  by  which  the  two 
x\ssociations  would  hold  their  meetings  concur- 
rently or  one  immediately  following  the  other,  and 
in  the  same  city,  in  the  years  in  which  the  Obstet- 
ricians and  Gynecologists  meet  in  Tri-State  terri- 
tory. 

This  is  passed  on  to  the  membership  for  con- 
sideration during  the  interval  and  such  action  as 
may  be  deemed  fitting. 


NEW  THINGS  MEDICAL  TO  OUR 
READERS  PROMPTLY 

This  Journal  is  asking  its  Department  Editors 
to  keep  a  keen  eye  on  reports  of  new  things  in  diag- 
nosis and  treatment,  and  to  write  on  such  things  in 
their  Departments.  It  will  be  expected  that  ap- 
propriate comment  will  be  added,  whether  the  De- 
partment Editor  regards  the  new  thing  as  of  proved 
value,  as  needing  further  trial  or  as  having  little 
or  no  promise. 

This  new  feature  will  in  no  way  supplant  the 
present  plan  being  carried  out  in  the  Departments. 
It  is  to  be  an  addition,  not  a  substitution. 

At  least  two  important  functions  will  be  served 
by  the  operation  of  such  a  plan  for  keeping  our 
readers  informed  of  the  very  latest  discoveries  or 
alleged  discoveries  in  the  field  of  medicine:  1) 
readers  will  be  enabled  to  give  their  patients  the 
advantages  of  improved  methods  without  the  usual 
delay  of  slow  percolation  of  new  medical  informa- 
tion: 2)  they  will  not  be  taken  unawares  by  those 
of  their  patients  who,  as  to  health  matters,  read  at- 
tentively everything  they  see  in  the  newspapers, 
Time,  Readers'  Digest,  or  the  Ladies'  Home  Jour- 
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nal,  and  listen  eagerly  to  every  such  startling  radio 
announcement.  Many  patients  who  consider  their 
doctor  so  hopelessly  behind  the  times  as  to  be  un- 
safe when  he  tells  them  he  has  never  heard  of  such 
and  such  a  fake  doctor  or  remedy  will  be  bound  to 
him  all  the  more  firmly  when  he  shows  entire  famil- 
iarity with  the  reports,  whether  he  exposes  their 
fallacies  or  says  there  is  promise  in  them. 

For  a  good  many  years  this  Journal  carried  at 
its  masthead:  "For  the  Promotion  and  Diffusion 
of  Usable  Medical  Knowledge."  That  has  always 
been  its  objective.  This  new  plan  will  further  pro- 
mote and  diffuse  knowledge  needful  to  doctors  in 
counteracting  their  patients'  injurious  reactions- 
physical  and  mental. 

DIET  OF  SOUTHS  POOR  HAS  ITS  POINTS 

Many,  perhaps  most,  journalists  have  the  habit 
of  using  the  phase,  "one  of  the  best  in  the  South," 
plainly  implying  one  of  the  best  of  a  poor  lot. 
Against  this  habit  this  journal  has  protested  time 
and  again,  on  grounds  of  fact  as  well  as  expe- 
diency. 

At  a  recent  meeting  of  medical  men'  held  in 
Richmond,  a  Philadelphia  doctor'  said  our  South- 
ern colored  folks  are  better  nourished  than  the  low- 
wage  whites  of  the  North,  that  the  sweet  potatoes, 
yellow  vegetables  and  greens  of  their  diet  provide 
more  adequate  sustenance  than  do  the  articles  of 
food  which  the  Northern  white  takes  in  lieu  of 
these. 

Thus  is  exploded  another  myth,  two  myths  in 
fact:  one,  that  best  in  the  South  means  less  than 
best  in  the  North;  the  other,  that  to  follow  our 
natural  cravings  is  bad  for  us. 

"That  would  puzzle  a  Philadelphia  lawyer,"  was 
an  everyday  expression  in  Southside  Virginia  in 
the  days  of  our  youth,  and  doubtless  it  is  so  today. 
Philadelphia  has  from  the  early  days  been  even 
more  renowned  for  its  medical,  than  for  its  legal, 
light  and  learning;  ergo,  a  Philadelphia  doctor's 
statement  must  be  the  last  word. 

The  item  of  sweet  potatoes  brings  to  mind  the 
almost  miraculous  work  of  the  great  Negro  scien- 
tist. Dr.  George  Washington  Carver,  in  deriving  a 
multitude  of  useful  things  from  the  lowly  sweet 
potato;  and  that  fetches  a  thought  of  our  own 
John  Charles  McNeill's  asseveration  in  verse  that 
where  you  find  the  Negro  you  find  the  banjo  and 
the  possum — and  everybody  knows  that  possum 
and  'taters  are  natural  affinities. 

Finally,  in  Eastern  Carolina  a  common  plaintive 
but  undismayed,  tuneful  crop  comment  is — 

"Made  no  cotton  an'  corn  dis 
year, 


But    great     Gawd,     de     'taters." 
Especially  since  cotton  and  tobacco  are  in  such 
low  state,  long  may  there  be  'taters  a  plenty. 


NEWS 


1.  South  Atlantic  Association  of  C>bstetricians  and  Gynecologists. 

2.  Dr.    Philip    Williams,    of    the    Faculty    of    the    University    of 
Pennsylvania. 


Mecklenburg   County   Medical   Society 

Regular  Meeting  Thursday   Evening,  February   1st. 
Medical  Library,  Charlotte 
Called  to  order  by  the  President,  Dr.  R.  T.  Ferguson. 
Dr.  R.  B.  McKnight  presented  a  case  of  Buerger's  Dis- 
ease   Arrested    and    Clinically    Cured    Following    Lumbar 
Sympathectomy,  discussed  by  Dr.  J.  S.  Gaul. 

Dr.  \V.  W.  Craven  spoke  on  The  Handling  of  Hemor- 
rhoids; Dr.  R.  Z.  Query,  Jr.,  on  Essential  Hypertension, 
discussed  by  Dr.  Paul  W.  Sanger  and  Dr.  Aubrey  Hawes. 

Dr.  Walter  E.  Daniel  gave  a  paper  on  Hypertensive 
Factor  in  Wilms'  Tumor,  discussed  by  Dr.  T.  W.  Baker. 

Dr.  Ernest  W.  Franklin  reported  on  the  Bulletin,  ad\-is- 
ing  that  a  total  of  10  pages  of  advertising  had  been  sold, 
that  there  was  need  of  15. 

Dr.  R.  F.  Leinbach  announced  that  the  Third  Post 
Graduate  Course  in  Medicine  would  be  held  in  Charlotte 
starting  February  6th  and  ending  March  19th.  He  asked 
for  the  cooperation  of  the  members  in  obtaining  cases  for 
presentation  at  the  afternoon  clinics. 

Doctor  Ferguson  announced  that  at  the  last  meeting  dele- 
gates were  elected  to  the  State  Society.  The  last  delegates 
were  elected  for  a  period  of  two  years;  these  delegates 
were  Dr.  P.  M.  King,  Dr.  Joseph  A.  Elliott,  Dr.  T.  C. 
Bost,  Dr.  C.  N.  Peeler.  The  alternates  were  Dr.  L.  D. 
McPhail,  Dr.  John  Q.  Myers,  Dr.  Elias  Faison  and  Dr. 
Oren  Moore.  Since  these  men  have  another  year  to  serve, 
the  election  of  the  delegates  at  the  last  meeting  was  in 
error. 

Doctor  Sparrow  reported  as  Chairman  of  the  Committee 
to  Investigate  and  act  on  certain  recommendations  which 
he  made  as  retiring  Secretary. 

Recommendation  concerning  the  appointment  of  an  as- 
sistant secretary  has  been  acted  on  and  Mr.  Neubert  has 
been  appointed  to  hold  this  office. 

Recommendation  concerned  the  non-payment  of  dues. 
Doctor  Sparrow's  Committee  recommended  that  under  Sec- 
tion 1,  Chapter  5  of  the  By-Laws  this  matter  was  well 
covered  and  should  be  rigidly  enforced.  Doctor  Sparrow 
referred  to  a  Committee  Report  in  the  record  made  pre- 
viously by  Dr.  L.  C.  Todd,  for  the  Executive  Committee, 
on  recommendation  of  Dr.  Hamilton  W.  McKay.  This 
report  was  as  follows: 

The  Committee  finds: 

"That  the  by-laws  cover  the  question  of  dues  and  makes 
automatic  the  suspension  and  the  dropping  from  the  roll 
of  an  individual  whose  dues  are  in  arrears."  The  enforce- 
ment of  these  by-laws  should  cover  the  situation,  and  that 
a  list  of  the  active  members  be  posted  in  the  Library  and 
kept  up  to  date  by  the  Secretary. 

The  by-laws  as  we  have  them  read  provide: 

The  annual  dues  shall  be  $13.00  including  the  State  dues 
of  $3.00  payable  each  January  1st.  Any  member  who  shall 
fail  to  pay  his  annual  dues  by  .\pril  1st  shall  be  held  as 
suspended  without  action  on  the  part  of  the  Society,  to  be 
restored  to  full  membership  on  payment  of  all  indebted- 
ness. Members  more  than  one  year  in  arrears  shall  be 
dropped   from  the   roll  of   members. 

Doctor  Sparrow  recommended  that  those  who  have  got- 
ten behind  in  their  dues  might  arrange  with  an  industrial 
bank,  payments  to  be  left  in  the  bank  until  the  total 
amount  is  paid.    Some  suggestions  have  been  made  that 


SOUTHERN  MEDICINE  &  SURGERY 


WIDENING       CIRCLES 


Ever  since  our  research  chemists  and  pharmacologists  synthesized  Pros- 
tigmin  it  has  found  ever  widening  circles  of  usefulness  in  medical  and  sur- 
gical practice.  First  there  was  abdominal  surgery,  and  a  new  chapter  was 

written  on  theprevention  and  treatmentof  intestinal 

and  bladder  distention.  Then  came  internal  medicine 

and  neurology  with  the  amazing  development  of  a 

really  good  treatment  for  myasthenia  gravis.  Next 

were  the  radiologists,  who  found  that  pictures  are 

clearer — no  gas  shadows — if  the  patient  gets  Pros- 

tigmin   before   the   X-ray  series.    And   now  from 

ophthalmologists  we  learn  of  a  new  and   better 

treatment  of  glaucoma,  and  from  otolaryngologists 

we  get  word  of  new  hope  for  patients  with  eusta- 
chian   blocking,    tinnitus    aurium,    and    deafness. 

HOFFMANN-LA   ROCHE,   INC.,   NUTLEY,   NEW  JERSEY 


PROSTIGMIN      Roch 


We  shall  be  pleased  to  send  phy- 
sicians the  most  recent  literature 
on  all  these  subjects: 

Prevention   and  Treatment  of 
Postoperative  Intestinal 
Atony 

Prevention  and  Treatment  oi* 
Postoperative  Urinary 
Retention 

Treatment  op  Myasthenia 
Gravis 

Elimination    op    Gas    Shadows 

FROM  X-RAY  Plates 
Treatment  of  Glaucoma 
Treatment  op  Eustachian 

Blocking,    Tinnitus    Aurium, 

AND  Deafness 


ISO 
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past  dues  be  compromised ;  he  knew  of  no  method  by 
which  this  could  be  done  and  it  would  dissatisfy  those  who 
had  already  paid  up  back  dues  or  who  might  do  so  in  the 
near  future.  As  to  a  retiring  age  of  65.  several  times  in  the 
past  few  years  this  matter  had  been  brought  up  but  no 
final  action.  On  motion  of  Dr.  William  .\llan  March  2nd. 
1937,  to  establish  a  class  of  emeritus  members  was  passed. 
In  May,  1937  a  committee  was  appointed  to  amend  the  by- 
laws along  the  lines  suggested  by  Doctor  Allan.  Doctor 
Sparrow  pointed  out  that  the  committee  appointed  in  1937 
—Dr.  S.  J.  P.  Kennedy,  L.  C.  Todd  and  L.  G.  Gage— 
straighening  out  numerous  irregularities,  but  that  the  revised 
bvlaws  and  constitution  had  been  lost  and  the  work  would 
have  to  be  done  over.  The  fifth  recommendation  was  that 
new  members  joining  the  Society  in  the  middle  of  the  year 
should  pay  County  Society  dues  only  for  remainder  of  the 
year. 

Doctor  Sloan  moved  that  the  committees  report  be  ac- 
cepted as  information  and  placed  on  the  Secretary's  books. 
Motion  seconded  bv  Doctor  Hawes  and  carried. 

Doctor  McKnight  moved  that  all  the  past  minutes  be 
bound  so  that  thcv  would  be  a  permanent  record.  This 
could  be  done  through  the  Library.  Motion  seconded  by 
Doctor  Thompson  and  carried. 

Doctor  Ferguson  appointed  a  committee  on  Constitution 
and  By-Laws  as  follows: 

Dr.  Jno.  P.  Kennedy,  Chairman 
Dr.  Lucius  G.  Gage 
Dr.  L.  C.  Todd 
Dr.  Andrew  D.  Taylor. 
The   committee   will    re-draft   the   constitution   and   by- 
laws, following  up  what  has  been  done  before  and  present 
it  at  the  next  meeting,  six  weeks  from  now  on  account  of 
the  post-graduate  course. 

The  Board  of  Censors  recommended  for  election  to  mem- 
bership Dr.  Julian  E.  Jacobs,  University  of  Nebraska, 
1935,  Duke  University  Medical  School,  1939.    Elected. 

Report  of  Program  Committee  by  Doctor  .Alexander.  He 
stated  that  due  to  the  post-graduate  course  taking  up  the 
regular  meeting  nights  during  February  and  March,  the 
first  meeting  would  have  to  be  in  April  unless  a  special 
meeting  was  called  for  the  last  Tuesday  in  March.  He  ap- 
pointed out  that  forty  men  had  expressed  a  desire  to  pre- 
sent papers  this  year  and  there  would  be  only  thirteen 
regular  meeting  nights.  It  was  moved  that  a  meeting^  be 
heM  on  March  26th.  Motion  was  seconded  and  carried, 
hence  the  next  regular  meeting  of  the  Society  will  be 
March   26th. 

A  letter  from  Dr.  WiUiam  Allan  as  to  correspondence 
with  Dr.  I.  H.  Manning,  of  the  Hospital  Savings  .Asso- 
ciation, as  to  the  Society's  attitude  toward  health  insurance 
covering  doctors  fees.  This  was  discussed  by  Doctor  Sanger 
and  the  president  referred  the  matter  to  the  Committee 
on  PubUc  Relations. 

A  letter  Dr.  .Allan  concerning  dissatisfaction  over  the 
cutting  of  bills  by  the  Industrial  Commission  and  arbi- 
trary limitation  of  hospital  days  following  certain  opera- 
tions or  injuries.  This  letter  was  likewise  turned  over  to 
the  Committee  on  Public  Relations. 

A  communication  on  request  for  contributions  for  a 
memorial  to  the  memory  of  Dr.  Clarence  A.  Shore.  This 
letter  was  placed  on  the  bulletin  board. 

ANDREW  D.  TAYLOR,  M.D.,  Secretary-Treasurer 


Dr.  Joh.n  Hill  Tucker,  announces  to  the  Medical 
profession  the  formation  of  an  association  with  Dr. 
L.«-RiE  R.  Te.«dale,  for  the  practice  of  opthalmology 
and  otolaryngology.  Offices  310-312  Professional  Build- 
ing, Charlotte,  North  Carolina. 


At  the  meeting  of  the  NEUROPSYCHIATRIC  SOCI- 
ETY OF  VIRGINL\  on  February  7th.  held  in  Richmond, 
the  following  officers  were  elected  for  the  coming  year: 

President — Dr.    Thomas   N.    Spessard,    Norfolk. 

Vice-President— Dr.  VV.  Gayle  Crutchfield.  Richmond. 

Secretary-Treasurer— Dr.  Edward  H.  Williams,  Rich- 
mond (reelected). 


Dr.  Landon  D.  Walker  announces  the  reopening  of 
offices  for  the  General  Practice  of  Medicine,  with  special 
attention  to  Nutritional  Disorders,  at  104  Tuckaseegee 
Road.  Charlotte,  N  .C. 


Dr.  William  L.  Cornell,  Charlotte  surgeon  announces 
the  removal  of  his  offices  from  No.  1  Medical  Building  to 
117  West  7th  Street. 


Dr.  Donald  B.all,  formerly  of  Sunbury.  Penn.,  is  a  new 
member  of  the  staff  of  Tljompson  Hospital.  Lumberton, 
N.  C. 


Dr.  H.  L.  Cook,  Jr.,  has  been  elected  president  of  the 
Y.  M.  C.  .\.  of  Greensboro. 


Dr.  Karl  S.  Blackwell  has  been  reelected  for  the  sixth 
time  president  of  the  Y.  M.  C.  A.  of  Richmond. 

Dr.  E.  W.  Carpenter,  of  Greenville,  is  the  new  president 
of  the  South  Carolina  Society  of  Ophthalmology  and  Oto- 
laryngology. 


Dr.  M.  Pierce  Rucker,  of  Richmond,  has  been  made  an 
Honorary  Fellow  of  the  Washington  (D  .C.)  Gynecological 
Societv. 


tri-st.ate  medical  ASSOCI.ATION 
officers  1940-41 

Dr.  C.  J.  Andrews,  Norfolk,  president;  Dr.  .A.  G.  Breni- 
zer,  Charlotte,  president-elect;  Drs.  R.  B.  Davis,  Greens- 
boro, J.  W.  Davis,  Jr.,  Lynchburg,  and  G.  R.  Wilkinson, 
Greenville,  vice  presidents;  Drs.  J.  R.  Young,  Anderson, 
R.  P.  Morehead,  Wake  Forest,  and  O.  B.  Darden,  Rich- 
mond, councillors.  Holdover  councillors  are  Drs.  F.  S. 
Johns.  Richmond;  D.  B.  Koonce,  Wilmington;  W.  H. 
Prioleau,  Charleston;  R.  P.  Finney,  Spartanburg;  J.  L. 
Hamner,  Mannboro ;   and  Raymond  Thompson.   Charlotte. 

MARRIED 


Miss  Mary  Helen  Young,  daughter  of  Mr.  and  Mrs. 
C.  LeRoy  Young  of  Baltimore,  and  Dr.  Maynard  Putney 
Smith,  son  of  Dr.  and  Mrs.  J.  Weldon  Smith  of  Farm- 
ville,  Va.  and  Jacksonville.  Fla.,  were  married  at  the 
First  Methodist  Church,  Baltimore,  on  Friday.  January 
19th.  After  a  short  wedding  journey.  Dr.  and  Mrs.  Smith 
will   make   their   home  in   Baltimore. 


Dr.  Richard  WiUiamson  Fowlkes.  of  Richmond,  and 
Mrs.  Ferebee  Fenner  Cooper,  of  Henderson,  were  married 
in   Richmond  on   March   1st. 


DEATHS 


Dr.  William  J.  Innes.  75.  died  in  a  hospital  at  Marion, 
Va,  February  10th.  He  received  his  medical  education 
at  the  Medical  College  of  Virginia.  Richmond.  He  was 
head  of  a  hospital  at  Pennington  Gap  for  several  years. 
Burial  was  in  Round  Hill  Cemetery,  Marion. 


The   heart   attack   in   which   there   is   severe   prolonged 
pain  is  almost  always  coronary  thrombosis.— W7n/e. 
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ASAC 


AX.\LGESIC.    .\i\TIPYRETIC 
AXD    SEDATIVE. 

Average    Dosage 

Two  to  four  teaspoonfuls  in  one  to  three  ounces  of 
water   as   prescribed   by   the   physician. 

How   Supplied 

In  Pints.  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 


Burwell  &  Dunn  Company 


Manufacturing 
Established 


Pharmacists 
in    1887 


CHARLOTTE,  N.  C. 


Sample   sent   to    any    physician    in    the    U.    S.    on 
request 


UNr\'ERSITY     OF     \'lRGINIA 


Dr.  Soma  Weiss.  Chief  of  the  Meciical  Service  at  the 
Peter  Bent  Brigham  Hospital  in  Boston  and  Hershey 
Professor  of  Medicine  at  Harvard  University,  gave  the 
second  .\lpha  Omega  .^Ipha  address  for  the  session  on 
February  19th.  His  subject  was  The  Medical  Student  Be- 
fore and  After  Graduation. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  February  26th.  Dr.  Julian  M.  Ruffin  spoke  on 
the  subject.  The  Present  Status  of  Gastroscopy. 

On  February  26th  Dr.  W.  \V.  Waddell  addressed  the 
Norfolk  .•\cademy  of  Medicine  and  on  February  27th  he 
spoke  before  the  Richmond  .•\cademy  of  Medicine.  His 
subject  was  The  Role  of  Vitamin  K  in  the  Etiology.  Pre- 
vention and  Treatment  of  Hemorrhage  in  the  Newly  Born. 

On  March  1st.  Dr.  E.  P.  Lehman  spoke  before  the  Alex- 
andria Medical  Society  on  The  Control  of  Intraperitoneal 
Adhesions  with  Heparin. 

At  the  mectint;  of  the  Albemarle  County  Medical  Society 
on  March  7th.  Dr.  Staige  D.  Blackford  spoke  on  the  sub- 
ject. Serum  and  Chemotherapy  of  Pneumonia. 


of  these  35  cases  would  ordinarily  have  required  cathe- 
terization, 23  of  them  were  spared  this  ordeal  as  a  re- 
sult  of   the   prostigmin   treatment. 

The  routine  prophylactic  employment  of  prostigmin 
methylsulfate  1:4000,  1  c.  c.  at  intervals  of  2  hours  for 
6  doses,  is  strongly  recommended.  This  regimen  has 
been  found  effective  in  preventing  postoperative  disten- 
tion and  postoperative  retention  of  urine  and  in  promot- 
ing  smoother   and  safer   convalescence. 

Other  uses  for  this  valuable  drug  include  deafness  (1: 
2000  solution),  glaucoma  (5%  ophthalmic  solution), 
myasthenia  gravis  (1:2000  solution  and  tablets  of  pros- 
tigmin bromide  IS  mg.). 


REDUCING    THE    NEED    FOR    POSTOPERATIVE 
CATHETERIZATION 

(E  J.  GORUO.V.  in  The  Uroloyic  &  Cutaneous  Review,  Feb.) 
Prostigmin  used  in  85  surgical  cases  and  the  results 
compared  with  318  ca.ses  in  which  prostigmin  was  not 
used.  In  50  of  the  treated  cases  prostigmin  methylsulfate 
1 :4000  was  used  to  prevent  dysuria,  and  of  these  only 
2  patients  had  to  be  catheterized  after  operation.  In  the 
35  cases  in  which  prostigmin  was  not  used  for  preven- 
tion, he  waited  until  .symptoms  of  dysuria  appeared 
during  the  postoperative  period.  In  these  cases  he  gave 
1    c.  c.   of   prostigmin    methvlsulfate    1:2000.     Whereas   all 


TEST   FOR   CAUSE   OF   G.ALLBLADDER    DISORDER 

(T.   R.   VERBRYCKE,  JR..   Washington,   in 
Jo„rn.  A.  M.  A..  .Tan.  27tli). 

The  syndrome  or  combination  of  symptoms  attributed 
to  noncohc  gallbladder  dyspepsia  is  described  as  being  pro- 
duced by  mechanical  pull  of  localized  adhesions  between 
the  gallbladder  and  the  adjacent  colon. 

Previous  methods  of  x-ray  examination  of  the  gallblad- 
der showed  the  organ  to  be  normal.  The  test  involves 
giving  barium  sulfate  24  hours  before  and  a  gallbladder 
dye  13  hours  before  taking  a  series  of  x-ray  pictures.  Both 
barium  sulfate  and  the  dye  are  opaque  to  x-rays.  The 
successive  series  of  x-ray  plates  will  generally  reveal,  with 
exceptions,  whether  the  colon  follows  the  contracting  gall- 
bladder and  thus  indicate  the  presence  of  adhesions.  An 
operation  for  removal  of  the  gallbladder  then  may  be  per- 
formed with  a  certainty  of  the  condition  requiring  cor- 
rection. 


Never    use    morphine    for    ordinary    angina    pectoris.- 
While. 
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AN  IXTRODUCTIOX  TO  GASTRO-EXTEROLOGV, 
being  the  third  edition  of  THE  MECHANICS  OF  THE 
DiGEbTlVE  TRACT,  by  Walter  C.  Alvarez,  Professor 
01  Mecucine,  University  of  Minnesota,  The  Mayo  Founda- 
tion, and  a  Senior  Consultant  in  the  Division  of  Medicine, 
The  Mayo  Clinic;  with  1S6  illustrations.  Paul  B.  Hoeber, 
inc.,  Mtdicai  nook  Department  o)  Harper  &  Brothers, 
New   iork  and  London.    1940.    $10.00. 

llie  prelace  tells  us  this  edition  is  practically 
a  new  dook,  in  plan  and  scope.  An  early  rapid  ad- 
vance in  our  knowledge  of  gastro-enterology  com- 
paraole  to  ttiat  in  cardiology  in  the  30  years  just 
past  is  predicted. 

PHysicians  are  advised  to  keep  in  mind  that  the 
important  organ  of  digestion  is  the  small  bowel, 
and  that  most  of  the  symptoms  of  indigestion  ap- 
pear to  arise  in  disturbances  of  the  motor  functions 
of  the  digestive  tract. 

A  few  sentences  are  quoted; 

Not  all  bowel  movement  is  peristalsis. 

The  mode  of  progress  of  liquids  and  solids 
through  the  bowel  can  not  be  expressed  in  any 
short  phrase. 

/To  a  large  extent  the  digestive  tract  is  autono- 
mous, but  the  bowel  works  better  when  the  exter- 
nal nerves  are  intact. 

Bilious  spells  and  cyclic  vomiting  in  youth  may 
be  migraine  equivalents. 

In  health  the  muscular  activity  of  the  bowel 
seems  to  be  soothing  to  the  brain. 

Dogs  digest  better  when  they  wolf  their  food 
down  in  big  lumps.  Big  lumps  remain  in  the  stom- 
ach until  well  subjected  to  peptic  digestion,  while 
much  of  the  ground  meat  runs  right  on  into  the 
bowel. 

Fat  in  the  bowel  retards  stomach  emptying. 

Pain  of  gastric  ulcer  is  probably  caused  by  irri- 
tation by  HCl. 

The  lining  of  the  bowel  is  more  sensitive  than 
that  of  the  stomach,  so  it  is  useless  to  give  medi- 
cines in  coated  pills  in  the  hope  of  having  them 
pass  through  the  stomach  intact,  and  so  not  induce 
vomiting.  Stimulation  of  the  bowel  is  more  apt  to 
cause  vomiting  than  is  stimulation  of  the  stomach. 

When  food  is  taken  into  the  stomach  there  is  a 
tendency  for  material  to  pass  from  the  ileum  into 
the  colon. 

The  muscle  of  the  external  anal  sphincter  does 
not  degenerate  after  removal  of  its  nerve  supply. 

The  taking  of  much  water  washes  food  rapidly 
through  the  small  bowel.  Ditto  some  laxatives,  but 
not  cascara.    \^'hen  a  small  residue  in  the  lower 


ileum  is  desired,  as  in  cases  of  diarrhea,  milk  would 
seem  to  be  one  of  the  worst  foods  to  use.  Foods 
with  the  least  residue  are  lean  meat,  rice,  hard- 
boiled  eggs  and  sugar. 

The  giving  of  food  at  frequent  intervals  speeds 
the  passage  of  material  through  the  small  bowel 
and  lessens  the  completeness  of  absorption. 

Intestinal  gas  is  mostly  X  from  swallowed  air. 
]\Iuch  flatulence  is  due  to  eating  food  to  which  the 
patient  is  sensitive. 

The  amount  of  w-ater  drunk  bv  a  thirstv  animal 
is  exactly  what  is  required  for  its  metabolic  needs. 

Should  the  author's  prediction  as  to  gastro-enter- 
ology catching  up  with  cardiology  come  true,  it 
may  be  depended  on  that  it  will  be  one  more  in- 
stance of  a  prophet  bringing  to  pass  his  own  proph- 
ecy. 


THE  MANAGEMENT  OF  OBSTETRIC  DIFFICUL- 
TIES, by  Paul  Titits,  M.  D.,  Obstetrician  and  Gynecolo- 
gist to  the  St.  Margaret  Memorial  Hospital.  Pittsburg; 
Secretary  of  the  American  Board  of  Obstetrics  and  Gynec- 
ology. With  368  illustrations  and  5  color  plates.  Second 
edition.     The    C.    V.   Mosby    Company,    St.    Louis.    1940. 

sio.oo. 

This  edition  brings  this  high-standard  book  up 
to  the  present.  New  matter  is  added  on  relief  of 
sterility;  new  drugs  for  use  in  sepsis  and  pyelitis; 
improvements  in  operative  procedures,  in  the  man- 
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agement  of  toxemias  and  anemias  of  pregnancy. 
and  in  obstetric  analgesia  and  anesthesia. 

An  excellent  chapter  deals  with  the  minor  com- 
pHcations  of  pregnancy.  That  dealing  with  major 
complications  seems  generally  orthodox,  occupying 
safe  middle-ground  between  the  radical  and  the 
ultra-conservatiye.  Allowing  pregnancy  to  continue 
more  than  a  week  or  two  beyond  maturity  is  coun- 
seled against.  A  transyerse  presentation  in  a  primi- 
para  at  term  is  strong  eyidence  of  disproportion  be- 
tween the  fetal  head  and  the  maternal  pelvis.  The 
majority  of  posterior  positions  will  rotate  to  the 
front  spontaneously.  Forceps  or  spontaneous  de- 
livery with  the  occuput  remaining  posterior  should 
be  conducted  slowly,  with  especial  care  to  prevent 
tears.  Perforation  of  the  pregnant  uterus  by  in- 
struments, used  illegally  or  legally,  is  not  uncom- 
mon. ^Minute  directions  are  given  for  the  preven- 
tion of  postpartum  hemorrhage.  Median  episio- 
tomy  is  preferred.  Cervical  laceration  occurs  in 
every  delivery:  minor  degrees  of  this  require  no 
attention.  Castor  oil,  hot  enema,  pituitary  extract 
by  nose  and  rupture  of  the  membranes  under  strict 
antiseptic  precautions  is  the  preferred  method  of 
inducing  labor. 

Ether  is  the  preferable  anesthetic  both  for  safety 
and  for  simplicity  of  administration. 

Indications  for  and  technic  of,  the  use  of  forceps, 
version  and  the  various  other  operations  of  obstet- 
rics are  minutely  and  clearly  described. 

Antepartum,  postpartum  and  postoperative  care, 
neonatal  care,  transfusion,  puerperal  care — every- 
thing is  covered. 

A  first-class  book  of  reasonable  size. 


CIRCUL.^TORY  DISEASES  OF  THE  EXTREMI- 
TIES, by  John  Romans,  M.  D.,  Clinical  Professor  of  Sur- 
gery, Harvard  Medical  School.  The  Macmillan  Company, 
New  York  City.  1939.    S4.50. 

Veins  and  lymphatics  are  included  with  the 
arteries  in  this  work.  Due  obeisance  is  made  to 
Buerger.  An  aim  is  to  help  the  practitioner  to 
recognize  most  of  the  conditions  and  to  successfully 
treat  not  a  few. 

Chapter  heads  are: 

.Sorting  Out  the  Vascular  Disorders  of  the 
Limbs:  Arteriosclerotic  Deficiency  and  Thrombo- 
sis: Thrombo-angiitis  Obliterans;  Spasm  of  the 
.Arteries  and  Arterial  Embolism:  Varicose  Veins: 
Thrombophlebitis  and  Pulmonary  Embolism:  Ar- 
terial Aneurysm  and  Abnormal  Arterio-venous 
Communications:  Lymphangioma:  Elephantiasis: 
Lymphedema;  Interpretation  of  Some  Simple  Ob- 
servations Upon  the  Circulatory  Disorders  of  the 
Limbs. 

A  stiff  drink  of  spirits  is  given  as  an  admirable 
way  of  testing  the  ability  of  the  vascular  bed  to 
dilate; — that  is,  "except  for  the  corruption  of  the 


indiWdual."  Routine  care  of  the  feet  is  gone  into 
very  carefully  as  a  prophylactic  measure.  Tobacco 
is  to  be  denied  to  all  patients  with  arteriosclerosis. 
All  popular  diagnostic  and  therapeutic  procedures 
are  appraised.  The  section  which  has  most  interest 
for  general  practitioners  is  that  dealing  with  vari- 
cose veins  and  ulcers,  and  this  dealing  is  particu- 
larly full  and  satisfactory. 

Pain  in  an  extremity,  as  a  rule,  means  arterial 
deficiency:  and  agonizing,  persistent  pain  out  of  a 
clear  sky  usually  means  sudden  arterial  closure. 
Pallor  represents  constricted  vessels:  cyanosis,  a 
slow  current,  irrespective  of  whether  the  cause  is 
in  arteries  or  veins.  Swelling,  with  or  without  other 
symptoms  and  signs  may  mean  one  of  a  great  num- 
ber of  things,  and  these  are  differentiated. 

An  unusually  helpful  book  because  it  is  based 
on  acurcate  observation  and  recording  of  the  facts 
in  a  great  number  of  cases. 


M.ANLUL  OF  D  E  R  M  .\  T  O  L  O  G  Y,  by  Carroll  S. 
Wright,  M.  D.,  Professor  of  Dermatology  and  Syphilology, 
Temple  University  School  of  Medicine;  Associate  Professor 
of  Dermatology  and  Syphilology,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania.  The  Blakistoyi  Company, 
1012  Walnut  Street,  Philadelphia,  138  illustrations.  384 
pages.     $4.00.     (Published   February   29,    1940.) 

This  new  book  on  dermatology  is  written  for  the 
general  practitioner.  It  emphasises  those  diseases 
which  make  up  the  bulk  of  skin  diseases  seen  in 
general  practice,  and  include  a  brief  discussion  of 
the  less  common  conditions. 

Under  each  condition  paragraphs  are  given  on 
Synonyms,  Definitions,  Symptoms,  Pathology, 
Diagnosis,  Prognosis  and  Treatment.  A  large  num- 
ber of  prescriptions  of  proved  value  is  an  impor- 
tant part  of  the  section  on  treatment. 

X-rays  are  not  represented  to  be  a  cure  for  all 
skin  diseases.  Castor  oil  and  saline  laxatives  are 
recommended  as  intestinal  antiseptics.  Acute  urti- 
caria is  said  to  be  often  completely  cured  by  .1 
single  free  purgation.  Fowler's  solution  is  still  use- 
ful. Encouraging  is  the  section  on  ringworm  of  the 
hands  and  feet.  Sulphur  still  cures  itch  and  kero- 
sene still  kills  lice.  Pituitrin  every  other  day  will 
sometimes  relieve  the  pain  of  shingles. 

This  book  is  about  a  fourth  the  size  of  most 
manuals  on  diseases  of  the  skin,  and  is  so  much  the 
better  for  it.  It  affords  reliable  information  on 
diagnosis  and  cure,  easily  got  at  in  a  few  minutes. 


THE  1939  YEAR  BOOK  OF  GENERAL  THERA- 
PEUTICS, edited  by  Bernard  Fantus,  M.  S.,  M.  D., 
Professor  of  Therapeutics,  University  of  Illinois  College 
of  Medicine;  Member,  Committee  on  Revision  of  the 
United  States  Pharmacopoeia,  and  of  the  Nalioniil  Form- 
ulary Revision  Committee;  and  Lcroy  Hendrick  Sloan, 
S.  B.,  M.  D.,  F.  A.  C.P.,  Professor  of  Medicine,  College 
of  Medicine,  University  of  Illinois.  The  Year  Book  Pub- 
lishers, Inc.,  304  S.   Dearborn   Street,   Chicago.    $2.50. 
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Descriptions  are  given  of  new  therapeutic 
equipment  and  technic,  including  such  practical 
matters  as  better  strapping,  better  skin  disinfec- 
tion, improved  respirators  and  tilting  beds.  Much 
space  is  given  to  new  and  promising  drugs.  Oxy- 
gen for  migraine  seems  a  happy  thought.  The 
dealing  with  the  vitamins  is  ample.  IMany  resis- 
tant cases  of  cutaneous  pruritus  yield  to  insulin. 
An  exceptionally  good  review  and  abstract  that 
makes  a  good  textbook  of  treatment. 


THE  1939  \'E.\R  BOOK  OF  NEUROLOGY,  PSY- 
CHI.-\TRY  .^ND  ENDOCRINOLOGY;  Neurology,  edited 
by  Hans  H.  Reese,  M.  D.,  Professor  of  Neurology  and 
Psychiatry.  University  of  Wisconsin  Medical  School. 

Psychitary,  edited  by  Nolan  D.  C.  Lewis,  M  D.,  Di- 
rector, New  York  Psychiatric  Institute  and  Hospital.  Pro- 
fessor of  Psychiatry,  Columbia  University. 

Endocrinology,  edited  by  Elmer  L.  SEVRmcuArs,  M.  D., 
Professor  of  Medicine,  University  of  Wisconsin  Medical 
School. 

The  Year  Book  Publishers,  Inc.,  ,W4  S.  Dearborn  Street. 
Chicago.    $3.00. 

Much  attention  is  paid  to  muscular  disorders, 
\'itamin  B  deficiencies,  new  therapy  of  meningitis, 
encephalitis,  headaches,  brain  tumors  and  the  epi- 
lepsies; and  a  special  chapter  is  devoted  to  diag- 
nostic signs  and  tests.  Child  psychiatry,  the  various 
major  psychoses,  toxic  psychoses  and  the  psycho- 
neuroses  take  up  most  of  the  space  ascribed  to  psy- 
chiatry. Under  endocrinology  may  be  found  the 
latest  additions  to,  and  corrections  of,  our  infor- 
mation on  the  activities  of  the  cryptorhetic  glands. 


RADIOLOGY 

Wright   Cl.arksox,  M.  D.,   Hilm.ar   Schmidt,  M.  D.,   and 
Edith  Miller,  M.  D..  Editors,  Petersburg,  Va. 


PLAXTAR  WARTS 

Plantar  warts  are  painful  lesions  presenting  a 
fairly  serious  therapeutic  problem,  when  the  rather 
frequent  unsatisfactory  results  are  considered. 

A  plantar  wart  is  similar  to  a  hard  wart,  verruca 
vulgaris,  in  the  fact  that  the  chief  histological 
lesion  consists  in  accelerated  growth  of  the  rete 
cones.  But  the  plantar  wart  differs  in  the  fact  that 
the  rete  cones  are  spread  sideways  instead  of  being 
elongated  lengthwise.  This  difference  is  due,  of 
course,  to  the  location  and  consequent  pressure. 
Furthermore,  there  is  an  abnormal  type  of  cornifi- 
cation  with  retention  of  nuclei  in  the  plantar  wart. 

A  plantar  wart  differs  from  a  corn  (clavus)  in 
the  fact  that  a  corn  is  a  plug-shaped  callus  which 
destroys  the  underlying  epithelium,  and  may  be 
considered  as  a  foreign  body  in  normal  tissue. 

With  these  distinctions  clearlv  in  mind,  we  see 
why  different  methods  of  approach  are  needed  in 
the  various  treatments.    A  corn  merelv  needs  re- 


moval in  its  entirety  and  relief  from  abnormal  pres- 
sure to  prevent  its  return.  A  plantar  wart  requires 
that  the  growth  factor  be  altered. 

Of  the  various  methods  of  treatment  suggested, 
roentgen  therapy  has  offered  the  best  results  in 
some  hands,  and  with  persistence  probably  all  such 
lesions  could  be  cured.  The  method  has  been  fairly 
well  standardized  and  is  as  follows:  pare  surround- 
ing callus  as  thoroughly  as  possible,  then  screen 
the  wart  closelv  and  accurately  and  give  1000  to 
2000  ;•  of  unfiltered  ray.  This  may  be  repeated  in 
three  to  six  weeks. 

The  Mayo  clinic  reports  two  series  of  cases  using 
approximately  this  technic.  In  1933  Ledy  and 
Johnson  reported  cures  in  76  of  100  cases  in  and 
near  Rochester.  In  August,  1938,  Popp  and  Olds 
reported  cure  in  57  of  91  cases.  The  suggestion  is 
made  in  the  latter  report  that  the  poorer  showing 
was  due  to  inability  to  give  good  follow-up  service, 
as  these  cases  were  all  at  a  great  distance.  They 
feel  that  many  failures  are  due  to  the  tendency  on 
the  part  of  the  patient  to  "let  well  enough  alone." 
The  patient  is  satisfied  with  the  relief  from  pain 
after  one  treatment  and  does  not  trouble  to  return 
for  a  complete  cure. 

The  following  case  will  illustrate  what  results 
could  be  obtained.  A  young  lady  came  first  in 
January,  1938,  when  she  received  2400  r  over  a 
very  small  area.  She  then  traveled  extensively,  and 
was  not  heard  of  until  September  of  the  following 
year.  She  was  then  given  1200  r  and  two  months 
later  1600  r. 

A  somewhat  harder  ray  was  used  than  the  usual 
unfiltered  type.  The  higher  dosage  was  permissible 
because  of  the  very  small  area  involved,  which  was 
only  approximately  8  mm.  in  diameter. 

But  certain  dangers  must  receive  careful  con- 
sideration. One  of  these  arises  from  the  tendency 
of  patients  to  repeat  treatment  somewhere  else 
because  of  the  relief  obtained  on  a  previous  occa- 
sion. It  is  especially  in  lesions  such  as  this  that 
a  careful  checking  of  all  previous  treatments  must 
be  made  or  serious  accidents  may  occur. 

A  second  danger  lies  in  the  possibility  of  causing 
an  abscess  with  subsequent  formation  of  scar  tis- 
sue. This  danger  is  far  greater  when  coagulation 
methods  are  used,  but  it  is  possible  with  roentgen 
ray  and  must  be  guarded  against.  The  cure  for 
this  is  paring  to  the  limit,  as  an  abscess  forms  when 
a  dead  space  is  created  under  the  thick  callus. 

Keeping  in  mind  these  qualifying  factors,  it 
would  seem  that  here  we  have  the  most  satisfactory 
method  for  treating  selected  cases  of  plantar  warts. 

References 
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Morbid  Fear  and  Anxiety  as  a  Cause  of  Physico- 
patholcgical  Changes  in  Structure"^ 

Lawrence  F.  Woolley,  M.  D.,  Towson,  Maryland 
Sheppard  and  Enoch  Pratt  Hospital 


WITHIK  the  past  few  years  a  tremendous 
impetus  has  been  given  to  the  study  of 
physical  manifestations  associated  with 
emotional  states  and  psychological  factors  in  gen- 
eral. It  would  not  be  appropriate  at  this  time  to 
present  anything  like  a  comprehensive  review  of 
this  material.  We  are  concerned  here  primarily 
with  the  manifestations  of  changes  in  physical 
structure  attendant  upon  states  of  morbid  fear  and 
anxiety.  The  basic  principle  involved  in  this  re- 
lationship is  simple,  but  the  clinical  manifestations 
encountered  are  numerous  and  introduce  complica- 
tions involving  problems  which  will  be  considered 
later. 

Structural  changes  to  be  attributed  to  morbid 
fear  and  anxiety  should  have  a  more  or  less  direct 
relationship  to  the  physiological  manifestations  of 
these  emotions.  Since  all  behavior  involves  the 
total  personality,  the  separation  of  this  phvsical  or 
physiological  substratum  as  a  field  for  special 
consideration  is  purely  arbitrary.  We  prefer  to 
think  of  these  phenomena  not  so  much  as  "part" 
reactions  which  implies  a  more  or  less  independent 
mechanism.  Rather  we  would  consider  them  as  an 
arbitrarily  isolated  special  a.spect  or  "portion"  of 
the  total  reaction.  In  this  sense  we  view  a  |)attern 
which  we  demarcate  for  convenience  upon  the 
background  of  the  totally  functioning  individual. 

It  is  to  be  noted  that  the  physical  aspects  of 
fear  and  anxiety  are  manifested  to  some  extent  in 
every  system  of  the  body.  The  integument  is  in- 
volved in  such  emotional  states  through  its  rela- 
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tionship  to  the  vasomotor  apparatus.    The  princi- 
pal manifestations  here  are  pallor  or  flushing  and 
dryness  or  sweating.    The  skeletal  musculature  of 
the  body  becomes  involved  usually  in  the  form  of 
increased  tonus  but  at  times,  and  especially  in  cer- 
tain individuals  in  intense  fear  or  anxiety  states, 
in  decreased  tonus  with  sudden  complete  relaxa- 
tion.    Involvement   of   the   bony   skeleton    is   not 
manifested  to  observation  in  the  acute  states  and 
must  occur  if  at  all  as  a  secondary  effect  of  pro- 
longed  tension   with   its  attendant  metabolic  dis- 
turbances.  The  cardio-respiratory  system  responds 
with    rapid    heart    beat,    increased    blood   pressure 
and  increased  respiratory  rate,  with  relaxation  of 
the  muscles  of  the  bronchioles.    These  phenomena 
give  rise  to  subjective  sensations  of  palpitation  and 
shortness  of  breath.    At  times  the  cardio-respira- 
tory effect  is  reversed  in  whole  or  in  part  and  we 
may  get  slowing  of  the  pulse,  spasm  of  the  bron- 
chioles, etc.    Of  the  gastrointestinal  system  Men- 
ninger  has  remarked   that  no  other  physiological 
system  is  more   frequently  involved   in  emotional 
disturbances.    The  immediate  effect  of  strong  un- 
plea.sant  emotion  is  the  abrupt  ces.sation  of  the  di- 
gestive process.    In   relation   to  anxiety  and   fear 
the  gastrointestinal  manifestations  are  usually  re- 
laxed tonicity  of  the  stomach  nui.sculature  with  in- 
crea.se  of  tone  in  the  lower  bowel.    There  may  be, 
however,   under   strong   stimulation   or   in   certain 
bodily    states,    hyperperistalsis    throughout.     The 
acidity  of  the  gastric  secretion  is  apt  to  be  intensi- 
fied.  The  changes  lead  to  hypersensitivity  with  ac- 
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companying  nausea  and  vomiting  from  the  stom- 
ach and  diarrhea  from  the  lower  bowel.  But  in 
the  lower  bowel  particularly,  the  increased  tonus 
may  be  more  persistent  and  lead  to  spasticity 
which,  in  spite  of  the  increased  motility,  results  in 
constipation.  The  genito-urinary  system  is  involved 
generallv  with  an  increase  of  urinary  excretion 
with  a  subjective  sensation  of  urgency.  In  the 
milder  states  there  is  apparently  some  facilitation 
of  response  to  sexual  stimulation  of  the  genitals 
with  precipitate  orgasm,  sometimes  not  accom- 
panied by  erection.  In  the  more  extreme  condi- 
tions the  erotic  phenomena  may  appear  to  be  com- 
pletely inhibited.  The  involvement  of  the  endo- 
crine glandular  system  is  fairly  well  recognized  by 
everyone.  The  principal  points  to  be  stressed  are 
the  increase  of  adrenalin,  the  mobilization  of  gly- 
cogen, and  the  increase  of  thyroid  secretion. 

We  should  note  in  passing  that  the  manifesta- 
tions of  unpleasant  emotion,  particularly  fear  and 
anxiety,  are  by  no  means  constant  in  the  organic- 
ally intact  animal,  since  the  usual  effect  in  any  part 
of  the  organism  may  be  omitted  or  reversed.  The 
variations  under  non-experimental  conditions  are 
to  be  attributed  to  the  state  of  the  organism  at  the 
moment  and  the  totality  of  stimuli  playing  upon  it. 
This  is  strikingly  true,  particularly  of  those  pati- 
ents who  seek,  or  are  brought  to  us  for,  psychiatric 
aid.  Here  we  seldom  deal  with  a  transient  response 
to  a  single  incident.  Rather  these  patients  suffer 
from  prolonged  subjection  to  states  of  insecurity 
or  to  a  summation  of  repeated  stimuli.  ^Moreover, 
the  basic  tension  is  very  often  masked  for  social 
reasons,  or  is  covered  by  a  group  of  secondary  de- 
fence reactions  which  constitute  psychoneurotic 
symptomatology,  such  as  phobias,  compulsions,  or 
obessions.  In  such  circumstances  only  a  careful  ex- 
amination of  the  functions  of  the  vegetative  nerv- 
ous system  can  reveal  the  underlying  fear  or  anx- 
iety, unless  one  brings  it  sharply  to  the  fore  bv 
rendering  the  defensive  symptoms  useless  or  pre- 
venting their  manifestation. 

In  the  face  of  the  potentially  widespread  phy- 
siological manifestations  one  would  expect  to  en- 
counter disturbances  of  function  in  any  or  all  of 
the  bodily  systems  when  anxiety  and  fear  persist 
for  any  length  of  time.  That  prolongation  of  such 
exxessive  stimulation  should  lead  in  some  instances 
to  structural  changes  is  not  at  all  surprising.  The 
interesting  fact  remains  that  physical  structural 
changes  are  relatively  infrequently  encountered  in 
patients  coming  to  the  psychiatrist,  the  great  ma- 
jority of  all  patients  who  manifest  morbid  fear  and 
anxiety  showing  no  such  phenomena  whatever. 
Then,  too,  one  must  consider  that  as  a  rule  where 
one  of  the  systems  is  involved  structurally  to  any 
considerable  extent,  the  other  systems  generally  es- 


cape. This  should  lead  us  to  a  high  degree  of  cau- 
tion in  attributing  such  structural  changes  to  the 
emotional  factor  alone. 

In  the  course  of  several  years'  experience  and 
the  observation  of  several  hundred  patients  suffer- 
ing from  morbid  fear  and  anxiety,  or  their  sympto- 
matic equivalents,  the  following  reactions  involving 
structural  change  have  been  observed. 

I.  In  the  integument:  We  have  seen  three  cases 
of  excessive  seborrheic  dermatitis.  The  physical 
pathology  of  this  condition  is  described  as  inflam- 
matory changes  in  the  skin  with  increased  fatty  se- 
cretion in  the  sebaceous  glands  and  at  times  also 
in  the  sweat  glands.  In  each  of  these  three  cases 
symptomatic  treatment  alone  failed  to  relieve  the 
condition  over  a  long  period  of  time,  whereas  reso- 
lution of  the  emotional  state  led  to  an  immediate 
response  to  the  ordinary  therapeutic  measures. 

We  have  seen  one  case  of  generalized  urticaria 
which  appeared  when  the  patient  was  under  ten- 
sion and  was  absent  during  his  calmer  states.  The 
structural  changes  involved  in  urticaria  are  de- 
scribed as  circumscribed  edema  of  the  cutis  with 
exudation  of  serum  and  leukocytes.  The  urticarial 
wheals  in  this  patient  showed  a  regular  response  to 
the  administration  of  either  adrenalin  or  ephedrine. 
Their  occurrence  in  the  patient  when  under  the 
stress  of  anxiety  (in  which  state  the  adrenalin  in 
the  blood  is  presumably  increased)  is  of  some  in- 
terest and  appears  paradoxical. 

We  have  seen  one  patient  with  purpura  haemor- 
rhagica  with  both  kidney  and  cutaneous  lesions. 
This  condition  was  refractory  and  persistent  lead- 
ing to  practically  complete  invalidism  until,  in  re- 
sponse to  psychotherapeutic  partial  resolution  of 
her  problems,  she  improved  to  such  an  extent  that 
only  rare  and  very  mild  attacks  occur  and  these  do 
not  incapacitate  her.  The  structural  changes  in  this 
condition  are  represented  by  the  extravasation  of 
blood  into  the  skin  and  subcutaneous  tissues.  Simi- 
lar changes  in  the  renal  epithelium  are  to  be  con- 
sidered as  the  basis  for  the  kidney  involvement. 

We  have  seen  one  case  of  psoriasis  recurring  in 
isolated  attacks  of  depression  accompanied  by 
much  anxiety  and  clearing  in  the  interval.  The 
structural  changes  attendant  upon  this  condition 
are  hyperplasia  of  the  rete  mucosum  with  lateral 
and  vertical  increase  in  the  papillary  projections 
with  intercellular  edema  and  imperfect  keratiniza- 
tion.  Microscopic  dry  abscesses  have  been  found 
between  the  lamellae  of  the  scales.  The  papillary 
blood  vessels  are  enlarged  and  there  are  cellular 
extravasations  in  the  surrounding  tissues. 

We  have  seen  one  case  of  pityriasis  rosea,  two 
of  lichen  planus  (one  involving  the  glans  penis) 
and  one  case  of  erythema  nodosum  which  could 
not  be  clearly  related  to  the  underlying  emotional 
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State,  inasmuch  as  they  cleared  up  on  symptomatic 
therap\-  without  any  remarkable  change  in  the  pa- 
tient's mental  condition. 

In  addition  to  these  possibly  direct  effects  of 
anxiety  and  fear  upon  the  integument,  indirect  ef- 
fects are  at  times  manifested  in  the  form  of  ec- 
zematous  lesions  originating  in  and  perpetuated  by 
scratching  and  rubbing  of  the  skin.  In  general  the 
eczematous  type  of  skin  lesion  and  factitious  der- 
matitis haye  been  much  more  frequently  encoun- 
tered in  hystericals  than  in  anxiety  and  morbid 
fear  states. 

2.  Structural  changes  in  the  muscles  have  been 
observed  in  a  few  cases  of  spasmodic  torticollis  in 
which  the  symptomatic  manifestation  resulted  as 
a  symbolic  defence  against  anxiety.  These  struc- 
tural changes  are  in  the  form  of  considerable  en- 
largement of  the  muscles  of  the  affected  side  due 
to  its  over-stimulation  and  are  identical  with  the 
changes  that  would  take  place  if  similar  exercise 
of  the  muscle  were  carried  out  on  any  other  basis. 

3.  In  two  of  three  patients  who  had  asthmatic 
attacks  precipitated  by  an.xiety,  the  pulmonary 
status  appeared  to  be  purely  functional,  inasmuch 
as  the  attacks  were  of  short  duration  and  the  bron- 
chiolar  spasms,  therefore,  appeared  reversible.  In 
the  third  case  this  was  also  true  but  prolonged 
utilization  of  this  physical  expression  for  the  emo- 
tional state  led  to  emphysematous  changes  which 
were  undoubtedly  accompained  by  changes  in  phys- 
ical structure.  The  principal  structural  changes 
in  emphysema  are,  of  course,  the  large  size  of  the 
alveolar  spaces,  the  thinness  of  the  alveolar  walls, 
and  the  fractured  strands  of  elastic  tissue  with 
formation  of  ruptures  in  the  walls  and  narrowing, 
obliteration  and  destruction  of  capillaries. 

4.  The  cardiovascular  system,  has,  in  our  experi- 
ence, rarely  given  evidence  of  structural  alteration; 
but  we  have  seen  several  instances  in  which  pro- 
longed functional  hypertension  apparently  secon- 
dary to  the  emotional  state  has  led  to  more  fixed 
hypertensive  status  with  occasionally  some  cardiac 
enlargement.  Undoubtedly  such  conditions  play  a 
considerable  role  in  malignant  hypertension  with 
arteriosclerosis  and  subsequent  damage  to  the  kid- 
neys, the  heart,  the  brain,  and  other  organs. 

5.  The  gastrointestinal  system  is  involved 
throughout  its  course  with  the  exception  of  the  eso- 
phagus in  which  we  have  never  observed  structural 
alteration.  .Structural  changes  within  the  .stomach 
are  to  be  inferred  from  the  symptomatic  behavior 
in  one  instance  which  will  be  reported  below. 
Changes  in  the  lower  bowel  in  the  form  of  a  chronic 
spastic  mucous  colitis  occur  in  well  over  a  thirrl 
of  the  cases,  always  accompained  by  spastic  con- 
stipation. Hemorrhoids  are  an  almost  constant  ac- 
companiment of  these  conditions  and  in  these  pa- 


tients undoubtedly  have  a  portion  of  their  cause  in 
the  emotional  reaction.  The  mucous  colitis  prob- 
ably does  not  produce  actual  structural  changes  in 
most  instances  since  no  definite  pathology  is  as- 
cribed to  it  in  the  textbooks.  Occasionally,  how- 
ever, it  may  lead  to  ulceration.  The  structural 
changes  of  the  veins  in  hemorrhoidal  conditions 
are  too  well  known  to  require  elaboration  here. 

6.  In  the  genitourinary  system  we  have  never 
observed  structural  changes  that  could  be  directly 
attributed  to  states  of  fear  and  anxiety,  except 
for  the  purpuric  condition  described  above.  Other 
changes  probably  occur  on  the  basis  of  changes  in 
the  blood  vessels  due  to  hypertension  and  secon- 
dary sclerotic  development. 

7.  Likewise  we  have  observed  no  evidence  of 
structural  change  in  the  glands  of  internal  secre- 
tion except  the  thyroid  which  appeared  enlarged  in 
a  small  proportion  of  our  cases. 

The  relatively  rare  occurrence  of  such  structural 
changes  as  those  just  described  and  their  diversity 
in  patients  presenting  anxiety  and  fear  syndromes 
might  justly  lead  one  to  question  the  part  played 
by  the  emotions  in  bringing  them  about.  It  is  to 
be  kept  in  mind,  that  the  patients  observed  in  this 
study  are  sent  to  the  psychiatrist  because  of  the 
manifestation  of  these  emotional  states  or  neurotic 
secondary  symptoms  and  not  as  a  rule  for  the 
problems  of  internal  medicine  which  are,  or  may 
subsequently  become,  manifest.  Undoubtedly  the 
incidence  of  these  (and  perhaps  other  structural 
changes  to  be  attributed  to  these  emotions)  would 
be  much  higher  in  the  practice  of  the  other  special- 
ties such  as  dermatology,  cardiology,  urology  and 
internal  medicine  to  which  are  customarily  referred 
patients  showing  symptoms  of  organic  pathology. 
Moreover,  the  relatively  rare  occurrence  of  demon- 
strable structural  changes  in  our  series  of  cases  is, 
perhaps,  a  testimony  to  the  durability  and  adapta- 
bility of  the  human  organism  under  prolonged 
functional  abuse. 

On  the  other  hand,  the  problem  of  the  diversity 
of  changes  is  not  so  readily  disposed  of  and  it  is 
often  not  possible  to  determine  why  the  manifesta- 
tion takes  this  or  that  particular  form.  It  is  not 
very  satisfying  to  resort  to  such  explanations  as 
organ  inferiority  or  the  occurrence  of  the  lesion  in 
a  locus  of  lowered  resistance.  Those  structural 
changes  of  most  frequent  occurrence  such  as  hem- 
orrhoids are  less  equivocal  and  appear  to  be  the 
logical  sequelae  of  the  physiological  manifestations 
of  tension  in  the  adjacent  bowel;  but  how  are  we 
to  account  for  the  occurrence  of  urticaria  in  one 
patient,  psoriasis  in  another  and  purpura  hemor- 
rhagica in  still  another?  And  why  is  it  that  the 
stomach  is  primarily  affected  in  one,  the  bowel  in 
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another,  and  the  skin  or  the  thyroid  or  some  other 
organ  in  a  different  case? 

No  universal  answer  is  available  to  the  such 
questions.  Usually,  however,  in  cases  that  can  be 
thoroughly  studied,  the  selection  of  the  site  and 
the  lesion  are  readily  accounted  for.  Sometimes 
this  is  in  terms  of  the  previous  occurrence  of  a  phy- 
sical illness  which  sets  the  pattern.  Sometimes  it 
can  be  attributed  to  the  suggestion  implicit  in  the 
patient  having  observed  someone  suffering  from  a 
similar  condition,  and  at  times  it  can  be  attributed 
to  the  dynamic  life  development  of  the  individual 
as  in  the  following  instance: 

Case  Report 

The  patient  is  a  woman,  now  47  years  of  age, 
who  has  been  under  observation  by  us  over  a  peri- 
od of  ten  years.  Only  those  details  of  her  develop- 
ment pertinent  to  this  inquiry  will  be  reported. 
She  is  the  eldest  of  three  living  children.  Two 
siblings  were  stillborn  and  three  died  in  their  first 
year.  Her  birth  and  early  development  were  nor- 
mal except  that  both  the  mother  and  the  physi- 
cian concentrated  a  great  deal  of  attention  upon 
her  gastrointestinal  functions  and  chronic  consti- 
pation was  present  almost  from  birth.  This  was 
treated  vigorously  with  courses  of  calomel.  The 
resulting  gastrointestinal  upsets  led  to  feeding 
problems  and  further  concentration  of  attention 
upon  the  stomach  and  the  bowel.  Also,  she  suffered 
from  enuresis  until  sixteen  years  of  age.  Otherwise 
she  was  an  extremely  neat  and  orderly  child,  given 
to  an  excessive  amount  of  anxiety.  It  is  said  that 
when  she  had  put  on  a  clean  dress,  her  mother  had 
to  spank  her  to  make  her  sit  down  as  otherwise  the 
child  was  afraid  of  mussing  it.  A  love  affair  at  the 
age  of  sixteen  with  the  son  of  a  Baptist  minister 
terminated  when  he  went  to  war.  At  eighteen  she 
went  with  the  pastor  of  a  church,  a  man  consider- 
ably older  than  herself.  She  kept  company  with 
him  over  a  period  of  ten  vears  but  because  of  his 
ill  health  and  povertv  she  decided  not  to  marry 
him.  At  thirty-two  the  patient  became  an  assistant 
pastor  at  a  church  in  which  work  she  was  quite  suc- 
cessful. There  she  became  acquainted  with  a  young 
lawyer  and  later  was  engaged  to  him.  This  man 
was  considerably  younger  than  herself  and  she 
married  him  impulsively  when  her  younger  sister 
was  being  married.  The  se  ual  life  with  her  hus- 
band was  unsatisfactory  and  she  had  a  clandestine 
affair  with  the  pastor  of  her  church.  Up  to  this 
time  there  had  been  little  manifestation  of  frank 
neurotic  symptomatology  but  she  had  experienced 
throughout  her  life  great  emotional  insecurity  and 
attendant  anxiety  with  its  phvsiological  manifes- 
tations of  chronic  constipation  and  "acid  indiges- 
tion" from  time  to  time.  The  piling  up  of  guilt  led 
her  at  the  age  of  thirty-six  to  a  frank  anxiety  neu- 


rosis in  which  she  feared  she  would  die.  She  quit 
work  and  was  taken  to  a  hospital  where  hyper- 
thyroidism was  suspected  and  she  was  put  on  io- 
dine. She  did  not  improve,  continued  in  poor 
health,  and  was  given  a  considerable  amount  of 
sedative  medication  under  which  the  symptoms 
were  partly  controlled.  She  returned  home  and  was 
told  by  a  relative  that  he  suspected  she  was  not 
in  love  with  her  husband.  She  became  quite  des- 
perate, began  to  talk  about  this,  saying  she  did 
not  love  her  husband,  that  she  had  ruined  his  life, 
and  in  an  emotional  crisis  she  swallowed  medicine, 
saying  that  it  was  carbolic  acid.  When  her  hus- 
band attempted  to  take  her  to  the  hospital  she  was 
combative.  She  was  finally  taken  to  a  psvchiatric 
hospital  in  September,  1920,  and  has  been  under 
psychiatric  care  ever  since.  Her  general  condition 
improved  under  psychoanalytic  treatment  by  a 
man  physician  to  the  extent  that  she  was  able  to 
work  quite  efficiently  as  long  as  she  was  having  reg- 
ular treatment  periods  with  her  psychoanalyst;  but 
anxiety,  gastrointestinal  upsets  and  suicidal  pre- 
occupation persisted.  In  the  spring  of  1938  her 
sister  committed  suicide  and  the  patient  had  a  very 
stormy  time.  In  January,  1939,  there  was  a  change 
of  analysts  so  that  she  came  under  the  care  of  a 
woman  physician  to  whom  she  formed  a  strong 
transference. 

In  the  meantime  the  patient  had  obtained  a  di- 
vorce and  had  had  several  mild  attachments,  one 
of  which  persisted.  She  looked  upon  this  man  as 
a  potential  opportunity  for  the  establishment  of  a 
mature  sexual  relationship  and  became  engaged  to 
him,  but  continuously  deferred  marriage,  becoming 
nanicky  whenever  she  contemplated  it.  In  June  of 
1939  her  fiance  met  a  young  lady  in  whom  he  was 
very  mildly  interested.  The  patient  looked  upon 
this  as  a  serious  threat  to  her  security  with  him  and 
decided  that  she  must  marry  him  as  soon  as  pos- 
sible, previously  having  kept  him  on  the  fence  for 
several  years.  She  wrote  him  a  letter,  saving  she 
would  marry  him  and  the  same  day  developed 
severe  anxiety  and  contemplated  suicide.  The  ten- 
sion increased  considerably,  but  on  her  vacation  in 
August  she  accompanied  him  to  the  World's  Fair 
in  New  York.  She  was  beset  by  the  feeling  that 
the  buildings  were  closing  in  upon  her,  and  re- 
turned immediately  to  her  analyst,  seeking  support 
and  relief.  She  was  advised  to  go  to  her  own  home 
with  her  fiance  which  she  did.  There  she  got  on 
fairly  well,  became  somewhat  more  stable,  and  re- 
turned to  her  analyst  in  September  with  the  inten- 
tion of  pushing  her  psychoanalysis  through  to  a 
conclusion  as  rapidly  as  possible  so  that  she  could 
get  married.  She  was  extremely  indecisive,  placed 
the  analyst  in  the  maternal  role,  had  many  dreams 
involving    her    parents    in    various    emotional    re-) 


April   1940 


FEAR    CAUSES   CHANGES   IN   STRVCTVRE—WooUey 


actions  toward  herself,  developed  extreme  rivalry 
with  her  colleagues  at  work  and  intense  feelings  of 
guilt.  She  found  herself  incapable  of  expressing 
freely  her  antagonism  toward  the  analyst.  An  oc- 
casion arose  on  which  it  became  necessary  for  her 
physician  to  spend  the  night  at  the  hospital.  The 
patient,  who  was  employed  as  a  housekeeper,  was 
assigned  the  task  of  making  up  the  room.  The 
only  available  place  was  in  the  infirmary.  The 
same  day  the  patient  had  gastric  pain,  was  seen 
b\^  the  personnel  physician  and  sent  to  bed  in  the 
infirmary.  When  the  analyst  arrived  in  the  late 
evening  she  found  the  patient  already  in  bed  in  an 
adjacent  room.  The  patient  was  indignant  when 
the  analyst  closed  the  bathroom  door.  She  had 
fantasies  of  an  erotic  nature,  imagined  herself 
dancing  in  the  nude  before  the  analyst,  and  de- 
veloped increased  feelings  of  anxiety  and  frustra- 
tion. Bleeding  from  the  stomach  began  the  next 
day:  there  was  some  diminution  of  the  anxiety 
which  now  became  associated  with  her  physical 
disability:  the  hemoglobin  fell  to  64  per  cent,  and 
she  had  to  be  transferred  to  a  general  hospital 
where  she  recovered  slowly  from  the  immediate 
physical  crisis,  remaining  quite  ill  emotionally. 

CoiirMENT 

The  locus  of  this  patient's  symptomatology  in 
her  stomach  with  the  attendant  structural  changes 
implied  by  the  profound  hemorrhage  as  evidence 
of  gastric  or  duodenal  ulcer  is  accounted  for  by  the 
radical  treatment  of  her  gastrointestinal  symptoms 
in  infancy  and  life-long  preoccupation  with  these 
functions. 

CoNCLtTSIONS 

From  this  presentation  one  gathers  that  although 
the  psychiatrist  is  probably  best  equipped  for  the 
task,  ordinary  psychiatric  practice  is  by  no  means 
the  ideal  place  to  study  physical  structural  changes 
in  relation  to  emotional  states.  Studies  such  as 
those  of  Dunbar  indicate  that  when  one  selects 
patients  on  the  basis  of  the  physical  change  the  im- 
portance of  emotional  factors  is  much  more  con- 
spicuous. What  we  wish  to  emphasize,  however, 
is  the  fact  that  not  only  do  we  have  junctinnal  dis- 
turbances attending  the  emotions  of  anxiety  and 
fear,  but  the  very  intensity  and  prolongation  of 
such  functional  imbalance  may  lead  to  alterations 
in  physical  structure  which  require  active  medical 
an'',  at  times,  surgical  intervention.  It  should  be 
kept  in  mind  that  when  the  acute  physical  distur- 
bance has  been  approached  by  appropriate  treat- 
ment therp  remains  the  underlying  emotional  state 
which  may  render  the  therapeutic  attempt  unavail- 
ing, or.  oven  if  tho  physical  condition  is  corrected, 
leaves  the  patient  susceptible  to  recurrence.  Hence, 
any  physical  condition  which  is  refractory  to  the 


ordinary  procedures,  or  which  recurs  promptly, 
should  lead  to  an  investigation  of  the  emotional 
state  and  a  correction  of  any  such  problems  en- 
countered. 

Since  such  states  may  be  masked  by  other  neu- 
rotic symptoms,  or  may  subside  in  the  presence  of 
an  acute  physical  emergency,  the  absence  of  pre- 
senting evidence  of  fear  or  anxiety  should  not  be 
considered  to  exclude  them  as  possibly  important 
causative  factors.  They  may  be  excluded  only  after 
a  careful  psychobiological  survey.  Hence,  at  times, 
the  physical  structural  changes  themselves,  if  they 
occur  in  characteristic  forms  or  locations,  may  be 
the  only  presenting  index  of  the  underlying  state 
of  fear  or  anxiety  which  must  be  corrected  to 
render  the  patient  really  well.  Those  working  in 
other  fields  could  benefit  their  patients  greatly  by 
bringing  the  psychiatrist  into  closer  contact  with 
such  problems. 


THE  CROOKED  SMILE  .\ND  BRAIN  TUMOR 

(E.    B.    POOLE,    Greenville,    in    Bui.    Greenville    Co. 
Med.  Soc.,   March.) 

Jess  R.  was  sent  to  the  hospital  by  his  doctor  because 
of  a  suspicion  of  brain  tumor.  The  writer  on  examining 
him  found  only  one  thing  of  localizing  value,  a  crooked 
smile,  but  enough  choking  of  the  optic  nerve  head  to  simu- 
late the  appearance  of  a  prairie  dog's  hole.  After  air  in- 
jection, the  presence  of  a  frontal  lobe  tumor  was  con- 
firmed ;  and  at  operation  a  large  gliomatous  tumor  of  the 
right  frontal  lobe  was  found. 

Mr.  W.,  SO,  likable,  felt  about  to  faint  but  never  quite 
lost  consciousness.  Brain  tumor  was  suspected,  but  the 
neurological  examination  was  entirely  normal  and  the  ac- 
cessory studies  did  not  point  that  way.  The  b.  p.  was 
below  90;  and  with  some  misgivings  the  fainty  spells 
were  ascribed  to  the  low  b.  p.  There  were  no  headaches, 
no  choked  disks,  no  abnormal  reflexes — nothing  to  suggest 
organic  brain  disease.  The  story  of  feeling  faint  and  queer 
was  all.  On  a  subsequent  interview,  a  crooked  smile.  This 
seemed  to  justify  air  studies  by  the  neurosurgeon.  A 
fair-sized  tumor  of  the  left  frontal  lobe  was  found  and 
partially  removed. 


PAIN  OF  VARICOSE  ULCERS  RELIEVED  BY 
VITAMIN  Bi   GIVEN  BY  MOUTH 

(ALTON   OCHSNER,   and    M.    C.   SMITH.   New  Orleans,   in 
The  Journal  of  the  A.  M.  A.,   for  March   16.) 

Nine  of  ten  patients  so  treated  were  relieved  with  large 
doses  of  the  vitamin.  The  symptoms  of  pain,  heaviness, 
itching,  stiffness,  burning,  cramps  and  increased  pressure 
subsided  completely  in  eight  of  the  patients,  in  from  3 
to  11  days  of  treatment,  ave.  S  days.  There  was  improved 
healing  of  the  ulcers  of  S  patients. 


BENZEDRINE   ADDICTION 


A  young  woman,  given  tablets  of  the  drug  for  weight 
reduction,  found  that  she  could  not  carry  on  her  duties 
of  a  beautician  without  the  stimulus  that  the  drug  sup- 
plied.   She  had  been   taking   the  tablets  for  five  months. 


Frkquently,  particularly  in  the  elderly,  it  is  well  for 
the  physician  not  to  disclose  what  Nature  has  so  kindly 
hidden.— O.  W.  Holmes. 
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Benjamin  Rush,  The  First  American  Psychiatrist 

Hugh  C.  Henry,  M.  D.,  Richmond 


ORGANIZED  in  1844,  the  American  Psy- 
chiatric Association  is  the  oldest  national 
medical  association  in  America.  On  its  of- 
ficial seal  may  be  seen  the  likeness  of  a  distinguish- 
ed personage,  and  under  this  likeness  appears  the 
name  of  the  subject  of  our  sketch.  In  matters  of 
statesmanship,  social  reform  and  education,  his 
was  a  name  to  conjure  with,  so  varied  were  his  in- 
terests and  activities  during  an  important  era  of 
our  country's  history;  but  many  of  his  theories 
concerning  mental  diseases  have  been  disproved 
and  many  of  his  practices  abandoned,  so  naturally 
one  may  inquire  why  the  founders  of  this  distin- 
guished association  so  signally  honored  him,  and 
why  historians  of  mental  medicine  have  accorded 
him  the  position  indicated  by  my  title. 

Benjamin  Rush  was  born  near  the  city  of  Phila- 
delphia, January  4th,  1746  (December  1745,  old 
calendar),  nearly  one  hundred  years  before  the 
organization  of  the  Psychiatric  Association.  He  was 
of  Quaker-Presbyterian  parentage,  and  his  early 
education  was  directed  by  his  uncle,  the  Rev.  Sam- 
uel Findley,  who  afterwards  became  president  of 
the  College  of  New  Jersey,  now  Princeton  Univer- 
sity. Rush  attended  Princeton,  taking  his  Bache- 
lor's degree  before  reaching  the  age  of  fifteen. 
While  he  was  at  Princeton,  the  Rev.  Samuel 
Davies,  who  looms  large  in  Virginia  history,  was 
president  of  that  college.  Certain  traits  of  our  sub- 
ject's character,  including  a  strongly  religious 
make-up,  may  be  attributed  in  large  part,  aside 
from  his  Quaker  environment,  to  the  influence  dur- 
ing his  formative  years  of  these  stern  and  uncom- 
promising Scottish  clergymen,  Findley  and  Davies. 
At  college  he  acquired  a  reputation  for  eloquence 
and  skill  as  a  debater,  which  made  him  hesitate  in 
the  choice  of  a  profession  between  law  and  the- 
ology; but  finally,  as  he  says,  Providence  overruled 
his  intention  and  in  1761  he  became  an  apprentice 
in  the  office  of  Dr.  John  Redman,  a  busy  physician 
and  member  of  the  staff  of  Pennsylvania  Hospital, 
than  in  the  first  decade  of  its  existence.  During  the 
five  and  a  half  years  of  his  apprenticeship,  he  was 
absent  from  work  only  eleven  days  and  only  three 
nights  were  spent  away  from  the  office  of  his  pre- 
ceptor. The  life  of  a  doctor  meant  for  this  earnest 
young  man  a  serious  business  and  one  not  to  be 
wasted  in  frivolous  amusements. 

The  most  distinguished  medical  school  in  the 
world  at  that  time  was  that  of  the  University  of 
Edinburgh.  In  this  school  Rush  matriculated  in 
1766  and  from  it  he  received  his  doctor's  degree 


in  1768.  After  working  in  London  and  Paris  hospi- 
tals a  year,  he  returned  to  America  and  at  the  age 
of  twenty-three  began  the  practice  of  medicine  in 
Philadelphia,  then  the  wealthiest  and  most  rapidly 
growing  city  in  America. 

He  shortly  received  an  appointment  as  Professor 
of  Chemistry  in  the  College  of  Philadelphia.  In 
later  years,  when  the  College  was  absorbed  by  the 
University  of  Pennsylvania,  he  became  its  first 
Professor  of  Theory  and  Practice  of  Medicine. 
Conscious  of  the  fact  that  his  medical  education 
was  superior  to  that  of  most  of  the  physicians  in 
America,  this  cock-sure  and  self-confident  young 
man,  the  disciple  of  the  great  Dr.  Cullen  of  Edin- 
burgh, often  opposed  their  system  of  practice  in  a 
manner  far  from  tactful  and,  in  consequence,  soon 
found  himself  alienated  from  nearly  all  his  col- 
leagues. Thus  early  in  his  career  we  find  him  ex- 
hibiting a  characteristic  which  on  more  than  one 
occasion  later  came  near  to  being  his  undoing,  for 
the  firmer  his  belief  in  the  truth  and  justice  of  his 
ideas  the  more  indiscreet  and  tactless  he  became 
in  their  defense.  He  often  became  involved  as  the 
champion  of  unpopular  causes  in  other  fields.  This 
made  for  him  enemies  sometimes  bent  on  his 
destruction  who  would  otherwise  have  been  his 
patrons.  He  early  alienated  the  most  influential 
and  wealthy  citizens  of  Philadelphia  who  were  loy- 
alists by  his  rebel  ideas  of  American  independence. 
His  antislavery  principles  and  activities  alienated 
others.  At  one  time  so  much  had  his  practice 
dwindled  in  Philadelphia  in  consequence  of  these 
things  that  he  determined  to  remove  to  New  York, 
if  a  professorship  could  be  obtained  in  the  new 
medical  school  in  that  city.  He  was'welcomed  with 
open  arms  by  the  profession  of  New  York  and  in- 
vited by  the  faculty  to  accept  the  chair  of  Practice 
of  jMedicine  in  Columbia,  nee  King's  College.  His 
appointment,  however,  was  blocked  by  Alexander 
Hamilton,  who  was  an  influential  member  of  the 
Board  of  Trustees  and  no  friend  to  Rush  because 
of  political  differences. 

Activities  other  than  those  mentioned  in  which 
he  was  a  prime  mover  were  the  organization  of  the 
first  prison  reform  societv  and  the  founding  of  the 
first  free  dispensary  in  America.  He  was  one  of 
the  earliest  advocates  of  the  free  public  school  sys- 
tem and  the  cause  of  higher  education  for  women. 
He  was  a  voluminous  writer  and  his  published 
writings,  covering  the  most  diverse  fields  of  in- 
quiry, form  a  respectable  library.  Between  1789 
and    1796    (the    busiest    period    of    his    life),    he 
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brought  out  five  volumes  of  his  Medical  Inquiries 
&  Observations. 

In  January.  1776,  he  was  married  by  the  Rev. 
John  Witherspoon  at  Princeton  to  Miss  Julia 
Stockton,  daughter  of  Richard  Stockton.  Seven 
months  later  Witherspoon,  Stockton  and  Rush 
were  all  three  to  sign  the  Declaration  of  American 
Independence.  Writing  to  a  friend  at  the  time  of 
his  marriage,  he  says,  "Julia  is  generally  admired 
for  her  beauty,  but  I  lost  my  heart  to  her  because 
of  her  temper,  prudence  and  understanding." 
These  traits  were  evidently  the  opposite  of  his 
own.  for  a  quarter  of  a  century  later  he  writes, 
"had  I  yielded  to  her  advice  upon  many  occasions 
I  should  have  known  less  distress  from  various 
causes  in  my  journey  through  life."  ]Many  of  the 
descendants  of  this  union  became  distinguished  in 
the  subsequent  history  of  i\merica. 

It  is  impossible  to  relate  all  the  facts  of  in- 
terest connected  with  the  life  of  this  remarkable 
man.  particularly  his  life  as  a  rebel  and  a  patriot 
and  his  issociation  with  such  notable  men  of  the 
period  as  ^^'ashington,  Charles  and  Richard  Henry 
Lee.  Patrick  Henry,  John  and  Samuel  Adams, 
Paine,  Jefferson,  Franklin,  Hamilton,  Mason  and 
others.  V\'ith  a  number  of  these  his  contemporaries 
he  found  himself  often  in  disagreement,  and  on 
such  occasions  he  spared  them  not  by  tongue  or 
pen.  His  name  has  been  connected  with  the  Con- 
way Cabal,  but  in  his  association  with  General 
Conway  history  accords  him  patriotic  rather  than 
traitorous  motives. 

His  election  to  Congress  gave  him  the  enviable 
opportunity  of  signing  the  Declaration  of  Inde- 
pendence, and  he  is  one  of  five  physicians  whose 
names  appear  on  that  memorable  document.  In 
April,  1777,  after  his  term  in  Congress  had  expired, 
he  accepted  a  commission  in  the  medical  depart- 
ment of  the  Army.  Here  again  he  displayed  his 
characteristic  inability  to  work  harmoniously  with 
others  whose  opinions  differed  from  his  own.  His 
dearest  enemy  in  this  case  was  Dr.  Shippen,  his 
superior  officer,  whom  he  constantly  but  unsuccess- 
fully sought  to  have  court-martialed.  He  never 
quite  forgave  Washington  for  not  subordinating 
everything,  in  the  midst  of  his  own  struggle  during 
the  terrible  winter  at  Valley  Forge,  to  dealing  with 
the  differences  between  himself  and  Dr.  Shippen; 
nor  his  strongest  friend  and  admirer,  John  Adams, 
for  not  making  it  immediately  a  matter  of  Ccng'-es- 
sional  inquiry.  His  disappointment  led  to  his  resig- 
nation from  the  army  in  January,  1778,  and  in 
November  of  that  year  he  returned  to  his  duties  at 
the  medical  schorjl  which  had  reopened  in  Septem- 
ber aftL-r  the  British  evacuation  of  the  city  in  June. 
In  1780  we  find  him  holding  a  professorship  in 
the  University  of  Pennsylvania. 


Rush  at  this  time  was  by  far  the  most  distin- 
guished physician  and  teacher  in  America.  His 
contribution  to  the  progress  of  medicine  was  not 
exceeded  by  that  of  any  other  physician  of  his 
time.  He  exerted  a  profound  influence  on  the  more 
than  three  thousand  students  who  were  taught  by 
him.  His  reputation  was  nation-wide,  and  he  was 
consulted  by  physicians  from  all  parts  of  the 
country.  Across  the  seas  he  was  known  as  the 
Sydenham  of  America.  To  his  patients,  despite 
his  turbulence  and  bitterness  with  his  adversaries, 
he  was  ever  "humane,  courteous,  careful,  honest 
and  charitable." 

But  upon  what  foundation  does  the  fame  of 
Benjamin  Rush  as  America's  First  Psychiatrist 
rest?  At  the  time  he  came  upon  the  stage,  the  in- 
sane were  scarcely  regarded  as  sick  persons  and 
their  treatment  was  certainly  not  one  of  the  con- 
cerns of  a  physician.  In  1783  when  he  joined  the 
staff  of  the  Pennsylvania  Hospital,  there  were, 
however,  in  cells  in  the  basement  of  that  institu- 
tion twenty-four  insane  persons.  For  the  thirty 
years  he  was  on  the  staff  of  this  hospital,  the  in- 
sane were  the  objects  of  his  particular  interest  and 
concern.  He  made  painstaking  observations  of  their 
symptoms  which  he  carefully  recorded.  Humane 
care  of  them  received  in  America  its  first  real  im- 
petus from  Rush.  He  introduced  for  the  first  time 
occupation  as  a  therapeutic  agent.  A  psychiatric 
type  of  nurse  is  evidently  meant  when  he  recom- 
mended that  "an  intelligent  and  well  qualified  per- 
son be  employed  as  a  friend  and  companion  to  at- 
tend the  insane,  to  direct  and  share  in  their  amuse- 
ment, to  divert  their  minds  by  conversation,  read- 
ing and  obliging  them  to  read  and  write  upon 
subjects  suggested  from  time  to  time  by  the  attend- 
ing physicians."  He  taught  that  insanity  was  not 
a  single  disease  but  a  combination  of  many  dis- 
eases. The  symptomatic  nature  of  many  of  its 
manifestations  was  clearly  brought  out  by  him. 
He  writes  that  diseases  of  the  mind  could  be 
brought  "under  the  dominion  of  medicine  by  just 
theories  of  their  seats  and  proximal  causes."  Some 
of  his  observations  anticipated  much  that  we  look 
upon  today  as  ultramodern.  He  advised  physicians 
to  listen  sympathetically  and  seriously  to  the  pa- 
tient and  thus  give  him  an  opportunity  to  relieve 
his  mind  and  to  have  the  patient  write  down  an 
account  of  his  symptoms  which  would  make  him 
feel  better  for  the  writing.  May  we  not  say  that 
in  using  this  procedure,  called  by  Freud  mental 
catharsis,  he  anticipated  by  more  than  a  hundred 
years  the  theory  and  practice  of  psychoanalysis? 

As  a  result  of  his  large  experience  he  wrote  his 
la.st  and  his  greatest  volume  of  medicine  in  1812, 
Medical  Inquiries  i'r  Observations  Upon  the  Dis- 
eases oj  the  Mind,  which  for  seventy-five  years  was 
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the  only  work  written  in  America  on  insanity,  if 
we  except  Isaac  Ray's  Jurisprudence,  written  in 
1838.  Indeed,  up  to  Rush's  time  there  had  been 
no  work  of  importance  on  insanity  published  in 
Europe.  As  the  only  textbook  on  the  subject  in 
use  in  the  medical  schools  for  three  quarters  of  a 
century,  its  significance  and  the  position  of  au- 
thority which  it  gave  its  author  may  well  be  under- 
stood. 

The  chief  exponent  of  blood  letting  for  physical 
conditions,  it  would  be  too  much  to  expect  that 
the  insane  would  escape  his  lancet — and  they  did 
not,  but  we  may  well  pass  over  some  of  his  methods 
of  treatment  which  time  has  shown  to  be  useless, 
even  harmful.  His  methods  were  such  as  were  rec- 
ognized by  the  most  prominent  physicians  of  Eng- 
land and  the  Continent  at  the  time,  and  they 
should  not  be  judged  harshly  by  present-day  stand- 
ards. 

I  think  I  may  say  that  Benjamin  Rush  is  justly 
termed  the  Father  of  American  Psychiatry,  not 
because  he  was  the  first  to  suggest  and  use  humane 
care  for  insane  patients  in  Pennsylvania  Hospital 
and  in  spite  of  his  methods  of  treatment,  many  of 
which  have  long  since  been  discredited,  but  because 
he  was  the  instrument  of  putting  mental  illness 
into  the  domain  of  medicine.  It  is  relatively  un- 
important that  his  methods  of  treatment  in  many 
cases  did  more  harm  than  good,  but  it  is  important 
that  he,  as  the  most  eminent  physician  of  his  day, 
began  to  make  the  insane  subjects  of  medical  re- 
search, to  study  and  record  their  pathology  and 
symptoms  and  to  treat  them,  crudely  if  you  will, 
yet  nevertheless  to  treat  them  with  all  the  skill  at 
the  command  of  the  medical  profession  of  his  day 
— in  short,  to  establish  in  America  the  physician- 
patient  relationship  in  dealing  with  the  mentally 
sick.  It  was  he  who  with  prophetic  vision  estab- 
lished psychiatry  as  a  branch  of  medicine  equal  in 
dignity  with  others  of  the  medical  specialties. 

In  contemplating  the  accomplishments  of  mod- 
ern psychiatrists  we  would  be  unjust  if  we  should 
overlook  the  part  which  Dr.  Rush  played  in  bring- 
ing into  our  laboratories  and  our  clinics  the  sub- 
jects of  mental  disease  who  before  his  time  were 
scarcely  considered  within  the  scope  of  medical 
inquiry  and  concern. 

There  is  much  in  his  character  which  we  may 
not  admire,  yet  may  it  not  well  be  that  just  such 
a  character  was  necessary  to  a  revolution  in  medi- 
cine as  well  as  in  government.  It  seems  to  me 
probable  that  some  such  thoughts  as  I  have  ex- 
pressed must  have  been  in  the  minds  of  the  charter 
members  of  the  Psychiatric  Association  when  they 
placed  his  image  upon  its  seal,  and  in  the  minds 
of  historians  of  mental  medicine,  which  led  them  to 
rank  Benjamin  Rush,  the  stormy  petrel  of  a  revo- 
lutionary period,  with  Pinel  of  France  and  Tuke 


of  England  and  to  designate  him  the  Father  of 
American  Psychiatry. 


THE   V.\LUE   OF   THE    ELECTROC.\RDIOGR.MM 
IN  DAILY  PRACTICE 

(H.   P.   ROSS,  Richmond,   Indiana,  in  /;.  of  Med.,  March.) 

For  the  vast  majority  of  patients  seen  by  the  general 
practitioner  the  use  of  the  electrocardiograph  has  little  to 
offer.  However,  at  least  one  electrocardiogram  in  a  phy- 
sical health  audit  has  much  to  commend  it.  regardless  of 
symptoms.  An  individual's  normal  tracing  filed  for  future 
reference,  compared  with  subsequent  tracings,  might  be 
the  means  of  determining  that  patient's  future  behavior. 
In  cardiovascular  disease,  especially  clinical  coronary  artery 
disease  an  electrocardiogram  will  serve  as  a  basis  for 
determining  activity  in  the  future.  It  may  be  the  means 
of  getting  a  psychoneurotic  back  to  work;  in  one  acutely 
ill  or  convalescent  from  an  infectious  disease  or  from  a 
fever  of  undetermined  origin  it  may  show  the  existence 
of  cardiac  involvement  which  is  detectable  by  no  other 
method  of  examination  and  may  weU  save  the  patient 
from  doing  irreparable  injury  to  his  cardiovascular  sys- 
tem. For  a  candidate  for  surgery  it  may  help  appraise 
the  risk  and  show  associated  conditions. 

In  electrocardiography  one  laboriously  mills  through  lots 
of  chaff  in  order  to  get  a  few  grains  of  wheat,  as  when 
one  discovers  unrecognized  heart  block,  or  coronary  artery 
disease. 

Gunter  says  the  greatest  value  of  the  electrocardiograph 
lies  in  its  ability  to  teach  the  cHnician  the  manner  in  which 
he  may  train  his  finger,  his  eye  and  his  ear  to  appraise 
irregularities  of  the  heart  at  the  bedside.  After  a  period 
of  time  where  close  checks  are  made  on  the  clinical  studies 
by  the  electrocardiograph  the  clinician  may  learn  to  ac- 
curately diagnose  or  strongly  suspect  more  than  90%  of 
these  irregularities  without  having  to  resort  to  mechanical 
aids. 

The  heart,  like  the  brain  has  many  silent  areas,  exten- 
sive involvement  of  which  may  lead  to  little  or  no  change 
in  the  electrocardiogram. 

Differentiates  arrhythmias  and  degrees  of  heart  block. 
Localizes  the  site  of  ectopic  contractions.  Usually  gives 
typical  graphic  record  for  recent  coronary  occlusion.  Aids 
in  appraising  state  of  nutrition  of  myocardium ;  especially 
useful  in  case  of  hypertension.  Typical  tracings  are  ob- 
tained in  congenital  dextrocardia,  pulmonary  stenosis, 
patent  ductus  arteriosus,  digitalis  overdosage,  almost  uni- 
formly typical  tracing  in  cases  mitral  stenosis.  Aids  in 
diagnosis  hypcrthyroiciism  or  myxedema,  pericardial  ef- 
fusion, pulmonary  embolism,  carotid-sinus  disturbance, 
ventricular  hypertrophy  and  which  ventricle  involved. 
Often  means  for  differentiation  of  gall-bladder  colic,  herpes 
zoster,  intercostal  neuritis,  perforated  gastric  ulcer,  pleu- 
risy. Of  great  value  in  detecting  early  damage  of  any 
heart.  By  giving  negative  information  often  of  great  value 
in  diagnosis  of  angina  pectoris. 

THE   RECTAL   ADMINISTRATION   OF 
SULFANILAMIDE 
(R     TUREl.L,    et   al.,    Brooklyn,    in   Med.    Times,    March.) 
Situations    arise    in   which    administration    of   sulfanila- 
mide by  mouth  is  impossible,  as  in  the  case  of  vomiting. 
Sulfanilamide  administrated  by  rectum  in  solution  or  sup- 
pository  is   absorbed.     Blood   concentration   tests   inchcated 
that    better    absorption    occurs    when    solutions    are    em- 
ployed.    The    rectal    route    of    administration    is    recom- 
mended whenever  sulfanilamide  cannot  be  given  by  mouth. 
Studies  on  the  effectiveness  of  sulfanilamide  administered 
rectally   in   bacillary   dysentery   are   being   continued.    No 
harmful    effects   were    observed   in   the   mucous   membrane 
of  the  normal  rectum  and  colon  following  the  introduction 
of  sulfanilamide  into  the  rectum. 
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Some  Chemical  Problems  Confronting  the  Surgeon* 

G.  Carlyie  Cooke,  M.  D.,  Winston-Salem 


TO  QUOTE  Sir  Thomas  Lewis,  "The  first 
and  last  must  be  clinical."  This  assertion 
indicates  that  most  of  our  knowledge 
comes  bv  a  series^  of  steps.  Rarely  ever  does  proven 
information  come  bv  a  single  experience  or  obser- 
vation. The  intermediate  steps  may  be  and  usually 
are  experimental  in  the  laboratory,  but  the  points 
most  important  are:  What  are  the  needs  of  the  pa- 
tient?   What  are  the  results  of  treatment? 

Unfortunately,  these  questions  arise  most  fre- 
quently in  the  work  of  the  busy  clinician.  The 
scientific  investigator  is  usually  not  involved  nor 
available.  Therefore,  the  issues  are  not  solved  ex- 
cept by  very  slow  and  far  separated  processes  of 
study  between  the  research  and  clinical.  Especially 
is  it  true  that  the  surgeon  is  apt  to  rely  on  proven 
routine,  not  having  the  time  nor  facilities  to  in- 
vestigate or  even  recognize  every  deviation  from 
the  normal  until  it  is  dangerous  or  too  late.  It  is 
wnth  these  conditions  in  mind  that  this  paper  is 
written. 

Probablv  the  first  and  most  constant  problem 
confronting  the  surgeon  is  the  water  balance.  This 
has  to  do  with  the  real  and  occult,  and  those  things 
which  are  psychic  or  unexplained  in  a  material  way 
are  most  always  present  and  must  be  reckoned 
with.  For  instance,  why  is  it  that  a  trivial  acci- 
dent or  undue  excitement  is  most  often  accom- 
panied by  extreme  thirst,  even  when  there  is  no 
apparent  increase  in  water  loss?  Then  to  begin 
with  the  actual  disturbing  factors  in  water  balance 
one  should  remember  that  surgical  procedures  al- 
ways induce  a  great  water  loss.  In  the  elective 
surgical  cases  its  cause  begins  with  the  preparation. 
There  is  actually  a  decreased  intake  for  several 
hours  beforehand.  The  patient  not  only  forgets  to 
drink  but  his  food  intake  is  usually  restricted,  from 
which  we  derive  much  of  our  water.  There  is  usu- 
ally an  increased  output  from  the  kidneys,  by  rea- 
son of  the  so-called  nervous  diuresis.  But  most 
important  is  less  directly  attributable  to  the  opera- 
tion itself.  It  has  been  shown  that  different  types 
of  anaesthetics  may  alter  this  loss  markedly.  Most 
of  the  inhalation  anaesthetic  agents,  especially 
ether,  stimulate  the  secretions  and  excretions. 
There  is  marked  evaporation  from  the  lungs;  we 
witness  a  marked  increase  in  salivary  and  mucous 
membrane  secretions.  In  our  attempts  to  preserve 
body  heat  as  well  as  by  the  stimulatory  effect  of 
the  anaesthetic  agent  we  can  have  an  enormous 


increase  in  water  loss  by  the  sweat  glands.  Secre- 
tions from  the  abdominal  glands,  including  the 
liver,  pancreas  and  intestinal  glands,  are  usually 
increased.  Although  most  of  the  fluids  are  recover- 
ed by  absorption  in  the  colon,  the  system  is  lack- 
ing these  fluids  while  they  are  floating  in  the  intes- 
tinal canal.  In  all,  fluid  elimination  may  be  step- 
ped up  2  to  S  times  in  a  few  hours.  These  losses 
are  invariably  present  and  we  have  not  considered 
those  which  may  possibly  issue  from  the  undesir- 
able effects  such  as  vomiting,  hemorrhage,  etc.  It 
is  a  comfort  and  often  a  life-saving  factor  that 
spinal  or  local  anaesthetic  agents  make  lower  blood 
pressure  and  thereby  prevent  much  water  loss. 

This  water  eventually  comes  from  the  tissues. 
The  blood  becomes  thicker,  flows  less  freely, 
hinders  elimination  of  toxic  materials,  lowers  tis- 
sue resistance,  tends  to  produce  acidosis,  etc.,  all 
of  which  we  are  familiar  with  and  all  of  which  we 
are  more  and  more  alert  in  combatting. 

In  this  connection,  two  important  questions 
arise — 1)  how  do  we  replenish  the  fluids?  2)  do 
we  properly  adjust  the  salt  distribution  in  so  do- 
ing? The  following  statement  may  seem  incidental, 
but  it  would  seem  that  the  natural  means  of  taking 
in  water  remain  the  best.  Few  patients  cannot 
take  water  by  mouth  and  they  should  not  be  de- 
nied the  privilege.  If  this  is  not  possible  the  writer 
has  been  fortunate  in  obtaining  most  satisfactory 
results  with  Crile's  solution  by  Murphy  drip.  A 
point  to  remember  in  this  procedure  that  may  de- 
termine its  success  is  that  it  should  not  be  given 
too  fast,  not  over  20  drops  per  minute.  There  are 
many  advantages  in  this  method  of  administering 
fluids.  It  keeps  needles  out  of  the  vein  for  one 
thing.  It  helps  combat  acidosis.  It  gives  some  food 
values.  It  eliminates  the  possibility  of  over-working 
an  embarrassed  circulation.  It  often  aids  in  ehmi- 
nation  of  gas  by  the  constant  presence  of  an  open 
passage.  It  frequently  stimulates  peristalsis  and 
prevents  ileus.  Many  times  to  my  pleasant  surprise 
it  has  softened  up  a  fecal  jam  and  started  bowel 
action.  This  is  all  incidental  to  the  subject  but 
could  be  well  considered. 

Regarding  intravenous  fluids,  a  note  of  criticism 
is  sounded  first.  It  has  been  noted  by  the  writer  in 
several  clinics  during  the  past  few  years  that  in- 
travenous medication  is  used  as  often  as  to  appear 
routine.  New  interns  come  to  our  hospitals  and  so 
frequently  ask  if  glucose  should  be  started  follow- 
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ing  operations  that  one  is  made  to  think  that  they 
are  taught  that  it  is  a  surgical  requisite  in  most 
cases.  It  seems  that  a  lot  of  the  younger  surgeons 
are  tieing  in  a  cannula  for  continuous  intravenous 
drip  far  too  often.  Of  course,  where  such  treat- 
ment is  necessary  there  is  certainly  no  criticism; 
but  its  injudicious  use  with  the  excuse  that  it  will 
do  no  harm  is  vigorously  condemned.  It  should  not 
replace  other  efficacious  methods  of  supplying 
fluids. 

Next  in  this  connection — what  solution  to  be 
used.  It  is  certainly  a  tendency  nowadays  to 
abuse  the  use  of  salt  solution.  Of  course,  we  must 
use  an  isotonic  solution  but  we  should  always  de- 
termine carefully  the  amount  of  a  given  material 
the  body  should  have.  A  normal,  healthy  adult  will 
not  take  over  15  grams  of  salt  during  a  twenty- 
four  period  of  normal  living.  Yet  to  some  of  our 
sickest  patients  we  may  give  2000,  sometimes  as 
high  as  4000  c.  c.  of  saline  intravenously.  As  each 
liter  represents  9  grams  of  sodium  chloride,  we 
may  force  into  the  circulation  two  or  three  times 
as  much  salt  as  the  patient  needs.  If  the  kidneys 
are  healthy,  the  body  will  eliminate  the  excess  as 
the  output  of  sodium  chloride  in  health  is  equiva- 
lent to  the  intake.  This  is  true  for  a  while,  but 
we  should  review  our  study  on  salt  action  if  we  as- 
sume that  it  is  of  little  importance.  The  mucous 
membranes  as  well  as  cell  membranes  have  a  selec- 
tive affinity  for  the  passage  of  salts  through  their 
walls.  Magnesium  sulphate  given  by  mouth  will 
not  pass  into  the  body  fluids  but  will  extract  water 
until  the  solution  has  been  diluted  sufficiently  to 
stop  osmosis.  This  is  not  the  case  with  sodium 
chloride.  While  the  side  of  higher  concentration 
will  attract  water,  the  salt  will  pass  through  the 
membrane  until  the  concentration  is  equal  on  the 
two  sides.  In  the  case  of  intravenous  saline,  some 
of  the  salt  will  pass  from  the  blood  vessels  into  the 
tissue  before  it  is  eliminated  by  the  kidneys.  This 
makes  the  tissues  hypertonic;  they  retain  their 
water  with  end  products  of  metabolism.  This  will 
inhibit  elimination  and  may  be  the  cause  of  severe 
intoxication.  It  is  frequently  the  cause  of  edema 
when  there  is  no  lesion  of  the  kidneys.  In  other 
words,  a  careful  study  of  the  individual  patient  is 
necessary  in  order  to  wisely  administer  fluids  by 
vein.  Care  should  be  exercised  that  solutions  not 
be  put  into  the  vein  except  for  good  and  sufficient 
reason  and  with  proper  recognition  of  the  possi- 
bilities of  doing  harm. 

An  assertion  here  is  that  a  patient  should  not 
have  over  1500  c.  c.  of  saline  in  the  vein  in  24 
hours.  If  it  becomes  necessary  to  give  more  fluids 
than  that  amount,  S-per  cent  glucose  can  be  re- 
sorted to,  the  same  precautionary  study  being  ex- 
ercised as  in  the  case  of  salt  solution.  We  con- 
sider the  hyperglycemia  of  diabetes  an  unfavorable 


condition  for  surgery  yet  we  may  produce  just  that 
condition.  Glucose  should  not  be  given  in  quanti- 
ties which  will  produce  glycosuria. 

Another  question  has  arisen  with  regard  to  giv- 
ing glucose  in  saline.  Five  per  cent  alone  being 
isotonic,  in  normal  saline,  it  produces  twice  the  os- 
motic pressure  as  either  alone.  If  the  patient  needs 
both,  give  it  together.  If  the  patient  has  sufficient 
salt  and  sugar  in  the  blood  he  will  be  much  better 
off  given  sterile  water  under  the  skin. 

As  a  matter  of  routine  it  is  found  that  instinc- 
tively the  surgeon  generally  orders  glucose  in  sa- 
line. No  other  reason  can  be  found  for  this  sort 
of  routine  than  that  in  the  beginning  of  the  use 
of  glucose,  many  reactions  resulted.  It  was  found 
that  many  of  these  were  due  to  the  pH  of  distilled 
water  becoming  lower  upon  standing.  That  fewer 
reactions  occurred  when  glucose  was  given  in  saline 
is  because  the  salt  acts  as  a  buffer  preventing  acid 
reactions.  The  water  which  is  used  for  making  up 
the  glucose  should  be  neutralized.  Most  of  the 
manufacturers  use  a  buffer  salt  in  their  solutions. 
For  that  reason  we  are  justified  in  using  the  pre- 
pared solutions  rather  than  those  put  up  in  operat- 
ing rooms. 

Another  condition  with  which  the  surgeon  has 
to  cope  less  frequently  has  not  received  much  at- 
tention in  its  true  light.  Occasionally  we  have  to 
resort  to  intravenous  feeding  over  a  long  period 
of  time.  Such  as  in  high  fistula,  or  obstruction,  etc. 
During  these  periods  the  patient  has  not  ingested 
proteins,  yet  the  proteins  of  the  blood  have  been 
constantly  used  up.  The  plasma  protein  becomes 
depleted.  It  creates  a  condition  of  edema  simulat- 
ing over-giving  of  salt.  Albumin  begins  to  appear  in 
the  urine  and  one  is  apt  to  think  a  nephritis  is  de- 
veloping. It  has  been  shown  however,  that  when 
plasma  proteins  become  too  dilute  they  begin  to 
filter  through  the  kidney  producing  an  albuminu- 
ria. At  the  same  time  there  is  a  decreased  excretion 
of  water  directly  as  a  result.  All  this  may  take 
place  with  perfectly  normal  kidneys.  The  condi- 
tion was  recognized  when  intravenous  acacia  was 
advised.  Acacia  did  increase  the  elimination  of 
water  and  relieve  edema  but  it  is  far  from  the 
safest  remedv;  besides,  it  does  not  correct  the  pri- 
mary afifection. 

The  condition  has  been  combatted  more  fre- 
quently of  late  by  blood  transfusions.  We  are 
realizing  more  and  more  the  value  of  frequent 
small  transfusions,  but  where  there  has  been  no 
hemorrhage  the  cell  count  may  show  no  marked  de- 
pletion even  though  the  haemoglobin  is  low.  Logi- 
cally then,  transfusions  attendant  as  they  are  with 
their  unpleasant  possibilities,  are  not  the  proper 
treatment.    A  polycvthaemia  may  develop. 

The  ideal  method  of  replenishing  plasma  pro- 
teins is  by  intravenous  plasma.    Plasma  may  be 
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Stored  in  ice  box  for  long  periods  of  time  and  does 
not  require  typing.  It  may  be  given  directly  with- 
out heating. 

The  ease  with  which  plasma  may  be  obtained 
and  stored  should  cause  it  to  find  its  rightful  place 
among  all  hospital  therapeutic  agents.  It  may 
serve  to  tide  a  doubtful  patient  over  until  a  blood 
transfusion  is  possible  even  when  its  indication  is 
ncit  as  pronounced  as  in  other  conditions. 

To  illustrate  one  of  the  conditions  which  is  pre- 
sented here,  the  following  case  is  reported: 

A  white  boy  age  13  years,  with  ruptured  ap- 
pendix, was  operated  on  by  a  colleague  1-9-40.  The 
child  showed  much  nausea  and  was  in  bad  condi- 
tion, so  he  was  started  on  1500  to  2000  c.  c.  daily 
of  S^'c  glucose  in  saline.  At  this  time  the  urine 
was  normal  and  showed  a  specific  gravity  of  1.006. 
'The  wound  drained  profusely,  but  his  nausea 
cleared  up  and  he  was  able  to  take  liquids  on  the 
5th  day.  However,  the  glucose  and  saline  were 
kept  up.  The  reason  for  this  is  not  apparent  and 
no  attempt  at  explanation  is  made  here,  but  on  the 
29th.  just  20  days  later,  he  had  an  output  of  only 
20  c.  c.  of  urine,  with  albumin  1,  specific  gravity 
of  1.024,  red  and  white  blood  cells  2.  He  began  to 
show  marked  edema.  At  this  time  the  5%  glucose 
was  given  in  sterile  water.  On  the  30th  he  voided 
2000  c.  c.  and  in  2  days  the  edema  was  gone  and 
the  wound  began  to  show  much  less  drainage  and 
his  general  condition  picked  up  so  that  he  took 
sufficient  nourishment  by  mouth  and  at  this  writ- 
ing he  is  being  discharged  from  the  hospital  cured. 

Here  was  a  case  of  almost  total  suppression  of 
urine  with  all  of  the  symptoms  of  glomeruloneph- 
ritis except  the  urinary  findings  which  were  not  so 
severe  as  to  account  for  the  symptoms  and  cleared 
up  on  stopping  the  salt  solution. 

Discussion 

Dr.  R.  p.  Morehead,  Wake  Forest: 

Dr.  Cooke  has  done  this  society  a  great  service  in  bring- 
ing up  the  question  of  water  balance.  It  was  surprising 
to  me  when  I  first  became  interested  in  capillary  anatomy 
and  physiology,  that  I  could  not  find  a  single  line  regard- 
ing capillary  pathology  in  four  of  the  major  textbooks  on 
pathology. 

The  remarkable  experiments  of  A.  L.  Crow  have  done 
much  to  call  attention  to  the  capillary  bed.  If  the  capil- 
laries of  the  skeletal  muscles  alone  were  lengthened,  they 
would  reach  around  the  world  three  times.  Each  drop  of 
blood  is  in  contact  with  five  square  feet  of  endothelium  as 
has  been  proven  by  Landis;  and  in  another  series  in  re- 
cent years  it  has  been  proven  that  the  capillaries  possess 
tonus  independent  of  the  central  nervous  system.  Definite 
nerve  endings  have  been  proven  in  a  few  capillary  beds, 
but  in  a  very  few. 

We  know  that  there  are  many  substances  that  will  de- 
stroy capillary  tonus.  One  of  the  most  common  of  these 
is  the  surgeon's  knife.  The  type  of  substance  liberated, 
we  do  not  know;  the  exact  chemical  nature,  we  do  know. 
Also,  normally,  we  know  that  only  I,  20  of  the  capillary 
bed  in  any  given  structure  is  ever  at  rest.  We  know  that 
the  total  capillarj'  bed  of  skeletal  muscles,  if  open,  would 


contain  the  entire  volume  of  the  blood.  In  other  words, 
a  person  can  bleed  to  death  if  the  capillary  tonus  is  des- 
troyed in  his  muscles  alone. 

What  is  the  relation  between  this  and  water  balance? 
We  know  that  any  time  this  stasis  occurs  in  an  endothelial 
structure,  there  is  such  increased  difficulty  of  circulation 
that  anoxemia  results.  The  stasis  from  decreased  tonus 
of  the  capillaries  will  cause  embarrassment,  and  with  every 
surgical  operation  there  are  some  substances  liberated 
which  produce  certain  capillary  irritation,  and  increased 
transudation  of  the  fluid  through  the  capillary  wall.  When 
we  realize  the  capillaries  are  the  main  unit  of  function  in 
the  circulatory  system  and  that  the  heart  and  blood  ves- 
sels are  only  secondary — merely  a  pump  and  transit  tube 
that  carry  blood — then  we'll  be  getting  along  toward  solv- 
ing the  question  of  water  balance  in  a  patient.  We  know 
that  many  other  things — burns,  anything  that  will  destroy 
tissue — will  concentrate  blood,  obstruct  and  injure  capil- 
laries, and  thereby  cause  transudation  of  fluid. 

I  enjoyed  Dr.  Cooke's  paper,  and  I  repeat  that  at  any 
time  anyone  brings  up  the  question  of  water  balance  and 
capillary  physiology  and  anatomy  and  stimulates  indi- 
viduals to  study  that  subject  he  renders  a  great  service. 

Dr.  R.  B.  Davis,  Greensboro; 

Some  years  ago  when  I  was  teaching  chemistry  to  the 
nurses,  I  devoted  a  whole  hour's  lecture  to  H:0,  and  some 
of  the  interns  wanted  to  know  how  I  could  find  so  much 
to  say  about  water.  In  those  days  a  biochemist  wasn't 
quite  as  easy  to  call  into  consultation  as  he  is  today,  and 
the  medical  student  was  taught  very  little  about  water 
balance.  We  did  know  that  when  you  become  thirsty,  no 
fluid  could  satisfy  like  water ;  and  we  knew  that  practically 
every  drug  was  diluted,  if  dilution  was  required,  by  water 
or  some  substance  largely  composed  of  water. 

Dr.  Cooke  has  given  us  not  something  new,  but  the 
best  old  thing  that  we  ever  had  in  medicine  and  surgery. 
No  man  would  die  if  toxins  were  sufficiently  diluted  so 
that  his  cells  could  withstand  the  injury  produced,  and 
the  best  way  to  produce  a  weakened  toxin  is  to  dilute  it 
with  water.  Dr.  Hubert  Royster  once  said,  "Some  man 
has  said  that  we  have  talked  too  much  about  appendicitis, 
but  I  say  as  long  as  people  will  take  purgatives  for  pain 
in  the  belly,  we  haven't  said  enough."  Water  balance  and 
the  intake  and  out-put  as  part  of  a  surgeon's  knowledge 
should  be  required,  just  as  much  as  is  anatomy  and  the 
suture  material  that  he  uses  in  his  work. 

I  further  agree  with  Dr.  Cooke  that  the  spectacular 
side  of  surgery  has  done  surgery  a  lot  of  harm,  although 
at  times  having  increased  the  income  of  those  surgeons 
who  are  past  grand  masters  at  delivering  it  to  patients. 
If  we  could  be  honest  with  ourselves  and  our  patients, 
we  would  be  compelled  to  admit  that  the  colon,  which  was 
prepared  to  absorb  water,  is  better  qualified  to  know  when 
the  system  has  enough  water  than  is  the  vein  in  the  elbow. 

I  wish  to  commend  Dr.  Cooke  for  bringing  our  atten- 
tion to  the  fact  that  a  .$2.50  bottle  of  glucose  and  saline 
injected  by  an  intern  into  a  vein  is  not  only  frequently 
too  expensive  for  the  poor  patient,  but  it  is  also  too 
dangerous  for  the  rich  patient.  The  colon  knows  how 
much  water  to  absorb.  The  vein  takes  what  you  put  in 
it,  but  it  is  practically  impossible  to  waterlog  a  patient 
with  Murphy  drip. 

Dr.  Cooke,  closing; 

I  wish  to  thank  Dr.  Morehead  and  Dr.  Davis  for  their 
remarks.  There  is  nothing,  really,  that  I  can  add  to  what 
they  have  said.  I  suppose  I  might  be  permitted  to  take 
up  this  time  in  just  adding  a  point  that  I  left  out  of  the 
paper,  namely,  giving  solutions  intravenously.  I  think 
few  internists  and  many  old  phy.sicians  and  surgeons  real- 
ize how  rapidly  the  circulation  can  take  up  fluids,  or  how 
slowly. 
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A  patient  came  into  one  of  our  hospitals  last  fall  whose 
diagnosis  was  doubtful;  but  was  in  bad  condition,  during 
the  night  the  internist  gave  him  2000  c.  c.  glucose  in  sa- 
line. At  the  autopsy  the  next  morning,  the  pathologist 
told  me  that  he  beUeved  the  patient  could  have  been  saved 
by  proper  consideration  for  the  patient's  lungs.  That  is 
very  important.  We  can  give  it  too  fast  when  it  is  needed ; 
faster  than  it  can  be  disseminated  to  the  tissues. 

One  other  point  that  I  would  like  to  make  is  that  in 
cases  where  internal  feeding  was  continued  over  a  long 
period  of  time  and  nothing  has  been  taken  by  mouth,  we 
have  not  replenished  the  blood  protein  yet  the  total  plasma 
protein  has  been  lowered,  and  it  has  been  shown  that  the 
plasma  protein  between  5  and  4}-^  will  pass  through  the 
renal  tubules  linings  so  that  it  begins  to  filter  through  the 
kidney  and  produces  albuminuria  when  there  is  nothing 
wrong  with  the  kidney  itself. 

We  certainly  should  be  on  the  alert  to  recognize  these 
changes,  and  that  is  why  I  am  bringing  it  up  because  we 
don't  have  the  research  man  to  look  at  them  for  us  and 
then  to  replenish  these  blood  proteins;  and  while  we  have 
become  more  and  more  alert  to  appreciate  the  blood 
transfusions,  frequently  the  blood  transfusions  are  not 
called  for  at  all,  and  if  we  replenish  these  blood  proteins 
by  whole  blood,   we  may  get  ;   and  then  the 

ideal  method  of  replenishing  the  blood  protein  in  this  in- 
stance is  by  blood  plasma  and  blood  plasma  is  a  thing 
easy  to  retain  and  keep.  It  can  be  kept  90  days  in  the 
ice  box;  and  the  giving  of  it  does  deserve  a  great  place  in 
our  chemical  affairs. 


ADEQUATE  WARNING  OF  CANCER  OF  SKIN 
(M.  J.  COSTELLO,  New  York,  in  the  March  issue  of  Hygiea) 

Skin  changes  which  suggest  approaching  cancer  are  as- 
sociated with  the  senile  wart,  arsenical  wart,  scars  es- 
pecially those  following  sever  burns,  and  certain  birth- 
marks, especially  pigmented  moles. 

Cancer  of  the  skin  and  mucous  membranes  of  the  mouth 
may  spread  to  the  neighboring  glands  and  other  organs 
early.  The  nonspreading  type  of  skin  cancer  begins  either 
as  a  small  ulcer,  from  which  there  is  a  slight  discharge 
and  a  scab  formation  which  drops  off  from  time  to  time, 
or  as  a  small  red  lump  which  is  broken  off  by  slight  in- 
jury, as  in  shaving  or  picking.  The  favorite  sites  of  this 
type  of  cancer  are  the  forehead,  nose,  cheeks,  eyelids  and 
chin.  Such  cancer  is  95%  curable  when  treated  early  and 
adequately. 

The  malignant  type,  which  eventually  spreads  to  the 
internal  organs  unless  treated,  usually  occurs  on  the  mu- 
cous membranes  of  the  tongue,  cheeks,  Ups  and  ears.  This 
is  the  type  which  begins  as  the  senile  wart,  arsenical  wart, 
scars  following  burns,  etc. 

Senile  warts  occur  on  the  face,  neck  and  backs  of  the 
hands  of  persons  who  have  been  unduly  exposed  especially 
to  sunlight.  Farmers  and  sailors  are  frequently  affected 
as  are  also  persons  of  blond  and  sandy  complexion,  who 
never  become  tanned  in  spite  of  frequent  exposure  to  sun- 
light. 

The  senile  wart  begins  as  a  small  rough  red  spot,  usually 
at  the  site  of  a  freckle;  soon  a  horny  brown  or  black  ad- 
herent crust  develops.  The  crust  falls  or  b  picked  off, 
leaving  a  rough  or  bleeding  surface,  and  forms  again.  This 
is  repeated  many  times,  and  the  chronic  irritation  occa- 
sionally leads  to  cancer. 

Pigmented  moles  are  an  important  source  of  skin  cancer. 
Generally  they  remain  stationary  and  never  cause  trouble. 
Most  persons  have  one  or  se%'eral  moles.  All  types  of 
moles  should  command  serious  attention. 

A  potentially  dangerous  tj^pe  of  mole  which  occurs  most 
frequently  on  the  head  and  lower  extremities,  especially 
the  feet,  which  should  be  kept  under  frequent  observation 
or    surgically    removed,    is    small,    slate-colored    or    bluish 


black,  surface  smooth  and  flat  or  only  slightly  elevated, 
and  it  has  no  hair.  Such  a  mole,  if  irritated  or  inexpertly 
or  incompletely  removed,  leads  to  one  of  the  most  fatal 
types  of  cancer,  the  malignant    melanoma. 

Large  scars  following  severe  third  degree  burns  or  in- 
juries are  occasionally  a  source  of  cancer  and  are  there- 
fore considered  one  of  the  precancerous  conditions.  Any 
change  from  their  usual  appearance  should  be  regarded 
with  suspicion. 

White  patches,  also  known  as  smokers'  patches,  occur 
on  the  inside  of  the  cheek,  the  tongue  and  the  lips.  They 
are  caused  by  chronic  irritation  due  to  smoking  tobacco  or 
sometimes  to  syphilis.  They  occasionally  split,  forming 
small  lumps,  at  which  time  the  beginning  of  cancer  must 
be  suspected. 


THE   EARLY   DIAGNOSIS   OF    CANCER 
IN  GENERAL  PRACTICE 

(M.   FERNAN-NUNEZ,   Milwaukee,   Chairman  of  the  State 
Society's   Committee  on    Cancer,   in    IVis.   Med   Jl.,    March.) 

Cancer  in  children  is  generally  overlooked  until  the  con- 
dition is  obvious:  1%  of  all  cancer  occurs  under  30  years 
of  age,  i%  between  the  ages  of  30  and  39,  18%  between 
40  and  49. 

An  operation  for  a  tumor  should  never  be  performed 
without  a  previous  x-ray  examination  of  the  lungs  for 
matastases. 

For  the  accurate  diagnosis  of  tissue,  the  biopsy  is  the 
method  of  choice.  The  clinical  diagnosis  of  malignant 
tumor  is  correct  in  60%  of  cases,  the  biopsy  in  90%. 

Any  single  nodule  that  can  be  felt  in  the  breast  of  male 
or  female  beyond  the  age  of  25  demands  a  microscopic 
examination  tinleis  obviously  malignant.  A  breast  tumor 
should  never  be  cut  into  and  a  piece  of  it  taken  out. 

Chronic  cystic  mastitis  is  always  to  be  considered  a  pre- 
cancerous state. 

In  2/'3rds  of  one  series  of  2,000  cervical  cancers  the  only 
definite  symptom  was  shght  vaginal  bleeding  usually  with 
a  history  of  trauma  from  sexual  intercourse,  douching, 
straining  at  stool  or  exercise. 

The  Schiller  test:  Lugol's  solution  is  sponged  Uberally 
over  the  cervix.  Due  to  the  glycogen  content  of  normal 
tissues,  they  will  stain  a  brown  tint;  areas  that  remain 
relatively  uncolorcd  should  be  selected  for  biopsy. 

A  third  of  all  carcinomas  of  men  and  a  fifth  of  the  car- 
cinomas of  women  occur  in  the  stomach. 

Cancer  of  the  rectum  rarely  gives  any  sjTnptoms  in  its 
curable  stage,  and  when  symptoms  do  appear  they  are 
commonly  attributed  to  other  causes,  such  as  hemorrhoids. 

Any  alteration  in  the  bowel  habits  of  a  patient  in  the 
cancer  age  should  call  for  immediate  careful  examination. 

."Vny  unexplained  anemia  suggests  a  colon  and  rectal 
study. 

Every  instance  of  bleeding  from  the  rectum  should  be 
con.'^idered  cancer  until  proved  otherwise.  Of  rectosigmoid 
cancers  90%  can  be  felt  by  digital  examination.  The 
slightest  induration  in  the  tissues  felt  by  the  finger  should 
be  carefully  analyzed. 

.Adenomatous  rectal  polyps  are  precancerous  lesions. 

Hematuria  must  be  regarded  as  a  symptom  of  cancer, 
especially  in  those  beyond  45,  unless  some  other  cause  is 
found. 

In  many  cases  of  cancer  the  prostate  is  smaller  than 
normal.  A  single  stony-hard  spot  presupposes  cancer. 
Rarely  the  prostate  is  so  soft  and  cellular  that  it  can 
hardly  be  felt  by  the  examining  finger. 

In  the  case  of  an  elderly  man  with  a  bone  tumor,  al- 
ways investigate  the  prostate. 

Persistent  hoarseness  may  be  of  the  lar>nx,  bronchi, 
lungs,  esophagus,  thyroid  or  mediastinum.  Hemoptysis 
and  or  a  slight  and  increasing  cough  suggest  cancer  before 
tuberculosis. 
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SOUTHERN  MEDICINE  &  SURGERY 


Carcinoma  of  the  Large  Bowel  ^ 

William  A.  Johns,  M.  D.,  Richmond 

Johnston-Willis  Hospital 


THE  early  diagnosis  of  carcinoma  of  the 
colon  and  rectum  can  be  established  with- 
out difficulty  if  approached  correctly;  yet 
in  a  large  percentage  of  cases  the  diagnosis  is  made 
late  in  the  disease.  It  is  alarming  to  read  reports 
from  some  of  the  larger  clinics,  stating  that  fifty 
per  cent  or  more  of  their  cases  of  carcinoma  of  the 
lower  bowel  have  recently  undergone  surgical  pro- 
cedures elsewhere  for  relief  of  hemorrhoids — only 
to  become  worse  and  seek  further  advice. 

•Signs  and  s^Tnptoms  will  vary  as  to  the  location 
of  the  lesion  in  the  large  bowel.  Almost  one  hun- 
dred per  cent  of  cases  will  show  occult  blood  in  the 
stools;  a  large  percentage  of  cases  of  the  left  side  of 
the  colon  and  rectum  will  show  gross  blood.  Some 
change  in  bowel  habits  will  be  noted  in  most  cases. 
A  mass  can  be  frequently  felt  through  the  rectum 
or  abdominal  wall.  In  lesions  of  the  right  side  of 
the  colon  obstruction  is  a  late  sign  due  to  the  Hquid 
state  of  the  bowel  contents;  but  pain,  usually 
vague,  abdominal  cramps  and  severe  secondary 
anemia  are  prevalent.  Just  why  these  lesions  of 
the  right  side  should  produce  such  a  severe  anemia, 
giving  the  characteristic  lemon  color  to  the  patient, 
still  remains  unknown. 

Obstructive  signs  and  symptoms  are  more  fre- 
quent in  lesions  of  the  left  side  of  the  colon.  The 
bowel  contents  have  become  semisolid  in  this  loca- 
tion and  the  lesions  will  naturally  cause  more  ob- 
struction than  at  a  location  where  the  bowel  con- 
tents are  liquid. 

When  a  patient  shows  suspicious  signs  or  symp- 
toms of  disease  of  the  large  bowel,  investigation 
should  continue  until  a  diagnosis  is  made.  I  can- 
not stress  too  much  the  valuable  aid  to  diagnosis 
obtained  by  careful  abdominal  and  rectal  palpa- 
tion, by  the  use  of  the  proctoscope  and  sigmoido- 
scope and  bj'  x-ray  studies  following  a  barium 
enema.  Even  after  such  a  complete  study,  lesions 
of  the  right  side  of  the  colon  occasionally  fail  to 
show  up.  Suspicious  ca.ses  should  be  watched  care- 
fully and  the  examinations  repeated  in  six  weeks 
time  or  an  exploratory  operation  should  be  done. 

We  have  recently  had  a  case  in  which  careful 
study  failed  to  disclose  a  lesion,  yet  at  exploration 
a  carcinoma  at  the  hepatic  flexure  was  found. 

When  the  diagnosis  of  carcinoma  of  the  large 
bowel  has  been  established,  radical  removal  by 
surgery  is  the  wisest  procedure.  There  is  one  pos- 
sible exception  to  this;  small  polyps  of  the  rectum 
which  appear  benign,  but  show  malignant  changes 


on  microscopic  section,  may  be  treated  by  local 
excision  and  careful  observation.  It  is  my  belief 
that  radiation  therapy  to  malignant  lesions  of  the 
colon  has  been  disappointing. 

The  preoperative  preparation  of  these  patients 
is  most  important.  About  a  week  to  ten  days  time 
is  required  for  this  preparation.  A  low-residue, 
high-calorie  diet  is  given ;  this  is  changed  to  a  liquid 
diet  about  three  days  before  operation.  Liquid 
petrolatum  is  prescribed  twice  daily,  a  saline  ca- 
thartic is  given  each  morning,  a  saline  or  soapsuds 
enema  is  given  once  or  twice  daily.  If  anemia  is 
present,  citrate  transfusions  of  whole  blood  are 
p-iven  until  hemoglobin  is  above  80  per  cent  and 
red  cells  are  4,000,000  or  above.  If  obstruction  ex- 
ists, a  decompression  operation  will  be  necessary, 
either  a  cecostomy  or  colostomy  above  the  growth. 
This  can  usually  be  done  under  local  anesthesia. 
If  the  Miller-Abbott  tube  can  be  successfully 
passed,  it  will  replace  these  preliminary  operations 
to  some  extent. 

Since  the  work  of  Pratt,  Altemeier  and  Jones  of 
the  Henry  Ford  Hospital  in  Detroit,  we  have  in 
some  recent  cases  given  a  small  dose  of  high-volt- 
age roentgen  therapy  preoperatively,  in  £  i  attempt 
to  reduce  the  size  of  the  lesion  and  to  produce  an 
immunity  to  peritonitis. 

We  prefer  ethylene-oxygen-ether  as  anesthesia. 

The  aim  of  operative  procedures  in  cases  of  ma- 
lignant growths  of  the  large  bowel  is  complete  re- 
moval of  the  lesion,  restoration  of  normal  bowel 
function,  with  recovery  of  the  patient  in  the  short- 
est time  with  the  least  discomfort.  I  believe  the 
one-stage  end-to-end  aseptic  anastomosis  as  ad- 
vised by  Stone,  with  the  use  of  his  special  clamps, 
will  fit  this  formula  closer  than  any  other  opera- 
tion described  to  this  date.  With  this  type  of  resec- 
tion the  operation  is  not  prolonged,  the  growth 
with  its  adjacent  mesentery  can  readily  be  removed 
under  the  most  aseptic  technique  and  with  very 
little  chance  of  leakage.  The  same  operative  pro- 
cedure may  be  used  for  lesions  of  the  entire  colon. 

For  rectal  lesions  the  one-stage  abdominal-peri- 
neal  resection  as  described  by  Miles  is  the  proce- 
dure we  usually  carry  out;  if  the  lesion  is  low  we 
advise  a  perineal  resection  after  the  method  of 
Kraske.  We  have  obtained  good  results  in  several 
cases  with  this  operation. 

I  fully  realize  that  the  end-to-end  aseptic  type 
of  anastomosis  cannot  be  used  in  all  cases.  Each 
case  must  be  individualized  and  our  most  careful 
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judgment  must  be  exercised  in  choosing  the  opera- 
tive procedure  to  be  carried  out.  The  extraperi- 
toneal resection  of  Mikulicz  with  its  various  modi- 
fications requires  a  longer  period  of  hospitalization 
and  is  more  troublesome  to  the  patient,  but  it  still 
holds  its  place  in  the  surgical  world.  If  the  patient 
is  a  poor  surgical  risk,  as  a  good  many  of  these 
patients  are,  I  feel  that  this  is  a  little  less  shocking, 
and  thereby,  a  little  safer.  The  open  type  of  resec- 
tion with  an  end-to-side  or  a  side-to-side  anasto'- 
mosis  has  been  rarely  used  in  our  hands.  The  in- 
cidence of  peritonitis  following  this  procedure  has 
been  high  from  all  reports. 

Postoperative  care  is  quite  as  important  as  the 
preoperative  preparation.  The  patients  are  given 
500  c.  c.  of  citrated  blood  during  the  operation. 
Three  thousand  c.  c.  of  fluid  are  given  intraven- 
ously daily,  consisting  of  physiological  saline  and 
5  per  cent  dextrose  solution.  [Morphine  is  used  for 
relief  of  pain.  The  bladder  is  cared  for  as  in  other 
postoperative  cases.  Catherization  is  frequently 
necessary.  Fluids  are  withheld  by  mouth  for  the 
first  two  to  four  days.  Enemas  are  never  used  until 
the  tenth  postoperative  day.  Liquids  are  begun 
by  m.outh  on  about  the  fourth  day.  Soft  diet  is 
given  on  the  eighth  day.  The  patients  are  kept  in 
bed  for  from  fourteen  to  sixteen  days. 

If  distension  occurs,  the  Miller-Abbott  tube  is 
passed  and  suction  is  applied.  We  have  had  con- 
siderable difficulty  in  getting  this  tube  past  the 
pylorus;  once  it  is  in  the  duodenum,  it  continues 
down  the  lumen  of  the  small  intestine  and  its  use 
has  been  a  life-saving  measure  in  some  cases. 

Our  percentage  of  operability  is  constantly  rising 
due  to  earlier  diagnosis  and  more  skillful  surgery. 
During  the  last  five  years  our  operability  has  been 
60  per  cent.  Some  cases  remain  hopeless  when  ex- 
plored. If  obstruction  exists  a  colostomy  or  side- 
tracking operation  is  necessary,  in  other  cases  a 
pre-colostomv  as  described  by  Stone  may  prevent 
a  secondary  operation  for  obstruction.  The  most 
difficult  cases  from  the  surgeon's  standpoint  are  the 
ones  which  present  distant  metastasis,  yet  whose 
primary  lesions  are  resectable.  I  firmly  believe 
these  lesions  should  be  resected.  Some  patients  will 
live  for  .several  years  in  comfort  after  such  pro- 
cedures; also  the  psychological  effect  from  removal 
of  the  tumor  will  be  of  great  benefit  to  these  pa- 
tients. 

Case  Reports 

Case  1. — White  woman,  aged  58,  was  admitted 
to  the  Johnston-Willis  Hospital  June  25th,  1939, 
complaining  of  abdominal  distension  and  inability 
to  move  her  bowels  of  one  week's  duration.  Ab- 
dominal pain  and  vomiting  began  two  days  prior 
to  admission  and  had  persisted.  She  gave  a  history 
of  a  somewhat  similar  attack  one  year  before  and 
constipation   had   continued   with   dark   stools   at 


times.  Physical  examination  was  essentially  nega- 
tive except  for  marked  abdominal  distension  and 
slight  tenderness  over  the  entire  abdomen.  Urin- 
analysis  was  negative.  Hemoglobin  was  62  per 
cent.  A  barium  enema  showed  marked  dilatation 
of  the  colon  without  evidence  of  a  lesion.  It  was 
recommended  by  the  x-ray  man  that  this  examina- 
tion be  repeated  after  the  dilatation  was  relieved. 
Enemas  were  given  daily  with  some  relief.  A  500- 
c.  c.  transfusion  of  citrated  blood  was  given  on 
July  1st  and  3rd.  On  July  5th  the  abdomen  was 
explored  by  Dr.  Frank  Johns  through  a  low  mid- 
line- incision.  The  large  intestine  was  enormously 
distended  and  a  small  annular  growth  of  the  de- 
scending colon  was  felt.  A  cecostomy  was  done 
through  a  McBurney  incision  and  a  transfusion  of 
500  c.  c.  of  blood  was  given.  The  patient's  hemo- 
globin rose  to  94  per  cent  and  the  red  cells  to  4, 
800.000.  On  July  2 1st,  a  left  rectus  muscle-split- 
ting incision  was  made,  the  growth  in  the  descend- 
ing colon  resected,  an  end-to-end  aseptic  anasto- 
mosis done  and  another  blood  transfusion  given. 
The  patient  left  the  operating  room  in  good  condi- 
tion. The  pathologist  found  the  lesion  to  be  a 
Grade-3  adenocarcinoma.  The  postoperative  course 
was  entirely  satisfactory  and  the  patient  was  dis- 
charged on  August  20th  and  has  remained  well  to 
date. 

Case  2. — Negro  man,  aged  49,  admitted  to  the 
Retreat  for  the  Sick  on  July  26th,  1939,  complain- 
ing of  pain  in  left  side  and  bloody  stools  for  past 
8  months  and  loss  of  40  pounds  weight.  During 
this  time  he  had  been  under  his  family  doctor.  He 
was  first  seen  by  us  on  July  21st,  at  which  time  a 
mass  could  be  felt.  A  barium  enema  showed  a 
large  filling  defect  in  the  left  side  of  his  transverse 
colon.  His  hemoglobin  was  18  per  cent,  red  cells 
2,000,000.  Three  500-c.  c.  transfusions  of  citrated 
blood  brought  the  hemoglobin  to  60  and  the  reds 
to  3,760,000.  On  July  26th,  27th,  28th  and  30th 
he  was  given  250-r  doses  of  deep  x-ray  therapy 
through  2  mm.  of  copper  at  a  distance  of  50  cm., 
two  treatments  to  the  front  and  two  to  the  back, 
with  the  idea  of  decreasing  the  size  of  his  growth 
and  producing  immunity  to  peritonitis.  It  was  the 
observation  of  all  who  saw  him  that  decrease  in 
the  size  of  the  tumor  resulted.  On  August  4th,  a 
left  rectus  muscle-splitting  incision  was  made,  the 
large  growth  resected  and  an  end-to-end  aseptic 
anastomosis  done.  A  large,  soft  gland  in  the  mes- 
entery of  the  small  intestine  was  resected  with  the 
cautery.  The  postoperative  course  was  uneventful 
e-cept  for  slight  infection  of  his  wound.  He  was 
discharged  from  the  hospital  on  August  22nd,  eigh- 
teen days  after  operation. 

Case  3. — White  woman,  aged  46,  admitted  to 
The  Union  Memorial  Hospital,  Baltimore,  on  July 
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5  th.  1937,  complaining  of  a  steady  aching  pain  in 
her  lower  abdomen,  constipation  and  weakness  for 
eighteen  months,  much  worse  for  past  six  months. 
She  stated  that  she  had  noticed  pus  and  blood  in 
her  stools  for  past  four  months,  and  two  months 
previous  to  admission  she  had  a  severe  hemorrhage. 
She  consulted  her  family  physician,  who  found  a 
mass  in  her  right  side  and  pus  in  her  urine.  He  ad- 
vised her  to  consult  a  urologist,  who  told  her  the 
mass  was  a  fecal  impaction  and  that  she  had  a 
stricture  of  her  ureter  and  should  have  this  dilated. 
She  was  not  satisfied  with  this  advice;  so  her  doc- 
tor referred  her  to  the  hospital.  A  barium  enema 
showed  a  large  filling  defect  in  the  ascending  colon 
which  was  thought  to  be  due  to  cancer.  The  pa- 
tient was  prepared  for  operation.  On  Julj^  9th,  a 
right  rectus  muscle-splitting  incision  was  made,  a 
large  carcinoma  of  the  ascending  colon  resected 
and  a  side-to-side  anastomosis  done  between  the 
ileum  and  the  transverse  colon.  The  postoperative 
course  was  satisfactory  and  she  was  discharged 
from  the  hospital  on  July  26th,  1937,  and  has  re- 
mained in  good  health  to  date.  The  pathologist 
reported  a  Grade-2  adenocarcinoma  with  no  metas- 
tasis to  the  lymph  nodes. 

I  present  this  case  because  of  the  interesting 
family  history.  Her  great-grandfather,  grandfather 
and  father  died  of  cancer;  one  sister  had  a  carci- 
noma of  the  bowel  removed  at  the  age  of  23  and 
has  remained  well  for  twenty  years;  her  only 
daughter  had  a  carcinoma  of  the  rectum  removed 
in  1936  and  remains  well. 
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Discussion 
Dr.  W.  W.  RiXEY,  Richmond: 

It  has  been  my  privilege  to  follow  some  of  these  cases 
mentioned  by  Dr.  Johns  with  him ;  particularly  several 
cases  in  which  carcinoma  of  the  sigmoid  has  been  com- 
plicated by  hemorrhoids.  In  the  first  place,  I'd  like  to 
speak  on  the  reported  50  per  cent  of  cases  undergoing 
treatment  for  hemorrhoids:  This  sounds  unbelievable,  but 
it  must  be  true  in  certain  sections.  Those  of  you  who  have 
this  month's  copy  of  Surgery,  Gynecology  &  Obstetrics 
will  find  an  article  by  T.  E.  Jones  which  gives  that  iden- 
tical percentage.  That  sounds  to  me  like  something  hap- 
pening in  darkest  Africa.  I  refuse  to  believe  such  statistics 
are  to  be  found  in  Virginia  and  the  Carolinas.  It  might 
be  largely  a  Yankee  question. 

In  the  absence  of  acute  pain  and  with,  perhaps,  not  very 
thorough  examinations,  it  might  be  that  far  more  doctors 
may  be  trying  to  cure  vague  abdominal  symptoms  or  a 
change  in  bowel  habits  by  doing  a  hemorrhoidectomy.  A 
complete  physical  examination  with  the  aid  of  such  labora- 
tory examinations  as  may  be  indicated  will  prevent  most 
of  these  mistakes,  and  all  doubtful  cases  should  have  an 
x-ray  investigation. 

Our  operability  is  listed  by  Dr.  Johns  as  60  per  cent, 
which,  of  course,  allows  for  improvement.  You  must  re- 
member that  appro.<imately  80  per  cent  opcrabilities  arc 
perfect  because  about  one  patient  out  of  every  five  with 
this  disease  is  going  to  rob  the  surgeon  of  his  opportunity 
on  account  of  his  advanced  years.  I  now  have  one  patient 
82  and  one  72  years  old  with  growths  that  could  be  re- 
moved under  better  physical  conditions. 
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I  would  like  to  say  a  word  about  the  recent  publicity 
regarding  the  discovery  of  a  cure  for  this  malignant  con- 
dition. I  think  one  hears  now,  perhaps  too  frequently,  the 
counter-cry  of  "Beware  of  Cancer  Phobia."  I  don't  think 
we  have  reached  the  stage  at  which  we  should  worry  too 
much  over  a  phobia.  If  after  scientific  investigation,  we 
can't  reassure  the  patient,  a  competent  psychiatrist  should 
be  consulted. 

I  have  purposely  omitted  commenting  on  the  techniquf 
of  resection  and  on  hospital  care.  There  are  doctors  here 
who  are  well  quaUfied  to  discuss  these  interesting  subjects. 
However,  I  would  hke  to  add  a  word  of  warning.  Ab- 
dominal surgery  is  no  field  for  the  incompetent  operator. 
It  is  heavy  surgery;  and  this  group  of  patients  require  the 
most  careful  preoperative  and  postoperative  care. 

I  would  like  to  mention  for  the  general  practitioner  (and 
I  don't  claim  originality  for  this)  that  when  man  or  wo- 
man complains  of  a  small  amount  of  pain  on  urinating 
you  had  better  be  sure  there  is  no  growth  in  the  rectal 
segment.  Whether  the  explanation  can  be  found  in  irri- 
tation from  disturbed  bladder  contents,  from  pelvic  re- 
flex, I  do  not  know.  In  closing  I  hope  we  can  all  remember 
that  most  cases  of  hemorrhoids  are  not  cancer,  but  nearly 
every  patient  with  cancer  of  the  lower  bowel  does  have 
hemorrhoids. 
Dr.  T.  Neil  Barnett,  Richmond: 

There  is  just  one  thing  that  I  would  like  to  offer  as  a 
word  of  caution.  Occasionally,  we  will  see  somebody  with 
a  cancerous  bowel  that  during  the  incipiency  and  at  the 
time  when  probably  the  most  could  have  been  accom- 
plished, had  been  treated  as  a  gastro-intestinal  neurosis. 
I  think  we  should  accept  this  diagnosis  only  after  ruling 
out  everything  else. 

An  early  diagnosis  of  cancer  and  the  precancerous  lesions 
of  the  colon  and  rectum  is  the  only  means  by  which  we 
can  hope  to  reduce  the  morbidity  and  mortality  that  ac- 
companies this  condition. 

The  polypoid  growth  is  almost  always  potentially  can- 
cer. Where  it  is  accessible  through  the  sigmoidoscope  it 
can  be  destroyed  by  fulguration  or  bi-polar  diathermy. 
When  a  polyp  is  located  higher  in  the  bowel,  surgical  re- 
section should  be  resorted  to  without  delay.  Watchful 
waiting  begets  cancer,  and  the  benign  polyp  of  today  is 
the  cancer  of  tomorrow.  The  polyp  invariably  starts  as 
a  benign  lesion  and  usually  undergoes  maUgnant  trans- 
formation. 

A  white  man,  aged  51  years,  was  seen  April  4,  1939.  He 
had  been  diagnosed  benign  polyposis  of  the  colon  six 
months  before  (October,  1938).  An  x-ray  examination 
at  this  time  revealed  polyposis  of  the  colon  and  an  ob- 
structive lesion  of  the  sigmoid  as  the  result  of  malignant 
transformation  of  the  polyps.  Ten  months  from  the  time 
a  benign  polyposis  of  the  colon  was  diagnosed,  he  was 
dead  of  cancer  of  the  sigmoid. 

The  passing  of  tarry  stools  or  red  blood  from  the  bowel 
should  demand  the  greatest  respect,  and  the  most  pains- 
taking search  should  be  instituted  to  determine  its  origin. 
Bleeding  internal  piles  may  be  responsible,  but  there  may 
also  be  bleeding  polyps,  or  a  bleeding  cancer  just  above 
the  reach  of  the  e.xamining  finger  or  proctoscope. 

A  white  woman,  aged  S4  years,  had  been  operated  on 
for  piles  seven  years  before  she  was  first  seen.  She  had 
continued  to  have  frequent  bowel  movements  and  the 
passing  of  blood  ever  since  the  operation.  The  sigmoido- 
scope revealed  numerous  polyps  in  the  rectum,  about  six 
inches  above  the  anus.  On  section  the  polyps  proved  to 
be  adenocarcinoma  grade  1.  The  polyps  were  removed 
by  the  bi-polar  diathermy  current,  and  after  four  years 
there  has  been  no  recurrence. 

The  only  means  by  which  an  early  diagnosis  of  cancer 
of  the  colon  and  rectum  can  be  made  is  for  the  physician 


to  pay  strict  attention  to  any  recent  change  in  bowel  func- 
tion that  is  definite  and  has  persisted  for  one  week  or 
longer.  Constipation,  diarrhea,  the  passing  of  blood,  mucus 
or  tarry  stools,  should  serve  to  attract  our  attention  to 
the  possibility  of  cancer  of  the  left  colon  or  rectum.  Dis- 
comfort or  pain  that  is  vague  or  indefinite  in  character, 
accompanied  by  an  anemia  out  of  proportion  to  symptoms, 
should  direct  our  attention  to  the  possibility  of  cancer  of 
the  right  half  of  the  colon. 

A  carefully  taken  history  as  regards  any  change  in  bowel 
function,  the  intelligent  and  skillful  use  of  the  x-ray,  sig- 
moidoscope, proctoscope  and  examining  finger  will  not 
only  prevent  many  embarrassing  situations,  but  save 
many  lives. 
Dr.  Frank  Johns,  Richmond: 

This  subject  has  been  covered  well  by  both  the  specialist 
and  the  gastrologist.  I  might  sound  a  note  of  encourage- 
ment in  regard  to  cancer.  As  all  of  us  know,  cancer  of  the 
large  bowel,  recognized  early,  probably  offers  us  greater 
hope  than  does  cancer  in  any  other  location.  I  don't  be- 
lieve that  any  group  working  together  would  be  in  a  posi- 
tion to  recognize  these  cases  unless  the  group  includes 
someone  interested  in  gastrology  as  well  as  someone  inter- 
ested in  rectal  surgery.  Dr.  Johns  has  emphasized  the  op- 
eration. He  doesn't  mean.  I  am  sure,  that  this  applies  to 
only  operative  cases.  We  know  that  there  are  cases  that 
we  get  into  that  arc  not  properly  recognized  until  they 
are  sloughed. 

In  connection  with  this  emphasis  on  Stone's  clamps,  I 
believe  they  are  valuable.  These  clamps  are  very  small. 
The  growth  is  taken  off  with  the  electric  knife  so  there  is 
no  septic  area  exposed.  We  know  that  operation  at  one 
stage  was  advocated  for  a  long  time,  but  I  believe  this 
method  is  nearer  perfect  than  we  have  had  before. 

One  case  mentioned  by  Dr.  Johns  came  to  operation 
16  years  ago,  when  the  man  was  26  years  old.  He  came 
back  with  a  recurrence  locally.  On  investigation  we  found 
the  recurrence  in  his  colon.  We  did  a  Mills  operation  and 
found  that  he  had  glands  beyond  his  colon.  He  survived 
his  Mills  operation  and  what  his  future  is  I  am  not  pre- 
pared to  say.  except  that  evidently  he  has  a  mild  type  of 
growth  that  has  been  passed  on  by  more  than  one  path- 
ologist ;  and  when  more  than  one  pathologist  agree,  we 
think  we  are  reasonably  safe  in  the  diagnosis.  Following 
the  Mills  operation,  he  got  marked  distention.  That  is 
the  only  one  of  our  cases  since  we  used  the  Abbott  tube 
that  had  distention  after  operation. 
Dr.  W.  A.  Johns,  closing: 

I  would  like  to  thank  Dr.  Rixy,  Dr.  Barnett  and  Dr. 
Johns  for  their  kind  discussion.  They  say  that  50  per  cent 
of  the  cases  that  have  been  treated  for  hemorrhoids  is  not 
our  percentage,  but  is  taken  from  literature.  It  has  been 
recorded  several  times  within  the  past  year. 


RELIEF   FROM   STEAMED   EYE-GLASSES 
(D.   W.   JOHNSON,   Fairmont,   in   Minnesota   Med.    March) 
Surgeons  who  wear  glasses  are  subject  to  having  them 
clouded  by  vapor  as  the  mask  diverts  the  breath  upward 
to  condense  on  the  cool  surface  of  the  glass. 

Our  nurses  construct  masks  from  ten  thicknesses  of 
20x12  gauze  taped  about  the  perimeter  with  the  usual 
four-corner  ties.  The  simple  expedient  of  applying  a  strip 
of  adhesive  ^-inch  wide  for  3  or  4  inches  along  the  upper 
edge  of  the  mask  and  the  skin  of  the  nose  and  face  has  re- 
sulted in  perfect  satisfaction  and  efficiency.  In  addition 
to  protecting  the  glasses  from  condensation,  this  arragne- 
ment  forces  exhaled  air  to  filter  through  the  gauze  instead 
of  spouting  up  along  the  nose,  thus  increasing  protection 
to  the  surgical  field  from  air-borne  infection. 
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SOUTHERN  MEDICINE  &  SURGERY 


Shakespeare's  Knowledge  of  Twins  and  Twinning 

Groesbeck  Walsh,  j\1.  D.,  and  Robert  M.  Pool,  jM.  D., 
Fairfield,  Alabama 


THE  appearances  and  adventures  of  several 
pairs  of  twins  well  nigh  indistinguishable 
from  one  another  form  the  action  of  two 
of  Shakespeare's  dramas.  In  one  of  them,  the 
Comedy  oj  Errors,  the  author  introduces  two  pairs 
of  male  twins  to  make  the  matter  more  intriguing. 
These  latter  have  all  the  earmarks  of  identical 
twins  though  it  is  doubtful  if  our  current  division 
into  homologous  and  heterologous  twins  was  under- 
stood at  the  time  the  play  was  written.  We  judge 
that  this  distinction  was  not  in  force  by  the  man- 
ner in  which  Shakespeare  created  the  twins  Viola 
and  Sebastian  in  Twelfth  Xight.^  Despite  the  dif- 
ference in  the  sex  of  these  two  characters  the 
author  has  them  appear  resembling  each  other  with 
exactness  as  soon  as  Viola  assumes  male  attire. 
This  state  of  affairs  is  opposed  to  our  present-day 
knowledge  which  predicates  the  same  sex  for  all 
pairs  of  identical  twins.  Moreover  it  is  now  recog- 
nized that  the  resemblance  between  heterologous 
twins,  whether  they  be  of  the  same  or  different  sex, 
may  be  shght  indeed. 

They  have  little  of  that  spiritual  communion 
which  is  so  often  manifest  between  identical  twins. 
We  do  not  know  if  Shakespeare  was  aware  of  these 
facts  or  whether  he  disregarded  them  to  the  end 
that  an  important  dramatic  story.  Twelfth  Night, 
might  be  presented  on  the  stage.  The  latter  may 
be  the  true  assumption.  We  know  that  he  was  not 
averse  to  introducing  a  clock  that  struck  the  hours 
into  the  scenes  of  Julius  Caesar  though  he  was 
probably  well  aware  that  this  was  an  anachronism. 
In  the  same  play  he  placed  books  in  the  hands  of 
his  characters  when  rolls  of  papyrus  would  have 
been  the  correct  properties. 

In  both  Twelfth  Night  and  Comedy  of  Errors 
the  action  is  quickened  and  made  more  plausible 
by  the  manner  in  which  the  author  whisks  his 
twins  on  and  off  the  stage  without  permitting  a 
meeting  of  any  of  the  pairs  until  the  moment  for 
the  denouement  has  arrived.  The  confusion,  and 
what  at  times  amounts  to  the  consternation,  of  the 
other  characters  is  made  more  real  by  the  same 
device.  In  the  Comedy  of  Errors  the  resemblance 
between  the  twins  called  Antipholus  appears  more 
cogent  and  at  the  same  time  more  complicated  by 
the  intermittent  presence  of  the  two  Dromios  who 
are  displayed  as  being  in  attendance  upon  their 
masters. 

The  plot  of  Twelfth  Night  accompli.shes  a  more 


difficult  feat.  Here  the  twins  do  not  have  the  sup- 
porting activities  of  the  two  Dromios.  The  dif- 
ference in  sex  of  Viola  and  Sebastian  forces 
Shakespeare  to  adopt  a  masquerade  as  a  youth  on 
the  part  of  his  Viola  in  order  to  achieve  his  dra- 
matic ends.  All  that  the  author  considers  neces- 
sary for  this  consumation  is  a  change  in  costume. 
When  the  feminine  skirt  is  discarded  and  the 
doublet  and  hose  assumed,  Viola  disappears  and 
the  youth  Cesario  takes  her  place.  However  great 
a  strain  is  thus  placed  upon  the  creduhty  of  the 
audience,  the  actors  and  actresses  engaged  take  it 
in  good  part,  play  up  to  the  deception  and  at  no 
time  betray  any  evidence  that  they  have  pierced 
the  shell  of  deceit  upon  which  the  plot  is  founded. 
This  is  all  the  more  unusual  when  we  consider 
to  what  manner  of  critical  examination  the  maiden 
in  boy's  clothes  is  placed  throughout  the  action  of 
the  drama.  She  is  thrown  into  contact  with  at  least 
there  characters  who  have  every  reason  to  bestow 
a  searching  scrutiny  upon  her  personality.  For  one, 
there  is  the  Lady  Olivia — who  promptly  falls  in 
love  with  Viola  when  first  she  comes  disguised  as 
Cesario  bearing  messages  from  the  Duke  Orsino. 
That  she  has  been  completely  deceived  and  that 
the  twins  appear  identical  is  borne  out  by  the  man- 
ner in  which  she  later  enters  into  a  marriage  con- 
tract with  Sebastian  thinking  at  the  time  that  it 
is  Viola  that  she  is  wedding. 

Long  before  that,  Olivia  has  affirmed  her  belief 
in  the  maleness  of  Viola  when  she  muses  with  no 
shred  of  scepticism  over  the  latter's  description  of 
herself  in  a  previous  scene. 
Olivia: 

"What  is  your  parcntaRe?" 

"Above  my  fortunes  yet  my  stale  is  well: 

"I  am  a  Kenlleman!    I'll  be  sworn  thou  art 

Thy    tongue,    they    face,    the   limbs,    actions    and 

spirit, 
Do  cive  thee  five-fold  blazon:" 
It  is  obvious  from  this  that  Olivia  had  no  pre- 
monition of  the  deception  of  which  she  was  the 
victim.  Regardless  of  her  close  contact  with  Cesa- 
rio and  the  intensity  of  her  feelings  toward  him 
which  became  more  and  more  apparent  as  the  play 
advanced,  there  is  nothing  in  the  narrative  to  in- 
dicate that  she  accepted  him  as  anything  different 
from  what  he  professed  to  be. 

The  same  situation  is  encountered  when  we  re- 
view the  dealinss  of  Viola  di.sguised  as  Cesario 
with  Sir  Toby  Belch,  Sir  Andrew  Aguecheek  and 
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Fabian.  Despite  Viola's  exhibition  of  fear  and 
horror  of  the  duello  which  has  been  forced  upon 
her  no  suspicion  of  her  true  sex  is  made  manifest 
in  any  of  the  three  male  characters  involved  in  the 
scene.  No  attention  is  paid  to  these  disarming  ex- 
hibitions of  her  real  self.  Plans  for  the  combat  are 
pushed  home  even  after  the  first  interruption  by 
the  officers.  The  three  conspirators  depart  in 
search  of  Cesario  after  the  arrest  of  Antonio  with 
the  avowed  intention  of  bringing  him  to  book. 
They  have  not  penetrated  the  fact  that  he  is  a 
girl  in  disguise.  Sir  fToby  makes  this  plain  when 
he  thus  denounces  him. 

Sir  Toby: 

"A  very  dishonest  paltry  boy,  and  more  a  coward 
"than   a   hare:    his   dishonesty   appears   in   leaving 

his 
"friend  here  in  necessity  and  denying  him,  and 
"for  his  cowardice,  ask  Fabian." 
Fabian: 

"A  coward,  a  most  devout  coward,  religious  in  it." 
Sir  Andrew: 

"  'Slid,  I'll  after  him  again  and  beat  him." 
Sir  Toby: 

"Do;    cuff    him    soundly,    but    never    draw    the 
sword." 
These  are  words  that  could  hardly  be  applied 
to  one  they  though  of  as  a  woman.   When  we  turn 
to  the  behavior  of  the  Duke  Orsino  toward  his 
protege,  Viola — or  Cesario  as  he  is  known  to  the 
ruler — the  evidence  is  not  so  clear.    The  manner 
in  which  the  Duke  shows  his  favors  toward  the 
youth  might  impiv  some  other  unclarified  emotion. 
It  is  true  that  he  shows  himself  quick  to  denounce 
Cesario  when  the  latter  denies  his  marriage  to  the 
indignant  Olivia. 
The  Duke: 

"Oh  thou  dissembling  cub;   what  wilt  thou  be 
"When  time  hath  sowed  a  grizzle  on  thy  case?" 
This  plainly  enough  is  one  inan  and  an  older  one 
speaking  of  a  younger  of  whom  he  heartily  dis- 
approves.  Earlier  in  the  narrative  his  words  might 
imply  some  manner  of  doubt  as  to  the  identity  of 
his  new-found  young  friend. 
The  Duke: 

"Dear  lad  believe  it 

"For  they  shall  yet  belie  thy  happy  years 

"That  say  thou  art  a  man,  Diana's  lip 

"Is  not  more  smooth  and  rubious,  thy  small  pipe 

"Is  as  the  maiden's  organ  shrill  and  sound 

"And  all  is  semblative  a  woman's  part. 

"I  know  thy  constellation  is  right  apt 

"For  this  affair." 

From  this  we  might  judge  that  Orsino  was  being 
made  aware  by  his  subconscious  mind  of  certain 
factors  in  this  relationship  which  had  been  studi- 
ously concealed  from  hiin.  A  portion  of  his  mind 
at  least  had  begun  to  pierce  Viola's  disguise.  The 
intriguing  part  in  this  is  what  we  must  assume  to 
have  been  the  author's  impression  of  a  girl  born 
twin  to  a  male.    Knowledge  of  the  peculiarities  of 


cattle  known  as  freemartins  must  have  been  as  old 
as  the  most  ancient  barnyards.  The  fact  that  such 
female  calves  were  generally  sterile  and  malformed 
in  their  organs  of  generation  must  have  been  a 
matter  of  common  gossip  in  the  countryside  of 
England  long  before  Twcljt/i  Night  was  written. 
Shakespeare  was  close  to  the  soil.  We  may  take 
if  for  granted  that  his  mind  so  insatiable  for  in- 
formation in  other  fields  had  been  made  acquaint- 
ed with  these  facts.  The  sterility  of  the  female 
calves  so  born  depends  upon  the  hermaphroditic 
forms  in  which  their  genitals  emerge  from  their 
intrauterine  life. 

Did  Shakespeare  have  something  of  this  sort  in 
mind  when  he  created  the  character  of  Viola?:  a 
personality  so  quick,  so  eager  to  assume  male  at- 
tire when  such  a  plan  best  suited  the  attaining  of 
her  ends,  so  clever  in  the  carrying  out  of  this  de- 
vice that  she  was  able  to  cozen  all  who  came  into 
contact  with  her  deception?  Earlier  in  the  play  a 
scene  takes  place  where  in  Viola  discusses  with  the 
Sea  Captain  who  has  rescued  her  from  the  storm 
the  manner  in  which  she  might  enter  the  service 
of  Duke  Orsino.  The  expressions  used  in  the  fol- 
lowing dialogue  lead  one  to  suppose  that  there  was 
a  bisexual  phase  avowed  or  concealed  in  the  f)er- 
sonalitv  of  the  heroine.  She  decides  to  dress  as  a 
vouth  and  appeals  to  the  Captain  for  his  aid  in 
carrying  out  her  plot. 
Viola: 

"Conceal  me  what  I  am,  and  be  my  aid 
"For  such  disguise  as  haply  shall  become 
"The  form  of  my  intent.    I'll  serve  this  Duke: 
"Thou  shalt  present  me  as  a  eunuch  to  him: 
"It  may  be  worth  they  pains;  for  I  can  sing, 
"And  speak  to  him  in  many  sorts  of  music, 
"That  will   allow  me  very   worth  his  service, 
"What  else  may  hap  to  time  I  will  commit ; 
"Only  shape  thou  they  silence  to  thy  wit." 
Captain: 

"Be  you  his  eunuch  and  your  mute  I'll  be: 
"When   my   tongue   blabs   then   let   my   eyes   not 
.see." 

Whether  we  should  deduce  from  these  words 
that  Viola  is  not  a  complete  female,  human  being 
and  is  aware  of  that  state  of  affairs  it  is  difficult 
to  say.  The  lines  permit  of  a  number  of  interpre- 
tations. One  of  them  obviously  is  that  her  creator 
thought  of  her  as  a  human  freemartjn. 

The  impression  that  one  twin  draws  substance 
and  worth  from  the  other  at  the  latter's  expense 
is  a  theory  as  old  as  humanity.  Newman"  has  sug- 
gested that  the  idea  was  founded  upon  the  sexual 
disability  of  the  female  partner  in  the  occurrence 
of  freemartins,  with  the  carrying  over  of  this  im- 
plication into  human  annals.  It  is  at  least  plausi- 
ble that  Shakespeare  intended  some  such  division 
in  the  character  of  Viola.  The  differences  between 
homologous  and  heterologous  twins  had  not  been 
brought  out  at  the  time  Shakespeare  wrote  for  the 
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English  stage.  He  could  not  have  been  aware  of 
what  the  word  identical  means  as  applied  to  twin- 
ning. .\ccording  to  his  method  of  comparison  all 
that  was  necessary  to  produce  the  greatest  simi- 
larity in  such  a  pair  was  that  the  birth  of  each 
should  have  occurred  at  the  same  time. 

This  is  made  plain   in   the   words  with  which 
Sebastian   describes   his  nativity  to  Antonio  who 
has  rescued  him  from  the  sea. 
Sebastian: 

"My    father    was    that    Sebastian    of    Mcssaline, 
whom  I  know  you  have  heard  of. 

"He   left   behind   him   myself   and   a   sister,   both 
born  in  an  hour:  if  the  heavens  had  been  pleased, 
would  we  had  so  ended.  ...  A  lady  sir,  though  it 
was 
"said  she   much   resembled  me,  was  yet   of  many 
accounted  beautiful:   ....  she 
"bore  a  mind  that  envy  could  not  but  call  fair." 
That    Shakespeare   was   aware   of   the   spiritual 
intimacy  existing  between  identical  twins  he  makes 
evident  in  both  dramas.    In  the  Comedy  o)  Errors 
he  describes  the  unhappiness  of  Antipholus  S.  at 
the   continued   separation    from   his   brother.    An 
emotion  so  strong  as  to  motivate  a  long  and  peril- 
ous journey  in  order  to  hazard  a  meeting.    This 
emotion  was  shared  and  for  the  same  reason  by 
his  servant  Dromio  S.  who  set  forth  with  his  mas- 
ter with  a  similar  quest  in  view.    The  inception  of 
the  journey  is  thus  described  by  the  father  Aegeon 
to  the  Duke  Solinus. 
Aegeon: 

"My  youngest  son  and  yet  my  oldest  care 
"."M  eighteen  years  became  inquisitive 
".^fter  his  brother  and  importuned  me 
"That  his  attendant  so  his  case  was  like 
"Reft  of  his  brother  but  retained  his  name 
"Might  bear  him  company  in  the  quest  of  him:" 
That  this  yearning  for  his  twin  brother  was  one 
of  the  leading  passions  of  his  life  Antipholus  S. 
makes  plain   later  in   the  narrative.    The  author 
evidently  wishes  to  give  the  impression   that  his 
hero,  bereft  of  his  twin,  suffers  from  a  sense  of  loss 
which  has  not  diminished  in  all  the  years  that  have 
elapsed  since  their  separation.    He  is  preparing  to 
part    from    the    merchant   whom    he   met    on    the 
streets  of  Ephesus  and  whom  he  has  asked  to  dine 
with  him  in  vain. 

.Antipholus  S.: 

"Farewell  till  then;  I  will  go  lose  myself, 
"And  wander  up  and  down  to  view  the  city. 

First  Merchant: 

"Sir  1  commend  you  to  your  own  content." 

Antipholus  S.: 

"He  that  commends  me  to  mine  own  content 
"Commends  me  to  the  thine  I  cannot  get. 
"I  to  the  world  am  like  a  drop  of  water, 
"That  in  the  ocean  seeks  another  drop: 
"Who,  falling  there  to  find  his  brother  forth 
"Unseen  inquisitive  confounds  himself," 
The  action  of  the  Comedy  oj  Errors  is  simpler 
than  that  of  Tweljth  Night.   The  former  does  not 


introduce  the  confusion  fostered  by  the  parade  of 
a  maiden  as  a  youth.  The  creation  of  the  two 
Dromios  far  from  complicating  the  scene  only 
tends  to  make  the  improbable  seem  more  proba- 
ble. Aegeon,  the  father  of  the  Antipholus,  explains 
with  simplicity  the  facts  upon  which  the  structure 
of  the  Comedy  rests.  He  has  been  rejoined  by  his 
wife  after  a  separation. 

"There  had  she  not  been  long  but  she  became 
"h  joyful   mother  of  two   goodly  sons; 
"And  which  was  strange,  the  one  so  like  the  other 
"\s  could  not  be  distinguished  'd  but  by  names. 
"That  very  hour  and  in  the  selfsame  inn, 
".\  meaner  woman  was  delivered 
"Of  such  a  burthen  male  twins,  both  alike: 
"Those  for  their  parents  were  exceeding  poor 
"I  bought,  and  brought  up  to  attend  my  sons." 
From  the  actions  of  Aegeon  and  his  wife  we  are 
made  aware  that  a  record  had  been  kept  in  their 
minds  at  least  as  to  which  twin  appeared  first  in 
the  world.    Whether  this  was  done  in  response  to 
the  consequences   of  the   ancient   English   law  of 
primogeniture  we  do  not  know.    There  must  have 
been  some  incentive  for  the  action  and  the  record- 
ing of  it  in  the  consciousness  of  the  parents.   That 
such  a  fact  had  been  agreed  upon  by  both  father 
and  mother  is  shown  by  Aegeon 's  description  of 
the  activities  of  his  wife  and  himself  in  the  period 
just  prior  to  the  shipwreck  that  ended  in  the  sepa- 
ration of  the  members  of  the  family. 
Aegeon: 

"The  sailors  sought  for  safety  by  our  boat 
"And  left  the  ship,  then  sinking  ripe,  to  us: 
"My  wife,  more  careful  for  the  latter  born, 
"Had  fastened  him  unto  a  small  spare  mast, 
"Such  as  seafaring  men  provide  for  storms: 
"To  him  one  of  the  other  twins  was  bound 
"Whilst  I  had  been  like  heedful  of  the  other." 

The  observant  might  note  that  the  elder  of  the 
two  twins  was  intrusted  to  the  care  of  the  strong 
father;  the  latter  born,  the  less  important  of  the 
twin,  to  the  care  of  the  weaker  mother.  It  may 
be  assumed  that  the  one  guarded  and  assisted  by 
the  stronger  of  the  parents,  the  father,  would  have 
the  better  chance  to  survive.  This  was  as  it  should 
be  according  to  the  law  of  England,  though  it  is 
remarkable  that  the  ritual  should  have  been  car- 
ried out  amid  surroundings  of  such  general  peril. 
The  parents  must  have  been  well  grounded  in  the 
idea  that  in  any  and  all  circumstances  the  elder 
.son  enjoyed  precedence. 

That  twins  were  likely  to  bear  upon  their  bodies 
similar  marks  must  have  been  well  known  in  Eng- 
lish households  in  Shakespeare's  time.  That  these 
marks  were  always  identical  was  likely  to  have 
been  a  matter  of  tradition  throughout  the  country- 
side. We  now  know  that  the  location  of  warts, 
moles,  naevi  or  what  not  may  or  may  not  be  found 
to  match  exactly  on  the  bodies  of  identical  twins. 
That  the  older  tradition  was  adhered  to  by  Shakes- 
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peare  is  plain  when  Dromio  S.  describes  to  his 
master  the  adventures  that  befell  him  in  the  kitch- 
en. Here  it  will  be  remembered  he  encountered 
his  brothers  wife,  the  cook  of  Antipholus  E.  He 
seems  to  have  been  horrified  by  the  exactness  of 
her  observations. 

Dromio  S.: 

"To  conclude,  this  drudge  or  diviner  laid  claim 
to  me,  called  me  Dromio; 

"swore  I  was  assured  to  her;  told  me  what  privy 
marks  I  had  about  me,  as  the 

"mark  of  my  shoulder,  the  mole  in  my  neck, 
the  great  wart  on  my  left  arm  that 

"I  amazed,  ran  from  her  as  a  witch." 

On  several  occasions  in  the  dialogue  of  these 
two  plays  the  author  lets  it  be  known  that  he  is 
well  versed  in  the  implications  of  symmetry  re- 
versal and  mirror  imaging.  This  is  the  only  inter- 
pretation that  can  be  placed  upon  the  oft-quoted 
remark  of  Dromio  E.  to  his  brother. 

"Methinks  you  are  my  glas  and  not  my  brother." 
The  word  glass  is  employed  in  other  parts  to  call 
up  the  same  mirror  effect.  Thus  \^iola  when  the 
thought  first  dawns  upon  her  that  her  brother  Se- 
bastian may  still  be  in  the  land  of  the  living,  ex- 
claims— 

"He  named  Sebastian:    I  my  brother  know 
"Yet  living  in  my  glass;  even  such  and  so 
"In  favor  was  my  brother,  and  he  went 
"Still  in  this  fashion,  color,  ornament, 
"For  him  I  imitate:   O,  if  it  prove, 
"Tempests  are  kind  and  salt  waves  fresh  in  love." 
Of  even  greater  significance  in  relation  to  the 
idea  of  mirror  imaging  are  the  words  of  the  Duke 
Orsino  when  he  sees  Viola  and  Sebastian  together 
for  the  first  time. 

"One  face,  one  voice,  one  habit  and  two  persons, 
"A  natural  perspective  that  is  and  is  not." 

Symmetry  reversal  could  not  be  better  described 
than  is  accomplished  in  the  words  that  Antonio 
addresses  to  Sebastian  when  he  sees  him  standing 
beside  Viola. 

"How  have  you  made  division  of  yourself? 
".^n  apple  cleft  in  two  is  not  more  twin 
"Than  these  two  creatures.  Which  is  Sebastian?" 
The  all-seeing  author  hints  at  the  manner  in 
which  one  twin  may  not  only  take  precedence  over 
his  fellow  but  may  rob  that  personality  of  valu- 
able qualities  for  his  own  aggrandizement.  This 
implication  is  made  clear  in  the  closing  lines  of 
the  Comedy  of  Errors.  Here,  finally,  the  two 
Dromios  banish  any  such  sinister  influences  from 
their  life  together.  They  must  have  been  discuss- 
ing the  matter  in  private  for  they  have  already 
determined  to  their  mutual  satisfaction  which  is 
the  elder  of  the  tv;o.  That  they  have  no  intention 
of  holding  to  the  law  of  primogeniture  is  made 
clear  in  the  following  exchange. 

The  two  servants  are  hesitating  outside  the  door 


of  Aemilia's  house  after  the  other  characters  have 
entered  for  the  feast. 
Dromio  E.: 

"Will  you  walk  in  to  see  their  gossiping? 
Dromio  S.: 

"Not  I,  sir;  you  are  my  elder.        , 
Dromio  E.: 

"That's  a  question:   how  shall  we  try  it? 
Dromio  S.: 

"We'll   draw   cuts   for   the   senior:    till   then   lead 
thou  first. 
Dromio  E.: 

"Nay,  then  thus: 

"We  came  into  the  world  like  brother  and  brother 
"And  now  let's  go  hand  in  hand,  not  one  before 
another." 

Dromio  E.  has  declined  the  position  of  leader 
which  his  brother  obviously  wished  him  to  assume 
and  has  proposed  an  alliance  for  life  on  equal 
terms. 
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Addenda 

In  December  15S2  Shakespeare  married  .\nn  Hathawiy, 
daughter  of  a  farmer  of  Shottery,  near  Stratford;  their 
first  child  Susanna  was  baptised  on  May  6th,  1583.  and 
twins,   Hamnet   and  Judith,   on  February   22nd.    1585. 

It  is  only  reasonable  to  presume,  we  think,  that  Shakes- 
peare's deep  interest  in  twins  and  twinning  arose  from  his 
own  personal  experiences  with  the  subject.  Of  the  heter- 
ologous twins  born  to  him  and  his  wife.  Hamnet  died  at 
an  early  age;  Judith,  however,  Uved  to  maturity,  was  mar- 
ried, and  bore  children.  There  seems  to  be  nothing  sug- 
gesting freemartinry  in  her  case.  At  least  she  was  not 
sterile. 


TULAREMIA   FROM   INFECTED   STREAMS 

(Pub.  Health  Reports,  Feb.  9th.) 
Doctors  of  the  Public  Health  Service  at  Hamilton, 
Mont.,  have  reported  that  water  in  three  Montana 
streams,  two  of  them  flowing  creeks,  has  been  found  con- 
taminated with  Bacterium  tiilarense.  From  one  of  these, 
5-  and  10-c.  c.  samples  produced  tularemia  infection  in 
guinea  pigs.  From  the  other,  infection  was  recovered  from 
two  10-c.  c.  samples.  The  third  stream  is  a  small  river 
which  at  this  time  of  year  is  a  succession  of  large  pools. 
Three  successive  samples  taken  over  a  period  of  28  days 
from  one  of  these  pools  have  all  shown  contamination, 
and  guinea  pigs  receiving  the  following  amounts  have  be- 
come infected:  Two  that  received  1  c.  c,  two  that  received 
2J-2  c.  c.  each,  six  that  received  5  c.  c.  each,  and  one  that 
received  10  c.  c.  In  addition,  two  guinea  pigs  that  re- 
ceived a  small  amount  of  mud  from  the  same  pool  became 
infected.  A  10-c.  c.  sample  from  another  pool  several  miles 
distant  was  also  positive. 


Pneumonias  cautsed  by  Pneumococci  —  Unless  pre- 
viously sulfanilamide  has  caused  toxic  symptoms — sulfapy- 
ridine  2  Gm.  on  admission,  then  I  Gm.  q.  4  h.  If  no  im- 
provement in  24  hrs.,  serum  therapy  is  indicated. — Blankcn- 
horn,  in  Ohio  Med.  Jl.,  April. 

Albumin  increases  the  specific  gravity  of  the  urine. 

Aminophyllin,  i  to  lYz  grains  put  into  the  vein  very 
slowly  usually  affords  relief  promptly  in  asthmatic  attacks. 
Repeatedly  used,  it  is  apt  to  lose  its  efficacy. 
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The  Cause  and  Treatment  of  Primary  Dysmenorrhea* 

Emil  Novak,  M.  D.,  Baltimore 
From  the  Department  of  Gynecology,  Johns  Hopkins  Medical  School 


FOR  more  than  a  hundred  years  the  subject 
of  primary  dysmenorrhea  has  been  studied 
and  discussed  among  gynecologists,  and  there 
were  few  programs  in  the  meetings  of  an  earlier 
day  in  which  this  subject  was  not  included.  Even 
today  we  know  very  little  as  to  its  causation,  al- 
though its  study  has  been  given  a  fresh  impetus 
because  of  certain  new  advances  in  our  knowledge 
of  the  endocrinology  of  the  reproductive  processes. 
There  had  been  for  many  years  a  tendency  to  look 
!  upon  primary  dysmenorrhea  as  a  minor  gynecolo- 
gical complaint,  apparently  not  important  enough 
I  to  enlist  the  serious  interest  of  scientific  investi- 
I  gators.  When  one  stops  to  think  how  exceedingly 
I  common  this  disorder  is,  and  how  great  the  sum 
total  of  human  suffering  and  incapacity  which  it 
entails,  the  fallacy  of  such  a  viewpoint  is  obvious. 
It  is  scarcely  necessary  to  review  the  clinical 
characteristics  of  a  disorder  which  is  encountered 
practicalK'  every  day  by  every  practitioner  of 
medicine.  While  many  women  suffer  no  discom- 
fort whatsoever  during  menstruation,  a  moderate 
amount  of  pelvic  heaviness  and  even  an  occasional 
cramp  may  be  considered  within  normal  limits. 
Indeed,  the  line  between  this  normal  discomfort 
and  real  dysmenorrhea  is  a  very  shadowy  one,  and 
the  distinction  is  commonly  made  subjectively  by 
the  patient  herself,  on  the  basis  of  the  incapacity 
produced.  It  is  this  subjective  nature  of  the  dis- 
order which  has  made  its  study  so  difficult.  It 
needs  no  more  than  a  knowledge  of  human  nature 
to  justify  the  statement  that  the  same  degree  of 
peripheral  stimulus  which  in  flie  well-balanced 
phlegmatic  individual  will  be  expressed  as  a  moder- 
ate discomfort  will  manifest  itself  in  the  high- 
strung,  super.sensitive  girl  by  severe  and  perhaps 
incapacitating  pain.  ■ 

The  psychogenic  element,  therefore,  is  one  which 
can  never  be  lost  sight  of  in  the  management  of 
cases  of  dysmenorrhea,  and  a  comprehensive  study 
include  a  consiaeration  of  factors  which  may  ac- 
centuate the  subjective  element  in  the  particular 
case.  Among  these  are  a  congenitally  unstable 
and  high-strung  nervous  system,  psychic  trauma 
especially  when  related  to  the  menstrual  periods, 
and  wrong  ideas  as  to  the  significance  and  nor- 
mality of  the  menstrual  function.  This  last-named 
factor  is  frequently  encountered.  Many  a  young 
'-'irl.  at  the  beginning  of  her  menstrual  life,  is  cod- 
illi'l  by  an  overly  anxious  mother  into  the  belief 

'  nttd  to  the  Tri-State  iledical  Association,   meeting  at  Richi 


that  menstruation  is  a  time  when  she  should  really 
consider  herself  "unwell."  To  such  a  girl,  espe- 
cially if  reared  in  a  household  where  one  or  more 
others  among  the  female  members  suffer  from  dys- 
menorrhea, the  transition  to  menstrual  invalidism 
is  a  very  easy  one. 

So  important  are  these  possible  factors  that 
there  are  some  authorities  who  assert  that  the 
cause  of  primary  dysmenorrhea  is  invariably  psy- 
chogenic, a  view  which  I  do  not  share.  On  the 
other  hand,  I  am  convinced  of  the  prime  role  of 
the  psychogenic  factor  in  many  cases.  To  unearth 
such  etiological  factors  as  these,  it  is  not  neces- 
sary to  submit  the  patient  to  a  psychoanalytical 
examination,  but  it  is  important  that  the  physician 
be  a  man  of  common  sense,  which  carries  with  it 
the  implication  that  he  be  something  of  a  psy- 
chiatrist. He  must  take  the  trouble  to  review  the 
history  of  the  disorder,  especially  in  its  inceptional 
phases,  and  to  set  before  the  patient  the  fact  that 
menstruation  should  not  normally  interfere  very 
materially  with  the  usual  work  or  activities  of  the 
normal  girl.  The  physician  can  soon  learn  the 
probable  importance  or  unimportance  of  the  psy- 
chogenic factor  in  the  individual  case,  and  thus 
determine  the  importance  or  the  futility  of  inten- 
sifying the  psychotherapeutic  approach.  In  at 
least  a  small  proportion  of  cases  I  believe  it  possi- 
ble literally  to  talk  a  girl  out  of  her  dysmenorrhea, 
through  such  a  policy  of  sympathetic  understand- 
ing, reassurance  and  education. 

Closely  and  often  indistinguishably  linked  up 
with  the  purely  subjective  group  of  causes  is  the 
factor  of  constitutional  debility  of  one  sort  or 
another,  as  observed  in  patients  who  because  of 
anemia,  tuberculosis,  diabetes,  overwork  or  many 
other  possible  causes,  suffer  a  lowering  of  the 
threshold  of  pain,  primarily  because  of  physical 
factors,  but  often  with  a  strong  admixture  of  ner- 
vous and  psychic  factors  as  well.  Certainly  a  part 
of  the  treatment  of  every  case  of  dysmenorrhea 
should  be  to  outline  a  regimen  calculated  to  raise 
the  patient's  general  health  level  in  every  possible 
way,  and  these  measures  alone  will  in  some  cases 
cause  disappearance  or  marked  amelioration  of  the 
dysmenorrhea,  without  any  more  direct  treatment 
of  the  latter. 

In  attempting  to  explain  the  causation  of  dys- 
menorrhea, there  has  always  been  a  tendency  to 
generalization,  and  one  of  the  earliest  evidences 
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of  this  was  the  at-one-time  universally  accepted 
view  that  such  menstrual  pain  is  invariably  due  to 
obstruction  in  the  uterine  or  cervical  canal.  This 
is  graphically  exemplified  in  the  classical  mono- 
graph by  Mackintosh,  in  1832,  entitled  "Nulla 
dysmenorrhea  nisi  obstructiva."  This  concept  con- 
tinued to  be  the  popular  one  until  very  recent 
years,  and  it  has  not  been  entirely  abandoned  even 
yet.  Upon  it  were  based  the  endless  discussions 
of  anteflexion  of  the  uterus  as  the  cause  of  dys- 
menorrhea because  of  the  associated  kink  in  the 
uterine  canal,  as  well  as  those  which  incriminated 
stenosis  of  the  cervix.  Upon  it  too  was  based  the 
still  frequently  employed  procedure  of  dilatation 
of  the  canal  for  the  relief  of  dysmenorrhea.  Here 
again  the  subjective  nature  of  dysmenorrhea  makes 
it  difficult  to  exclude  the  possibility  that  the  re- 
lief sometimes  noted  after  cervical  dilatation  is  to 
be  explained  on  psychic  grounds. 

While  it  is  probably  true  that  mechanical  ob- 
struction plays  a  part  in  the  etiology  of  a  small 
proportion  of  cases,  no  one  now  believes  it  to  play 
the  essential  role  in  dysmenorrhea  which  was 
formerly  attributed  to  it.  In  many  dysmenorrheic 
women  the  uterus  shows  no  flexion  and  the  cervix 
is  not  stenosed,  while  in  women  who  experience 
no  pain  whatsoever  there  may  be  a  sharp  anteflex- 
ion or  retroflexion,  and  the  canal  may  be  of  the 
pin-point  variety.  Many  years  ago  I  was  able  to 
show,  in  a  small  series  of  cases,  that  a  small  uterine 
sound  could  be  passed  very  freely  into  the  uterine 
canal  even  at  the  height  of  menstrual  pain.  For 
such  reasons  as  this,  and  others  which  might  be 
mentioned,  it  would  seem  that  the  factor  of  me- 
chanical obstruction  must  be  accepted  as  playing 
only  an  occasional  role  in  the  production  of  dys- 
menorrhea. 

The  fact  that  underdevelopment  of  the  uterus  is 
noted  in  many  cases  of  dysmenorrhea  has  led 
many  to  stress  its  etiological  importance,  though 
here  again  the  evidence  is  unconvincing.  Certainly 
it  is  not  invariably  found,  and  one  must  further- 
more make  allowance  for  inaccuracies  in  noting 
the  size  and  development  of  the  uterus  by  the 
usual  method  of  bimanual  palpation.  It  is  easy 
to  understand  how  the  physician  who  is  imbued 
with  the  importance  of  uterine  hypoplasia  will 
find  "infantile"  uteri  [perhaps  more  frequently  than 
they  exist.  Various  theories  have  been  suggested 
to  explain  how  hypoplasia  may  bring  about  dys- 
menorrhea, but  none  has  obtained  acceptance. 
Even  when  hypoplasia  exists,  one  must  think  of 
an  even  more  underlying  defect  in  the  endocrine 
mechanism,  now  that  we  know  that  the  growth  of 
the  uterus  is  so  dependent  upon  certain  ovarian 
hormone  substances. 

And  this  brings  us  to  the  last  category  of  etiolo- 
gical factors,  represented  by  endocrine  aberrations 


of  one  sort  or  another.  The  discussion  concerning 
these  is  so  decidedly  in  the  forefront  at  the  present 
that  there  is  danger  of  forgetting  the  probable  role, 
either  causative  or  contributory,  of  psychogenic 
and  constitutional  factors  in  many  cases.  On  the 
other  hand,  certain  newer  studies  make  it  seem 
probable  that  dysmenorrhea  is  much  more  fre- 
ciuently  due  to  endocrine  dysfunction  than  was  be- 
lieved only  a  few  years  ago,  when  its  possible  role 
in  certain  cases  had  to  be  suggested  timidly  and 
apologetically. 

On  clinical  rather  than  on  scientifically  demon- 
strable grounds,  the  frequently  crampy  character  of 
primary  dysmenorrhea  has  been  rather  generally 
accepted  as  due  to  exaggerated  uterine  contrac- 
tility, and  we  have  learned  a  good  deal  as  to  the 
endocrine  factors  which  govern  the  contractility  of 
the  uterine  musculature.  For  example,  Novak  and 
Reynolds  reported  studies  upon  the  rabbit  uterus 
which  seemed  to  indicate  very  clearly  that  the 
normal  stimulant  of  uterine  contractility  is  the 
estrogenic  hormone,  while  progesterone  is  the  nor- 
mal inhibitant  of  this  contractility.  These  conclu- 
sions are  in  confromity  with  the  results  of  the 
studies  of  others  and,  although  there  was  some 
divergence  of  opinion  on  this  point  for  many  years, 
this  view  is  now  the  generally  accepted  one.  It  is 
but  natural,  therefore,  that  clinical  applications  of 
this  view  have  been  made,  as  will  be  discussed  be- 
low. 

Assuming  that  the  estrogenic  hormone  is  respon- 
sible for  the  heightened  uterine  contractility  which 
appears  to  characterize  primary  dysmenorrhea, 
there  are  two  clinical  observations  which  seem  per- 
plexing and  paradoxical,  as  I  have  emphasized  for 
many  years.  The  first  of  these  is  the  fact  that  in 
cases  of  functional  bleeding,  associated  usually 
with  a  relative  excess  of  estrogen  and  a  deficiency 
or  complete  absence  of  progesterone,  menstrual 
pain  is  charactesistically  absent.  The  second  is 
the  fact  that  primary  dysmenorrhea  so  often  does 
not  date  from  the  inauguration  of  menstruation  at 
puberty,  but  makes  its  appearance  at  a  later  pe- 
riod, varying  from  a  few  months  to  perhaps  two 
years  after  puberty. 

Puzzling  as  these  observations  have  been  in  the 
past,  we  are  now  beginning  to  see  the  light  and  to 
explain  them  on  rational  grounds.  As  far  back  as 
1932  I  stated  that  dysmenorrhea  is  apparently 
not  due  to  mere  dominance  of  estrogenic  hormone 
alone,  but  rather  to  some  sort  of  imbalance  be- 
tween the  estrogen  and  progesterone.  If  both  these 
hormones  are  present,  the  occurrence  of  ovulation 
may  be  presupposed,  which  naturally  leads  to  the 
suspicion  that  dysmenorrhea  is  a  disease  of  ovulat- 
ing women,  as  I  further  emphasized  in  a  paper  in 
1938.  It  would  therefore  not  be  expected  to  occur 
with   functional  menorrhagia,  in  which  ovulation 
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is  absent.  This  view  explains  also  why  dysmenor- 
rhea is  so  often  absent  in  the  very  beginning  of 
menstrual  life,  as  in  many  girls  the  early  menstrual 
cycles  are  of  the  anoyulatorv  type.  When,  after 
a  variable  time,  ovulation  is  initiated,  dysmenor- 
rhea appears. 

This  view,  which  had  thus  been  suggested  on 
circumstantial  grounds,  has  been  given  consider- 
able support  by  the  very  recently  published  studies 
of  Sturgis  and  Albright,  who  were  able  to  prevent 
dysmenorrhea  for  a  particular  cycle  in  a  consider- 
able group  of  patients  by  giving  estrogenic  sub- 
stances, beginning  very  early  in  the  cycle  and  given 
in  heav)'  dosage,  so  that  ovulation  failed  to  occur, 
as  demonstrated  by  endometrial  biopsy  studies. 
While  there  is  need  of  much  more  study  along  this 
line,  it  does  seem  that  an  important  advance  has 
been  made  in  indicating  that  the  occurrence  of 
ovulation  is  a  sine  qua  non  for  the  occurrence  of 
primary  dysmenorrhea,  and  that  inhibition  of  ovu- 
lation will  prevent  menstrual  pain.  We  are  still 
as  far  as  ever  from  a  solution  of  the  underlying 
mechanism  of  the  pain,  and  the  reasons  why  pain 
is  so  much  less  common  when  estrogen  alone  is 
produced,  and  so  often  present  when  both  hor- 
mones are  produced. 

The  studies  which  have  been  made  upon  the 
hormone  factors  influencing  uterine  contractility 
have  shown  that  the  latter  is  inhibited  not  only 
by  progesterone,  but  also  by  the  chorionic  horrnone 
of  pregnancy  urine  (prolan  or  A.  P.  L.  substances) 
and  by  testosterone,  the  male  sex  hormone.  What- 
ever the  underlying  mechanism  of  dysmenorrhea 
may  be,  it  has  seemed  rational,  as  a  part  of  the 
treatment  of  this  disorder,  to  attempt  to  bring 
about  inhibition  of  the  uterine  musculature.  This 
plan  is  based  on  the  still  unproved  assumption, 
probable  though  it  seems,  that  the  immediate  fac- 
tor in  the  production  of  dysmenorrhea  lies  in  the 
exaggerated  and  painful  labor-like  contractions  of 
the  muscle. 

There  are  several  endocrine  approaches  to  the 
'therapy  of  dysmenorrhea,  and  these  may  be  briefly 
summarized  as  follows: 

1.  The  pregnancy  urine  preparations  or  proges- 
terone may  be  given,  beginning  usually  a  week  of 
so  before  the  u.sual  onset  of  the  pain  in  injections 
given  ordinarily  every  other  day  or  so  and  kept 
up  until  menstruation  is  established,  after  which 
dysmenorrhea  of  this  type  doss  not  ordinarily  con- 
tinue anyhow.  If  the  pregnancy  urine  preparations 
are  used,  the  dosage  varies  from  200  to  500  units; 
if  progesterone  is  employed,  the  do.ses  vary  from 
1  to  5  mg.  (rabbit  units),  depending  not  infre- 
quently on  the  patient's  pocketbook,  for  the  larger 
doses  entail  considerable  expen.se.  Many  good  re- 
sults are  seen,  especially   with   progesterone,   but 


often  both  the  patient  and  the  doctor  will  be  dis- 
appointed. 

2.  The  use  of  testosterone  is  predicated  not  only 
on  its  inhibiting  effect  upon  the  musculature,  but 
also  upon  the  effects  upon  the  ovarian  hormones. 
Though  there  is  still  some  confusion  on  this  point, 
it  would  seem  from  available  studies  that,  prob- 
ably through  the  medium  of  the  pituitary,  testos- 
terone in  the  early  stages  of  the  cycle  lessens  the 
production  of  the  estrogenic  hormone.  In  the  lat- 
ter stages,  curiously  enough,  it  seems  to  accentuate 
the  effects  of  progesterone.  For  these  reasons  the 
rational  plan  would  seem  to  be  to  keep  up  the  ad- 
ministration of  testosterone,  usually  in  the  form  of 
the  propionate,  throughout  the  cycle. 

There  is  still  no  unanimity  of  opinion  as  to  the 
dosages  to  be  used,  my  own  preference  being  for 
smaller  doses  than  many  have  employed,  as  they 
appear  to  accomplish  about  as  much  as  the  larger 
amounts,  without  certain  disadvantages  of  the  lat- 
ter, which  will  be  presently  discussed.  Ten-milli- 
gram doses  given  twice  or  three  times  a  week  will 
often  suffice,  and  larger  doses  than  25  mg.  twice 
a  week  are  not  employed  in  my  own  work.  Others 
have  employed  doses  totaling  several  hundreds  of 
milligrams  monthly. 

My  results  with  testosterone  propionate  have 
been  highly  gratifying,  much  more  so  than  with 
the  plans  previously  mentioned.  On  the  other 
hand,  every  one  has  had  to  take  note  of  certain 
unpleasant  risks  which  accompany  this  use  of  tes- 
tosterone in  women.  A  small  number  of  cases  have 
been  reported  in  which  testosterone  therapy  has 
been  followed  by  hirsutism,  and  in  one  or  two  in- 
stances by  deepening  of  the  voice  and  slight  hy- 
pertrophy of  the  clitoris.  There  is  every  reason 
to  believe  that  such  changes  would  be  transitory, 
and  this  is  indeed  indicated  in  the  data  of  one  or 
two  of  the  published  cases.  Moreover,  the  dosage 
in  the  reported  cases  has  been  considerably  larger 
than  many  of  us  employ. 

While  I  have  not,  in  the  considerable  group  of 
cases  in  which  testosterone  has  been  employed, 
seen  any  evidence  of  masculinization  changes,  the 
fact  remains  that,  if  such  unpleasant  sequelae 
prove  to  be  at  all  common,  most  of  us  would  be 
very  hesitant  in  the  use  of  this  hormone,  even 
though  the  undesirable  .symptoms  were  always 
trans'cnt.  IMy  own  attitude  at  present  is  to  con- 
tinue this  method  where  it  seems  to  be  indicated, 
because  of  its  frequent  efficacy,  but  always  in  the 
smaller  doses  I  have  mentioned,  and  with  a  watch- 
ful eye  for  unpleasant  side  effects  in  either  my  own 
cases  or  those  reported  by  others. 

3.  Finally,  attention  may  be  called  to  the  em- 
ployment nf  the  estrogenic  hormone  in  the  treat- 
ment of  dysmenorrhea.    The  plan  which  has  been 
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employed  by  certain  authors,  of  administering  es- 
trogens premenstrually,  has  always  seemed  to  me 
unsound.  On  the  other  hand,  the  use  of  estrogens 
in  the  first  half  of  the  cycle,  with  the  idea  of  pro- 
moting uterine  development,  is  much  more  rational, 
and  has  been  employed  by  me  for  many  years, 
especially  when  the  uterus  is  hypoplastic. 

However,  an  entirely  new  indication  for  estro- 
genic therapy  in  dysmenorrhea  has  been  very  re- 
cently evolved  from  the  studies  of  Sturgis  and  Al- 
bright, to  which  reference  has  already  been  made. 
It  now  seems  possible  to  convert  an  ovulating 
cycle  into  an  anovulatory  one  by  administering 
estrogens  in  adequate  dosage  in  the  early  part  of 
the  cycle,  and  often  such  inhibition  of  ovulation 
brings  about  relief  from  pain  with  the  next  flow. 
The  suggested  plan,  found  effective  in  every  one 
of  25  cases  of  primary  dysmenorrhea,  is  the  in- 
tramuscular injection  of  10,000  international  units 
of  estrogenic  hormone  every  third  day  for  from 
six  to  ten  injections  beginning  no  later  than  the 
sixth  day  of  the  cycle.  The  surprising  thing  is  that 
ovulation  could  so  precisely  and  uniformly  be  pre- 
vented in  every  one  of  the  cases  studied  by  the 
above  authors.  In  a  small  number  of  cases  in 
which  I  have  employed  this  method,  the  relief 
from  pain  has  been  quite  complete. 

Unfortunately,  the  benefits  from  this  treatment 
as  well  as  treatment  with  testosterone  do  not  ex- 
tend beyond  the  next  succeeding  period.  Even  this 
temporary  relief  is  a  boon  to  the  patient  who  has 
come  to  dread  the  advent  of  menstruation  because 
of  the  severe  suffering  it  entails,  and  those  in  whom 
the  dysmenorrhea  is  very  severe  would  no  doubt 
prefer  to  have  a  short  series  of  injections  repeated 
from  time  to  time  rather  than  suffer  the  menstrual 
pain.  Aside  from  this  the  psychic  lift  given  by 
this  treatment  in  getting  the  patient  out  of  a  pain 
groove,  and  the  beneficial  effects  of  the  estrogenic 
substance  when  this  is  used,  in  promoting  uterine 
development,  are  not  unimportant  considerations. 
It  seems  likely  that  after  treatment  has  been  kept 
up  for  a  number  of  months,  some  of  the  patients 
might  be  able  to  dispense  with  it,  though  our  ex- 
perience with  this  plan  is  too  recent  to  speak  on 
this  point.  It  offers  a  new  approach  in  the  endo- 
crine treatment  of  this  troublesome  disorder,  and 
would  seem  to  call  for  further  trial  and  study. 

The  fact  remains  that  a  plan  of  treatment  based 
upon  the  constitutional,  psychogenic  and  endocrine 
considerations  which  have  been  discussed  will 
rarely  fail  to  cure  the  patient  or  at  least  to  make 
her  lot  a  very  tolerable  one.  Those  who  approach 
the  problem  along  these  broad-gauged  lines  will 
not  find  frequent  need  for  more  radical  procedures, 
such  as  sympathectomy  or  even  hysterectomy.  It 
may  be  stated  as  almost  an  axiom  that  the  gyne- 


cologist who  reports  large  numbers  of  sympathec- 
tomies has  failed  to  take  full  advantage  of  the  less 
radical  plans  of  treatment  which  will  so  often  bring 
about  cure  or  at  least  marked  amelioration  of 
menstrual  pain. 

Nothing  need  be  said  as  to  the  treatment  of  the 
dysmenorrhea  attack  itself,  for  nothing  new  can 
be  added.  The  local  use  of  heat  and  analgesics  of 
one  sort,  such  as  codeine  and  aspirin,  will  suffice 
for  all  except  the  occasional  case.  Too  much  stress 
cannot  be  laid  on  the  risks  of  resorting  to  the  two 
drugs  which  will  always  relieve  the  pain,  viz.  mor- 
phin  and  alcohol.  That  the  danger  of  drug  addic- 
tion is  not  a  fanciful  one  I  have  had  the  oppor- 
tunity of  observing  in  a  number  of  unfortunate  in- 
stances. 

StrMMAEY 

Any  explanation  of  such  a  subjective  pain  dis- 
order as  primarv  dysmenorrhea  which  is  based 
purely  on  endocrine  considerations  and  which  does 
not  take  cognizance  of  constitutional  and  psycho- 
genic factors  as  well,  is  inadequate  as  a  basis  for 
the  management  of  these  patients.,  While  endo- 
crine factors  alone  may  be  responsible  in  some 
cases,  the  same  is  true  of  constitutional  or  psycho- 
genic factors,  and  in  most  cases  more  than  one  of 
these  three  chief  etiological  factors  coexist. 

As  an  increasingly  important  part  of  the  treat- 
ment of  primary  dysmenorrhea,  endocrine  therapy 
may  properly  be  stressed,  but  the  phvsician  who 
depends  upon  it  entirely,  and  who  takes  no  recog- 
nition of  other  possible  factors,  is  sure  to  meet 
with  failure  in  a  large  proportion  of  cases. 

The  evidence  now  clearly  indicates,  what  had 
long  been  suspected,  that  primary  dysmenorrhea 
is  a  disorder  of  ovulating  women,  and  that  it  is 
probably  relievable  by  preventing  ovulation.  This 
can  apparently  be  done,  for  the  particular  cycle 
at  least,  by  rather  large  doses  of  estrogenic  sub- 
stance started  very  early  in  the  cycle.  The  method 
is  too  new  to  permit  of  clinical  evaluation,  but  it 
would  seem  that  it  should  be  of  value  in  the  man- 
agement of  some  cases.  Other  hormone  prepara- 
tions which  will  be  frequently  helpful  are  testos- 
terone propionate,  and  the  chorionic  principle  of 
pregnancy  urine.  Their  indications  and  limitations 
have  been  briefly  discussed  in  this  paper. 


THE    DIAGNOSIS   AND   TREATMENT   OF 
CARDIAC   EMERGENCIES 

IJ.   A.   l.VdN,  Wasliington,  in  //.  A.  M.  A..  March  9th  ) 
A  half  dozen  drugs  used  in  cardiac  emergencies  are  now 
available  in  sterile  solution  in  single  dose  ampules.    These 
drugs  belong  in  the  kit  of  every  physician. 

Death  seems  impending  in  the  Adams-Stokes  syndrome. 

If  the  ventricles  cease  to  pulsate  for  8  or  10  seconds  the 

patient  loses  consciousness.   If  for  15  seconds  the  syndrome 

appears   with   convulsions   and  syncope.    Slow  heart  rate, 

{Continued  on   page   184; 
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SOUTHERN  MEDICINE  &■  SURGERY 


Intestinal  Obstruction  as  it  is  Related  to  Intubation 
of  the  Small  BoweP 


Graham  Reid,  M.  D.,  Charlotte 

"He  (the  physician)   is  to  remember  that  even  in  the  light  of  exact  knowledge 
nearly  all  cases  of  acute  intestinal  obstruction  die." 


THIS  statement  was  made  by  Reginald 
Fitz  nearly  fifty  years  ago  in  an  address 
before  the  Congress  of  American  Physi- 
cians and  Surgeons.  Fitz'  statement  summarized 
the  best  medical  opinion  of  his  day  on  the  subject 
of  intestinal  obstruction.  It  is  true  that  abdominal 
surgery  was  then  in  its  infancy.  The  flag  of  vic- 
tory scarcely  had  been  raised  in  the  battle  for  sur- 
gical asepsis,  while  the  practical  use  of  the  x-ray 
was  then  unknown.  The  intervening  years  have 
witnessed  a  clearer  understanding  of  intestinal  ob- 
struction: the  fluid  balance,  the  electrolytic  equi- 
librium, are  now  recognized  as  being  of  vital  im- 
portance. Xevertheless,  the  practical  aspects  of 
the  case  leave  much  to  be  desired. 

The  mortality  in  intestinal  obstruction  remains 
high.  Miller'  in  1929  reported  a  mortahty  of  71 
per  cent  in  his  series  of  cases.  Donaldson'  recently 
reported  a  mortality  of  59  per  cent  in  22  cases  of 
simple  obstruction,  while  Whipple'  et  al.  in  1938, 
in  evaluating  2150  cases  of  intestinal  obstruction 
from  all  cases  reported  a  mortality  of  approximate- 
ly 35  per  cent.  It  is  apparent,  from  these  figures, 
which  demonstrate  the  high  mortality  in  intestinal 
obstruction,  that  the  problem  is  still  unsettled  and 
that  surgery  alone  has  not  reduced  the  mortality 
of  obstruction  comparable  to  other  surgical  condi- 
tions. Indeed,  since  the  decline  of  typhoid  fever, 
intestinal  obstruction  constitutes  the  most  lethal 
affection  of  the  small  bowel." 

Nowhere,  perhaps,  are  cause  and  effect  so  con- 
fused as  in  intestinal  obstruction.  Regardless  of 
the  cause  of  obstruction — whether  it  be  mechani- 
cal, or  whether  it  be  a  paralytic  ileus — the  effect 
is  essentially  the  same  and  the  majority  of  patients 
die  from  the  effect  of  the  obstruction  rather  than 
from  the  lesion  producing  the  obstruction.  This 
may  seem  trite  but  I  firmly  believe  that  the  reduc- 
tion in  mortality,  if  effected,  will  come  about 
through  a  more  comprehensive  understanding  of 
this  point. 

In  obstruction  of  the  small  bowel,  there  is  in- 
creased peristalsis  accompanied  by  abdominal  colic. 
This  is  a  compensatory  mechanism  attempting  to 
push  the  intestinal  content  through  a  norrowed 
point.    If  the  obstruction  is  complete,  one  of  two 


things  will  happen:  either  there  will  be  a  rupture 
of  the  bowel,  which  is  infrequent  when  the  small 
bowel  is  involved;  or  else  peristalsis  will  gradually 
decrease  and  then  subside  entirely.  The  small 
bowel  becomes  greatly  distended  with  gas;  vomit- 
ing begins,  and  signs  of  shock  rapidly  develop.  It 
will  suffice  us,  perhaps,  to  say  we  do  not  know  the 
exact  basis  of  this  shock-like  phenomenon.  It  re- 
cently has  been  demonstrated  that  the  symptoms 
of  intestinal  obstruction  are  essentially  those  of 
shock  from  other  cause.  This  point  has  been 
stressed  by  jMoon',  Morgan'  and  Whipple';  and 
many  investigators  ascribe  the  profound  shock  in 
intestinal  obstruction  to  the  absorption  of  potas- 
sium from  the  obstructed  loops  of  bowel.  It  has 
been  shown  that  the  potassium  content  of  an  ob- 
structed loop  is  many  times  that  of  the  normal 
content'  and  that  blood  potassium  reaches  the  lethal 
level  in  experimentally  obstructed  animals."  I  am 
not  unmindful  that  restoration  of  fluids  and  elec- 
trolytes lost  by  constant  vomiting  is  essential  if 
the  outcome  of  the  obstructed  case  is  to  be  in- 
fluenced favorably;  but  the  suggestion  that  the 
profound  symptoms  in  intestinal  obstruction  may 
be  due  to  absorption  of  potassium  offers  a  new 
hope  that  the  true  cause  of  shock  in  intestinal  ob- 
struction may  be  found. 

It  has  been  long  recognized  that  deflation  of  the 
bowel  in  obstruction  would  be  of  inestimable  value. 
Wangensteen  stated  years  ago  that  "low  intestinal 
obstruction  holds  the  greatest  risk  to  life,  for  the 
release  of  intra-intestinal  tension  is  the  only  agent 
which  can  affect  the  issue  favorably."  Therefore, 
he  devised  the  Wangensteen  apparatus  which  in  a 
certain  number  of  cases  will  profoundly  benefit 
the  obstructed  patient  by  deflating  the  stomach 
and  proximal  loop  of  the  duodenum.  However,  be- 
cause the  small  bowel  is  so  distended  and  kinked 
in  many  places,  it  is  impossible  either  by  the  Wan- 
gensteen procedure  from  above  or  by  an  enteros- 
tomy from  below  to  completely  deflate  the  intesti- 
nal tract  consistently. 

Intubation  of  the  small  bowel  with  the  Miller- 
Abbott  tube  was  made  practical  in  1934'°.  Since 
that  time  in  more  than  500  cases  intubation  has 
been  done  in  this  one  clinic.  The  tube,  as  Abbott 
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has  described  it,  is  a  flexible,  14-French  tube  di- 
vided by  a  rubber  septum  into  two  parts.  The 
smaller  lumen  permits  ready  inflation  of  a  small 
rubber  balloon  attached  to  the  distal  tip.  The 
larger  lumen  permits  aspiration  or  injection  as 
desired.  The  technicalities  of  intubation  will  not 
be  discussed  fuily.  It  will  suffice  to  say  that  the 
tube  is  introduced  into  the  stomach,  preferably  by 
the  nose,  and  then,  under  fluoroscopic  guidance, 
is  worked  into  the  duodenum.  Continuous  suction 
through  the  larger  lumen  is  applied  and  25  to  30 
c.  c.  of  air  is  injected  into  the  balloon  which,  acting 
as  a  foreign  body  in  the  intestinal  tract,  initiates 
peristalsis  which  may  have  been  absent  altogether 
or  at  best  intermittent  and  feeble.  Peristalsis  pro- 
pels the  balloon  forward  which,  of  course,  drags 
the  tube.  By  continuous  suction  successive  loops 
of  bowel  are  deflated  and  regain  their  normal  tone 
and  peristalic  motion,  so  that  the  tube  may  be  al- 
lowed to  pass  to  whatever  point  is  desired  in  the 
intestinal  tract.  In  a  case  of  obstruction  the  tube 
will  progress  to  the  point  of  obstruction  and  there 
stop.  The  balloon  may  be  deflated  now  leaving 
the  tube  at  the  point  of  obstruction,  and,  by  con- 
tinuous suction,  the  small  bowel  is  kept  free  of  gas. 
As  the  fluid  goes  down  to  the  obstruction,  it  is  as- 
pirated through  the  tube.  Nausea  and  vomiting 
cease.  The  colicky  pain  is  done  away  with  and 
there  is  usually  rapid  symptomatic  improvement. 
The  intestinal  content  is  thus  removed,  thereby 
eliminating  the  potential  danger  of  absorption  of 
toxic  products  from  the  small  bowel. 
Indications  for  Intubation 

It  is  important  to  realize  that  the  proponents  of 
the  use  of  this  tube  do  not  advocate  its  use  as  a 
cure  for  all  cases  of  intestinal  obstruction.  It  is 
an  adjunct.  It  there  is  mechanical  obstruction, 
such  as  a  carcinomatous  growth,  this  procedure  is 
only  palliative,  and,  after  the  condition  of  the  pa- 
tient is  improved,  surgery  will  still  be  required. 
The  old  axiom,  "Do  not  allow  the  sun  to  set  on  an 
obstructed  patient,"  is  no  longer  applicable  in  all 
cases.  As  stated  above,  if  the  obstruction  is  me- 
chanical, intubation  of  the  small  intestine  will  re- 
Heve  the  patient  of  many  of  the  distressing  and 
exhausting  symptoms  of  obstruction  and  will  permit 
the  restoration  of  fluids  and  electrolytes,  allowing 
the  surgeon  to  operate  at  a  more  opportune  time. 

There  are  cases  of  intestinal  obstruction,  how- 
ever, in  which  intubation  is  not  only  palliative  but 
curative.  Such  is  the  case  in  postoperative  paraly- 
tic ileus  where  our  prayer  should  be,  "Lead  us  not 
into  temptation" — oj  doing  too  muck.  Here  the 
small  bowel  loses  its  function  because  of  some  tem- 
porary derangement  which  allows  the  accumula- 
tion of  gas;  consequently,  the  small  bowel  is 
stretched  to  a  point  where  its  contractive  power  is 
lost.   The  same  picture  is  seen  in  the  cardiac  mus- 


cle where  stretching  the  heart  muscle  to  a  given 
point  produces  increased  contractions,  beyond 
which  stretching  of  the  muscle  will  produce  relaxa- 
tion. In  paralytic  ileus  deflating  the  small  bowel 
allows  it  to  regain  its  tonicity  and  peristalsis  be- 
gins again. 

There  is  another  instance  in  which  intubation 
may  obviate  surgery.  Such  is  the  case  where  edema 
is  playing  a  part  in  producing  the  obstruction.  For 
example:  In  anastomosis  of  the  bowel,  trauma, 
impaired  circulation  or  hypoproteinemia^  will  often 
produce  sufficient  edema  to  occlude  the  lumen  of 
the  bowel;  but  if  a  tube  is  put  down  the  small 
bowel,  relieving  the  pressure  and  allowing  the 
bowel  to  tide  over  the  period  in  which  edema  is  so 
prominent,  the  bowel  may  later  resume  its  normal 
function.  This  is  equally  true  where  single  adhe- 
sions are  causing  the  obstruction.  In  this  case, 
some  temporary  condition  such  as  enteritis,  or  the 
unwise  use  of  purgatives,  may  cause  an  inflam- 
mation sufficient  to  produce  a  temporary  obstruc- 
tion at  the  point  of  the  adhesion,  and  if  the  ob- 
struction is  allowed  to  continue,  a  vicious  cycle 
will  be  initiated.  In  a  case  to  be  shown  undissolved 
pills  produced  an  obstruction  at  a  narrowed  point 
in  the  small  bowel.  By  deflating  the  bowel,  putting 
the  point  of  obstruction  at  complete  rest  and  al- 
lowing the  edema  to  subside,  the  function  of  the 
bowel  may  be  restored. 

As  previously  stated,  the  judicious  use  of  the 
tube  can  be  of  definite  advantage,  but  there  are 
contraindications  to  its  use.  The  prime  contraindi- 
cation is  the  existence  of  devitalized  tissue.  Ex- 
cluding external  hernias  which  are  easily  recog- 
nized, strangulation  occurs  only  in  about  12  per 
cent  of  cases  of  obstruction.  These  are  due  to  in- 
ternal hernia,  volvulus,  intussusception  and  me- 
senteric vascular  occlusion."  These  conditions  are 
generally  readily  diagnosed  by  their  abrupt  onset, 
rapidly  progressive  severity  and  findings  of  peri- 
toneal irritation.  It  can  not  be  too  strongly  em- 
phasized that  where  gangrene  of  the  gut  is  sus- 
pected surgery  is  the  treatment  of  immediate 
choice. 

Complications 

There  have  been  no  serious  complications  from 
the  use  of  the  tube.  Abbott,  who  has  done  more 
intubation  than  anyone  else,  states  that  he  has  not 
seen  a  complication  which  in  any  way  could  be  at- 
tributed to  the  use  of  the  tube.  I  have  had  occa- 
sion to  see  the  intestine  of  a  patient  who  had  been 
intubated,  with  the  tube  remaining  in  place  three 
weeks.  There  was  no  evidence  of  ulcer  formation 
or  irritation. 

The  question  will  be  asked  if  it  is  not  true  that 
by  constantly  emptying  the  small  bowel  the  pati- 
ent is  deprived  of  fluids,  of  electrolytes,  of  essential 
digestive  juices.    Unquestionably  some  fluids  and 
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nutrient  factors  are  lost.  However,  they  would  be 
lost  to  the  obstructed  patient,  in  any  case,  through 
vomiting  and  through  the  inability  of  the  small 
bowel  to  cart)'  on  its  proper  function  of  absorption. 
Too,  we  know  now  that  the  upper  part  of  the  gas- 
trointestinal tract  is  the  point  at  which  most  of 
the  carbohvdrates  and  electrolytes  are  absorbed. 
Karr'  showed  that  glucose  was  absorbed  chiefly 
from  the  duodenum.  Therefore  if  a  tube  is  placed, 
say.  in  the  terminal  ileum,  the  entire  small  bowel, 
whose  chief  function  is  absorption,  is  restored  to 
activity.  It  is  not  uncommon  where  surgery  is 
deemed  best  delayed  to  leave  the  tube  in  place 
and  feed  the  patient  a  normal  low-residue  diet. 
The  nutritional  factors  are  absorbed  and  only  the 
waste  products  are  dissipated.  It  is  true  that  the 
patient  in  this  way  will  lose  fluids  which  would 
have  been  reabsorbed  in  the  colon.  However,  par- 
enteral fluids  overcome  this  difficulty. 

If  the  tube  is  passed  through  the  nose  and  the 
nasal  passage  is  small,  it  is  conceivable  that  ul- 
ceration from  pressure  on  the  septum  or  turbinates 
may  occur,  but  this  has  not  ben  observed.  The 
throat  is  almost  consistently  irritated. 

SUIIM.WY 

A  double-lumen  tube  may  be  rapidly  passed 
into  the  small  bowel  and  b}'  inflating  a  rubber  bal- 
loon sufficient  propulsive  peristalsis  be  initiated  to 
carry  the  tube  anywhere  in  the  gastrointestinal 
tract.  This  intestinal  response  takes  place  whether 
the  obstruction  is  due  to  mechanical  obstruction 
or  paralytic  ileus.  Gas  and  fluid  may  be  aspi- 
rated from  the  entire  length  of  the  small  bowel 
by  continuous  suction.  Prompt  and  striking  symp- 
tomatic improvement  occurs  as  decompression  of 
the  bowel  is  accomplished". 
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Discussion 

Dr.  George  R.  Wilkinson,  Greenville: 

This  two-way  pipe  has  given  us  a  great  advantage  in 
meeting  this  problem  that  the  people  in  my  section  call 
locked  bowels.  The  first  thing  to  consider  before  using 
this  device  is  whether  or  not  the  man  or  woman  has  an 
obstruction  due  to  strained  lesion.  Of  course,  if  we  have 
the  strangulation  or  any  evidence  of  strangulation,  I  don't 
think  it  is  so  much  trouble  after  a  while  to  make  a  diag- 
nosis. 


From  my  point  of  view  and  limited  e.xperiencc  witli  this 
method,  the  place  where  I  find  it  to  be  most  valuable  is 
in  the  medical  management  of  the  cases  of  obstruction 
that  are  being  prepared  for  operation.  We  all  know  that 
the  mortality  for  surgical  cases  has  been  tremendously 
improved  by  good  preparation.  I  don't  think  we  have 
learned  from  any  one  group  of  doctors  that  when  the  pa- 
tient is  quite  well  prepared  the  mortality  is  tremendously 
reduced  from  what  it  used  to  be.  The  same  thing  is  more 
or  less  true  in  the  matter  of  intestinal  obstruction  where 
this  tube  can  be  passed  with  ease,  and  the  toxic  material 
removed,  the  electrohte  balance  restored,  and  then  the 
patient  operated  on  at  the  physiologically  propitious  time. 

I  don't  suppose  there  is  a  person  here  who  hasn't  seen 
a  patient  with  a  paralytic  ileus  before  we  had  this  tube, 
and  seen  the  hopelessness  of  the  situation.  Recently,  I 
have  seen  two  cases  in  which  this  tube  was  a  life-saver  in 
paralytic  ileus. 

Cases  of  such  severity  of  symptoms  and  acuteness  of 
onset  in  the  picture  that  is  presented  in  the  abdomen  that 
you  can  .see  and  feel  and  the  patient  can  tell  you  about, 
should  not  present  much  difficulty  in  diagnosis.  We  feel 
safe  in  using  this  tube  and  that  it  is  a  valuable  addition 
to  our  therapeutic  armamentarium. 

Dr.  Guy  Horsley,  Richmond: 

I  greatly  enjoyed  hearing  the  paper.  The  first  time  I 
heard  about  the  Miller-Abbott  tube,  I  was  greatly  embar- 
rassed. Several  years  ago  when  I  was  taking  the  Board 
of  Surgery  examination,  one  of  the  questions  asked  us  was 
the  disadvantages  of  the  use  of  the  Miller-Abbott  tube 
in  a  case  of  intestinal  obstruction.  At  that  time  I  knew 
practically  nothing  about  the  tube.  I  had  heard  the  name 
and  that  was  all.  I  am  sure  the  examiner  who  corrected 
that  paper  learned  quite  a  good  deal  about  the  tube  also. 

This  tube,  I  think,  is  invaluable  in  postoperative  para- 
lytic ileus,  and  in  cases  in  which  the  small  or  large  bowel 
has  been  resected.  However,  I  do  think  it  is  quite  danger- 
ous and  may  give  us  a  sense  of  false  security  in  those 
cases  which  are  brought  into  the  hospital  with  acute  in- 
testinal obstruction  with  the  history  of  having  been  oper- 
ated upon  before  or  with  history  of  having  had  adhesions. 
In  these  cases,  it  can  be  used  to  prepare  the  patient  and 
partially  deflate  the  intestine.  However,  I  do  not  think 
because  the  patient  feels  better,  and  the  symptoms  are 
greatly  relieved,  that  we  should  delay  the  operation  long, 
because  so  many  of  these  patients  will  have  an  intussus- 
ception or  volvulus  with  gangrene  of  the  bowel. 

However,  as  has  been  mentioned  in  the  discussion,  in 
paralytic  ileus  and  resection  of  the  bowel,  this  tube  is  al- 
most invaluable.  It  allows  the  bowel  to  be  decompressed. 
It  also  allows,  at  the  same  time,  some  fluid  electrolytes 
and  carbohydrates  to  be  given  and  absorbed.  As  you 
know,  most  of  these  are  absorbed  in  the  upper  part  of 
the  intestinal  tract.  In  that  way  the  patient  does  not  be- 
come emaciated  or  dehydrated.  In  regard  to  passing  the 
tube,  I  can  never  get  it  down  past  the  

Wc  have  found  in  some  patients  that  if  you  just  leave 
the  tube  in  the  no.se  you  do  not  have  to  pass  it,  the  peris- 
talsis will  pull  it  down  by  itself. 

Dr.  W.  H.  Prioleau,  Charleston: 

Dr.  Reid  has  brought  before  us  a  valuable  procedure 
and  one  which  I  need  not  point  out  again  is  life-saving  in 
innumerable  cases.  On  tht  other  hand,  I  do  not  feel  that 
its  use  is  not  unattended  with  danger.  The  chief  danger,  I 
think,  is  that  of  difficulty  in  diagno.sing  where  a  stran- 
gulated condition  exists.  I  see  a  certain  number  of  cases 
in  which  I  am  unable  to  make  that  diagnosis  sufficiently 
definitely  so  that  I  will  rest  assured  that  I  can  continue 
the  case  on  the  use  of  such  a  tube  for  any  length  of  time. 

I  think  that  a  certain  persistence  in  the  attempt  to  give 
relief  by  the  use  of  this  tube  is  attended  by  some  danger, 
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and  again,  if  any  doubts  as  regards  strangulation  should 
exist,  the  patient  should  have  the  benefit  of  the  operation. 
I  wish  to  make  one  other  obser\ation.  It  has  been  my 
experience  that  leaving  such  a  tube  in,  generally  in  the 
stomach,  is  not  altogether  unassociated  with  danger.  I 
have  seen  on  more  than  one  occasion  in  a  post  mortem 
examination  ulcerations  just  at  the  esophageal  level,  and 
there  have  been  several  cases  reported  in  which  the  ulcera- 
tion was  quite  marked. 

Dr.  Graham  Reid,  closing: 

There  are  several  methods  by  which  you  can  turn  the 
tip  of  the  tube  around  and  get  it  into  position.  If  the 
patient's  stomach  is  distended  with  fluid,  one  of  the  best 
and  quickest  ways  is  to  turn  the  patient  on  the  left  side 
and  inject  35  to  50  c.  c.  of  air  into  the  balloon.  By  this 
method  the  baUoou  and  of  course  the  tip  of  the  tube,  will 
float  to  the  top  of  the  fluid  which  will  direct  the  tube  to 
the  pyloric  end  of  the  stomach.  On  the  other  hand,  if 
the  stomach  is  filled  with  gas  you  can,  by  the  same  token, 
inject  fluid  into  the  pyloric  end. 

Change  the  tip  of  the  tube  to  any  type  that  you  like 
provided  you  can  get  it  through  the  nose,  as  I  think  the 
nasal  route  has  many  advantages  over  Introducing  it  by 
mouth. 

In  regard  to  strangulation  and  gangrene  of  the  bowel, 
there  is  one  other  practical  suggestion  in  regard  to  the  use 
of  the  tube.  Dr.  .\bbott  believes  it  very  worth  while  that 
the  balloon  is  not  distended  with  air  so  tightly  that  it 
can  not  be  pulled  down  to  cover  the  metal  tip  of  the  tube. 
Theoretically  at  least,  this  rubber  balloon  actually  pre- 
cedes the  metal  tip  when  traversing  the  bowel. 


CARDIAC  EMERGENCIES 

(From  page  ISO) 
or  the  absence  of  apex  beat,  and  the  rapid  venous  pulsa- 
tions in  the  neck  distinguish  it.  It  appears  occasionally  in 
acute  coronary  thrombosis  when  the  infarction  involves 
the  conduction  system.  In  a  prolonged  attack  epinephrine 
injected  into  the  heart.  A  I'/z  in.  22-gauge  needle  inserted 
into  the  4th  left  interspace  about  2.5  cm.  from  the  sternal 
border,  0.5  to  1.5  c.  c.  of  a  1:1,000  solution.  In  less  severe 
attacks  or  recurring,  0.25  to  1  c.  c.  subcutaneously  every 
few  hours  as  necessary  to  maintain  more  than  30  beats 
per  minute. 

A  ventricular  rate,  approaching  200,  if  prolonged,  in 
persons  without  organic  heart  disease,  may  cause  alarm- 
ing dyspnea,  vertigo,  syncope  and  precordial  pain.  Super- 
imposed on  organic  heart  disease  acute  congestive  heart 
failure  may  supervene.  If  originating  in  the  sinus  node 
try  vagus  pressure;  if  this  does  not  immediately  reduce 
the  ventricular  rate,  give  mecholyl  subcutaneously,  l/6th 
to  l,'3rd  grain  for  young  or  light  weight  patients,  J4  to 
1  grain  for  elderly  or  obese.  In  a  majority  the  heart  will 
resume  its  normal  rate  within  15  minutes.  If  it  does  not 
do  so  within  2  minutes,  massage  to  hasten  absorption.  If 
this  is  not  effective  use  carotid  pressure.  A  second  dose 
may  be  given  20  or  30  min.  The  patient  should  be  lying 
down  during  and  immediately  after  the  injection.  Dis- 
agreeable symptoms  can  be  instantly  stopped  by  atropine 
1/ 100th  gr.  in  vein.  Atropine  contraindicated  in  bronchial 
asthma  and  arteriosclerosis  with  hypotension,  angina  pec- 
toris or  recently  healed  myocardial  infarction;  usually  not 
effective  in  cases  of  rapid  ventricular  action  produced  by 
ectopic  stimuU. 

In  all  cases  of  paroxysmal  ventricular  tachycardia  and 
in  cases  of  paroxysmal  auricular  tachycardia  in  which 
mecholyl  is  either  contraindicated  or  not  effective,  quini- 
dine  sulfate  should  be  given  orally,  from  3  to  6  grains 
,every  2  hours  for  6  or  more  doses.  When  massive  doses 
of  this  drug  are  to  be  used  the  patient  should  first  be 
tested  for  quinidlne  idiosyncrasy.    The  patient  should  re- 


main under  observation,  in  bed,  during  the  treatment. 
Electrocardiograms  should  be  taken  at  intervals,  a  pro- 
longation of  the  conduction  time  would  call  for  the  dis- 
continuance of  the  drug. 

In  paroxysmal  auricular  flutter,  digitalis  will  change  the 
flutter  to  fibrillation  in  half  the  cases.  The  withdrawal  of 
the  digitalis  may  then  be  followed  by  a  spontaneous  ces- 
sation of  the  fibrillation.  If  not  quinidine  sulfate  may  re- 
store a  normal  rhythm. 

Digitalis  therapy.  Pro\'ided  the  patient  has  not  received 
digitalis  within  the  previous  2  weeks,  1J4  grains  for  every 
10  lbs.  of  body  weight,  plus  I'A  grains  for  each  day  dur- 
ing the  period  of  digitalization.  A  patient  who  weighs 
150  lbs.,  over  a  2-day  period  will  receive  25  grains;  12  to 
15  grains  in  divided  doses  at  6  or  8  hour  intervals  during 
the  first  24  hours,  the  remainder  in  divided  doses  during 
the  subsequent  24  hours.  If  the  need  is  for  rapid  digitaliza- 
tion and  the  patient  has  not  received  digitalis  within  the 
previous  2  weeks,  he  may  be  given  as  much  as  7^4  grains 
at  4  hour  intervals  for  2  or  3  doses,  followed  by  3  grains 
at  8-hour  intervals  untU  the  requisite  dose  has  been  given. 
Such  massive  doses  and  rapid  digitalization  only  in  emer- 
gency cases  and  when  the  patient  can  be  kept  under  close 
observation. 

The  drug  should  not  be  withdrawn  solely  because  of  a 
single  spell  of  vomiting  or  headache.  In  cases  of  congestive 
heart  failure,  vomiting  may  be  due  to  congestion  of  the 
gastric  mucosa  and  therefore  be  a  manifestation  of  the 
cardiac  failure,  rather  than  of  the  to.xicity  arising  from 
the  action  of  the  drug.  If  vomiting  prevents  the  oral  ad- 
ministration of  digitalis,  equivalent  amounts  of  the  drug 
in  solution  may  be  given  intravenously  until  it  is  tolerated 
by  the  oral  route.  To  maintain  digitaUzation  the  drug 
equivalent  to  that  he  excretes,  generally  1J<  grains  daily. 
If  not  effective  3  grains  every  other  day  and  IJ/i  grains 
on  the  alternate  days.  In  rare  cases  3  grains  daily  until  ■ 
the  heart  becomes  compensated.  The  dose  which  will 
achieve  the  optimum  effect  for  each  individual  patient 
must  be  determined.  Overdigitalization  will  usually  slow 
the  heart  to  60,  and  cause  premature  contractions  with 
coupUng  of  the  beats,  heard  on  auscultation,  nausea,  dim- 
ness of  vision,  inability  to  focus  the  eyes,  restlessness  and 
disorientation.  The  electrocardiogram  will  show  an  ex- 
aggeration of  the  T  wave,  prolongation  of  the  PR  interval. 
Administration  of  the  drug  should  be  controlled  by  fre- 
quent electrocardiographic  readings.  When  signs  appear, 
the  drug  should  be  withheld  for  a  day  or  two,  resumed  in 
decreased  dosage. 

Acute  congestive  heart  failure  is  common  emergency'.  In 
left  ventricular  failure  dyspnea  and  air  hunger,  pulmonary 
congestion,  productive  cough  and  hemoptysis.  Attacks  of 
acute  dyspnea,  usually  nocturnal,  with  profuse  frothy, 
blood-tinged  sputum.  As  the  pulmonary  edema  becomes 
acute,  collapse,  pallor  and  cyanosis,  perspiration  and  a 
rapid  feeble  pulse.  The  most  important  emergency  remedy 
is  morphine  ;4  grain,  repeated  in  15  minute  s.  o.  s.  If 
morphine  not  effective  aminophyllin  1  100th  gr.  in  20  c.  c. 
of  salt  solution  in  vein,  slowly,  during  a  5-minute  period. 
Oxygen  when  available.  Letting  of  from  300  to  500  c.  c. 
of  blood  is  frequently  followed  by  striking  improvement. 

Right  ventricular  failure — dyspnea,  fatigue,  gastric  and 
and  abdominal  flatulence,  nausea,  venous  engorgement, 
enlargement  and  tenderness  of  the  liver,  ascites,  edema — 
give  salyrgan,  1  c.  c.  of  a  10%  solution,  in  the  vein,  with 
or  without  ammonium  chloride,  22}2  grains  4  times  a  day, 
in  enteric  capsules  of  7]4  grains  by  mouth.  Salyrgan  may 
be  repeated  after  2  to  3  days,  when,  if  needed,  the  dose 
may  be  doubled.  Much  fluid  may  require  thoracentesis 
or  abdominal  paracentesis.  The  Karell  diet  should  be  in- 
stituted at  once.  Oxygen  as  an  emergency  measure,  mor- 
phine   freely    to    relieve   dyspnea    and   nervousness.     Slow 
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intravenous  admiiustration  of  50  to  100  c.  c.  50%  dex- 
trose has  value  in  some  cases.  Absolute  bed  rest  should 
be  maintained,  semirecumbent. 

In  extreme  cases  of  failure,  left  or  right,  or  both  sides 
of  the  heart,  strophanthin  should  be  administered  intra- 
venously, 1  100th  grain,  proWded  the  patient  has  not  been 
proper:\-  digitalized  as  evidenced  by  an  electrocardiogram. 
If  digitalis  taken  during  the  preceding  14  days,  the  dose 
of  strophanthin  must  be  regulated  accordingly.  Strophan- 
thin produces  full  effect  in  one  hour,  prolonged  12  to  24 
hours.  After  the  acute  stage,  the  oral  administration  of 
powdered  digitalis  leaves. 

Edema  of  nephritic  origin  mil  not  be  removed  by  digi- 
talis. 

For  circulatory  failure  from  hemorrhage  or  dehydration 
a  transfusion  of  whole  blood  or  small  doses  of  20%  dex- 
trose solution  or  of  salt  solution.  Depression  of  the  central 
ner\-ous  s\-stem  and  loss  of  vascular  tone  call  for  hot  cof- 
fee, brandy,  strychnine,  or  caffeine  with  sodium  benzoate 
— T/z  to  15  grains  subcutaneously,  or  intravenously. 

Coronary  thrombosis  pain's  continued  intensity  and  the 
ineffectiveness  of  the  nitrites  will  differentiate  from  angina 
pectoris.  Pain  may  be  absent  and  intense  dyspnea  the 
striking  symptom.  Peripheral  vascular  failure,  collapse  and 
shock  may  be  present  without  pain  or  dyspnea.  On  even 
a  tentative  diagnosis  of  coronary  occlusion,  the  patient 
should  be  put  at  complete  rest  in  bed.  If  within  24  to  36 
hours,  this  is  rise  in  t.  and  leukocytes  and  a  pericardial 
friction  rub — rest  for  several  weeks.  The  important  drug 
in  acute  coronary  thrombosis  is  morphine,  promptly,  !4 
to  J/2  grain,  repeated  if  necessary.  For  cyanosis,  rapid 
heart  action,  dyspnea  .oxygen  (50  to  80%).  When  dys- 
pnea persists  or  vomiting  is  producing  dehydration,  give 
50  to  100  c.  c.  dextrose,  repeated  once  or  twic  daily  as 
needed.  Caffeine  with  sodium  benzoate,  7J/2  grains,  in- 
travenously if  there  is  circulation  collapse  or  shock.  The 
intracardiac  or  subcutaneous  injection  of  epinephrine  in 
those  rare  instances  in  which  the  Adams-Stokes  syndrome 
complicates  coronary  occlusion.  Quinidine  orally  when 
there  is  a  rapid  ventricular  rate,  guardedly.  Mecholyl  is 
contraindiated  in  coronary  disease.  Digitalis  has  no  place 
in  coronary  thrombosis,  except  when  auricular  flutter  or 
chronic  auricular  fibrillation  is  present  with  a  rapid  ven- 
tricular rate  or  when  congestive  heart  failure  has  super- 
vened. Massive  doses  of  digitalis  are  not  well  tolerated 
during  the  healing  stage  of  myocardial  infarction. 

Occasionally  in  acute  pericarditis  a  rapid  accumulation 
of  fluid  in  the  sac  causes  cardiac  compression.  The  venous 
pressure  increases  and  the  veins  of  the  neck  are  engorged, 
arterial  pressure  falls  and  pulse  volume  is  diminished,  heart 
sounds  become  distant  and  faint,  the  area  of  cardiac  dul- 
ness  increased,  usually  to  the  right  and  to  the  left.  Treat- 
ment aims  at  relief  of  the  cardiac  compression  and  control 
of  the  infection  responsible  for  the  acute  pericarditis.  If 
pain  severe,  morphine;  not  severe,  codeine,  the  salicylates 
or  the  bromides.  Aspiration  of  even  a  small  amount  of 
the  fluid  will  often  reUeve  the  distress.  A  favorable  site 
for  the  puncture  is  in  the  5th  interspace  1  or  2  cm.  within 
the  I.  border  of  cardiac  dulness.  With  local  anesthesia  a 
needle  of  medium  caliber  is  inserted  backward  and  in- 
ward, slowly  penetrating  3  to  5  cm.,  with  suction  applied 
frequently  to  obtain  fluid.  If  no  fluid  can  be  aspirated, 
the  needle  should  be  tilted  at  various  angles,  partially 
withdrawn,  or  completely  withdrawn  and  inserted  else- 
where. 

If  pus  is  thick,  substitute  a  trocar  or  a  needle  of  larger 
caliber,  and  perform  pericardiotomy  at  once  and  drain  the 
pericardium  at  its  base.  Before  these  measures  are  re- 
sorted to  in  cases  in  which  cardiac  compression  has  not 
yet  developed  and  the  infectious  process  is  largely  re- 
stricted to  the  pericardium,  sodium  cacodylate  from  S  to 


8  grains  in  sterile  solution  should  be  injected  intravenously, 
and  additional  2  or  3  grains  daily  for  3  or  4  successive 
days.  If  cessation  or  subsidence  of  the  effusion  does  not 
occur,  a  pericardiocentesis  should  then  be  resorted  to. 

In  cases  of  pericardial  effusion  arising  from  a  non- 
pyogenic  infection,  v\hen  the  circulation  is  not  gravely 
embarrassed,  a  delay  of  36  to  48  hours  will  in  many  in- 
stances show  a  spontaneous  subsidence. 

Two  predisposing  factors  usually  contribute  to  the  pres- 
ence of  systemic  arterial  emboli,  (1)  slowing  of  the  blood 
stream  within  the  heart  chambers,  due  to  mitral  stenosis, 
long  standing  auricular  fibrillation,  or  dilatation  of  the 
myocardium;  (2)  restoration  of  myocardial  function,  for- 
cible contractions,  breaking  up  of  the  mural  thrombi  and 
the  expulsion  of  the  detached  portions  into  the  systemic 
circulation,  (from  lejt  side  ol  heartl  lodgment  within  the 
spleen,  kidneys  or  other  parenchymal  viscera,  within  the 
brain,  the  intestinal  walls  or  the  myocardium  through 
the  coronary  circulation,  or  in  the  arteries  of  the  extremi- 
ties. 

Detached  mural  thrombi  within  the  right  auricle  or 
ventricle  will  be  propelled  into  the  pulmonary  circuit.  The 
majority  of  pulmonary  emboli  orif,inate  in  thrombosed 
veins,  usually  the  larger  veins  of  the  thigh  or  pelvis,  which 
often  are  apparently  free  from  evidences  of  concomitant 
phlebitis. 

The  emergency  treatment  of  embolic  deposits  in  the 
parenchymal  organs  requires  morphine  %  to  Yz  grain.  In 
pulmonary  infarction  the  patient  should  be  placed  in  an 
oxygen  tent. 

Embolic  occulsion  of  the  arteries  of  the  extremities  and 
of  the  intestine  cause  gangrene.  Early  diagnosis  and 
prompt  surgical  intervention  are  of  the  utmost  importance. 
When  embolic  occlusion  involves  the  extremities  there 
is  frequently  spasm  of  contiguous  arteries.  The  intraven- 
ous injection  of  papverine  hydrochloride  5<  grain  will  fre- 
quently abolish  the  spasm.  The  extremity  which  is  af- 
fected should  be  kept  warm  but  should  not  have  direct 
heat  applied  to  it.  Subsequent  emboli  frequently  appear 
in  the  circulation. 


CLINICAL   EXPERIENCES   WITH   DILANTIN 

IN  EPILEPSIES 

(E.  R.  HODGSON  &  H.  H.  REESE,  Madison,  in 

Wise.  Med.  Jl.,  Nov.) 

We  start  with  lyi  grs.  t.  i.  d.,  a.  c,  increased  gradually 
to  effectiveness  if  tolerated.  Patients  who  develop  erythema 
on  4^-^  grs.  have  tolerated  3  grs.  In  others  it  was  necessary 
to  stop  the  medication  entirely.  Two  patients  who  re- 
ceived only  3  grs.  daily  are  not  improved;  4  others  on  the 
same  dosage  have  shown  improvement;  14  are  receiving 
up  to  IJ'l  grs.  of  phenobarbital  at  bedtime  in  addition  to 
the  dilantin. 

A  point  of  great  importance  in  changing  the  therapy  in 
epilepsies  to  dilantin  is  not  to  stop  the  previous  medica- 
tion at  once.  Previous  phenobarbital  14  gr.,  four  t.  i.  d., 
omit  day  phenobarbital  and  give  J^  to  1.0  gr.,  h.  s.;  from 
phenobarbital,  gr.  1/2,  t.  i.  d.,  to  dilatin,  grs.  I'/z  t.  i.  d. 
with  phenob.  gr.  1.0,  h.  s.  A  similar  adjustment  under 
bromide.  The  substitution  should  be  done  over  two  to 
four  weeks. 

From  our  experience  with  dilatin,  we  conclude  that  it 
is  effective,  even  in  severe  cases,  in  controlling  convulsions 
when  other  medication  is  not  and  that  its  lack  of  sedative 
effect  makes  its  u.se  desirable  in  individuals  of  normal  in- 
telligence who  are  made  somnolent  by  other  drugs.  We 
realize  that  toxic  reactions  may  accompany  its  use,  and 
it  should,  therefore,  be  given  only  to  individuals  who  can 
be  under  some  medical  supervision,  at  least  at  the  start 
of  the  treatment. 
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THROUGHOUT  the  rapid  advance  in  En- 
docrinology during  the  past  ten  years, 
there  has  been  an  endeavor  on  the  part  of 
the  cHnical  research  man,  the  biochemist  and  the 
pharmaceutical  manufacturer  to  obtain  products  of 
adequate  potency  and,  yet,  within  the  financial 
reach  of  the  average  patient.  The  discovery  of 
synthetic  methods  of  obtaining  various  of  the  sex 
sterols  such  as  the  estrogens,  the  androgens  and 
progesterone,  afforded  material  progress  in  this  di- 
rection. 

An  attempt  to  obtain  endocrine  principles  which 
will  exert  their  proper  action  when  given  orally  has 
to  a  certain  extent  been  successful,  particularly  in 
the  case  of  estrogens.  Pregneninonol  (anhydro- 
hydroxy-progesterone  or  ethynyltestosterone),'  a 
synthetic  substance  possessing  some  of  the  proper- 
ties of  progesterone,  has  been  found  in  our  clinic 
to  produce,  when  given  orally,  progestational  al- 
terations of  the  endometrium  comparable  to  those 
observed  following  injections  of  progesterone.  The 
present  preparations  of  androgens,  while  somewhat 
active  by  mouth,  are  administered  more  economi- 
cally by  injection.  The  anterior  pituitary  fractions 
are  many  times  more  active  when  given  subcu- 
taneously  than  when  given  by  injection. 

Before  the  institution  of  endocrine  treatment 
every  effort  should  be  made  to  establish  a  correct 
diagnosis.  Before  the  starting  of  therapy  one 
should  be  familiar  with  the  preparation  to  be  used 
and  have  a  clear  understanding  of  the  desired  ef- 
fect, as  well  as  the  possible  side  effects.  Endocrine 
therapy  is  founded  on  the  assumption  that  it  is 
specific;  therefore,  it  should  have  definite  aims. 
The  treatment  should  be  limited  and  should  be 
modified-  by  the  specific  responses  obtained.  If 
endocrine  treatment  is  not  to  be  carried  out  inten- 
sively and  adequately  it  should  not  be  begun.  In 
the  use  of  the  newer  and  more  potent  sex  endocrine 
principles  the  general  practitioner  should  work  in 
conjunction  with  an  endocrinologist. 

Certain   Endocrinopathies  of  the  Male 

Hypogonadism:  The  symptomatology  present- 
ed results  from  the  lack  of  secretion  of  the  male 
sex  hormone,  testosterone.  This  androgen  is 
thought  to  be  secreted  by  the  interstitial  cells  of 
the  testes,  but  only  after  these  cells  have  first 
been  stimulated  by  the  gonadotropic   fraction  of 


•Read  before  the  Catawba  Valley   (N.  C.)   Medical  Society, 


the  anterior  pituitarv.  Much  has  been  written 
regarding  the  gonadotropic  function  of  the  an- 
terior pituitarv  in  an  attempt  to  prove  or  disprove 
the  theory  that  there  are  two  separate  hormones 
— one  which  stimulates  follicles  in  the  female  and 
spermatogenic  function  in  the  male,  and  one  which 
stimulates  the  corpus  luteum  in  the  female  and 
the  interstitial  cells  in  the  male.  The  present  opin- 
ion is  in  favor  of  this  duality  of  function. 

The  nature  of  the  treatment  is  determined  by 
the  degree  of  the  gonadal  deficiency.  If  there  is 
testicular  tissue  functionally  capable  of  stimula- 
tion, gonadotropic  therapy  should  be  given  a  trial. 
The  substance  to  be  used  is  one  which  stimulates 
the  interstitial  cells  of  the  testes  and  is  known  as 
chorionic  gonadotropin."  An  adequate  trial  would 
consist  of  the  intramuscular  injection  of  500  I.  U. 
every  two  days  for  six  weeks,  followed  by  several 
weeks  of  rest,  then  another  similar  course  of  ther- 
apy. The  patient  should  have  frequent  examina- 
tions during  this  time  to  note  any  change  in  consis- 
tency and  size  of  the  testes;  enlargement  of  the 
penis,  or  prostate;  or  the  growth  of  pubic  and  axil- 
lary hair.  If  there  is  no  response  to  gonadotropic 
therapy,  or  if  there  is  no  reason  to  assume  that 
functional  tissue  exists,  then  replacement  therapy 
should  be  given  in  the  form  of  testosterone  pro- 
pionate." The  dosage  used  is  25  mgms.,  intra- 
musculary,  every  two  days  for  6  to  12  weeks. 
Treatment  is  continued  until  full  maturing  effects 
have  been  produced.  Then  a  maintenance  dosage, 
usually  less  than  that  employed  previously,  is  nec- 
essary to  prevent  regression. 

It  must  be  noted  that  while  chorionic  gonado- 
tropins may  be  dramatic  in  producing  an  increase 
in  the  size  of  the  genitals,  this  does  not  necessarily 
mean  complete  physiological  salvage,  the  proof  of 
which  is  the  ability  to  form  potent  spermatozoa 
and,  in  that  sense,  the  treatment  becomes  merely 
symptomatic.  Seminal  examination  will  determine 
tile  efficacy  of  therapy  regarding  the  return  of  com- 
plete testicular  function.  Should  the  seminal  fluid 
show  absence  or  diminution  of  spermatozoa  the 
patient  should  be  given  follicle-stimulating  hor- 
mone' according  to  the  dosage  and  method  of  ad- 
ministration described  for  endocrine  sterility 
further  on  in  this  paper.  The  effect  of  the  gon- 
adrotropic  stimulation  will  depend  on  the  recep- 
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tivitv  of  the  seminal  apparatus.  Despite  the  fact 
that,  as  has  been  suggested,  stimulative  therapy 
does  not  always  effect  complete  return  of  function, 
it  is  preferable  to  testosterone  propionate  which, 
according  to  C.  R.  Moore  and  others,  causes  testi- 
cular involution. 

Cryptorchidism:  In  these  cases  the  physician 
must  first  determine  whether  or  not  there  is  some 
anatomical  barrier  preventing  descent,  or  whether 
the  case  is  one  of  pseudocryptorchidism,  in  which 
gentle  handling,  warmth  and  relaxation  will  relax 
the  spasm  of  the  cremasteric  muscle  and  so  allow 
descent.  The  certain  diagnosis  of  cryptorchidism 
on  the  basis  of  some  barrier  is  impossible  at  times; 
but  it  may  be  aided  by  the  use  of  chorionic  gona- 
dotropins, for  those  testes  which  do  not  descend  . 
with  its  use  ma_v  be  considered  to  require  surgery. 

To  quote  a  recent  article  published  by  the  Coun" 
cil  on  Pharmacy  and  Chemistry:  "The  conviction 
is  growing  that  testes  which  descend  after  hor- 
monal therapy  are  those  that  would  descend  at 
puberty  without  treatment."  However,  the  general 
opinion  is  that  testes  which  remain  above  the 
scrotum  until  puberty  do  not  retain  their  full  re- 
productive capacity.  Treatment  with  chorionic 
gonadotropins,  therefore,  not  only  establishes  a 
diagnosis  as  to  the  necessity  of  surgery,  but  also 
allows  the  physician  to  determine  whether  the 
testes  will  descend  spontaneously  without  waiting 
until  puberty  arrives.  It  is  also  claimed,  with  justi- 
fication, that  endocrine  therapy  will  facilitate  the 
surgeon. 

An  adequate  course  of  treatment  would  consist 
of  the  injection  of  500  I.  U.  of  chorionic  gonado- 
tropin every  two  days  for  two  six-week  periods, 
with  at  least  2  or  3  weeks  of  rest  between  series 
of  therapy.  The  possible  side  reactions  which 
might  occur  are  local  irritation  at  the  site  of  in- 
jection and  excessive  enlargement  of  the  genitalia. 
The  latter  complication  should  be  expected  only 
with  large  doses  and  too  prolonged  administration 
of  the  gonadotropin. 

Endocrine  sterility  in  the  male:  The  treatment 
of  this  condition  persists  in  being  a  problem  to  the 
clinician.  There  are  various  endocrinopathies  which 
result  in  sterility.  In  those  in  which  hypopitui- 
tarism exists,  equine  gonadotropins"  or  pituitary 
gonadotropin"  might  be  expected  to  be  effective.  It 
is  often  difficult  to  determine  whether  the  cause  lies 
primarily  in  the  testicle  or  whether  it  is  due  to  a 
failure  of  the  anterior  pituitary.  In  these  cases  a 
therapeutic  test  should  be  carried  out.  No  prepa- 
ration is  effective  when  aplasia  or  severe  hypo- 
plasia of  the  seminiferous  tubules  exists.  Sper- 
matogenic  stimulation  is  conditioned  by  the  re- 
ceptivity of  the  seminal  epithelium,  just  as  stimu- 
lation of  the  graafian  follicle  is  conditioned  by  the 
receptivity  of  the  ovary. 


Equine  gonadotropins  and  pituitary  gonadotrop- 
in have  been  used  in  our  cHnic  with  indifferent  re- 
sults. Testosterone  propionate  Jxas  ljej?ii  ioojiid  to 
depress  the  number  of  spermatozoa.  Many  workers 
have  reported  on  their  use  of  chorionic  gonado- 
tropins with  varied  results. 

The  substance  that  will  effectively  and  specifi- 
cally stimulate  spermatogenesis  has  not  been  pre- 
pared. Because  a  number  of  satisfactory  results 
has  been  reported  from  the  use  of  both  the  equine 
and  the  pituitary  gonadotropins,  these  should  be 
given  a  fair  trial.  A  dosage  of  250  R.  U.  of  the 
former  or  300  R.  U.  of  the  latter  three  times  a 
week  for  six  weeks  is  suggested.  Careful  examina- 
tion of  the  seminal  fluid  should  precede  and  ac- 
company this  therapy.  The  use  of  desiccated  thy- 
roid when  indicated  is  recommended. 

Certain   Endocrinopathies   of  the  Female 

Functional  uterine  bleeding:  Only  those  patients 
having  functional  meno-metrorrhagia  are  to  be 
considered.  Two  groups  of  patients  will  be  dis- 
cussed— those  of  the  younger  age  group  and  those 
of  premenopausal  age.  Bleeding  occurs  in  most  in- 
stances from  a  hyperestrogenic  or  an  estrogenic 
endometrium  due  to  ovarian  refractivity  to  endo- 
genous pituitary  stimulation.  This  refractivity  re- 
sults in  loss  of  the  cj'clic  ovarian  changes. 

A  satisfactory  therapeutic  approach  for  the  first 
group  has  been  devised  by  Dr.  E.  C.  Hamblen.  For 
patients  who  are  having  prolonged  or  excessive 
episodes  of  bleeding  two  methods  exist  for  hemo- 
stasis — a  thorough  curettage  or  injections  of  es- 
trogens' (10,000-20,000  I.  U.  or  2,000-4,000  R.  U. 
daily).  Following  cessation  of  bleeding  the  patient 
should  receive  10,000  I.  U.  of  estrogens  each  day 
for  10  days  followed  by  both  estrogens  and  pro- 
gesterone," 10,000  I.  U.  of  estrogen  and  5  mgms. 
of  progesterone  every  two  days  for  ten  days.  These 
injections  should  be  given  for  two  or  three  cycles 
until  rhythm  is  established.  Treatment  is  started 
at  the  conclusion  of  an  episode  of  bleeding  and 
stopped  at  or  before  the  beginning  of  the  next 
bleeding.  This  cyclic  sterol  therapy  should  be 
given  until  the  endometrium  shows  progestational 
reaction. 

Cyclic  gonadotropic  treatment  should  follow 
adequate  sterol  therapy  and  is  given  for  the  pur- 
pose of  supplying  cyclic  gonadotropic  stimuli  in 
an  attempt  to  readjust  ovarian  function  and  effect 
a  permanent  cure.  The  principles  used  are  the 
equine  or  pituitary  gonadotropins  and  the  chronic 
gonadotropin  for  corpus  luteum  stimulation:  40 
Cartland-NeLson  R.  U.  or  200  Cole-Saunders  R.  U. 
of  equine  gonadotropin,  or  300  R.  U.  of  pituitary 
gonadotropin,  should  be  injected  each  day  for  ten 
days  followed  by  500  I.  U.  of  chorionic  gonado- 
tropin each  day  for  ten  days.  Several  cycles  of 
this  therapy  may  be  necessary.   A  cure  is  indicated 
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by  the  finding  of  a  progestational  endometrium  at 
the  onset  of  bleeding. 

The  approach  to  this  problem  as  outlined  above 
offers  a  means  of  salvaging  a  fairly  satisfactory 
group  of  these  patients  for  future  reproductive  ac- 
tivity. It  embodies  none  of  the  dangers  inherent  in 
therapy  such  as  that  employing  the  roentgen  ray 
or  radium  or  the  use  of  androgenic  substances. 

Bleeding  in  the  older  age  group  always  necessi- 
tates a  dilatation  and  curettage  to  establish  a  diag- 
nosis and  exclude  the  possibility  of  malignancy. 
The  unnecessary  use  of  endocrine  therapy  in  these 
cases  is  condemned.  If  it  is  decided  that  therapy 
other  than  curettage  is  necessary,  a  half  of  a  satu- 
ration dose  of  roentgenologic  therapy,  or  the  in- 
trauterine application  of  approximately  500  mgm. 
hours  of  radium,  is  advised.  Dosage  resulting  in 
complete  castration  is  both  unnecessary  and  vi- 
cious. 

Testosterone  propionate  has  been  used  in  the 
control  of  functional  uterine  bleeding.  Androgens 
will  undoubtedly  produce  cessation  of  bleeding, 
but  unpleasant  side  effects  have  been  noted.  These 
consist  of  a  deepening  of  the  voice,  development  of 
body  hair  of  a  masculine  type,  and  enlargement  of 
the  clitoris.  The  reactions  unfortunately  are  not  al- 
ways reversible.  The  Mount  Sinai  group  of  New 
York  City,  state  that  the  administration  of  300 
mgms.  of  androgen  over  a  28-day  period  will  pro- 
duce no  masculinization. 

Endocrine  sterility  in  the  female:  For  complete 
sterility  investigation,  the  endocrine  aspects  include 
a  basal  metabolic  rate,  urinary  hormonal  titers 
with  emphasis  on  pregnandiol  determinations  and 
endometrial  biopsies.  The  latter  are  best  done  with- 
in 24  hours  after  the  beginning  of  bleeding. 

Only  those  patients  falling  into  the  ovario-thy- 
roid  or  ovario-pituitary  group  will  be  considered. 

That  ovarian  function  is  affected  by  the  thyroid 
gland  is  evidenced  by  the  common  occurrence  of 
menstrual  irregularities  with  thyroid  abnormalities. 
Hypoovarianism  is  often  secondary  to  hypothy- 
roidism. Whether  this  is  a  result  of  a  direct  effect 
on  the  ovary  or  due  to  a  depression  of  anterior 
pituitary  gonadotropic  activity  is  undecided.  The 
correction  of  the  primary  condition  with  desiccated 
thyroid  will  at  times  allow  return  of  adequate  ova- 
rian function,  with  the  resultant  return  of  fertility. 
If  the  patient  presents  clinical  evidence  of  hypo- 
thyroidism, despite  a  basal  metabolic  rate  within 
normal  limits,  desiccated  thyroid  should  be  admin- 
istered to  clinical  tolerance. 

The  ovario-pituitary  group  constitutes  in  large 
part  those  patients  presenting  no  obvious  cause, 
except,  of  course,  those  having  genital  hypoplasia 
associated  with  primary  hypoovarianism.  Hypo- 
pituitarism per  se  is  probably  no  more  common  a 
factor  in  sterility  than  is  a  diminished  responsive- 


ness of  the  ovaries  to  endogenous  gonadotropic 
stimulation.  This  ovario-pituitary  group  includes 
essentially  three  distinct  types:  primary  hypo- 
ovarianism, hypopituitarism  and  those  cases  in 
which  the  ovaries  are  not  responsive  to  endogenous 
gonadotropins. 

When  primary  hypoovarianism  is  associated  with 
genital  hypoplasia  estrogens  are  indicated  to  pro- 
mote genital  growth.  The  dosage  is  10,000  I.  U., 
injected  every  two  days  in  four-week  courses,  one 
week  intervening  between  each.  This  should  be 
continued  until  some  cervical  and  uterine  enlarge- 
ment is  noted. 

Unfortunately,  the  laboratory  evidence  of  hypo- 
ovarianism does  not  distinguish  between  that  which 
.  is  primarily  ovarian  (without  genital  hypoplasia) 
and  that  which  is  secondary  to  hypopituitarism.  In 
many  patients  there  are  no  stigmata  which  aid  in 
the  diagnosis.  Such  being  the  case,  a  therapeutic 
trial  of  gonadotropins  is  frequently  warranted. 
The  dosage  employed  is  similar  to  that  used  in 
functional  meno-metrorrhagia.  A  response  would 
be  expected  only  in  those  patients  whose  ovaries 
are  receptive.  Cyclic  sterol  therapy"  may  be  effi- 
cacious when  refractive  ovaries  exist. 

The  climacteric:  Norris  estimated  that  90  per 
cent  of  healthy  women  go  through  the  climacteric 
without  experiencing  any  symptoms  necessitating  a 
physician's  care.  Recent  estimates  in  this  country 
have  ranged  from  65  to  85  per  cent.  Hawkinson 
expresses  the  view  that  75  per  cent  of  women  suffer 
distressing  symptoms  during  this  period.  The 
climacteric  symptomatology  is  too  famiUar  to  pre- 
sent the  kaleidoscopic  picture  evident  in  so  many 
cases. 

Most  patients  will  respond  satisfactorily  to  the 
orally  active  estrogens'";  360  to  900  day  oral  units 
per  day  of  the  estriol  glucuronide  is  suggested.  In 
those  suffering  very  severe  s^-mptoms,  parenteral 
administration  may  be  necessary  for  initial  allevia- 
tion. These  patients  may  then  be  maintained  on 
the  orally  active  preparations. 

Recently  a  substance  derived  from  stilbene, 
termed  stilbestrol,  has  been  available  for  clinical 
trial.  Because  it  is  orally  active  and  comparatively 
inexpensive  it  was  heralded  as  being  the  solution 
of  the  problem  of  this  tjpe  of  therapy.  That  this 
substance  has  potent  estrogenic  properties  has  been 
proved  by  clinicians  both  here  and  abroad.  But, 
of  late,  there  have  been  reports  bearing  on  its  toxi- 
city. As  stilbestrol  is  not  a  naturally  occurring 
estrogen,  its  carcinogenic  potentialities  must  also 
be  considered.  Should  this  substance  ever  be  re-, 
leased  to  the  practitioner  it  will  be  well  to  bear  in 
mind  that  the  very  factors  which  would  seem  to 
make  it  an  ideal  product  also  demand  that  it  be 
prescribed  with  caution. 
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SOME    OBSERVATIONS    ON    ENDOCRINE    THERAPY—Paltec 


The  necessity  of  a  full  understanding  of  the 
clinical  condition  to  be  treated,  as  well  as  the  endo- 
crine product  to  be  used  was  stressed.  The  impor- 
tance of  using  adequate  therapy  was  emphasized. 
A  number  of  clinical  syndromes  were  presented  in 
a  desire  to  coyer  the  more  important  of  the  endo- 
crine problems  as  well  as  to  present  the  details  of 
treatment.  :Mention  was  made  of  the  use  of  testos- 
terone in  functional  nieno-metrorrhagia.  Stilbestrol 
was  discussed  briefly. 

References 

1.  Pranone   (Scliering  Corp.) 

2.  A  few  representative  products  are  :  A.  P.  L.  {Ayerst, 
McKenna  &  Harrison)  Antuitrin-S  {Parke,  Davis  & 
Co.).  Follutin  (Squibb). 

i.  A  few  representative  products  are:  Per-jndren  (Ciba) , 
Oreton    (Scliering). 

4.  -A  few  representative  products  are:  Gonadotropic  Fac- 
tor (Ayerst,  McKenna  &  Harrison),  Anteron  (Schering 
Corp.).   Gonadogen    {Upjohn).   Gonadin    (Cutter). 

5.  .A  few  representative  products  are:  Anteron  (Schering 
Corp.)    Gonadogen   (Upjohn). 

6.  Gonadotropic  Factor   (.■iyerst,  McKenna  &  Harrison). 

7.  A  few  representative  products  are:  Progynon  B  (Scher- 
ing Corp.)  Theelin  (Parke,  Davis  &  Co.),  Amniotin 
(Squibb). 

8.  A  few  representative  products  are:  Proluton  (Schering 
Corp.),  Lipolutin  (Parke,  Davis  &  Co.),  Luto-cylin 
(Ciba  Corp.), 

9.  Estrogens  and  Progesterone  as  outlined  for  functional 
racno-metrorrhagia. 

10.  .A  few  representative  products  are:  Emmenin  (Ayerst, 
.McKenna  &  Harrison)  Theelol  (Parke,  Davis  &  Co.) 
Progynon  DH   (Schering  Corp.)    Amniotin   (Squibb). 


CLINIC 

Conducted  By 

Frederick   R.   Taylor,   B.S.,   M.D.,   F..\.C.P. 

High   Point,   North   Carolina 


RECO\TRY   IN   .AMYOTROPHIC   LATERAL 

SCLEROSIS:    TREATED   WITH 

TOCOPHEROLS    (Vitamin   E) 

(I.    S.    WKCHSI.F.R,   .Xew   York,   in  Jl.   A.   M.   A..    -March    16tli) 

.Amyotrophic  lateral  sclerosis  is  a  chronic  disease  in- 
volving the  anterior  horn  cells  and  the  pyramidal  tracts 
in  persons  past  middle  age,  of  unknown  etiology,  relent- 
lessly progressive.  It  generally  begins  in  the  upper  extremi- 
ties with  loss  of  power,  atrophies  and  fibrillations,  and 
when  it  ascends,  as  it  generally  does,  to  the  medulla  it 
terminates  fatally.  The  duration  is  from  1  to  2  years, 
longer  if  the  disease  begins  in  the  lower  extremities.  As 
far  as  is  known  there  are  no  remissions,  there  is  no  treat- 
ment and  there  is  no  cure. 

Two  cases  reported  are  the  first  within  my  knowledge 
in  which  amyotrophic  lateral  sclerosis  has  yielded  to  treat- 
ment. The  medication  was  2  tablets  of  cphynal,  3  mg. 
each.  3  times  a  day. 

Two  cases  made  prompt  response  to  vitamin  E,  namely 
the  synthetic  tocopherols,  seems  to  me  to  be  of  unusual 
significance.  Trial  in  3  other  cases  in  which  the  condition 
is  very  far  advanced  have  thus  far  yielded  no  results;  in 
a  4th  there  seems  to  be  some  recovery  of  the  muscle  power. 


THE  MINATURE   X-RAY   CHEST   FILM 

(IT.     E.     POTTEK,     Chicago,     B.     II.     DOUdLAS    and    C.    C. 
BIRKRLO.    Detroit,    in    Radiology.    March.) 

The  cost  of  a  4x5  film  is  1 'lOth  that  of  a  14  x  17  film. 
The  4x5  inch  picture  is  accurate.  Using  it  one  can  ex- 
amine large  numbers  rapidly  and  economically,  faster  than 
one  per  minutes.  A  practical  method  for  surveying  large 
numbers  in  tuberculosis  susceptible  groups. 


A  GASTROINTESTINAL  CLINIC 

A  lawyer's  wife,  44  years  old,  called  me  to  see  her 
on  August  23rd,  1937.  I  had  had  her  under  inter- 
mittent observation  for  a  number  of  other  condi- 
tions before  the  symptoms  of  the  one  now  to  be 
discussed  arose,  including  cystitis,  and  a  fibroid 
uterine  tumor  which  was  removed  surgically.  The 
appendix,  which  appeared  normal,  was  not  re- 
moved at  the  time  of  the  hysterectomy,  as  she 
showed  some  signs  of  shock  and  it  was  deemed  in- 
advisable. 

Her  past  history  was  unimportant.  She  held  a 
position  that  necessitated  extensive  driving  in  an 
automobile  over  much  of  the  state.  Her  family 
history  threw  no  light  on  her  condition. 

At  the  time  under  consideration,  she  complained 
of  pain  in  the  left  iliac  fossa  associated  with  defi- 
nite tenderness  there.  She  took  a  soapsuds  enema 
with  little  benefit.  When  I  saw  her,  her  tempera- 
ture was  100. 1,  pulse  88,  respiration  normal.  She 
was  tender  on  the  left  side  at  a  point  exactly  cor- 
responding to  ]\IcBurney's  point  on  the  right. 
There  was  no  evidence  of  transposition  of  viscera. 
I  believed  that  I  could  fel  a  spastic  sigmoid  or  de- 
scending colon.  No  accurate  diagnosis  could  be 
made  at  this  time,  physical  examination  being 
otherwise  negative.  She  stated  that  she  had  always 
had  some  rectal  trouble  since  a  physician  treated 
her  for  hemorrhoids  with  some  kind  of  paste  in 
1927.  Enemas  have  been  rather  painful  and  dif- 
ficult to  retain,  though  she  has  used  them  on  a 
number  of  occasions.  A  routine  digital  rectal  ex- 
amination showed  nothing  of  importance.  There 
was  no  history  of  blood  in  the  stools. 

One  has  to  consider  in  a  case  like  this  the  follow 
ing  conditions: 

1.  Adhesions  from  her  former  operation  (hys- 
terectomy) causing  pain  and  perhaps  partial  ob- 
struction. The  ab.sence  of  a  history  of  chronic  pain 
seemed  to  make  this  unlikely,  and  the  acute  mildly 
febrile  onset  also  suggested  some  other  cause. 

2.  Carcinoma  of  the  sigmoid  or  descending  colon. 
This  seemed  a  possibility  essential  to  exclude  by 
further  study,  but,  again,  the  brief  history  and 
febrile  on.set  made  this  seem  a  bit  unlikely. 

3.  Diverticulitis.  This  rather  uncommon  condi- 
tion is  always  to  be  suspected  in  the  presence  of 
what  looks  like  appendicitis  except  that  the  symp- 
toms are  on  the  left  side,  unless  there  is  evidence 
of  transposition  of  viscera.  Though  this  is  perhaps 
the  least  common  of  the  three  conditions  con- 
sidered, I  felt  more  suspicious  of  it  than  of  any 
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Other  condition.  The  patient  was  exceptionally  in- 
telligent and  could  describe  her  feelings  very  ac- 
curately. 

A  thorough  examination  bv  means  of  a  barium 
enema  plus  x-ray  seemed  necessary  and  a  procto- 
sigmoidal  examination  by  a  proctologist  also  seem- 
ed advisable,  if  x-ravs  failed  to  reveal  the  trouble. 
Examination  of  the  stool  for  E.  histolytica  might 
also  be  advisable,  though  again  the  brief  history, 
the  febrile  onset  without  diarrhea,  and  the  pati- 
ent's condition  as  observed  prior  to  this  trouble 
seemed  to  make  that  unlikely.  At  the  time  of  my 
first  e.xamination,  being  unable  to  make  a  diag- 
nosis, but  feeling  that  appendicitis  was  excluded 
satisfactorily,  I  advised  physiologic  salt  solution 
enemas  and  petrolagar  by  mouth  with  watchful 
waiting. 

The  next  day  the  was  feeling  better  and  her  tem- 
perature was  normal,  but  she  was  still  sore  in  the 
left  iliac  fossa.  She  seemed  able  to  go  through  with 
a  barium  enema  and  x-ray  study,  so  Dr.  P.  W. 
Flagge  did  this.  Fluoroscopy  showed  an  occasional 
diverticulum,  and  her  tenderness  was  at  the  point 
of  the  largest  one.  Dr.  Flagge's  report  in  full 
reads  as  follows: 

"August  24,  1937.  Fluoroscopy  of  a  barium 
enema — the  clysma  passes  freely  into  the  sigmoid 
and  on  into  the  descending  colon.  There  is  com- 
paratively severe  spasm  through  the  descending 
and  transverse  colon.  The  transverse  colon  is 
rather  redundant  and  shows  one  distinct  diverticu- 
lum on  the  left  side  between  the  spinal  column  and 
the  splenic  flexure.  There  are  a  number  of  smaller 
ones  on  the  right  side.  No  pathology  is  noted 
otherwise." 

"Ray  of  a  barium  enema — (film).  Shows  a 
number  of  diverticula  located  along  the  course  of 
the  transverse  and  descending  colon.  The  ileocecal 
valve  is  patulous.    Flagge.    August  26,  1937." 

The  largest  diverticulum  filled  rather  incom- 
pletely and  corresponded  to  the  site  of  tenderness 
in  the  attack. 

Diagnosis:  Diverticulosis  of  the  transverse,  de- 
scending and  sigmoid  colon.  Subacute  diverticu- 
litis also. 

Discussion 

Diverticulitis  may  be  compared  to  appendicitis. 
Diverticulosis,  of  course,  merely  means  the  pres- 
ence of  diverticula,  and  does  not  imply  inflamma- 
tion or  infection.  Diverticulosis,  when  demonstrat- 
ed to  be  present,  should  be  a  matter  of  record  and 
explained  to  an  intelligent  patient,  so  that  in  case 
of  an  attack  of  diverticulitis,  the  attending  physi- 
cian could  be  informed  of  the  presence  of  diverti- 
cula and  be  governed  accordingly.  Per  sc,  it  re- 
quires no  treatment. 

The  treatment  of  diverticuHtis  is  not  comparable 
to  that  of  appendicitis,  in  one  very  important  re- 


spect. In  appendicitis,  it  is  generally  accepted  that 
early  operation  is  imperative.  "Once  appendicitis, 
always  appendicitis,  and  there  should  be  no  truce 
with  the  little  assassin  until  it  is  removed."  (H.  A. 
Rovster).  When  the  little  assassin  is  removed,  ap- 
pendicitis is  ancient  history,  but  most  authorities 
believe  in  medical  treatment  of  diverticulitis  unless 
the  attack  is  so  severe  as  to  make  operation  un- 
avoidable, for  there  is  a'lways  the  likelihood  of 
further  attacks  after  operation  through  involve- 
ment of  other  diverticula,  as  they  are  practically 
always  multiple,  and  often  very  numerous.  Rest 
in  bed.  a  low-residue  diet,  mineral  oil  and  enemas 
of  physiologic  salt  solution,  plus  an  ice  bag  or  hot 
applications  to  relieve  pain  are  usually  all  the 
remedies  needed.  The  patient  under  discussion 
recovered  on  this  treatment.  Perforation  is  rela- 
tively rare  compared  to  that  in  appendicitis.  If  it 
occurs,  the  abscess  should  be  drained.  ^lore  fre- 
quent than  perforation,  perhaps,  is  the  complica- 
tion of  intestinal  obstruction,  which  may  require 
operation.  Christian,  in  the  13th  edition  of  Osier's 
Principles  and  Practise  of  Medicine  writes:  "If  ob- 
struction persists,  surgical  exploration  with  colos- 
tomy well  above  the  inflamed  bowel  should  be  car- 
ried out,  but  primary  excision  probably  is  not  ad- 
visable. .  .  It  is  unsafe,  as  a  rule,  to  attempt  to 
excise  the  inflamed  bowel  of  diverticulitis  because 
of  the  infection.  If,  after  inflammation  subsides, 
continued  obstruction  is  probable,  then  excision  at 
a  second  operation  is  allowable.  Neither  diverticu- 
losis nor  diverticulitis  is  to  be  regarded  as  predis- 
posing to  cancer." 


TRE.^TMENT  OF  NEPHRITIS  AND  ITS 
COMPLICATIONS 

(BEN.T.  J.^BLONS,  New  York,  in  Med.  Rcc.  March  20th) 

The  symptom  most  troublesome  to  most  patients  is 
edema.  The  fallacy  of  withholding  protein  foods  has  been 
amply  proved.  12  to  30%  of  the  total  calories  should  con- 
sist of  protein  (60%  of  which  should  be  animal)  and  the 
rest  of  the  calories  made  up  of  the  carbohydrates  and  fats 
in  equal  amounts. 

.\  small  group  of  physicians  advocate  mercurial  deri- 
vatives in  mild  and  even  critical  conditions.  Others  feel 
that  their  irritating  effect  on  the  kidney  epithelium  and 
glomeruli  makes  them  too  dangerous  for  use  in  this  con- 
dition. 

Urea  is  difficult  to  administer  by  mouth,  prone  to  cause 
headache  and  malaise.  Protein  has  no  effect  on  hyper- 
tension. .\  minimum  of  two  grams  of  salt  a  day,  con- 
siderably larger  doses  if  excessive  sodium  chloride  loss. 

Absolute  rest  at  frequent  periods,  avoiding  all  exposure 
to  colds  or  inclement  weather,  by  protection  of  the  skin 
from  changes  in  temperature;  bromides  or  barbiturates. 
The  theophyllin  group  is  of  little  value;  potassium  thio- 
cyanate  causes  gastric  irritation  and  possible  renal  damage. 

It  is  not  uncommon  to  see  patients  uncomfortable  and 
distressed  from  fluid  and  salt  restriction  improve  as  soon 
as  more  salts  and  water  are  allowed. 

Combat   anemia   by   the   high   protein   diet,   particularly 
muscle,  liver  or  kidney.    Milk  or  egg  is  valuable  to  raise 
the  plasma  protein  level,  its  lack  of  iron  made  up  from 
[^Continued  on  page  192) 
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RECEXT  I.MPRO\'EMEXTS  IN  THE  TREAT- 
MENT OF  HYPERTROPHY  OF  THE 
PROSTATE  GLAXD 

To  PROPERLY  UNDERSTAND  the  treatment  of  the 
prostate  gland,  it  is  necessary  to  know  well  the 
anatomy  and  the  pathology  of  the  gland.  Hj'per- 
trophv  may  involve  any  part  or  the  whole. 

Ordinarily  we  think  of  the  prostate  gland  as 
consisting  of  the  median  and  lateral  lobes;  but, 
while  there  are  two  lateral  lobes,  the  structure  we 
call  the  median  lobe  really  consists  of  an  anterior 
and  a  posterior  commisural  lobe.  In  some  cases 
obstruction  is  produced  bv  what  is  called  a  median 
bar. 

The  four  conditions  ordinarily  met  with  in  the 
prostate  gland  are: 

1.  Hypertrophy  3.  Abscess 

2.  Median  bar  4.  Cancer 
Any  one  or  all  of  these  conditions  may  exist  at 

the  same  time. 

Abscess  of  the  prostate  gland  usually  occurs  in 
the  earlier  years.  As  shown  by  Randall,  it  is  more 
frequent  between  the  ages  of  20  and  40.  From 
then  on  the  incidence  of  hypertrophy  increases. 
Median-bar  obstruction  afflicts  principally  men  be- 
tween the  ages  of  20  and  50.  Cancer  is  not  com- 
mon prior  to  the  age  of  SO,  from  then  on  it  in- 
creases rapidly.  Hypertrophy  of  the  prostate  gland 
occurs  in  the  white  and  the  colored  races,  much 
more  commonly  in  whites. 

The  size  of  the  prostate  gland  usually  governs 
the  amount  of  obstruction,  but  not  always.  Some- 
times the  gland  attains  an  enormous  size  before 
obstruction  occurs,  and  again  a  smaller  gland  will 
produce  obstruction  much  earlier.  The  incidence  of 
prostatic  hypertrophy  is  greatest  between  the  ages 
of  60  and  70. 

Albarran  described  a  subcervical  lobe  as  origi- 
nating in  the  floor  of  the  prostatic  urethra.  This 
sometimes  undergoes  hypertrophy  and  may  pro- 
duce, even  when  small,  almost  complete  obstruc- 
tion. It  is  extracapsular  and,  being  located  under 
the  mucosa  of  the  urethra,  it  usually  becomes 
pedunculated  as  it  enlarges. 

Any  prostatic  .symptoms  indicate  a  very  careful 
examination — genito-urinary  and  general — with  all 
laboratory,  x-ray  and  special  examinations  that 
may  be  required  for  detecting  all  the  salient  fea- 
tures of  the  state  of  health  of  the  patient,  on  which 
to  base  prognosis  and  treatment. 

Hypertrophy  of  the  prostate  gland  not  only 
causes  a  great  deal  of  disability,  but  in  its  earlier 


stages  it  causes  more  anxiety  than  do  most  condi- 
tions causing  symptoms  of  such  degree. 

Men  are  coming  earlier  for  treatment  of  pros- 
tatic troubles  than  before  because  of  the  fact  that 
the  knowledge  of  these  diseases  has  been  passed 
on  to  reading  lay  people  and  so  they  consult  their 
doctor  sooner. 

The  ability  of  the  kidneys  to  function  properly 
has  important  bearing  upon  the  results  of  any 
treatment  for  disease  or  hypertrophy  of  the  pros- 
tate gland.  Now  that  the  male  hormone  has  been 
isolated  and  testosterone  is  available  for  treatment, 
we  have  in  that  product  a  valuable  help  in  the 
treatment  of  patients  with  disease  of  the  prostate 
gland,  especially  helpful  to  those  greatly  debili- 
tated and  mentally  depressed.  The  Ciba  prepara- 
tion, Perandren,  we  have  found  most  useful  in  this 
class  of  patients. 

The  prostate  itself  presents  various  problems. 
The  first  is  the  enlargement,  causing  varying  de- 
grees of  retention  of  urine,  all  the  way  to  absolute- 
ly complete  obstruction  to  the  outflow.  There  may 
be  added  infection  of  the  bladder  with  a  conse- 
quent toxemia.  There  is  loss  of  normal  prostatic 
secretion.  Frequent  urination,  pain  and  irritation 
in  the  region  of  the  bladder  exhaust  the  patient's 
store  of  nervous  and  physical  energy.  Certainly 
any  disease  of  the  prostate  gland  should  be  taken 
in  hand  and  treated  promptly.  Where  the  enlarge- 
ment has  continued  to  the  point  of  considerable 
obstruction  and  there  is  retention,  removal  of  the 
gland  is  necessary. 

There  are  three  routes  by  which  the  prostate 
gland  may  be  removed:  (1)  The  suprapubic, 
through  the  bladder:  (2)  the  perineal,  by  way  of 
the  perineum:  (3)  the  transurethral,  in  which  the 
obstructing  portion  of  the  prostate  gland,  and 
sometimes  all  of  it,  is  removed  through  the  urethra. 
Fortunately,  the  vast  majority  of  these  obstruc- 
tions can  be  removed  by  the  transurethral  route. 

The  suprapubic  method  is  occasionally  advisable 
on  account  of  the  type  of  enlargement  and  possibly 
other  complicating  bladder  conditions:  but  perineal 
prostatectomy  is  usually  followed  by  less  distur- 
bance and  shock  and  a  lower  mortality.  The  vast 
maiority,  however,  of  prostate  cases  can  be  readily 
taken  care  of  by  the  transurethral  method.  With 
the  imnroved  technique  and  the  addition  of  an  en- 
tirely new  instrument,  we  are  now  able  to  remove 
practically  all  of  the  prostate  eland  without  any 
rreat  difficulty.  The  new  re.sectoscone.  which  can 
be  operated  with  one  hand  while  fingers  of  the 
other  hand  are  placed  in  the  rectum  to  press  up 
the  gland  into  position  for  cutting,  and  at  the  same 
time  act  as  a  euide  to  show  when  we  are  close  to 
the  capsule,  enables  us  to  remove  the  prostate  gland 
almost  entirely  and  without  any  great  trouble.  This 
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instrument  is  a  modification  of  tiie  Stern-McCarthy 
resectoscope  and  has  the  advantage  of  a  spring- 
hke  attachment  which  pulls  the  cutting  loop  back 
into  position  and  so  makes  it  possible  to  use  either 
the  sheath  with  a  regular  beak,  or  one  with  a  short 
beak  which  permits  taking  out  more  tissue  than 
with  any  instrument  we  have  heretofore  used. 

Sometimes  a  two-stage  operation  is  advisable.  In 
fact,  it  is  usually  better  to  remove  very  large  glands 
in  two  stages  rather  than  at  one  sitting,  especially 
where  the  gland  is  very  vascular.  The  obstructing 
portion  and  most  of  that  part  of  the  gland  which 
might  regenerate  and  give  trouble  in  the  future 
can  be  readilv  bitten  away.  Following  a  two-stage 
operation,  we  can  expect  a  very  small  percentage 
of  recurrences,  and  perhaps  the  most  rapid  re- 
covery from  the  operation.  Certainly  where  there 
is  no  chronically  infected  glandular  tissue  left  we 
can  expect  the  minimum  of  post-operative  distur- 
bance and  the  fewest  possible  post-operative  com- 
plications. Too,  after  this  type  of  operation  the 
pain  seems  to  be  less  and  healing  is  more  rapid. 

The  results  of  prostatic  resection  have  been  more 
and  more  satisfactory  each  year.  The  extremely 
low  mortality,  the  shorter  hospitalization  period 
and  the  lessening  of  the  period  of  convalescence 
add  greatly  to  the  satisfaction  which  patients  have 
experienced  from  this  type  of  operation. 


DEPARTMENTS 


NEPHRITIS 

other  proteins  or  in  the  form  of  iron  or  its  salts  by  mouth 
or  subcutaneously.  Larger  amounts  of  carbohydrates  and 
fat,  except  where  the  cholestrol  content  of  the  blood  is 
high. 

To  prevent  uremia  keep  the  patient  warm,  and  guard 
against  toxic  drugs  alcohol  or  emotional  stress.  Venesec- 
tion often  bring  a  patient  out  of  coma.  Always  give  at 
least  200  c.  c.  of  a  5%  salt  solution  intravenously  after  a 
venesection  of  a  similar  amount.  Glucose  intravenously 
is  of  value  as  a  source  of  nutrition  and  as  a  diuretic  for 
relieving  edema  of  the  brain.  We  do  not  give  glucose  in- 
travenously in  cases  where  chloride  metabolism  has  under- 
gone marked  change,  without  the  administration  of  at 
least  10  grams  of  salt  with  the  glucose.  Hot  packs,  pilo- 
carpine or  hot  colonic  irrigations  are  of  doubtful  value. 
Spinal  drainage  is  of  value  along  with  dehydration  pro- 
cesses. Chloral  hydrate,  sodium  bromide,  barbiturate  and 
even  morphine,  despite  its  inhibitory  effect  on  renal  se- 
cretion, may  have  to  be  resorted  to  in  some  cases. 

Albuminuric  retinitis  is  progressive  and  ends  in  blind- 
ness, and  if  often  a  precursor  of  death. 


Pierre  Severin,  (Basle  1571),  in  many  editions,  sum- 
marized the  action  of  antimony  in  three  words:  votuere, 
cacare,  sudare.  Contemporary  medical  authorities  were  of 
the  opinion  that  the  development  of  any  disease  could  be 
stopped  by  means  of  this  triple  effect. — Ciba  Symposia. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte,   N.   C. 


In  the  Journal  of  the  Mount  Sinai  Hospital,  (New 
York),  issue  for  January-February,  is  reported  a  case  oi 
acute  yellow  atrophy  of  the  liver  following  the  adminis- 
tration of  sulfanilamide  and  avertin. 


THE  EARLY  DIAGNOSIS  OF 
TUBERCULOSIS 

Every  year  the  month  of  April  is  designated 
by  the  National  Tuberculosis  Association  as  the 
time  for  stressing  the  necessity  for  early  diagnosis 
of  tuberculosis  as  a  means  of  further  reducing  the 
death  rate  from  the  disease.  Although  this  yearly 
campaign  has  been  publicized  for  several  years, 
the  effects  seem  to  be  infinitesimal,  since  approxi- 
mately three-fourths  of  the  active  cases  of  disease 
when  first  recognized  even  now  are  either  moder- 
ately or  far  advanced.  That  early  diagnosis  oc- 
cupies the  most  important  place  in  the  eventual 
control  of  tuberculosis  is  not  to  be  denied,  there- 
fore, it  is  necessary  for  the  physician  to  be  con- 
tinuously on  the  lookout  for  what  may  be  begin- 
ning active  manifestations  of  the  disease. 

There  appeared  in  a  recent  number  of  Diseases 
of  the  Chest,  an  article  by  Dr.  Max  Pinner,  Chief 
Division  of  Pulmonary  Diseases,  Montefiore  Hos- 
pital, New  York  City,  an  article  on  The  Role  of 
the  General  Practitioner  in  Pulmonary  Tubercu- 
losis, from  which  these  significant  figures  and  ob- 
servations are  taken: 

1.  Death  rates  for  the  L^'nited  States  for  1937 
show  a  rate  of — 

18      per   100,000  below  age  of  5 
5      per  100.000  in  age  period  5-9  years, 
33.1    in  age  period   14-19  years 
73.5  in  age  period  35-39  years. 

2.  An  analysis  of  statistics  from  the  Bronx,  New 
York  (a  district  comparable  to  many  communi- 
ties) in  1938  indicated  6  times  as  many  active 
cases  as  there  were  deaths,  and  that  one  would 
have  to  examine  2500  children  from  5  to  14  years 
to  find  one  case  of  clinical  disease,  while  in  the 
age  group  above  25  only  200  persons  would  have 
to  be  examined  to  find  one  clinical  case. 

3.  In  a  survey  of  200,000  persons  2.5%  x-rayed 
showed  clinical  tuberculosis;  only  0.3'^  of  high- 
school  students  and  1.0%  of  students  with  the 
National  Youth  Administration  showed  active 
disease,  while  examination  of  5000  homeless  tran- 
sient males  showed  5.3%  with  active  disease. 

4.  The  Irish  were  found  to  be  more  susceptible 
than  the  Jews,  more  young  women  through  the 
child-bearing  period  with  active  disease  than  men 
of  the  same  age,  individuals  in  close  contact  with 
active  cases  had  a  higher  incidence  of  infection 
than  non-contacts,  and  certain  diseases,  e.  g.,  dia- 
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betes,  increased  the  susceptibility  to  tuberculosis. 

5.  The  Xegro  death  rate  is  as  a  rule  3  to  4 
t'mes  as  high  as  the  white,  but  in  Xew  York  City 
the  Xegro  has  a  death  rate  15  to  40  times  as  high 
as  the  whites  in  the  same  age  groups. 

6.  Only  32'/'c  of  the  active  tuberculous  cases 
in  the  Bronx  are  hospitalized.  Since  there  are  more 
than  500,000  cases  of  active  tuberculosis  in  the 
United  States  with  only  about  90,000  beds  to  care 
for  them,  that  percentage  of  hospitalized  cases  is 
comparable  to  hospital  facilities  in  other  sections 
of  the  countrv. 

7.  Dr.  Pinner  observes  that  tuberculosis  wards 
are  filled  manv  times  with  patients  who  could  and 
should  be  cared  for  bv  their  private  physicians. 
He  gives  as  indications  for  more  frequent  and  ear- 
lier hospital  care:  for  thoracoplasty  when  it  is  a 
hopeful  procedure  and  not  a  last  resort;  spon- 
taneous pneumothorax,  empyema,  extrapulmonary 
tuberculosis,  and  complicating  non-tuberculous  dis- 
ease. 

8.  The  three  great  agencies  for  the  treatment 
of  the  tuberculous  are  the  private  physician,  the 
clinic  and  the  hospital. 

Several  of  these  points  need  emphasis.  Since  an 
active  transmissible  tuberculous  process  in  children 
is  found  nnce  in  2500  examinations,  the  skin-test- 
ing of  vounger  children  may  not  be  of  particu- 
lar value  in  finding  active  infectious  cases,  but  the 
procedure  is  of  great  value  in  locating  the  source 
of  the  infection.  The  earlier  such  possible  sources 
of  infection  are  located  the  greater  the  assurance 
for  the  future  safety  of  all  contacts.  Since  there 
are  onlv  90,000  hospital  beds  for  the  care  of  more 
than  one-half  million  active  tuberculous  cases  in 
the  United  States,  it  is  evident  that  the  largest 
proportion  of  cases  must  be  taken  care  of  in  the 
clinic  and  in  the  home.  The  hospital  beds  should 
be  reserved  for  cases  in  need  of  special  treatment, 
such  as  surgical  procedures  for  the  lung  condition 
or  for  extrapulmonary  complications.  Many  times 
patients  tailing  pneumothorax  may  be  released 
earlier  and  continue  their  collapse  treatment  at  a 
clinic  or  at  the  hands  of  their  private  physician. 

Tubercul  sis  in  the  Xegro  is  becoming  a  more 
and  more  serious  problem.  The  death  rate  and 
the  incidence  of  infection  remains  3  to  4  times 
that  of  the  whites.  In  a  recent  campaign  in  the 
Charlotte,  Xorth  Carolina,  City  schools,  1053 
white  and  1087  Xegro  high-school  students  were 
skin-tested.  Of  the  white  students  9.9%  were 
positive  reactors,  while  of  the  Xegroes  31.38% 
were  positives — more  than  3  times  as  high  as  for 
whites.  Bear  it  in  mind  that  the  tuberculous 
Xegro  i«  a  continuous  menace  to  the  white  popu- 
ilation.  and  no  doubt  materially  increases  the  in- 
|cidence  of  infection  among  white  children.  It  i.s 
obvious   that   because   of   the   paucity   of   present 


hospital  facilities  for  the  tuberculous  Negro  and 
the  fact  that  the  lack  of  such  facilities  will  proba- 
bly continue  indefinitely,  the  X'egro  physicians 
must  be  continuous!)^  on  the  lookout  for  the  dis- 
ease among  their  patients.  In  this  work  they 
should  be  given  every  assistance  possible  bv  health 
departments  and  all  welfare  agencies. 

In  conculding  Dr.  Pinner  observes  that  the  pri- 
vate physician  must  attempt  to  diagnose  the  dis- 
ease in  its  early  stage  by  looking  for  it  even  when 
it  is  not  suspected;  he  must  decide  from  the  ex- 
tent of  the  disease  and  the  economic  status  whether 
to  handle  the  case  at  home  or  hospitalize  it;  he 
must  examine  all  contacts,  and  instruct  all  mem- 
bers of  the  family  in  the  proper  procedure  for  pro- 
tection from  further  infection;  and  he  must  assist 
the  patient  in  his  rehabilitation  after  the  arrest  of 
his  active  tuberculous  process,  if  such  a  gratifying 
result  is  to  be  achieved. 

The  greater  part  of  the  work  necessary  for  the 
further  reduction  of  the  tuberculosis  death  rate, 
particularly  in  the  younger  decades  of  life  when 
the  disease  is  most  dangerous,  must  be  and  can 
be  accomplished  by  the  private  practitioner  of 
medicine.  Since  most  cases  of  this  disease  occur 
among  the  poor,  even  if  it  were  possible  to  provide 
sufficient  hospital  facilities  to  care  for  all  active 
cases  the  construction  of  such  hospitals  would  have 
to  be  paid  for  from  public  funds,  an  expense  which 
the  already  overburdened  tax-payer  will  be  unable 
to  bear. 


HOSPITALS 


R.   B.   Davis,   M.  D.,   Editor,   Greensboro,   N.    C. 


DOX'T  BITE  THE  HAXD  THAT  FEEDS  YOU 
All  of  us  are  familiar  with  the  meaning  of  the 
title  to  this  paper,  and  yet  few  of  us  realize  how 
very  true  it  is  that  there  are  so  many  people  who 
will  do  that  very  thing,  X^either  is  this  failing 
confined  to  the  ignorant  people.  The  so-called 
wise  and  educated  are  sometimes  equally  as  prone 
to  bite  the  hand  that  feeds  them  as  any  other 
group. 

The  farsighted  hospital  operators  and  owners 
in  North  Carolina  as  well  as  a  good  many  other 
states  have  foreseen  the  necessity  of  group  pay- 
ment for  hospital  services  to  the  low-income  group. 
The  need  was  so  great  that  in  spite  of  consider- 
able opposition,  two  hospital  insurance  companies 
were  organized  by  those  who  accepted  the  chal- 
lenge of  selling  good  hospital  service  for  a  fee  ad- 
justable to  a  small  income.  In  order  to  get  the 
support  of  the  more  fortunate  class,  these  two  or- 
ganizations sold  a  policy  providing  for  private 
room  service.    At  that  time  it  seemed  the  right 
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thing  to  do,  and  those  who  were  accustomed  to 
paying  hospital  bills  immediately  saw  an  oppor- 
tunity to  make  a  good  business  deal.  Many  of 
them  did  this.  They  would  not  have  gone  without 
hospital  service,  however,  had  not  these  policies 
been  issued;  /.  e.,  they  would  not  have  gone  with- 
out hospital  service  when  they  actually  needed  it. 

The  other  policy  has  made  it  possible  for  a  large 
group  of  individuals  to  have  much-needed  hospi- 
talization, many  of  whom  would  not  have  con- 
sented to  going  to  the  hospital  because  they  did 
not  feel  financially  able  to  bear  the  expense.  All 
in  all,  therefore,  the  two  non-profit  hospital  asso- 
ciations in  the  state  have  rendered  a  great  service 
to  the  policy-holders  regardless  of  the  type  of 
policy  that  they  have. 

There  has,  unfortunately,  crept  into  the  minds 
of  the  policy-holders,  and  particularly  of  those 
providing  private  rooms,  an  attitude  not  whole- 
some for  the  association.  The  word  "Insurance" 
has  come  to  mean  to  some  people,  "Something  for 
nothing,"  "All  I  can  get  out  of  the  Company  means 
just  that  much  in  my  pocket,"  "I  am  paying  for 
this  insurance,  why  not  use  it."  It  is  strange  that 
clear-thinking  individuals  can  bring  themselves  to 
this  position.  Surely,  no  one  would  dare  to  con- 
sider the  pittance  of  premium  money  paid  in  by 
any  one  holder  could  in  anywise  repay  the  Com- 
pany for  one  individual's  hospital  stay.  The 
writer  wishes  that  he  could  bring  about  a  new 
thought  and  help  the  policy-holders  to  see  that 
they  have  an  obligation  to  their  fellow  members, 
and  that  this  obligation  calls  for  a  square  and 
honest  analysis  of  the  real  benefits  that  they  are 
justly  entitled  to  without  infringing  upon  the  rights 
of  the  other  members  of  the  association.  The  hos- 
pital insurance  associations  have  analyzed  these 
very  carefully  and  they  have  grouped  certain  per- 
sons as  being  a  liability  rather  than  an  asset.  Al- 
though it  is  evident  that  the  associations  are  re- 
luctant to  publish  such  information,  yet  it  is  only 
fair  that,  somehow,  some  way,  this  should  be 
known. 

It  must  be  impressed  upon  certain  classes  that 
experience  has  shown  an  imposition  has  been 
placed  upon  the  companies  by  conduct  based  on 
such  reasoning.  I  feel  rather  free  to  write  about 
this  subject,  because  I  am  writing  largely  about 
my  own  group,  and  I  mean  it  only  for  constructive 
criticism. 

I  have  reason  to  believe  that  doctors,  nurses 
and  other  hospital  employees  have  been  hospi- 
talized when  they  could  have  been  treated  at  home 
just  as  well.  I  have  heard  hospital  employees  rec- 
ommend profit-sharing  commercial  insurance  com- 
panies as  selling  a  better  policy  than  our  own  non- 
profit, exclusive  hospital  insurance  compaines.  I 
am  quite  certain  that  this  is  done  for  lack  of  in- 


formation and  because  loyalty  is  low.  The  first 
reason  is  the  responsibility  of  the  companies.  They 
should  inform  all  hospital  people  through  personal 
contact,  radio  speeches  and  newspaper  items,  line 
upon  line  and  precept  upon  precept,  that  the  two 
hospital  insurance  companies  of  North  Carolina 
today  are  selling  only  hospital  insurance,  and  that 
they  are  non-profit  cooperative,  mutual  companies, 
designed  and  operated  first  for  the  benefit  of  the 
policy-holders,  second  for  the  relief  of  the  hospi- 
tals. The  question  of  loyalty  is  a  problem  for  the 
hospitals.  The  employee  who  does  not  know  and 
refuses  to  make  the  effort  to  find  out  should  be 
instructed  not  to  talk  about  insurance  while  in  any 
service  of  the  hospital.  There  can  never  be  a  policy 
bearing  a  cash  profit  to  the  stock-holders  with  as 
small  a  premium  and  as  many  benefits  as  the 
policy  now  issued  providing  non-profit  hospital  in- 
surance. Hospitals  and  insurance  companies  should 
bestir  themselves  to  right  the  wrong  that  is  being 
done. 

All  of  the  hospitals  in  the  state  have  benefitted 
by  the  two  hospital  insurance  companies.  It  would 
surprise  anyone — whether  policy-holder,  non-policy- 
holder  or  hospital  operator — to  see  the  amount  of 
money  paid  to  the  hospitals  by  these  two  insurance 
companies.  To  be  sure,  a  good  deal  of  this  money 
would  have  been  collected  in  time.  Through  the 
hospital  association,  a  monthly  check  is  forth- 
coming. There  is  no  time  lost  by  the  collecting 
department  of  the  hospital.  Patients  go  away  bet- 
ter satisfied,  and  I  can  not  see  why  the  hospital 
operators  and  administrators  in  our  state  are  not 
enthusiastic  in  the  cause  of  hospital  insurance. 
Those  who  are  not,  in  the  opinion  of  the  writer, 
are  certainly  biting  the  hand  that  is  feeding  them. 


SURGERY 

Geo.   H.   Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


BOWEL  HYGIENE  AFTER  COLOSTOMY 
In  most  cases  of  resection  of  the  colon  for 
cancer  it  is  possible  to  restore  bowel  continuity  so 
that  the  normal  outlet  with  sphincteric  control  may 
be  preserved.  When  this  is  not  mechanically  pos- 
sible and  in  cases  of  colectomy  for  chronic  ulcera- 
tive colitis  a  permanent  abdominal  anus  must  be 
made. 

It  is  hard  to  reconcile  patients  to  this  undesir- 
able condition  and  some  sensitive  souls  prefer 
death  to  the  alternative.  It  has  been  facetiously 
said  that  of  all  the  muscles  the  sphincter  ani  is 
the  most  important.  In  civilized  man  its  function 
is  certainly  one  of  the  essentials. 

With  improvement  in  diagnosis  and  perfection 
in  modern  surgical  technique  an  increasing  number 
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of  patients  is  subjected  to  large  bowel  resection 
so  that  the  problem  of  teaching  people  with  per- 
manent colostomy  how  best  to  live  with  it  and  to 
care  for  it  is  important. 

It  should  be  remembered  that  anal  cleansing 
after  defecation  even  in  normal  individuals  is  only 
mechanical  and  leaves  much  to  be  desired,  al- 
though a  plumbing  device  bv  which  this  region 
might  be  sprayed  with  warm  water  while  sitting 
after  stool  did  not  prove  popular.  That  there  is 
more  or  less  escape  of  gas  through  the  sphincter 
and  more  or  less  odor  about  these  parts  in  people 
engaged  in  normal  activities  would  be  more  ap- 
preciated by  the  individual  if  the  anus  were  nearer 
the  nose. 

The  abdominal  anus  is  abnormal  and  has 
sphincteric  control  compensated  only  to  a  small 
degree  bv  constriction  of  the  bowel  made  by  the 
voluntary  contraction  of  the  abdominal  muscles 
through  which  the  terminal  end  of  the  colon  has 
been  brought  to  reach  the  skin  surface.  It,  how- 
ever, has  the  advantage  of  being  seen  so  that  it 
may  be  readily  cleansed  by  the  patient.  Odor 
arising  from  it  is  first  detected  by  the  patient  and 
without  odor  there  can  be  no  offense  to  others. 

For  generations  we  have  endeavored  to  make 
life  endurable  for  the  colostomy  patient  by  having 
him  wear  a  colostomy  bag  strapped  to  the  body 
and  applied  about  the  outlet  to  retain  any  gas  or 
feces  that  might  be  expelled.  With  but  few  ex- 
ceptions the  use  of  the  bag  has  been  unsatisfactory 
because  of  e "coriation  of  the  skin  and  ulceration 
about  the  outlet  and  because  of  filthiness  of  the 
bag  in  spite  of  every  care.  Mechanical  stoppers 
inserted  into  the  colostomy  outlet  to  be  removed 
at  convenient  times  for  bowel  evacuation  have  also 
been  found  unsatisfactory. 

Rudimentary  as  it  may  seem,  after  experience 
has  proved  its  efficacy,  satisfactory  control  of  fecal 
discharge  after  colostomy  is  largely  dependent 
upon  rigid  regulation  of  food  intake.  The  patient 
must  be  taught  to  live  on  foods  with  low  digestive 
residue.  When  such  a  dietary  regimen  is  followed 
the  stools  are  hard  and  the  bulk  is  small  so  that 
the  patient's  limited  storage  capacity  is  in  this 
way  made  adequate.  There  is  no  frequency  and 
but  little  gas  formation.  Under  such  conditions  a 
small  gauze  pad  retained  over  the  colostomy  open- 
ing by  straps  of  adhesive  plaster  is  enough  to  pre- 
vent soiling  of  tlie  overlying  clothing.  It  takes 
several  months  of  disappointment  before  most  pa- 
tients learn  how  to  live  properly  in  this  way  with 
a  colostomy. 

That  colostomy  life  may  not  only  be  endurable 
but  may  permit  of  the  usual  social  and  industrial 
activities  without  embarrassment  is  .shown  in  the 
case  of  a  frail  little  school  teacher  of  sixty  years. 
Five  years  ago  she  had  a  two-stage  resection  done 


for  cancer  of  the  lower  sigmoid  and  upper  rectum. 
She  now  weights  twenty  pounds  more  than  she  did 
at  the  time  of  operation.  She  still  teaches  school. 
She  changes  the  pad  over  the  colostomy  opening 
only  once  every  other  day  at  which  time,  by  a 
simple  enema,  she  induces  bowel  evacuation.  Ex- 
cept at  this  time  she  is  hardly  aware  of  having  an 
abdominal  anus. 


FR.^CTURES   ABOUT   THE   ELBOW   JOINT 

(R.    J.    MROZ.    Rockford,    in    /;/.    Med.    Jl.,    Marcli.) 

In  fractures  about  this  joint  there  is  swelUng,  imme- 
diately, or  delayed  several  hours,  often  blisters  of  the  skin, 
especially  if  reduction  is  not  done  early.  Swelling  due  to 
hemorrhage  may  need  aspiration,  especially  if  it  embarrasses 
the  circulation  to  the  forearm.  The  best  way  to  prevent 
excessive  swelling  is  to  reduce  as  soon  as  possible. 

The  supracondylar  fracture  probably  the  most  common 
of  elbow  injuries  is  seen  usually  in  children.  The  distal 
fragment  is  usually  displaced  posteriorally,  often  taking 
with  it  a  long  strip  of  periosteum  from  the  posterior  sur- 
face of  the  humerus.  Swelling  takes  place  almost  imme- 
diately, and  the  upper  arm  appears  thicker  and  shorter 
than  normal.  Anesthetize.  I  prefer  ether.  Hyperextend, 
slightly  increasing  the  deformity  and  manipulate  into  as 
good  position  as  possible.  Flex  the  forearm  to  70  to  75°. 
Acute  flexion  may  impair  the  circulation  of  the  forearm. 
Usually  this  manipulation  will  reduce  completely.  The 
fragments  are  retained  in  position  by  the  triceps  muscle 
which  acts  as  a  posterior  splint.  Flexion  is  also  the  best 
position  for  optimum  function,  if  the  joint  should  get  stiff 
later,  or  if  myositis  ossificans  occurs.  In  simple  fracture 
with  slight  displacement  and  the  fragments  stay  in  posi- 
tion after  reduction,  use  strips  of  adhesive  not  put  on 
tightly  and  not  completely  encircling  the  arm  or  forearm 
2  in.  wide  to  hold  the  elbow  at  75°.  A  posterior  molded 
plaster  spUnt  is  used  in  the  more  complicated  case,  and 
especially  in  adults.  A-P  and  lateral  x-ray  pictures  check 
the  reduction,  and  serve  as  a  record.  Immobilization  is 
retained  for  2  to  3  weeks,  then  remove  and  start  gentle 
active  and  passive  motion.  The  support  is  reapplied  after 
the  treatment.  Some  form  of  support  is  worn  for  2  to  3 
weeks,  being  removed  for  physiotherapy,  the  forearm 
cradually  being  brought  down  from  the  flexed  position. 
Motion  must  be  started  early  to  prevent  prolonged  stiff- 
ness. 

Ordinary  manipulation  under  anesthesia  may  be  unsuc- 
cessful, due  to  too  much  swelling,  or  severe  comminution 
of  the  fragments.  At  times,  the  fracture  is  oblique,  and 
even  if  reduction  is  obtained,  the  fragments  will  not  re- 
main in  position. 

The  bone  in  the  region  of  the  trochlea  is  thin,  so  in 
fracture  in  this  portion  there  is  not  much  surface  to  ap- 
proximate, and  it  is  difficult  to  keep  the  fragments  in  po- 
sition. In  badly  comminuted  and  compound  fractures  of 
the  elbow,  skeletal  traction  is  the  best  method  at  our  dis- 
posal to  get  a  good  reduction.  Inserting  a  Kirschncr  wire 
through  the  proximal  end  of  the  ulna  just  anterior  to  the 
joint.  5  to  6  lbs.  weight  will  usually  maintain  the  frag- 
ments in  alignment  2  to  3  weeks,  or  until  x-rays  reveal 
that  sufficient  callus  has  formed  to  hold  in  position.  Im- 
mobilize in  a  cast  for  10  days  to  2  weeks;  then  the  cast 
is  bivalvcd  and  guarded  active  and  passive  motion  started. 
In  the  child,  the  immobilization  period  is  less  than  in  the 
adult. 

Fracture  of  the  head  of  the  redius  is  difficult  to  reduce, 
and  even  if  reduction  is  obt.iincd  may  result  in  consider- 
able disability  in  the  joint.  Removal  of  the  head  of  the 
bone  usually  gives  a  good  functional  joint. 
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PEDIATRICS 

G.  W.  KuTSCHER,  Jr.,  M.D.,   F.A.A.P.,   Edito 
Asheville,  N.  C. 


POLIOMYELITIS  REVIEW 

A  1939  SUMMARY  of  the  "Activities  in  the  Field 
of  Virus  Diseases"  by  The  National  Foundation 
for  Infantile  Paralysis,  120  Broadway,  Xew  York 
City,  may  be  had  for  the  asking. 

Despite  the  fact  that  poliomyelitis  attacks  such 
a  small  percentage  of  our  child  population  and  of 
those  attacked  only  a  few  are  permanently  maim- 
ed, yet  the  public  holds  this  disease  in  greater  fear 
than  many  major  ills.  It  is  a  disease  which  may 
wreck  the  life  of  a  child  at  any  age.  The  after 
effects  lasting  for  years  if  correctible,  or  perma- 
nently if  not  amenable  to  therapy,  naturally 
cause  great  concern  on  the  part  of  every  parent. 
Probably  this  great  fear  is  based  on  the  realiza- 
tion that  today  we  can  offer  no  hope  of  prevention 
or  cure. 

Since  1909  scientists  have  been  extensively 
studying  this  disease  in  the  laboratories  of  the 
world.  ^luch  has  been  learned  about  the  disease 
in  monkeys,  but  this  knowledge  has  not  given  us 
the  answer  to  the  human  infantile  paralysis  enig- 
ma. Poliomyelitis  is  not  a  clearly  defined  disease. 
It  may  be  caused  by  more  than  a  single  virus.  As 
to  how  it  enters  the  human  body  no  one  is  certain. 
How  does  it  leave  the  body  of  a  patient  ill  with 
the  disease  or  the  body  of  a  contact — the  healthy 
carrier?  No  one  knows  with  certainty.  We  do  not 
know  how  various  organs  of  the  human  body  are 
affected  with  the  disease.  Perhaps  the  virus  can 
spread  throughout  the  body  along  other  lines  than 
the  nerves  and  nerve  cells. 

Infection  can  be  prevented  in  monkeys  by  the 
nasal  instillation  of  chemicals.  This  method  can- 
not be  used  for  human  prophylaxis.  The  use  of 
vaccines  and  serums  prophylactically  should  not 
be  discarded  in  theory,  yet  they  have  failed  in 
practical  application.  Susceptibility  is  another  un- 
explained phase  of  poliomyelitis. 

It  was  55  years  between  the  discovery  of  the 
streptococcus  and  the  time  when  sulfanilamide  was 
discovered.  It  was  58  years  from  the  time  the 
pneumococcus  was  first  described  until  sulfapyri- 
dine  was  given  to  the  world.  With  the  present 
coordination  between  research  and  finances  it  is 
hoped  that  the  prophylactic  agent  or  the  thera- 
peutic drug  will  soon  be  discovered  for  this  dis- 
ease. 

Monkey  poliomyelitis  is  an  artificial  disease.  It 
is  not  spread  from  sick  to  healthy  animals  in  the 
same  cage.  It  is  not  known  just  how  the  disease 
enters  the  human  body.  Research  reports  demon- 
strate that  the  intestinal  discharges  of  some  polio- 


myelitis patients  contain  appreciable  quantities  of 
the  virus  which  causes  the  disease.  Likewise  the 
intestinal  discharges  of  contacts  contain  the  virus. 
Healthy  carriers?  This  fact  was  further  demon- 
strated during  the  recent  Charleston,  S.  C,  epi- 
demic when  the  city  sewage  revealed  large  quan- 
tities of  the  virus.  It  can  be  recovered  from  the 
stool  for  as  long  as  38  days  after  first  being  dis- 
covered there.  Public  health  workers  are  now 
faced  with  new  sanitation  problems. 

For  30  years  the  disease  has  been  studied  as  it 
affects  the  monkey.  Now  the  tables  are  to  be 
turned  and  field  studies  will  have  to  be  made  using 
the  human  being  as  the  experimental  animal.  This 
decision  comes  as  the  result  of  learning  that  mon- 
key poliomyelitis  and  human  poliomyelitis  are  not 
exactly  the  same  disease  clinically  or  in  their  labo- 
ratory manifestations.  Western  physicians  are  en- 
countering difficulty  in  differentiating  clinically 
between  horse  encephalitis,  St.  Louis  encephalitis 
and  poliomyelitis,  as  all  three  at  the  onset  are 
quite  similar.  However  serum  agglutinations  are 
becoming  available  which  will  differentiate  be- 
tween these  three  diseases. 

Does  bodily  injury  break  down  the  resistance 
barrier  to  this  disease?  Should  tonsils  and  ade- 
noids be  removed  during  an  epidemic  of  polio- 
myelitis— probably  not  if  the  bulbar  type  of  the 
disease  is  to  be  strictly  avoided.  This  information 
is  of  value  to  every  physician  who  advises  the  re- 
moval of  tonsils  and  adenoids  during  the  summer 
months,  the  time  when  poliomyelitis  is  seen  in  epi- 
demic form. 

Research  workers  have  long  been  hampered  in 
their  studies  because  of  the  high  cost  of  monkeys. 
Recently  the  Eastern  cotton  mouse  has  been  found 
to  serve  ideally  as  a  laboratory  animal.  More 
rapid  progress  toward  the  discovery  of  a  chemical 
agent  which  can  be  used  prophylactically  or  thera- 
peutically can  now  be  anticipated. 


THE   LATEST   ON   PEDIATRIC 
EMERGENCIES' 

In  mild  asphyxia  flicking  cold  water  or  ether 
on  the  chest:  a  serious  case  CO-  inhalation  and 
the  Drinker  respirator. 

Intracranial  hemorrhage  due  to  injury  at  birth 
is  difficult  to  diagnosis.  Prolonged  or  precipitous 
labor,  anterior  fontanel  tense,  convulsive  seizures, 
especially  if  unilateral,  and  coma  warrant  assum- 
ing hemorrhage.  Lumbar  puncture  probably  does 
no  good  and  may  do  harm.  If  fontanel  very  tense 
and  coma  persists,  the  20  to  50  c.  c.  of  209'f  dex- 
trose in  vein.  Sedatives  s.  o.  s.,  no  disturbing  pro- 
cedure unless  demanded.  Gavage  is  necessary  after 
a  time  if  food  is  not  taken  naturally. 


1.     From  an  article  by  J.  Brennemann,  Chicago,  in  //.  A,  M.  A,, 
March  16th. 
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In  hemorrhagic  disease  of  the  newborn,  about 
the  3rd  day.  baby  begins  to  bleed  from  multiple 
sources.  Bleeding  from  the  bowel  and  a  slight 
oozing  from  the  vagina,  alone,  has  a  different 
cause  and  little  significance.  Injection  of  20  c.  c. 
of  human  blood,  usualh*  from  the  father,  10  c.  c. 
in  each  buttock,  next  day  equal  or  greater  amount 
of  blood  serum  if  not  arrested,  has  reduced  mor- 
tality of  nearly  lOO^c   to  near  zero. 

Tetany  of  the  newborn  gives  convulsions,  Chvos- 
tek's  sign  usually  but  this  often  occurs  in  the  nor- 
mal newborn  infant,  blood  calcium  is  far  below 
the  normal.  If  no  other  obvious  cause,  treat  with- 
out waiting  for  a  calcium  determination.  In  milder 
cases  calcium  chloride  or  calcium  gluconate  by 
mouth:  in  more  serious,  10  c.  c.  of  lO'/f  calcium 
gluconate  in  vein  or  muscle;  20  units  of  sol.  of 
parathyroid  subcutaneously.  Calcium  chloride  by 
mouth  for  a  time,  if  necessary,  until  a  sufficient 
amount  of  calcium  has  been  obtained  from  milk 
in  the  infant's  food. 

Nearly  all  congenital  atresia  of  the  esophagus 
at  bifurcation  of  the  trachea,  and  the  lower  por- 
tion passes  directly  from  the  stomach  into  trachea, 
or  a  bronchus.  Stomach  usually  distended,  lower 
abdomen  retracted,  saliva  runs  from  the  mouth 
and  after  taking  more  than  two  swallows  of  water 
the  infant  chokes,  water  gushes  from  mouth  and 
nose,  the  patient  is  cyanotic  and  death  is  immi- 
nent.  Xo  such  child  has  ever  lived. 

Appendicitis  1st  day  or  2  or  even  3,  fever  usu- 
ally low,  pain  not  intense,  w.  b.  c.  moderately 
high,  vomiting  early.  Point  tenderness  most  often 
at  or  below  McB.  point  but  also  anywhere  from 
the  flank  to  the  pelvis  is  the  single  most  important 
sign,  usually  early  voluntary  contraction  of  the 
muscles.  Operation  indicated  in  the  first  2  or  3 
days,  and  at  any  time  if  spreading  peritonitis; 
seen  on  the  3rd  or  4th  day  and  walling  off,  wait 
and  operate  a  month  or  two  later.  In  acute  pri- 
mary peritonitis  due  to  a  pneumococcus  or  a  strep- 
tococcus, better  not  to  operate  until  localization 
has  taken  place.  Sulfanilamide  or  sulfapyridine 
depend inij  on  hemolytic  streptococcus  or  a  pneu- 
monococcus. 

There  may  he  congenital  absence  or  narrowing 
of  intestine,  more  often  in  the  distal  ileum — dis- 
tention, biliary  vomiting,  absence  of  meconium 
and  feces.  Surgery  is  indicated  but  offers  little. 
Intussusception,  usually  at  the  ileocecal  junction 
and  predominantly  in  the  first  year  of  life.  Onset 
sudden,  screams  with  intense,  intermittent,  colicky 
pain,  soon  followed  by  vomiting  and  shock.  After 
a  lime  with  each  return  of  the  pain  he  winces  or 
sighs,  draws  up  his  legs  or  turns;  serious,  resigned 
expression :  slightly  tender,  sausage-shaped  mass, 
usually  in  the  transverse  or  descending  colon,  oc- 
casionally in  the  rectum  or  even  appearing  exter- 


nally; the  stools  mixture  of  blood  and  mucus — 
rarely  only  mucus.  The  blood  is  never  copious 
and  never  clots,  unless  there  is  also  a  bleeding 
^Meckel's  diverticulum.  Practically  pathogenomon- 
ic  is  a  silent  spurt  of  blood  and  mucus  which  fol- 
lows the  retreating  finger  after  a  digital  examina- 
tion. An  early  intussusception  may  occasionally 
be  reduced  by  injecting  air  or  barium  sulfate  and 
making  gentle  pressure  under  the  fluoroscope. 
Time  should  not  be  lost  before  resorting  to  sur- 
gery. 

Incarcerated  hernia  can  often  be  reduced  in  in- 
fants and  young  children  by  suspending  the  body 
by  the  feet,  the  hips  some  distance  above  the  bed. 
If  not  reduced  after  a  reasonable  time,  operation. 
Strangulated  hernia  presents  more  serious  symp- 
toms and  more  urgent  indications  for  treatment. 

Hemorrhage  from  the  bowels,  slight,  with  papil- 
loma, foreign  body,  dysentery,  intussusception, 
scurvy,  Henoch's  purpura  and  blood  dyscrasias; 
larger  with  gastric  or  duodenal  ulcers  character- 
ized by  tarry  stools.  A  copious  bright  red  hemor- 
rhage should  always  lead  one  to  suspect  a  bleed- 
ing Meckel's  diverticulum,  almost  certain  if  the 
blood  clots  and  is  at  times  bright  red  and  at  others 
darker.  Only  part  of  the  blood  is  passed;  sudden 
pallor  and  marked  evidence  of  secondary  anemia 
should  lead  to  investigation.  The  hemorrhage  com- 
monly ceases  spontaneously,  but  if  it  persists  it 
is  fairly  free,  and  if  the  diagnosis  plain  the  diver- 
ticulum should  be  removed.  Perforation  of  ulcer, 
with  or  without  hemorrhage  and  simulating  ap- 
pendicitis, may  occur  and  even  more  clearly  calls 
for  operation.  A  like  clinical  picture  can  be  pro- 
duced by  papillomas  in  the  colon  (demonstrable 
by  x-ray  examination.) 

Foreign  bodies  in  the  esophagus,  symptoms  may 
be  only  discomfort  and  difficult}'  in  swallowing. 
Early  removal  is  imperative  for  fear  of  rupture 
into  the  mediastinum  and  the  pleural  cavity,  with 
high  mortality.  A  foreign  body  that  has  passed 
into  the  stomach  usually  escapes  through  the  py- 
lorus without  harm.  Long  or  odd-shaped  bodies 
not  passina  windings  of  the  duodenum  should  be 
removed  by  an  endoscopist,  if  available;  if  not  by 
a  surgeon. 

Foreign  bodies  in  the  larynx  gives  inspiratory 
stridor,  hoarseness  and  a  croupy  cough.  In  the 
trachea  both  main  bronchi  may  be  obstructed,  re- 
sulting in  death.  If  partial  and  expiratory  wheeze 
easily  mistaken  for  asthma;  may  be  an  obstruc- 
tive emphysema  on  the  affected  side  with  eventual 
respiratory  silence  and  exaggerated  breathing  on, 
and  displacement  of  the  heart  to,  the  opposite  side. 
Bronchial  obstruction,  complete,  the  affected  side 
shows  dulness,  ab.sence  of  breath  sounds  or  bron- 
chial breathing  and  bronchophony,  with  exagger- 
ated breathing  on  the  opposite,  and  displacement 
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of  the  heart  toward  the  affected,  side.  A  roent- 
genogram is  of  great  help.  Bronchoscopic  removal 
of  the  foreign  body  at  the  earliest  possible  time: 
imp)eratively  so  if  it  is  of  vegetable  origin. 

Empyema  calls  for  immediate  action  only  when 
there  is  profound  impairment  of  vital  capacity  and 
great  displacement  of  the  heart  and  large  vessels. 
Repeated  aspiration  or  closed  drainage  with  grad- 
ual removal  of  pus  is  then  indicated. 

In  spasmodic  croup  there  is  a  familial  tendency. 
A  young  child  wakes  up  with  a  brassy  cough,  soon 
followed  by  stridulous  breathing,  respiratory  ob- 
struction, usually  quite  readily  relieved  in  a  warm 
room  by  inhalation  of  steam  from  a  croup  kettle. 
Syrup  of  ipecac  is  effective.  There  may  be  another 
attack  the  following  night. 

Membranous  croup  is  more  insidious.  Progresses 
to  profound  dyspnea,  a  loud  rasping  stridor,  re- 
traction of  the  suprasternal  notch  and  the  lower 
end  of  the  sternum,  deep  cyanosis.  A  culture 
taken  from  the  larynx  may  reveal  the  true  nature 
of  the  disease  but  is  not  dependable,  and  the  re- 
sult should  never  be  awaited  before  treatment  is 
begun.  From  20,000  to  40,000  units  of  antitoxin 
should  be  given  at  once  and  the  result  from  the 
culture  used  as  a  guide  to  further  treatment.  If 
the  dyspnea  becomes  alarming  suction,  intubation 
or  tracheotomy  is  urgently  indicated. 

True  laryngotracheobronchitis  is  as  serious  as 
membranous  croup  since  there  is  no  specific  anti- 
toxin. There  is  sometimes  supraglottic  and  always 
lar3mgeal  and  subglottic  obstructive  edema  with 
the  formation  of  tenacious  secretions  that  block 
the  air  passages.  Treatment  aims  to  keep  the  air- 
ways clear.  In  milder  cases  bronchoscopic  suction 
and  intubation  may  be  successful.  In  severer  cases 
tracheotomy  alone  will  relieve  and  permit  removal 
of  the  offending  secretions  by  suction  with  a  cathe- 
ter or  by  bronchoscopic  aspiration.  A  warm  room 
saturated  with  moisture. 

Uremia  or  cerebral  edema  occurring  with  neph- 
ritis— headache,  dizziness,  somnolence,  hyperten- 
sion and  eventually  coma  and  convulsions — calls 
for  prompt  relief  by  intravenous  injection  of  25% 
dextrose,  or  intramuscular  injection  of  from  2  to 
4  c.  c.  of  50%  magnesium  sulfate  at  4-hour  inter- 
vals, until  b.  p.  reaches  a  safe  level. 

.4  single  harmless  urinary  retention  of  unknown 
etiology  occasionally  occurs  in  childhood.  Extreme 
retention  occurs  as  a  result  of  painful  urination 
due  to  ulceration  of  the  meatus  from  the  ammonia- 
cal  diaper.  Immediate  relief  follows  a  drop  of  5% 
cocaine  hydrochloride  solution  on  the  ulcer.  Rep- 
etition is  avoided  by  wet  boric  acid  dressings,  or 
the  application  of  petrolatum  and  washing,  rins- 
ing and  boiling  all  diapers  and  drying  those  which 
are  to  be  used  at  night  after  soaking  in  sat.  sol. 
of  boric  acid. 


Torsion  of  the  cord  causes  sudden  pain  and 
swelling  of  the  testicle,  nausea  and  vomiting,  and 
often  shock.  Immediate  operation  must  be  per- 
formed if  the  testicle  is  to  be  saved. 

Rupture  of  a  kidney  is  due  to  a  blow  or  a  crush- 
ing injury,  leading  to  hematuria  and  local  pain, 
tenderness  and  possibly  swelling,  is  nearly  always 
best  treated  expectantly. 

A  convulsion  in  infant  or  young  child  at  onset 
of  a  febrile  disease  is  usually  no  more  than  a  chill 
in  an  adult.  A  tepid,  cool  or  even  cold  pack  is  in- 
dicated until  the  fever  is  reduced  to  a  safe  point. 
Only  one  or  two  thicknesses  of  sheet  so  as  to 
get  cooling  effects  of  evaporation.  Two  grains  of 
acetylsalicylic  acid  for  each  year  of  age  in  heav}' 
syrup  may  have  the  same  effect.  The  hot  bath  has 
survived  because  the  convulsion  ends  in  spite  of 
the  treatment.  If  the  convulsion  persists  chloro- 
form or  avertin  with  amylene  hydrate  may  be  ne- 
cessary. Periodic  convulsions  may  require  antira- 
chitic treatment.  Later,  without  fever,  usually 
means  idiopathic  epilepsy,  although  organic  dis- 
ease of  the  brain  may  be  e.xcluded. 

Concussion  of  the  brain  may  or  may  not  cause 
lo.ss  of  consciousness,  pallor,  somnolence  and  nau- 
sea or  vomiting.  Rest  is  imperative,  especially  if 
there  is  bleeding  from  the  nose,  mouth,  ears  or 
into  the  postorbital  space,  or  leakage  of  spinal 
fluid.  Coma  and  convulsions  or  localized  twitch- 
ings,  probably  due  to  hemorrhage,  are  not  infre- 
quent. No  spinal  puncture  for  either  diagnostic 
or  therapeutic  purposes.  Rest  in  bed  with  re- 
straints for  the  younger  child  and  elevation  of  the 
head  of  the  bed  for  several  weeks.  If  coma  and 
hypertension  persist,  the  treatment  described  for 
cerebral  edema  or  even  surgical  intervention  may 
be  indicated,  the  latter  especially  if  there  are  focal 
signs.  Surgery  is  usually  restricted  to  cases  in 
which  there  is  well-founded  suspicion  of  a  de- 
pressed fracture.  X-ray  examination  may  show  a 
depression  restricted  to  the  inner  plate  of  the  skull. 

Acidosis  is  a  symptom  of  many  conditions,  no- 
tably diabetic  coma  and  intestinal  intoxications 
in  infancy  following  great  loss  of  body  fluids.  The 
dependable  symptom  is  deep  breathing,  in  ad- 
vanced conditions  deep,  rapid  and  pauseless.  The 
urine  shows  acetone  and  diacetic  acid,  in  diabetic 
coma  glycosuria  and  hyperglycemia.  Replacement 
of  body  fluids  is  indicated.  In  non-diabetic  aci- 
dosis this  should  be  done  by  intravenous  injection 
of  dextrose  and  physiologic  solution  of  NaCl  or 
lactate  Ringer's  solution;  in  diabetic  coma  Ringer's 
sol.  in  vein  and  insulin  in  muscle.  Fluid  should 
be  from  20  to  30  c.  c.  per  kg.  of  body  weight  in- 
jected not  faster  than  5  c.  c.  a  minute.  The  in- 
sulin requirement  during  acidosis  is  not  less  than 
1.5  units  per  kilogram  of  body  weight  plus  1  unit 
for  each  gram  of  sugar  administered,  usually  dex- 
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trose  in  5%  sol. 

Hvpoglvcemia  of  hvperinsulinism  is  familiar. 
It  may  occur  suddenly  in  prolonged  starvation ,  in- 
adequate intake  of  carbohydrate,  liver  damage. 
SjTnptoms  range  from  irritability,  lassitude  and 
somnolence  to  convulsions  and  coma.  The  treat- 
ment is  prompt  gi\ing  orange  juice  or  sugar  to 
restore. the  blood  sugar  to  normal;  if  alarming, 
from  10  to  259f  de.xtrose  sol.  intravenously.  The 
patient  is  commonly  restored  to  normal  while  the 
injection  is  being  given. 

Allergy.  Before  antitoxin  is  given  test  for  sen- 
siti\ity.  If  positive,  desensite  before  giving  the 
full  dose  of  serum  and  the  latter  should  contain 
an  adequate  amount  of  epinephrine.  A  hypo- 
dermic loaded  with  this  drug  should  be  a  part  of 
the  equipment  whenever  serum  is  given. 

In  acute  poisoning  the  stomach  should  be  wash- 
ed out  thoroughly  unless  the  agent  is  an  eschar- 
otic.  If  the  latter  is  an  acid,  an  alkaline  solution 
should  be  given;  if  an  alkali,  an  acid  solution, 
c.  g.,  diluted  vinegar.  Information  as  to  antidotes 
and  specific  methods  of  treatment  of  all  other 
forms  of  poisoning  should  be  constantly  and  im- 
mediately accessible  to  every  physician. 


OBSTETRICS 

IvAK   Marriott  Procter,  M.D.,   F.A.C.S.,   Editor 
Raleigh,   N.   C. 


A.SPHYXIA   OF   THE   FETUS   AND   THE 
NEWBORN   INFANT 

Dr.  Stewart  H.  Clifford  of  Boston,  writing 
in  this  issue  for  this  month  of  the  American  Jour- 
nal oj  Obstetrics  &  Gynecology  states  there  is 
evidence  of  intrauterine  asphyxia  affecting  every 
organ  and  tissue  in  the  body  to  an  unpredictable 
degree.  On  the  basis  of  his  study  of  11  infants 
delivered  by  cesarean  section,  performed  for  pla- 
centa praevia,  in  which  case  the  anoxemia  was  on 
the  basis  of  disturbance  of  prenatal  circulation,  he 
discussed  the  following  clinical  and  pathological 
findings:  (1)  Labored,  grunting  respiration;  dila- 
tation of  the  alae  nasi,  retraction  of  the  costal  mar- 
gins, cyanosis,  feeble  crying,  flaccidity,  occasional 
spasticity  and  a  convulsive  twitching,  occasional 
petechial  hemorrhage  in  the  skin,  and  bloody  eme- 
sis.  (2)  An  initial  stage  of  intense  blood-vessel 
congestion  that  may  be  followed  by  liberation  of 
edema  fluid,  hemorrhage  and  even  necrosis.  The 
edema  fluid  characteristic  of  the  second  stage  may 
involve  every  organ  in  the  body.  (3)  The  third 
stage  characterized  by  hemorrhage  usually  of  the 
petechial  variety  which  may  involve  all  organs. 
(4)  The  fourth  stage  characterized  by  necrosis  as 
the  result  of  edema  and  hemorrhage  and  also  may 


involve  any  organ,  but  the  liver,  lungs  and  brain 
seem  most  susceptible. 

The  control  and  prevention  of  fetal  asphyxia 
is,  therefore,  very  important  and  depends  upon 
the  type  and  length  of  anesthesia,  the  preliminary 
narcosis,  the  speed  of  the  second  stage  of  labor. 
Nitrous  oxide  of  90:10  concentration  over  periods 
extending  5  minutes  produces  marked  anoxemia 
in  one  baby  out  of  three.  Spinal  anesthesia  is  ob- 
jectionable if  a  maternal  fall  in  blood  pressure  oc- 
curs. Cyclopropane  may  cause  asphyxia  due  to 
capillary  dilatation. 

The  author  has  reduced  fetal  mortality  in  cases 
of  cesarean  section  (applicable  in  principle  to  any 
delivery)  by  the  use  of  local  anesthesia  and  rapid 
nitrous  oxide  -  oxygen  -  ether  anesthesia,  without 
preliminary  narcosis.  Surgical  anesthesia  is  pro- 
duced as  rapidly  as  possible  and  the  baby  is  de- 
livered quickly.  Any  practice  of  prolonging  the 
second  stage  (such  as  holding  back  the  head) 
should  be  discouraged  and  the  author  states:  "If 
the  cervix  is  fully  dilated,  shtorening  of  the  second 
stage  of  labor  by  low  forceps  delivery  and  episio- 
tomy  can  be  reasonably  expected  to  reduce  the 
incidence  and  degree  of  fetal  asphyxia." 

Anesthesia  in  obstetrics  has  been  too  lightly 
considered  and  secondary  to  the  actual  delivery. 
Modern  obstetric  analgesia  and  anesthesia  pre- 
serve the  health  and  strength  of  many  women,  but 
there  is  a  potential  danger  which  should  be  recog- 
nized in  every  case. 


THERAPEUTICS 

J.   F.   Nash,   M.  D.,   Editor,   Saint   Pauls,   N.    C. 


A  TRACTION-MANIPULATION  TREAT- 
MENT OF  "STIFF  NECK" 

A  promising  method  of  dealing  with  this  painful 
condition  is  described.'  Roentgenograms  rule  out 
a  fracture  or  dislocation,  and  organic  disease  of 
the  vertebrae.  Often  due  to  a  minor  subluxation  in 
the  cervical  spine  which  will  not  show  by  x-ray 
either  in  any  view.  Chronic  arthritis  of  the  cer- 
vical spine  may  be  local  or  part  of  a  general  arthri- 
tis, responds  slowly  to  the  treatment.  Vigorous 
manipulations  are  dangerous. 

Myositis  or  ftbrositis  of  the  muscles  may  be 
due  to  exposure  to  cold,  muscle  strain  or  to  an 
infectious  tonsils  or  teeth  focus,  which  should  be 
removed  ajter  the  torticollis  has  subsided. 

Treatment:  In  far-red  heat  to  the  back  and  sides 
of  the  neck  while  an  ointment  is  being  massaged 
continuously  and  lightly  into  the  spastic  muscles 
for  5  minutes.    For  past  two  years  we  have  used 
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histamine  compound,  then  heat  is  continued  for 
20  minutes  more. 

Head  is  placed  in  a  halter,  the  patient  standing 
on  his  tiptoes.  Traction  is  applied  by  pulling  on 
a  rope  running  through  an  overhead  pulley  for  a 
few  minutes,  then  let  down  gradually  until  heels 
barely  touch  the  floor. 

Traction  rope  held  by  the  office  assistant,  the 
head  is  turned  away  from  the  involved  muscles, 
held  so  a  half-min.  If  much  pain  head  is  held  in 
maximum  rotation  only  a  few  seconds.  Allow  the 
head  to  return  to  the  straight  position. 

With  one  hand  pushing  forward  at  the  level  of 
the  7  th  cervical  vertebra  the  chin  is  forced  upward 
and  backward  as  far  as  possible,  traction  being 
maintained.  The  head  is  then  returned  to  the 
straight  position  and  held  in  that  manner  for  2 
minutes,  the  traction  is  removed  and  the  halter 
disconnected. 

Often  immediate  relief  of  the  acute  symptoms, 
usually  after  2  or  3  such  daily  treatments.  In 
chronic  cases  in  which  stiffness  and  deformity, 
sleep  in  a  traction  outfit  with  weight  of  2  pounds 
gradually  increased  to  S  pounds  after  a  period  of 
2  to  3  weeks. 


RECExNT  TRAUMATIC  INJURIES 
OF  THE  FACE 

According  to  Erich'  immediate  repair  of  trau- 
matic wounds  of  the  face  stimulates  prompt  heal- 
ing, limits  the  degre  of  inflammatory  reaction  and 
minimizes  the  subsequent  scarring:  however,  early 
treatment  does  not  imply  the  employment  of  hasty 
or  careless  time-saving  methods  which  some  sur- 
geons seem  to  regard  as  emergency  measures. 
Many  facial  deformities  and  subsequent  plastic 
operations  could  be  avoided  if  more  care  and  time 
were  given  to  the  treatment  of  the  primary  injury. 
In  lacerations  about  the  face,  hydrogen  peroxide 
is  effective  for  the  removal  of  debris  and  coagu- 
lated blood;  it  leaves  the  injured  tissues  clean  and 
fresh.  Portions  of  skin  in  which  the  blood  supply 
is  so  poor  that  sloughing  is  virtually  assured  should 
be  promptly  removed.  It  is  surprising  how  often 
a  narrow  pedicle  will  maintain  the  vitality  of  a 
large  dermal  flap.  Since  the  formation  of  a  hema- 
toma is  undesirable,  it  is  extremely  important  that 
a  wound  never  be  closed  before  the  bleeding  has 
been  completely  controlled  by  ligating  every  ves- 
sel which  continues  to  ooze.  We  employ  a  minimal 
amount  of  chromic  catgut  to  bring  together  the 
subcutaneous  tissues,  and  interrupted  sutures  of 
fine  silk  to  approximate  the  edges  of  the  skin. 
Neat,  meticulous  suturing  and  ample  drainage  are 
essential  for  best  cosmetic  result.  In  the  care  of 
large  undermined  wounds,  we  prefer  Penrose 
drains;    for  those  of  smaller  dimensions  ordinary 
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rubber  bands  make  excellent  drains  and  leave  little 
scarring.  Very  superficial  lacerations,  after  being 
cleansed,  may  be  closed  safely  without  drainage. 
Of  great  significance  immediately  after  suturing  a 
wound  is  the  application  of  a  pressure  dressing  left 
undisturbed  for  at  least  48  hours;  this  further  ob- 
viates the  possibility  of  the  formation  of  a  hema- 
toma. 

In  simple  fractures  of  the  mandible,  if  there  is  a  dental 
root  in  the  line  of  fracture  it  should  be  removed,  unless 
it  is  the  only  tooth  in  the  posterior  fragment.  In  such  a 
case,  it  is  well  to  preserve  the  tooth  for  fixation  of  the 
fragment.  When  the  fracture  is  behind  the  third  molar 
the  posterior  fragment  is  often  pulled  forward  and  up- 
ward by  muscular  traction.  To  reduce  this  fracture,  we 
apply  a  head  cast  in  which  is  incorporated  a  hook  that 
emerges  in  the  posterior  auricular  region  on  the  involved 
side.  A  wire  is  inserted  through  the  posterior  fragment, 
and  a  rubber  band  stretched  from  this  wire  to  the  hook 
will  pull  the  posterior  fragment  back  in  position.  In  treat- 
ing children,  I  prefer  to  use  a  cast-silver  bite  spUnt  which 
can  be  cemented  to  the  teeth  of  the  lower  dental  arch; 
by  means  of  circumferential  wires  passed  around  the  man- 
dible and  fixed  to  the  casting,  the  lower  jaw  is  immo- 
bilized. 

The  great  majority  of  fractures  of  the  upper  jaw  we  see 
are  transverse,  the  entire  upper  jaw  freed  from  the  rest 
of  the  skull  and  usually  pushed  upward  and  backward, 
with  an  open-bite  deformity  which  makes  mastication  im- 
possible. The  principle  of  treatment  is  to  reduce  the  frac- 
ture so  that  the  teeth  of  the  upper  dental  arch  will  occlude 
normally  with  the  teeth  of  the  lower  jaw.  To  secure  good 
occlusion  of  the  dental  arches  here,  one  must  rely  on  elastic 
traction  as  a  means  of  reducing  the  fracture.  We  first 
wire  arch  bars  to  the  upper  and  lower  dental  arches,  this 
followed  by  the  application  of  a  plaster  head  cast.  A  rub- 
ber band  passed  from  the  upper  arch  bar  to  a  rod  that  is 
fi.xed  to  the  head  cast  will  pull  the  upper  jaw  forward. 
Vertical  rubber  bands  stretched  between  the  arch  bars  pull 
the  teeth  of  the  ma.\illa  down  into  occlusion  with  those  of 
the  mandible.  When  the  upper  jaw  is  freely  movable,  trac- 
tion wires  for  immobilization  are  attached  to  the  upper 
arch  bar,  passed  through  the  cheeks,  and  fixed  to  adjust- 
able hooks  on  the  head  cast.  In  an  edentulous  fractured 
upper  jaw,  the  traction  wires  are  fixed  to  the  patient's 
upper  denture. 

In  many  fractured  malar  bones  fracture  extends  through 
the  frontozygomatic  suture  above,  the  temperozygomatic 
suture  laterally  and  the  inferior  orbital  foramen  below, 
and  the  entire  bone  is  depressed  downward  and  backward. 
Without  the  aid  of  a  roentgenogram,  there  is  often  some 
difficulty  in  diagnosis  because  of  the  swelling  of  the  soft 
tissues.  We  prefer  a  vertical-profile  view  directed  from 
the  chin  toward  the  vertex. 

When  there  is  no  comminution  of  a  fractured  malar, 
by  means  of  a  steel  hook  inserted  through  a  small  inci- 
sion in  the  skin  the  involved  bone  may  be  elevated  into 
position ;  no  form  of  fixation  is  necessary.  When  the  bone 
is  badly  comminuted,  we  open  into  the  antrum  through 
the  mouth,  and  by  finger  in  the  antrum  manipulate  the 
fragments  into  position,  .^n  iodoform  pack  within  the 
antrum  is  left  in  place  usually  for  three  weeks. 

Ocular  palsies,  caused  by  injury  of  the  floor  of  the  orbit, 
are  frequent  complications  of  fractured  malar  bones. 
Working  within  the  antrum,  manipulation  of  the  frag- 
ments will  sometimes  correct  the  ocular  symptoms;  but 
in  many  cases  the  ocular  palsy  remains  a  permanent  con- 
dition. 

In  the  simpler  forms  of  nasal  fractures  usually  internal 
or  external  manipulation  is  all  that  is  required  to  reduce 
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and  generally  an  intranasal  pack  or  external  splint  will 
maintain  proper  position.  Occasionally  the  nasal  bones  are 
drivc-:i  bac'.i  into  the  ethmoid  region.  In  such  cases,  be- 
cause cl  the  probability  of  an  associated  fracture  of  the 
ethmoid  bone,  no  manipulation  should  be  attempted  for 
at  least  10  days  for  fear  of  inciting  the  development  of 
mening't  s.  When  they  are  badly  comminuted  and  de- 
pressed, it  is  useless  to  elevate  the  nasal  bones  unless  some 
form  of  li-\atlon  is  available  for  holding  the  nasal  bones 
in  the  desired  position.  -\t  the  Clinic  we  have  made  an 
instmument  for  supporting  the  nasal  bones  in  alignment ; 
its  principle  is  not  original  «ith  us.  but  we  have  modified 
its  form  for  our  convenience.  This  appliance  is  fixed  to 
a  head  cast,  and  has  two  wires  which  are  inserted  in  each 
nostril  for  elevating  the  nasal  bone  and  two  adjustable 
pads  which  maintain  lateral  pressure  on  the  bridge  of  the 
nose.  In  badly  depressed,  fractured  nasal  bones,  which 
are  left  untreated  for  several  weeks,  a  satisfactory  cos- 
metic result  can  be  obtained  only  by  the  insertion  of  a 
cartilage  or  bone  graft  which  builds  up  the  bridge  of  the 
nose  to  its  normal  contour. 


GENERAL  PRACTICE 

J.AMES    L.    H.AMNER,    M.  D..    Editor.    Mannboro,    Va. 


HEREDITY  AND  HYPERTEXSION 
The  problem  of  the  hereditary  factor  in  hyper- 
tensive disease  has  been  studied'  1 )  by  observing 
and  recording  the  family  histories;  2)  by  ascer- 
taining the  relative  incidence  of  hj'pertensive  car- 
diovascular disease  among  the  members  of  the 
families  of  a  group  of  persons  of  normal  and  a 
group  who  have  hypertension;  3)  by  a  study  of 
the  members  of  hypertensive  and  nonhypertensive 
families;  4)  by  correlating  the  type  of  reaction  of 
the  b.  p.  to  the  cold  pressor  test  with  the  incidence 
of  hypertensive  disease  in  the  family  and  by  study- 
ing the  reaction  to  the  test  of  members  of  hyper- 
tensive and  nonhypertensive  families. 

Dr.  Hines  made  an  analysis  of  the  records  of 
1,.374  patients  who  had  returned  to  the  Clinic  10 
or  20  vears  after  an  original  visit  and  had  answer- 
ed queries  at  the  time  of  their  original  visit  as  to 
their  family  history.  Xone  of  these  patients  had 
hypertension  at  the  time  of  the  original  visit.  The 
incidence  of  a  positive  or  negative  family  history 
of  hypertension  at  the  first  visit  was  correlated 
with  the  presence  or  absence  of  hypertension  when 
the  patients  were  reexamined  after  10  or  20  years. 
In  both  the  10-year  and  the  20-year  groups  the 
incidence  of  subsequent  hypertension  was  approxi- 
mately six  times  greater  among  the  group  with  a 
positive  family  history  than  among  the  group  with 
a  negative  family  history. 

In  a  previous  investigation  of  the  reaction  of  the 
b.  p.  to  the  cold  pressor  test  among  256  members 
of  20  families,  he  found  that  if  one  parent  had  hy- 
pertension or  had  normal  b.  p.  hut  was  a  hyper- 
reactor  to  the  cold  pressor  test,  and  the  other  had 


r-^rmal  b.  p.  and  was  a  normal  reactor,  43.4%  of 
the  children  were  hyperreactors  to  the  cold  pressor 
t?st  and  if  both  par2nts  had  hypertension  or  were 
hyperreacling  normals,  95^  of  the  children  were 
hyperreactors.  These  findings  were  confirmed  by 
Eriggs  and  Oerting"  !n  their  work  with  the  cold 
pressor  te„t.  It  has  been  postulated  that  of  indi- 
viduals who  usually  have  normal  b.  p.  and  are  hy- 
perreactors to  the  cold  pressor  test  many  will  even- 
tually have  hypertension.  It  is  of  interest  that  in 
this  study  the  incidence  of  hypertension  20  years 
after  the  first  admission  in  the  group  of  patients 
who  had  a  positive  family  history  of  hypertensive 
disease  is  almost  the  same  as  the  incidence  of  chil- 
dren who  were  hyperreactors  in  families  in  which 
cn3  parent  was  a  hyperreactor  or  had  hyperten- 
s'on.  Of  the  1,374  patients,  57  stated  at  the  time 
cf  the  original  examination  that  both  parents  had 
hypertension;  of  these,  52  (89.6%)  had  hyper- 
tension 10  or  20  years  later. 

2.   Brigcs,  J.   F.,  and  Oerting,   H.:   The  prognostic  value  of  the 
cold  test  in  pregnancy.  Minnesota  Med.  20:  382-384  June,  1937 


ZINC   PEROXIDE   IN   INFECTED   WOUNDS 

The  manufacturers  recommend  heating  small 
amounts  of  zinc  peroxide  in  an  oven  for  four  hours 
just  before  use,  for  sterilization,  not  activation, 
A  very  thin  suspension  of  the  powder  is  made  by 
adding  distilled  water  and  constantly  stirring  to 
a  whitewash  consistency.  The  wound  is  debrided, 
cleaned  by  irrigations  of  distilled  water,  and  dried 
with  cotton  applicators.  The  thin  suspension  is 
then  injected  into  every  angle  of  the  wound.  An- 
aerobic cultures  should  be  made  routinely  in  in- 
fections that  are  not  responsive  to  usual  therapeu- 
tic measures.  Zinc  peroxide  should  be  used  in 
wounds*  contaminated  with  anaerobic,  micro-aero- 
philic  or  susceptible  aerobic  organisms  as  an  ini- 
tial treatment,  and  not  as  a  last  resort. 


li,  in  Jl.  Fla.  Mcil.  .4s. 


A  Vitamin  Relieves  Pain  of  Varicose  Ulcers 
AND  Neuritis 
For  some  time  the  authors'  have  been  giving 
Vitamin  Bi  (thiamin,  Betoxin)  to  all  their  patients 
with  persistent  neuritis  and  other  chronic  painful 
conditions,  with  remarkable  success.  One  patient 
who  had  used  sedatives  for  four  years  because  of 
painful  varicose  ulcers  has  been  completely  re- 
lieved from  the  beginning  of  vitamin  treatment. 
All  patients  were  instructed  in  diets  with  much 
vitamin  Bi,  but  to  be  sure  that  more  than  the  daily 
required  intake  was  taken  thiamin  tablets  were 
given.  A  dosage  of  5  mg.  (1500  units)  t.  i,  d.  is 
favored,  to  be  doubled  if  not  relieved  in  three  days. 
Perhaps  larger  doses  are  required  in  alcoholic  neu- 
ritis. 


s,  in  /.  A.  M.  A., 
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ERADICATION  OF   RINGWORM 
OF  THE  FEET 

Among  345  children,  ringworm  was  noted'  in 
159.  Proper  management  reduced  this  incidence 
to  one  uncured  case  in  a  period  of  4  weeks. 

.\11  children,  whether  they  had  ringworm  or  not, 
were  instructed  to  dry  their  feet  after  bathing,  and 
to  use,  morning  and  evening,  a  powder  of  hydroxy- 
quinoline,  sodium  perborate,  sodium  borate,  boric 
acid  and  aluminum  silicate,  rubbed  in  between  and 
underneath  the  toes,  into  every  jold  of  the  skin. 


Maoee  and   H.    A.   Hartfiel.    in   Arch.    Pcdiat.   Ja 


GYNECOLOGY 

G.   Carlyle  Cook,  M.   D.,  Editor,  Winston-Salem,   N.   C. 


ON   KEEPING   INFORMED   AND   KEEPING 
OUR  READERS  INFORMED 

From  time  to  time  new  and  sensational  an- 
nouncements concerning  medical  matters  appear  in 
the  lay  press  before  we  doctors  get  any  informa- 
tion from  the  original  source.  Such  announcements 
are,  almost  without  exception,  incomplete  in  their 
meaning  and  abundant  in  errors.  This  is  unfortu- 
nate both  for  the  laity  and  the  profession.  As  we 
know  nothing  about  it,  the  lay  person  considers 
that  we  are  not  keeping  up  with  professional  prog- 
ress. If  we  happen  to  know  enough  about  it  to 
express  an  opinion  which  is  unfavorable,  we  are 
considered  to  be  skeptical.  It  also  frequently 
brings  false  hopes  to  the  incurable  ill,  who,  upon 
finding  that  the  real  basis  for  announcements  fall 
short  of  benefits  for  their  specific  needs,  die  in 
disappointment  and  despair.  Despair  and  disap- 
pointment are  far  worse  than  despair  alone. 

Doctors  should  do  all  in  their  power  to  keep 
from  the  lay  press  premature  statements  on  anv  re- 
search health  work,  or  any  completed  work  whose 
value  is  questionable.  Equally  as  important  it  is  for 
complete  information  to  be  given  out  on  new  diag- 
nostic or  curative  measures,  hopeful  or  established, 
so  that  their  real  worth  and  meaning  may  not  be 
misconstrued. 

For  instance,  the  writer  has  been  questioned  so 
often  by  the  laymen  concerning  the  freezing  treat- 
ment for  cancer  and  his  replies  have  caused  chagrin 
to  questioned  and  questioner.  While  the  work  is 
definitely  an  advance  in  our  struggle  against  the 
disease  and  the  basis  for  it  is  sound,  still: 

1.  It  is  far  from  being  a  panacea; 

2.  It  is  so  completely  an  experimental  idea  and 
it  is  so  incomplete  in  its  development  to  this 
time  that  no  one,  even  the  author,  has  any- 
thing of  a  positive  nature  to  say  about  it. 

This  work  does  show  that  cancer  cells  grow  more 
rapidly  in  a  higher  temperature,  as  is  substantiated 


by  the  fact  that  cancer  so  frequently  grows  in  the 
human  breast  and  female  reproductive  organs 
where  the  temperature  is  usually  a  degree  or  two 
higher  than  elsewhere  in  the  body.  Also  it  has 
shown  that  when  cancer  cells  are  kept  at  a  tem- 
perature lower  than  is  normal  for  the  body,  they 
do  not  grow  as  freely  as  normal  cells  and  that 
actually  some  of  them  die  and  disintegrate  in  a 
way  similar  to  that  in  which  they  die  from  ex- 
posure to  irradiation.  So,  if  we  could  apply  cold 
to  all  cancer  cells  we  would  still  have  about  the 
same  status  in  the  treatment  of  cancer  as  we  have 
by  treating  with  radium  and  x-ray. 


HORMON.'VL  FACTS  AND  FANCIES 

(Edi.  in  Nortlruvst  Med.,  Marcli) 
Before  administering  such  medication  we  should  ask 
ourselves  two  questions;  first,  have  I  established  the  need 
for  this  preparation  in  this  patient  or  do  I  just  hear  the 
still  small  voice  of  yesterday's  detail  man;  second,  do  I 
know  what  dosage  I  am  using. 

There  is  real  worth  in  the  hormones  just  as  there  is  in 
a  dollar  bi'!.  but  let  us  not  have  inflation  due  to  ignorance 
of  what  stands  behind  the  rational  use  of  them.  Let  us 
commune  with  ourselves,  ask  those  two  questions.  We 
shall  then  do  no  harm  and  our  patients  will  be  better  satis- 
fied. 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


RETINITIS  STELLATA  AND  FOCAL 
INFECTION 

This  easily  observed  condition's  causes  are  not 
fully  understood.  Recent  studies'  are  reported  of 
1 )  retinitis  on  one  side,  2 )  retinitis  after  influenza 
(quickly  cured),  3)  retinitis  stellata  usually  caused 
by  emboli  and  thrombosis. 

A  woman,  42,  had  her  vision  go  suddenly  bad, 
and  three  weeks  later  came  for  care.  History  and 
external  eye  examination  gave  no  light.  Vision  of 
rt.  eve  was  finger  counting  at  4  ft.,  of  It.  eye  nor- 
mal. The  rt.  optic  disc  was  filled  with  blood,  con- 
tours blurred.  There  were  small  white  spots  along 
the  vessels  around  the  disc,  toward  the  macula. 
Blood  pressure  was  130  85,  complement  negative, 
blood  sugar  and  cholesterin  normal,  tuberculin 
test  negative.  Nose  and  sinus  free  from  disease, 
many  carious  teeth.  A  few  days  after  extraction 
of  10  bad  teeth,  vision  was  6/36  and  in  12  days  it 
was  6/12.  Three  months  afterward  vision  was 
normal  and  fundus  normal  except  for  few  remain- 
ing tiny  white  spots. 

Reexamination  for  kidney  disease  was  negative. 

The  theory  of  focal  mfection  has  given  rise  to 
overrating  the  role  of  the  teeth;  yet  in  this  case 
the  relationship  between  the  carious  teeth  and  the 
eve  changes  seem  obvious. 


I     Bela   Boros,   Pes.    Hungary,   in   British   Jl.   of  Ophthalmology, 
March. 
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For  this  issue,  P.   G.   Fox,  M.  D.,  Raleigh 


XEPHROPTOSIS 
Clex.akd,  in  1885,  classified  in  three  groups  the 
abnormal  mobility  of  the  kidneys.  ( 1 )  The  lower 
half  felt  by  bimanual  palpation  on  deep  inspira- 
tion. (2)  The  whole  kidney  can  be  felt  during 
deep  inspiration.  (3)  The  entire  kidney  can  be 
felt  during  both  inspiration  and  expiration.  In 
terms  of  the  pyelogram,  the  renal  pelvis,  with  the 
patient  in  the  erect  position,  falls  to  the  level  of 
the  third,  fourth  and  fifth  lumbar  vertebrae. 
Symptom.atology 
Pain,  the  most  frequent  and  important  symptom, 
is  not  always  referred  strictly  to  the  renal  or  lum- 
bar region.  It  may  be  felt  across  the  back,  also 
in  the  suprapubic,  inguinal  or  sacral  region,  or  it 
may  be  felt  through  the  entire  abdomen  and  ac- 
companied by  indigestion.  Irritability  of  the  blad- 
der is  a  frequent  symptom,  with  frequency,  urgency 
and  burning  on  voiding.  Fatigue  is  a  common 
symptom,  also  loss  of  weight  and  gastrointestinal 
symptoms.  All  symptoms  are  aggravated  after  the 
patient  has  been  erect  for  a  long  while  and  gen- 
erally are  relieved,  to  a  certain  extent,  when  the 
patient  lies  down,  especially  with  the  feet  elevated. 
The  etiology  of  movable  kidney  will  not  be 
discussed  here  except  to  say  that  it  occurs  in  wo- 
men more  than  men,  on  the  right  side  more  than 
on  the  left,  and  that  it  is  seldom  seen  in  the  obese. 
Diagnosis 
The  diagnosis  can  be  made  very  easily  at  times 
but  may  prove  very  baffling,  especially  when  the 
symptoms  do  not  suggest  a  urological  condition. 
With  a  history  of  dull  aching  or  severe  attack  of 
pain  in  the  lumbar  area,  loss  of  weight,  fatigue, 
gastrointestinal  symptoms,  frequent  and  burning 
urination  and  neurasthenia  one  should  be  suspici- 
ous of  nephroptosis.  Pyelograms,  either  retrograde 
or  intravenous  in  both  the  vertical  and  the  hori- 
zontal positions,  will  determine  acurately  the  de- 
gree or  extent  of  the  ptosis  and  will  show  any  renal 
or  ureteral  pathology. 

Treatment 
The  treatment  of  movable  kidney  is  still  a  de- 
bated subject.  Some  writers  advocate  surgery  for 
all  cases,  while  others  turn  to  surgery  only  as  a 
last  resort.  It  is  my  opinion  that  palliative  meas- 
ures should  be  used  first.  These  consist  of  rest  in 
bed,  with  the  foot  of  the  bed  elevated,  forced  feed- 
ing and  the  wearing  of  a  belt  or  abdominal  corset 
with  a  properly  fitted  and  adjusted  kidney  pad. 
This  treatment  should  be  tried  from  two  to  three 
months  and  if  there  is  no  improvement  surgery  is 
indicated,  using  any  one  of  the  different  operations 
for    nephropexy.     We    use    the    technique     which 


Hugh  Cabot  describes  in  such  detail  in  volume  two 
of  his  Modem  Surgery.  Our  results,  using  this 
method,  ha\e  been  excellent. 

The  following  case  is -of -great  Interest  to  me 
because  of  the  etidogy  and  the  occasion  of  the 
nephroptosis  is  a  rather  obese  patient. 

Case  Report 
A  matron,  aged  27,  a  clerk  by  occupation,  with 
two  healthy  children,  first  consulted  the  writer 
on  the  fourth  of  November,  1938,  complaining  of 
pain  in  right  flank  and  right  lumbar  area,  radiating 
to  the  right  hip  and  thigh.  Her  health  history  was 
essentially  negative  except  for  an  appendectomy 
(acute  appendicitis)  ten  years  ago. 

The  patient  dates  her  disability  from  December 
14th,  1937,  when,  while  bending  over  to  write  a 
sales  slip,  a  customer  who  was  examining  an  iron 
vise  (weight  30  lbs.)  let  the  vise  slip  off  a  shelf 
and  fall  two  feet,  striking  her  in  the  soft  part  of 
her  back  on  the  right  side.  The  patient  imme- 
diately became  nauseated  and  vomited  profusely. 
She  was  taken  to  the  rest  room  and  shortly  taken 
to  the  company's  physician.  The  patient's  exami- 
nation, including  x-ray  examination,  was  negative 
for  fracture  or  dislocation.  Urinalysis  was  nega- 
tive. 

The  patient  was  ordered  to  bed  and  remained 
six  days.  During  this  time  she  was  extremely  sore 
over  the  right  lumbar  area  but  this  gradually  im- 
proved. She  returned  to  work  December  21st  but 
continued  to  have  pain  in  the  right  flank  and  right 
lumbar  area,  which  radiated  to  the  right  hip  and 
thigh.  She  also  had  frequent  and  burning  urina- 
tion at  times. 

On  January  31st,  1939,  the  patient  consulted  a 
local  gynecologist,  who  had  her  go  to  a  hospital. 
There  he  made  a  cytoscopic  examination  and 
found  the  right  kidney  markedly  ptosed,  and  hy- 
dronephrosis and  kinking  of  the  right  ureter.  The 
patient  was  kept  in  bed  four  weeks,  with  the  foot 
of  the  bed  elevated  and  an  abdominal  support, 
with  kidney  pad  fitted.  At  weekly  intervals,  dur- 
ing her  stay  in  the  hospital,  the  ureter  was  dilated 
with  a  No.- 12  catheter. 

Such  is  the  history  obtained  November  4th, 
1938  when  the  patient  first  consulted  the  writer. 
The  patient  stated  that  she  had  been  unable  to 
work  since  she  was  in  the  hospital,  that  she  was 
conscious  of  pain  in  the  right  kidney  area  con- 
tinuously, and  at  times  would  have  acute  attacks 
of  kidney  colic  which  required  hypodermics  of 
morphine  for  relief. 

Her  former  physician  advised  an  operation, 
but  her  case  was  a  compensation  case  and  the 
insurance  company  had  not  authorized  the  opera- 
tion and  she  was  waiting  to  hear  from  the  Work- 
men's Compensation   Commission. 
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Examination:  A  robust,  rather  stout  woman, 
weight  165,  height  5  ft.  4  in.,  with  normal  head 
and  chest,  b.  p.  140  90,  abdomen  obese  and  neg- 
ative except  in  the  right  flank  the  kidney  could 
easily  be  palpated  and  was  tender  on  palpation. 
Vaginal  e.xamination  was  negative  except  for  a 
slight  enlargement  of  the  right  ovary. 

She  stated  that  she  had  lost  15  pounds  in  the 
past  year. 

Both  ureters  were  catheterized  and  a  double 
pyelogram  made,  both  in  the  horizontal  and  ver- 
tical positions,  which  showed  hydronephrosis  of 
the  right  kidney,  and  marked  ptosis,  with  kinking 
of  the  right  ureter.  The  left  kidney  was  normal. 
Indigocarminc  appeared  from  the  left  kidney  in 
five  minutes,  from  the  right  in  eight  minutes. 

The  patient  was  advised  to  have  a  nephropexy. 

January  20th,  1939,  the  patient  had  heard 
from  the  Workmen's  Compensation  Commission 
who,  after  reviewing  her  history  and  x-rays, 
ordered  the  insurance  company  to  have  the  pa- 
tient operated  on. 

On  February  8th,  the  right  kidney  was  sus- 
pended by  Cabot's  technique.  The  patient  made 
an  uneventful  recovery  and  was  discharged  from 
the  hospital  three  weeks  after  the  operation. 

The  patient  has  been  free  of  symptoms  ever 
since.  A  pyelogram  made  four  months  after  the 
operation  showed  the  right  kidney  in  good  posi- 
tion (see  cut).  The  patient  has  resumed  her 
former  occupation  and  has  regained  her  former 
weight. 


19.?8  M.\TERNAL  DEATH  R.\TE  LOWEST 
EVER  RECORDED 


(E.   F 


DAILV,   Washington,   in  Journal   of   the  A.   M.  A., 
for   March    16th.) 


43.5  per  10,000  live  births  it  is.  The  maternal  death 
rate  for  all  causes  decreased  11  per  cent  during  the  year 
1938.  Appro.ximately  one  fourth  of  the  maternal  deaths 
resulted  from  abortion  or  ectopic  gestation  (pregnancy 
outside  the  uterus),  while  three  fourths  are  concerned 
with  complications  of  late  pregnancy,  delivery  or  after- 
birth. 

From  1930  through  1934  the  maternal  mortality  rate 
decreased  only  12  per  cent;  from  1934  through  1938,  25 
per   cent. 

\'ital  statisticians  have  frequently  pointed  out  that  the 
only  fair  comparisons  of  mortaUty  statistics  would  be  be- 
tween individual  states  and  European  nations.  The  latest 
reports  available  from  most  European  nations  are  for  1937. 
In  that  year  the  maternal  death  rates  for  the  countries 
from  which  invidious  comparisons  have  previously  been 
made  were  .■\ustraUa  4.6,  Canada  4.8,  Chile  9.9,  Germany 
4.7,  New  Zealand  3.6,  the  Netherlands  2.5,  Sweden  3.2. 
In  that  year  the  United  States  registration  area  had  a  ma- 
ternal mortaUty  rate  of  4.9.  Much  more  significant  is  the 
fact  that  in  twenty-eight  states  of  the  United  States  the 
maternal  death  rate  in  1938  was  below  4.0.  In  the  follow- 
ing states  the  maternal  death  rate  was  below  3.0.  Con- 
necticut 2.6,  Minnesota  2.8,  North  Dakota  2.4,  Rhode  Is- 
land  2.8,   Wisconsin   2.9. 

Infant  mortality,  generally  considered  the  most  sensi- 
tive index  of  health  conditions,  shows  even  more  signifi- 
cant declines.  .As  far  as  any  information  now  available 
reveals,  the  infant  death  rates  for  several  states  of  the 
United  States  are  the  lowest  for  any  comparable  popula- 
t.on  in  the  world. 


If  "acute  abdomen,"  why  not  "acute  chest,"  "chronic 
head."  "acute  leg,"  "chronic  thigh,"  "acute  skin?"  If  a 
time  ever  comes  when  the  number  of  Uves  sacrificed  be- 
cause of  the  slovenly  diagnosis  "acute  abdomen"  becomes 
known  iL   .mH  be  a  second  Revelation. 
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James    K.    Hall,    M.D..    Editor,    Richmond,    Va. 


SULFAXILA.MIDE  POISOXIXG 

Ix  the  Virginia  Medical  Monthly  for  April,  Dr. 
William  H.  Higgins,  of  Richmond,  reports  the  un- 
toward effect  of  sufanilamide  therapy  on  the  cen- 
tral nervous  system.  For  a  white  woman  of  thirty- 
four  years  60  grains  of  the  drug  were  prescribed 
daily.  On  the  morning  of  the  third  day  after  the 
medication  was  begun,  she  e.xperienced  difficulty  in 
speech.  Although  her  images  of  words  were  clear- 
cut,  she  had  difficulty  in  saying  them.  In  the  ef- 
fort to  speak  she  was  hindered  by  spasmodic  hesi- 
tation. She  continued  to  take  the  drug,  however, 
as  it  had  been  prescribed,  and  on  the  fourth  day 
the  language  trouble  was  worse.  Stammering  had 
become  rather  pronounced,  and  there  was  inability 
to  write.  She  could,  in  imagination,  see  the  words, 
but  she  could  not  transform  them  into  written 
words  without  great  effort.  She  became  emotionally 
disturbed  and  rather  depressed.  The  use  of  the  drug 
was  discontinued  on  the  fourth  day.  Within  three 
days  all  the  untoward  symptoms  had  disappeared. 
Four  weeks  later  the  patient  was  again  put  on  the 
drug  in  the  same  dosage — 60  grains  a  day — and 
within  three  days  motor  aphasia  and  motor  agraph- 
ia were  again  manifestations  of  drug  into.xication. 
But  the  toxic  symptoms  again  cleared  away  a  few 
days  after  the  use  of  the  drug  was  stopped  and  no 
after  effects  remained. 

A  diagnosis  had  been  made  of  double  tubal  in- 
fection, and  in  the  hope  that  the  new  therapy 
might  eradicate  the  infection  the  drug  was  ordered 
taken.  But  the  abdominal  discomfort  continued 
and  because  of  it  a  hysterectomy  was  performed. 
Later  infection  of  the  urinary  tract  developed,  and 
the  surgeon,  unaware  of  the  previous  use  of  the 
drug,  prescribed  it  again.  Within  three  or  four  days 
the  difficulties  in  speaking  and  in  writing  returned, 
and  the  use  of  the  drug  had  to  be  discontinued. 

There  is  no  statement  with  reference  to  the  pa- 
tient's capacity  while  intoxicated  to  understand 
language  spoken  and  written,  and  the  inference  is 
that  sensory  aphasia  was  not  exhibited. 

The  report  is  a  model  in  clarity  and  conciseness. 


I'HEXOBARBITAL    IX    EPILEPSY 
It  .may  be  true  that  most  epileptics  are  still  at 

home  and  under  the  care  of  the  family's  physician. 

The  condition  tends  to  be  chronic  and   it  cau.ses 

continuing  concern  in  the  family  and  perhaps  in 

the  community. 

In  the  Archives  of  Neurology  &  Psychiatry  for 

January',   Dr.    Esther   Somerfeld-Ziskind    and    Dr. 

Eugene    Ziskind    discuss    in    detail    the    I3ffect    of 

Phenobarbital  on  the  Mentality  of  Epileptic  Pa- 


tients. The  authors  assume  that  phenobarbital  may 
be  the  drug  most  frequently  used  in  the  treatment 
of  epilepsy,  and  that,  inasmuch  as  the  condition 
tends  to  chronicity,  the  administration  of  the  drug 
is  often  continued  over  long  periods  of  time.  The 
authors  undertook  the  study  because  they  could 
find  in  the  literature  the  report  of  no  controlled 
study  of  the  effect  of  the  phenobarbital  on  the  sen- 
sorium.  One  hundred  epileptic  patients  constitute 
the  basis  of  the  study.  Forty-eight  of  the  patients 
were  given  phenobarbital,  and  forty-two  patients 
were  used  as  controls.  The  individuals  in  the  two 
groups  of  patients  were  comparable  with  reference 
to  age,  general  intelligence  and  the  duration  of 
their  seizures.  X^ot  all  the  convulsions  were  of  the 
so-called  idiopathic  type.  In  a  number  of  patients 
the  causes  of  the  seizures  were  thought  to  be 
known,  and  embraced  such  agencies  as  trauma, 
alcoholism,  syphilis,  brain  tumor  and  other  physi- 
cal pathology.  Xo  patient  was  considered  who 
had  not  taken  phenobarbital  daily  for  at  least  a 
year. 

The  age-range  of  patients  was  from  three  years 
to  fifty-eight  years.  The  average  age  was  twenty- 
six  years.  Most  of  the  patients  had  been  untreated, 
and  the  average  duration  of  the  condition  in  the 
group  was  six  years.  In  most  of  them  a  grand  mal 
attack  had  occurred  about  once  a  week;  and  in 
those  who  had  petit  seizures,  about  four  or  five 
attacks  a  week.  The  patients  were  near  enough  to 
normal  in  general  intelligence  and  in  emotional 
stability  to  enable  them  to  be  going  about  pre- 
sumably in  charge  of  themselves,  and  they  were 
all  for  purposes  of  the  study  patients  of  the  out- 
patient department  of  two  general  hospitals — The 
Los  Angeles  General  Hospital  and  The  Cedars  of 
Lebanon  Hospital.  They  were  instructed  to  take 
the  drug  in  prescribed  dosage  and  to  keep  a  record 
of  the  medication  and  of  their  seizures  and  to  re- 
port at  the  hospital  from  time  to  time — at  intervals 
of  several  weeks. 

Before  the  medication  was  begun  each  patient 
was  thoroughly  and  comprehensively  examined, 
not  only  physically,  but  in  the  immaterial  struc- 
ture as  well.  The  mental  age-level  was  establish- 
ed, the  emotional  tone  of  each  patient  was  esti- 
mated and  general  responsiveness  was  ascertained. 
Physical  conditions  causatively  underlying  the 
epileptic  state,  or  associated  with  it,  were  given 
appropriate  treatment.  The  phenobarbital  medica- 
tion was  kept  up  for  two  years.  Then,  again,  each 
patient  was  thoroughly  examined.  To  most  of  the 
patients  phenobarbital  had  been  given  in  doses  of 
about  .3  grains  a  day.  Most  of  them  had  taken  a 
grain  and  a  half  of  the  drug  before  breakfast  and 
again  at  bedtime.  And  the  intake  of  the  drug  had 
been  kept  up  for  two  years. 

There  was  marked  reduction  in  the  number  of 
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epileptic  spells.  Forty-eight  of  the  one  hundred 
patients  had  been  given  the  drug  daily  for  two 
years.  At  the  end  of  that  period  it  was  estimated 
that  throughout  the  two  years  the  patients  so  medi- 
cated had  experienced  only  about  twenty  per  cent 
as  many  convulsions  as  those  in  the  control  group 
of  forty-two,  who  had  not  been  given  phenobarbi- 
tal.  That  statement  refers  to  the  grand  mal  sei- 
zures. The  petit  attacks  were  reduced  in  number 
even  more.  Aside  from  the  reduction  in  the  num- 
ber of  convulsions  the  changes  in  the  general  con- 
dition of  the  patients,  though  slight,  were  in  the 
direction  of  normality.  The  conclusion  reached 
was  that  phenobarbital  may  be  given  two  or  three 
times  daily  in  dosage  of  1 '/S  grains  for  two  years 
without  causing  mental  deterioration. 

Those  who  are  laden  with  the  care  of  epileptics 
might  well  afford  to  possess  themselves  of  that  is- 
sue of  the  American  Medical  Association's  monthly 
devoted  to  the  study  of  neurological  and  psychia- 
tric problems.  The  article  is  carefully  prepared 
and  it  is  accompanied  bv  a  helpful  bibliography. 


DENTISTRY 

J.   H.   GuioN,   D.  D.  S.,   Editor,   Charlotte,   N.   C. 


EXTRACTION  OF  FIRST  MOLARS  AND 
DENTAL  CARIES 

In  examinations  of  500  boys  and  girls  IS  to  19 
years  of  age,'  an  average  of  1.88  Mi's'  were  found 
extracted  per  case. 

The  boys  and  girls  examined  at  15  to  19  years 
of  age  show  an  increase  of  "exteeth'"  in  the  maxilla 
over  the  mandible  when  they  have  1  to  4  Mi's 
extracted,  regardless  as  to  from  which  jaw  the  ex- 
traction occurred.  The  rate  of  distal  drift  of  PMT 
and  PM2"  are  more  frequently  seen  in  the  maxilla 
than  in  the  mandible. 

The  difference  in  the  rate  of  movement  be- 
tween PMl  and  PM2  in  the  mandible  persists  over 
a  longer  interval  of  time  after  the  extraction  of 
Ml  than  in  the  maxilla.  The  distal  drift  of  the 
maxillary  PJMl  and  P^12  is  accompanied  by  loss 
of  contact  points  without  apparently  sufficient  sep- 
aration of  the  respective  teeth  occurring  to  allow 
food  debris  to  be  freely  removed  from  between 
these  teeth.  In  the  mandible  the  difference  in  the 
rate  of  drift  between  PMl  and  PM2  is  greater 
than  in  the  maxilla  and  food  may  be  expelled 
more  readily  from  between  these  teeth.    Further- 


1.  J.   A.   Salzmann,   New   York   Cit\-,   in   Jl.   Dental   Re- 
search,, Feb. 

2.  First  Molars. 

3.  Teeth    showing    physical    abnormalities    acquired    since 
eruption. 

4.  First  premolars. 

5.  Second  premolars. 


more,  in  cases  where  the  mandibular  Ml  has  been 
extracted,  there  is  an  elevation  or  continuous  erup- 
tion of  the  opposing  teeth  and  consequent  loss  of 
contact  point  in  the  maxillary  teeth.  It  is  reason- 
able to  assume,  therefore,  that  the  difference  in 
the  rate  of  drifting  between  PMl  and  PM2  in  the 
respective  jaws  is  responsible  for  the  increase  in 
exteeth  distribution  in  the  maxilla  in  mouths  from 
which  1  to  4  Mi's  have  been  extracted. 

On  the  basis  of  these  data  it  appears  that  when 
the  dentist  fills  first  molar  teeth  he  does  not  simply 
perform  a  mechanical  job  which  preserves  these 
important  teeth  for  use  in  chewing,  but  he  also 
helps  to  maintain  the  occlusal  relationship  of  all 
teeth  in  the  mouth  and  lowers  the  incidence  of 
caries  in  the  mouth  as  a  whole. 


RHINO-OTO-LARYNGOLOGY 


Editor,  to  he  appointed 


THE  RIGHT  WAY  TO  USE  A  TONGUE 
DEPRESSOR 

No  e.xamination  makes  so  many  enemies  for  the 
doctor,  or  so  often  defeats  its  own  purpose,  as 
does  examination  of  the  throat.  A  ready  method 
of  obviating  all  this  disagreeableness  is  described 
in  an  exchange.^ 

The  instrument  most  frequently  employed  by  a 
doctor  is  the  tongue  depressor.  It  is  likewise  the 
one  most  universally  abused. 

Nothing  but  smooth,  clean,  polished  metal 
should  ever  be  used  to  manipulate  the  tongue.  The 
mere  contact  of  dry  fabric  or  wood  with  the  buccal 
mucosa  produces  a  shudder  and  often  nausea.  The 
handle  of  the  instrument  should  be  so  short  as  to 
be  covered  entirely  by  the  hand,  the  blade  narrow 
and  free  from  corrugations. 

The  sensory  supply  of  the  anterior  half  of  the 
tongue  is  from  the  5th  cranial  nerve,  which  has  no 
deep  connection  with  the  nerves  supplying  the  ali- 
mentary canal.  No  irritation  of  the  5th  nerve  can 
cause  gagging.  The  posterior  half  of  the  tongue 
is  supplied  by  the  branches  of  the  9th  nerve,  which 
is  the  gateway  to  the  alimentary  tract. 

In  every  patient  old  enough  to  understand  in- 
structions, it  is  possible  to  inspect  the  entire  buc- 
cal cavity,  including  the  soft  palate  and  posterior 
pharyngeal  wall  and  the  tonsil  surfaces,  without 
causing  the  slightest  gagging  or  discomfort.  The 
examinee  must  be  told  to  open  the  mouth  only 
moderately  and  to  breathe  tranquilly  without  pro- 
truding the  tongue:  and  a  little  time  should  be  al- 
lowed for  him  to  learn  to  do  this  properly.  The 
tongue  depressor  should   then   be  applied   to   the 

«« 
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anterior  part  of  the  tongue,  with  slow  and  gentle 
pressure,  the  patient  being  reminded  to  continue 
breathing  naturally. 

If  the  dorsum  of  the  tongue  starts  bowing  up- 
ward, the  operator  must  control  his  natural  im- 
pulse to  depress  it  forcibly,  for  once  a  struggle  of 
this  sort  is  begun,  the  chance  of  a  satisfactory  ex- 
amination is  gone,  for  that  session.  Few  of  the 
minor  details  in  practice  are  more  striking  than 
the  difference  between  the  artist  and  the  bungler 
in  so  simple  a  procedure  as  the  use  of  the  tongue 
depressor. 


M.^DSTONES 

Though  they  are  hard  to  the  touch  their  texture  looks 
spongy.  Most  of  them  are  greyish-white  but  a  family  that 
lived  in  Dyer.  Indiana,  30  years  ago  had  a  black  one.  The 
size  is  usually  about  3x1^4  in.  Some  have  been  found 
in  deer's  stomachs,  others  in  the  gullet.  It  is  just  as  un- 
common for  a  hunter  to  lind  a  madstone  inside  his  quarry 
as  it  is  for  a  diner-out  to  discover  a  pearl  in  his  Blue 
Point. 

Perhaps  because  of  their  scarcity,  perhaps  because  they 
have  the  property  of  absorbing  liquids,  these  stones  have 
been  the  object  of  superstition  since  early  times.  As  re- 
cently as  1905.  when  Dr.  R.  G.  Curtin,  of  Philadelphia, 
was  treating  a  case  of  hydrophobia,  there  were  enough 
people  who  still  believed  in  madstones  to  swamp  him  with 
their  offers  of  assistance.  First  the  stone  is  soaked  in  warm 
milk.  Next  it  is  pressed  against  the  wound,  to  which  it 
will  adhere.  After  awhile  the  stone  drops  off.  It  is  cleaned 
in  milk,  soaked  again  and  put  back.  This  routine  is  fol- 
lowed until  the  .stone  no  longer  clings.  There  is  only  one 
recorded  instance  of  a  scientific  test  of  the  value  of  mad- 
stones.  It  was  made  in  1903  by  an  English  doctor  .H.  C. 
White.  He  came  into  the  pos.session  of  several  of  the 
stones,  and  subjected  them  to  laboratory  tests.  His  ex- 
periments showed  that  the  chemical  composition  of  a  mad- 
stone  was  chiefly  tricalciura  phosphate.  The  stones,  he 
found,  did  indeed  adhere  to  flesh  wounds  and  absorb  a 
small  amount  of  venom,  but  not  enough  to  prevent  the 
expressed  by  Dr.  .August  A.  Thomen,  of  New  York,  who 
development  of  rabies.  The  feeling  of  modern  doctors  is 
writes.  "The  madstone  is  nothing  more  than  a  charm 
which  merely  imperils  the  life  of  anyone  threatened  with 
hydrophobia." 

.■\s  recently  as  1933  the  Warren  County  Times,  a  Tenn- 
essee paper,  carried  an  adv.  offering  one  for  sale.  The  Rev. 
R.  J.  Tucker  wanted  to  sell  one  that  had  "a  proven  record 
of  cures."  What  price  he  asked  is  not  mentioned.  Proba- 
bly no  such  sum  as  a  Texas  madstone  brought  when  it 
was  sold  in  1879  for  $.;50.  Three  Indiana  families  have 
owned  madstones  for  several  generations.  The  first  two 
stones  are  kept  in  bank  vaults  and  arbitrarily  valued  at 
$5000  apiece.  According  to  the  Indianapolis  News,  one  is 
less  than  an  inch  long,  half  an  inch  wide  and  an  eighth 
of  an  inch  thick.  It  is  really  only  half  a  stone.  Friendly 
Indians  of  the  Carolinas  gave  it  to  the  head  of  the  family 
in  1815.  They  split  a  larger  stone  in  two,  giving  half  to 
their  white  friends.  The  second  was  brought  from  Vir- 
ginia about  1820.  Each  has  a  long  record  of  so-called 
cures.  The  third  came  into  the  family  in  1803.  That  fall 
Jincy  Collins  and  John  McCoy  were  married.  They  set 
out  from  Kentucky  to  make  their  home  along  the  banks 
of  the  Ohio.  The  bride's  family  gave  her  the  madstone 
as  a  protection  against  mad  doges  and  wolves. 

The  present  owner  lives  in  Oregon.  He  values  the  mad- 
stone as  an  interesting  relic  if  not  as  a  preventive  of  hy- 


drophobia. 

The  Okeechoh  (Fla.)  Call  tells  of  one  which  is  kept 
with  other  curios  at  the  drugstore  of  J.  B.  Mobley  &  Son. 
In  Charlotte,  North  Carolina  is  another,  according  to  that 
town's  Observer.  Until  recently  there  was  one  at  the  State 
Capitol  at  Columbus,  Ohio.  It  was  unique  in  being  at  the 
disposal  of  anyone  who  wanted  to  use  it. 

New  York  alone  has  no  madstones.  There  are  none 
in  the  Museum  of  Natural  History.  The  -Academy  of 
Medicine,  with  all  its  resources,  is  not  able  to  produce  a 
specimen.  Dr.  Raymond  Ditmars,  Curator  of  the  Bronx 
Zoo,  knows  of  none  in  the  city.  Neither  do  the  oldest 
veterinarians  in  New  York.  It  looks  as  if  anyone  in  this 
vicinity  who  is  unfortunate  enough  to  be  bitten  by  a 
rabid  animal  will  find  m  the  Pasteur  treatment  not  only 
the  best  but  the  only  way  to  avert  calamity. 
— Ciba   Symposia 


HIGH    SENSITIVITY    TO    COLD    M.\Y    NOT 
BE  SUCH  A  RARITY 

(T.  W.  B.\KER,  Charlotte,  in  //.  A.  M.  A.,  for  March  23rd  ) 
It  occurred  when  kneading  dough  with  cold  milk,  im- 
mersing the  hands  in  cold  water  and  on  exposure  to  cold 
air.  The  fingers  and  hands  became  painful  and  swollen. 
Pain  disappeared  in  a  few  minutes,  swelling  persisted  sev- 
eral hours,  often  accompanied  by  headache,  palpitation 
and  tremulousness.  Treated  with  histaminase  tablets  and 
by  desensitization  through  immersing  hands  in  cold  water 
each  day  for  increasing  periods  of  time.  .After  five  weeks 
she  was  able  to   use  cold  water  without  reactions. 

The  second  case,  in  which  symptoms  had  persisted  for 
seven  years,  gave  a  similar  response  to  treatment. 

A  clinical  trial  of  histaminase  in  the  treatment  of  mi- 
graine headache  is  being  made  by  the  author,  who  believes 
that  ''a  wider  use  of  this  drug  is  suggested,  particularly  in 
allergic  diseases  and  especially  in  those  conditions  in  which 
urticaria  is  a  prominent  feature. 


EFFECTS    OF   VARIOUS   -ANTACIDS   ON   pH   OF 
THE  GASTRIC  CONTENTS 

(J.    B.    KIRSNER    and    W.    L.    PALMER.    Chicago,    in    Amer. 
Jl.    Dig.    Dis.,    March.) 

The  neutralizing  influence  of  antacids  was  investigated 
in  a  total  of  290  experiments  on  25  patients  with  healing 
duodenal  ulcer.  The  pH  of  the  gastric  contents  removed 
hourly  was  determined.  Control  studies  were  made  with 
a  general  diet  and  with  hourly  feedings  of  a  3-oz,  mixture 
of  milk  and  cream.    The  alkalis  were  administered  hourly. 

The  gastric  acidity  is  slightly  and  temporarily  reduced 
by  the  administration  of  food. 

The  higher  the  protein  and  fat  content  of  the  milk  prep- 
arations, the  greater  was  the  neutralization  of  acid,  but, 
at  best,  this  effect  was  not  great. 

Of  the  various  antacids  studied,  calcium  carbonate  in 
2.0  or  4.0  gm.  amounts  hourly  is  the  most  effective  neu- 
tralizer  of  gastric  acidity. 

The  gastric  acidity  was  most  completely  controlled  by 
the  u.se  of  atropine  combined  with  calcium  carbonate  or 
with  calcium  carbonate  and  sodium  bicarbonate. 


A  SIMPLIFIED  METHOD  OF  INTRAVENOUS 

INJECTION 

I  A.    .S.    COI.DSMITH,    North    BcrKcii,    in 
Jl.   Mcri    Soc.   .V.  /.,   March.) 

For  injecting  100  up  to  300  c.  c.  the  method  devised  is 
as  follows: 

An  adequate  length  of  rubber  tubing  is  secured  to  the 
sidearm  of  the  stop-cock  and  is  led  to  the  solution  in  a 
flask  or  any  other  suitable  container.  At  the  end  of  the 
tubing  is  a  weighted  filter.  The  entire  set  is  previously 
sterilized. 

(.Continued   on    P.    212) 
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"CHRONIC"  APPENDICITIS 

Is  there  such  a  thing?  Or  is  it  a  figment  of  the 
imagination?  Back  when  it  was  pretty  nearly  a 
Law  of  the  Medes  and  Persians  that  every  patient 
who  didn't  die  sooner  must  stay  in  bed  three  weeks 
after  any  major  operation  somebody  classified  ap- 
pendicitis as  1)  acute  appendicitis,  2)  appendicitis 
for  revenue  only.  Whoever  it  was  that  made  this 
classification,  he  recognized  the  entity,  acute  recur- 
rent appendicitis. 

Many  doctors  equal  in  honesty  of  purpose  and 
in  mental  capacity  for  discerning  the  truth  have 
differed  on  this  subject — and  will  differ.  Practi- 
cally all  will  agree  that  it  was  going  too  far,  in- 
troducing an  unnecessary  element  of  harshness,  to 
bring  in  the  element  of  revenue.  That  there  are 
some  who  will  operate  for  a  fee  when  there  is  no 
indication  for  operation  except  possession  of  the 
fee  is  but  saying  that  a  few  unworthy  are  to  be 
found  in  even  the  best  company. 

Oftentimes  to  operate  or  not  to  operate  is  a  ques- 
tion on  which  the  medical  and  surgical  consultant 
realize  that,  so  far  as  the  limitations  of  human 
knowledge  allow,  there  is  just  as  much  reason  for 
as  against,  just  as  much  against  as  for.  In  that 
situation  they  can  not,  any  more  than  can  a  base- 
ball umpire,  call  it  a  draw:  they,  just  as  the  um- 
pire, must  decide  one  way  or  the  other.  It  is  to 
be  remembered,  too,  that  it  is  an  extremely  rare 
occurrence  for  a  case  to  come  to  the  Supreme 
Court  of  any  State  or  of  the  United  States,  and 
there  not  be  a  division  as  to  what  is  the  law — and 
one  must  think  that  questions  of  what  is  the  law 
in  any  given  case  must  be  far  simpler  than  what 
is  wrong  in  a  complicated  case  of  disease,  and  what 
should  be  done  about  it. 

In  an  article'  published  in  the  current  month 
one  of  those  best  qualified  to  shed  needed  light  on 
this  very  important  subject  has  a  good  deal  to  say, 
and  that  very  much  to  the  point.  Dr.  Alvarez 
makes  it  plain  that  he  is  not  saying  the  last  word, 
and  indicates  the  lines  along  which  we  may  hope 
to  gain  more  knowledge. 

Studying  the  histories  of  385  patients  submitting 
to  appendectomy  in  their  home  cities  some  years 
before,  it  was  found  that  only  two  of  the  255  who 
had  never  had  an  acute  attack  of  appendicitis  were 
cured;  while  87  of  the  130  who  had  had  at  least 
one  acute  attack  of  abdominal  pain  were  cured.  Of 
those  cases  in  which  some  help  was  obtained,  the 
respective  percentage  of  good,  plus  fair,  results  in 
the  two  groups  became  four  and  92. 

Aside  from  acute  attacks  the  commonest  occa- 
sion for  operating  was  the  kind  of  abdominal  dis- 
comfort  which   often   goes   with   chronic    fatigue, 

1.  W.  C.  Alvarez,  Mayo  Clinic,  in  Jl.  A.  M.  A.,  .■\pril  6th. 
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nervous  breakdowns  or  a  psychopathic  makeup. 
Twentv-four  per  cent  of  the  patients  were  de- 
C'dedlv  the  worse  for  the  operation.  In  34  cases, 
faihire  of  the  appendectomy  to  help  led  to  68  more 
laparotomies,  few  of  which  proved  beneficial. 

In  no  case  in  which  the  patient  was  "rushed" 
to  the  operating  room  in  the  absence  of  typical 
symptom )  of  acute  appendicitis  was  a  good  result 
obtaineJ.  Dr.  Alvarez  did  not  find  it  possible  to 
diagnose  chronic  appendicitis  by  x-ray  examina- 
tion, every  cne  of  the  cases  in  this  series  of  20 
casej  in  which  this  was  attempted  failing  of  relief 
by  operation. 

It  will  astonish  some  to  learn  that  73  per  cent 
of  the  patients  who  had  peritonitis  from  rupture 
of  the  appendix  had  no  further  trouble  from  ad- 
hesions or  otherwise,  and  that  of  the  IS  operations 
(all  fruitless)  for  non-obstructing  adhesions  all  fol- 
lowed clean,  interval  appendectomies. 

Temporary  improvement  was  reported  by  one 
in  four  of  those  not  cured  by  appendectomy,  and 
then  the  relief  period  was  usually  less  than  three 
months.  Two,  and  only  two,  definite  indications 
for  interval  appendectomy  are  offered:  one,  after 
one  or  more  attacks  of  acute  appendicitis,  followed 
by  indigestion,  loss  of  energy,  a  sore  cecum  and 
mavbe  abdominal  cramps:  the  other,  such  symp- 
toms as  have  just  been  named  in  a  youthful  person 
who  has  previously  been  well. 

The  careful,  accurate  observer  of  a  large  num- 
ber of  per:;  n3  who  have  been  subjected  to  the  op- 
eration of  appendectomy  for  various  reasons  con- 
cludes, as  the  vast  majority  of  medical  men  have 
held  all  along,  that  chronic  appendicitis  is  one  of 
the  rarest  of  intraabdominal  diseases. 

.\nd.  be  it  noted,  he  says  nothing,  anywhere, 
about  that  ficdonal  state  "the  acute  abdomen." 


3IEDICAL  "FRATERXALISM" 
AT  ITS  WORST 

In  a  recent  issue  of  the  Jovrnal  oj  the  American 
Medical  Assnciat'on,  Dr.  David  L.  Edsall  voices  a 
plea  for  doctors  of  medxine  who  have  escaped  the 
horrors  of  Nazidom  and  gained  our  shores.  Strictly 
speaking.  Dr.  Ed.-^all's  plea  is  much  more  that  the 
doctors  of  this  country  show  that  their  many  pro- 
testations of  fraternahsm  with  worthy  doctors  of 
other  lands  are  not  hypocritical  mouthings.  It  so 
happens  that  Dr.  Edsall,  after  many  years  as  pro- 
fes.sor  and  dean  at  Harvard's  School  of  Medicine, 
is  spending  the  evening  of  his  life  at  Tryon.  It 
may  be  that  his  ideals  belong  to  a  former  and  bet- 
ter time.  If  so,  it  would  be  well  to  transplant  them 
to  this  present  year  of  Our  Lord. 

\\  hen  doctors  of  medicine  have  appeared  before 
legislative  bodies  to  protest  against  the  licensing 
of  "doctors"  of  this  or  that,  that  "these  ignorant 
pretenders  not  be  allowed  to  prey  on  the  gullible 


sick  "  generally  the  legislators  have  said  with 
words  and  votes  that  the  doctors'  motive  was  much 
more  the  shutting  off  of  competition  than  the 
sa\'ing  of  health  and  life. 

The  present  attitude  of  a  good  many,  probably 
a  majority,  of  those  who  undertake  to  speak  for 
the  profession,  admits  of  no  interpretation  other 
than  that  the  legislative  bodies  understood  the 
main  motive. 

To  say  by  word  or  act  that  graduates  of  the 
University  of  Vienna,  of  Gottingen,  of  Berlin,  of 
Prague,  of  any  one  of  a  score  other  Old  World  in- 
stitutions, are  not  better  educated  than  the  aver- 
age doctor  now  practicing  medicine  and  surgery 
in  this  country  is  to  say  a  thing  that  is  absurd. 

In  former  times  leaders  of  all  parties,  of  all  sects, 
of  all  professions  were  wont  to  toast,  "The  Ameri- 
can Eagle,  beneath  whose  outspread  wings  the  op- 
pressed of  all  nations  find  shelter  and  succor."  Fine 
succor   this,  when   well  educated   doctors,   robbed 
of  their  physical  possessions  and  of  their  means  of 
livelihood  and  barely  escaped  with  their  lives,  are 
told  by  their  "brother"  doctors — "America  is  for 
Americans."    If  the  Red  Indians  had  adopted  that 
slogan  and  acted  up  to  it  in  the  very  beginning, 
instead  of  welcoming  the  whites  as  Angels  from 
Heaven,   where   would   be   these  descendants   and 
their  attitude  of  prayer  for — ■ 
"Me  and  my  wife 
And  my  son  John, 
His  wife. 
Us  four, 
No  more?" 

Over  and  over  we  are  told  by  doctors  in  high 
places  that  more  medical  schools  are  needed  to 
make  up  the  great  shortage  of  doctors  in  North 
Carolina  and  other  Southern  and  Western  States. 
A  few  days  ago  ground  was  broken  in  Winston- 
Salem,  this  marking  the  beginning  of  construction 
of  such  a  medical  school.  Six  to  eight  years  will 
have  passed  before  there  will  be  any  increase  of 
doctors  in  this  State  from  that  source.  In  that 
time  most  of  those  doctors  now  seeking  an  op- 
portunity to  practice  their  profe.ssion  in  this 
country  will  have  starved,  died  of  natural  causes 
or — their  murdering  oppres.sors  having  been  slain 
— they  will  again  be  in  practice  in  their  own  coun- 
tries. 

A  great  and  wise  man  has  advised  that  we  as- 
sume a  virtue  if  we  have  it  not.  A  great  logician 
and  theologian  remarked:  All  things  are  lawful 
but  all  things  are  not  expedient. 

Even  if  it  be  lawful  to  stamp  on  the  hands  of 
tho.se  who  have  buffeted  the  waves  and  at  last 
gained  a  precarious  hold  on  slimy  rocks,  it  is  as 
far  from  Christian  as  the  East  is  from  the  West, 
and  no  enlightened  pagan  woiiifl  have  ever  enter- 
tained such  an  idea. 

As  to  its  expediency:   wait   for   the  lime  when 
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doctors  protest  their  benevolence,  their  unselfish 
concern  that  the  people  be  protected  from  the 
ministrations  of  unqualified  practitioners  —  and 
then  listen  carefully  as  the  lawyer-legislators  tell 
you  how  much  better  the  lawyers  of  this  country 
treated  lawyers,  Jewish  and  Gentile,  likewise  flee- 
ing for  their  lives.  And  may  be  the  law\'ers  will 
remind  you  that  they  never  laid  any  claim  to  be- 
nevolence. 


NEWS 


MEDICAL  GRADUATES  U  OF  N.  C. 
HOLD  MEETING 
Dr.  J.  M.  Buckner  of  Svvannanoa  is  the  new  president 
of  the  alumni  of  North  Carolina's  former  4-year  Medical 
College  (which  operated  from  1902  to  1910  in  Raleich'). 
He  succeeds  Dr.  Brack  Lloyd,  who  was  host  to  the  re- 
union held  at  Chapel  Hill.  Dr.  J.  V.  Dick  of  Gibsonville 
was  elected  vice-president,  and  Dr.  Robert  P.  Noble  of 
Raleigh  was  re-elected  secretary-treasurer.  The  society 
held  one  of  its  meetings  at  the  Univeristy's  new  medical 
building.  Dean  W.  deB.  MacNider,  who  was  a  member 
of  the  former  college's  first  graduating  class  in  1903,  con- 
ducted the  members  on  an  inspection  tour  of  the  new 
building.  Dr.  John  A.  Farrell,  assistant  director  of  the 
Rockefeller  Foundation  in  New  York,  who  was  a  mem- 
ber of  the  former  college's  class  of  1907.  was  the  principal 
speaker  at  the  annual  banquet  at  the  Carolina  Inn. 
Among  the  guests  were  Dr.  Hubert  A.  Royster  of  Raleigh, 
the  only  living  member  of  the  original  faculty  of  the 
former  college;  Dr.  I.  H.  Manning,  professor  and  former 
dean  of  the  University's  medical  school ;  and  Dr.  .Annie 
Louise  Wilkerson,  daughter  of  Dr.  C.  B.  Wilkerson  of 
Raleigh. 


NINTH   DISTRICT    (N.   C.)    MEDICAL   SOCIETY 
PROGR.AM,   APRIL  4th,   2:00  P.M. 

Diagnosis  in  Cancer,  Dr.  T.  \'.  Goode,  Statesville — Dis- 
cussion: Dr.  B.  W.  McKenzie,  Salisbury;  and  Dr.  W.  D. 
McLeUand,  Mooresville. 

Diagnosis  and  Treatment  of  Malignancy  of  the  Cervix 
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Uteri,  Dr.  A.  Hinson,  Statesville — Discussion:  Dr.  \erne 
Blackwelder,  Lenoir;  and  Dr.  John  C.  Reece,  Winston- 
Salem. 

Irradiation  of  Metastatic  Malignancy,  Dr.  J.  Rush  Shull, 
Charlotte — Discussion:  Dr.  J.  P.  Rousseau,  Winston-Salem; 
and  Dr.  Milton  Friedman.  New  York. 

The  Responsibility  of  the  Clinician  in  the  Pathological 
Diagnosis  of  Tumors,  Dr.  C.  C.  Carpenter,  Wake  Forest — 
Discussion:  Dr.  .Alfred  Blumberg.  .\sheville:  Dr.  Bronis 
li'clms.  Morganton. 

Dinner — 7:00  P.M.,  Toastmaster — Dr.  James  W.  Davis. 
Guest  Speaker — Dr.  Milton  Friedman,  Radiologist,  New 
York  University.  Subject:  Benign  and  Malignant  Tumors 
of  the  Breast. 


THE  MENTAL  HYGIENE  SOCIETY  OF  VIRGINIA 

During  the  meeting  of  the  \'irginia  Conference  of  Social' 
Work  in  Roanoke,  .April  16th-19th.  sponsoring  the  follow- 
ing program  on  .April  19th: 

Chairman  of  Section,  Dr.  How-,\rd  R.  Masters,  Rich- 
mond. 

9:30  A.M.  Morning  Session 
Tkeatmext  in*  State  Ment.al  Hospitals: 

1.  Intra-   and   Extra-Mural   CUnics.   Dr.   J.   E.    Barnctt, 
Marion. 

2.  Social   Welfare   .Activities.   Miss   Hester   Crutcher,    Di- 
rector Social  Work  N.  Y.  Dept.  Mental  Hygiene 

3.  Occupational   Therapy,   Miss   Mary   Junkin,   Occupa- 
tional Therapist.  Richmond. 

2:00  P.M.  .Afternoon  Session 
Mext.al  Hygiene  ix  the  Commuxity: 

1.  The  General  Practitioner  Looks  at   Mental  Hygieni 
Dr.  F.  P.  Fletcher.  Richmond. 

2.  The  Pediatrician  Looks  at  Mental  Hygiene,  Dr.  Badl 
B.  Jones,  Richmond. 

RorxD  Table  Discrssiox:  Dr.  Howard  R.  Masters,  Mod- 
erator. 


I 


a- 
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EX-INTERNES'  REUNION,  MEDICAL  COLLEGE  OF 
VIRGINIA  HOSPITAL  DIVISION 
.April  16th 
11:30 — 12:30  Registration — Internes'     Dormitory — Twelf- 
th and  Marshall  Streets. 
1:00 —    2:00  Luncheon — Internes'    Dormitory — Guests   of 

Hospital  Division, 
2:00—   4:30  Scientific     Program,     Baruch     .Auditorium, 
Egyptian  Building. 

1.  Preventive  Pediatrics  in  the  New-born — Dr.  John 
Weitzel;  Discussion — Dr.  Louise  GaKin. 

2.  Fractures  About  the  Hip  Joint — Dr.  James  T.  Tucker; 
Discussion — Dr.  J.  Ellison. 

3.  Cerebral  Manifestations  of  Bacterial  Endocarditis— 
Dr.  Elam  Toone.  Jr.;  Discussion— Dr.  Wellford  C. 
Reed. 

4.  The  Calcium  Problem  in  Obstetrics— Dr.  Joseph  Bear; 
Discussion — Dr.  Waverley  R.  Payne. 

5:00     Smoker.  .Academy  of  Medicine — Guests  of  Hospital 

Staff. 
7:00     Banquet— Internes'   Dormitory— Guests   of   Hospital 
Division. 

Ex-internes  are  invited  to  hear  the  first  1940  McGuire 
Lecture,  at  he  Richmond  .Academy  of  Medicine  at  S:30. 
on — 

.Anaesthesia  and  .Anal;;esia  in  Obstetrics,  by  Dr.  C.  Fred- 
eric Fluhmann.  .Associate  Professor  of  Obstetrics,  Stanford 
University. 

On  Wednesday.  .April  17th.  at  the  same  hour  another 
McGuire  Lecture  on — 

The  Problem  of  .Abnormal  Uterine  Bleeding,  by  Dr. 
Fluhmann, 


April   1940 


SOUTHERN  MEDICINE  &  SURGERY 


w  nat  l^recious  droJ3s  are  those? 


W'kat 

{jrecious 

drops  are  tkose 

Wklc 

k  silent 

V  eack  o 

tkcr's 

track  f)ursue, 

Brigk 

as  vou 

1^  diamonds  in 

tkeir  infant  dew 

? 

D 

ryden.  Tht  C 

■iTtqueit 

f  Granada.  Act  III,  Sc. 

I. 

IT  is  hard  to  conceive  of  any  "drops"  more  precious 
than  those  that  safeguard  the  health  and  well-being 
of  little  children.  Inasmuch  as  well-authenticated 
studies  have  established  the  importance  of  adequate 
vitamin  intake,  both  for  nutrition  and  the  prevention 
of  serious  avitaminoses,  many  a  physician  has  come 
to  place  reliance  on  Vi-Penta  Drops  as  an  all  'round 
vitamin  supplement  for  little  children  —  and  grown- 
ups too — who  cannot  swallow  capsules 

Vi-Penta  Drops  is  a  clear  palatable  solution,  laden 
with  all  five  important  vitamins  (A,  B„  B2,  C,  and  D), 


which  may  be  added  to  foods  or  beverages  —  even 
without  the  patient's  knowledge,  if  necessary.  For  the 
first  time,  the  fat-soluble  and  water-soluble  vitamins 
have  been  combined  in  such  a  way  that  the  prepara- 
tion may  be  added  directly  to  food  without  in  any 
way  sacrificing  palatability.  There  are  no  unpleasant 
eructations  or  other  after-effects.  No  artificially  irra- 
diated substances,  such  as  those  of  the  viosterol 
class,  have  been  included;  nor  have  any  special 
solvents,  such  as  glycol,  been  employed.  Average 
dose:  infants,  5  minims  daily;  older  children,  10 
to   15   minims  daily;  adults,   15   to   30  minims  daily. 

ViVMa  Drops  "RnQhc  art  (icil  u\t  in  Wuf.^la.s.'i  Imlllt.'i,  2  si:t.(,  icild  slan- 
iarMzti,  calibralcd  droppers:  15  cc  (rijuiralrnl  lo  25  Vi-Pcnla  Ptrlo),  60 
cc  (tquioaUnl  to  lOO  Vi-Ptnla  Perks). 

HOFFMANN -LA  ROCHE,  INC.  •   NUTLEY,  N.  J. 


VI-PENTA  DROPS 


FULL  VITAMIN    SUPPLEMENT,  FOR   THOSE 
WHO     CANNOT     SWALLOW     CAPSULES 
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NORTH  CAROLINA  NEUROLOGICAL  .\ND 
PSYCHIATRIC   ASS0CIATI(3N 

On  Friday,  March  29th,  this,  body  held  a  meeting  at 
Winston-Salem. 

Program 

Acute  Disseminated  Encephalomyelitis.  Dr.  Elbert  Mar- 
Millan  ,  Winston-Salem.  Discussion  —  Drs.  Wingate  M. 
Johnson  and  James  W.  Vernon. 

Some  Unusual  Neurological  Conditions;  Dr.  Jhon  C. 
George,  Oteen.  Discussion — Drs.  R.  S.  Crispell  and  L.  G. 
Beall. 

What  is  Mental  Hygiene?;  Dr.  Richard  F.  Ritchie,  Win- 
ston-Salem. Discussion — Drs.  J.  W.  .-Vshby  and  F.  B.  Wat- 
kins. 

Personality  and  Psychosis;  Dr  A.  P.  Noyes,  Superin- 
tendent of  State  Hospital.  Norristown.  Pennsylvalian. 

President:  Dr.  Mark  A.  Griffin,  .\sheville.  Vice-Presi- 
dent: Dr.  .Archie  A.  Barron,  Charlotte.  Secretary-Treas- 
urer:  Dr.  Malcolm  D.  Kemp,  Pinebluff. 


The  UNIVERSITY  OF  CHICAGO  and  the  CHICAGO 
LYING-IN  HOSPITAL  in  cooperation  with  the  ST.ATE 
DEPARTMENT  OF  HEALTH  (111.)  and  the  CHIL- 
DREN'S BUREAU,  U.  S.  DEPARTMENT  OF  LABOR 
are  offering  a  5-  to  6-\veeks  postgraduate  course  in  obstet- 
rics. The  only  cost  to  the  practitioners  will  be  for  board 
and  room,  incidental  personal  expenses,  and  a  nominal  fee 
of  $15  for  miscellaneous  items.  The  number  accepted  for 
each  course  will  be  limited  in  order  to  maintain  a  more 
direct  relationship  between  the  general  practitioner  and 
the  staff. 

.^Lpplications  and  inquiries  should  be  addressed  to:  Post- 
graduate Course,  Department  of  Obstetrics  &.  Gynecology, 
5848  Drexel  Avenue,  Chicago. 


Mecklenburg    County   Medical   Society 
March    2nd 

ACUTE  RETENTION  OF  URINE  IN  THE  MALE, 
Dr.  Hamilton  W.  McKay.  Discussion  by  Dr.  G.  .Aubrey 
Hawes. 

THER.\PEUTIC  MALARIA  IN  CENTRAL  NERV- 
OUS SYSTEM  SYPHILIS,  by  Dr.  D.  A.  Welton.  Dr.  J.  A. 
Elliott  reported  a  case  of  neuro-syphilis  treated  by  malaria 
injections.    Discussion  bv  Dr.  W.  B.  Mayer. 

SOME  FEATURES  OF  HEALTH  CARE  OF.  THE 
AGING,  by  Dr.  J.  M.  Northington.  Discussion  by  Drs. 
J.  Q.  Myers,  L.  A.  Crowell,  Sr.  of  Lincolnton  aild'T.  C. 
Bost. 

Proposed  changes  in  the  Constitution  aijd  By-Laiys: 

Motion  by  Dr.  J.  Q.  Myers  that  the  proposed  changes 
in  the  Constitution  and  By-Laws,  as  printed,  be  adopted, 
seconded,  carried.  '   '  ''  '   ' 

Dr.  J.  R.  Shull  then  read  a  communication  frojii  the 
President  of  the  Charlotte  Business  and  Professional  'Wo- 
man's Club  requesting  the  endorsement  of  the  Society  in 
its  work  on  the  control  of  cancer.  Dr.  Shull  so  moved,/and 
that  a  ccm.  be  appointed  by  the  president  to  act  'iWth 
this  organization.    Seconded,  carried.  '■       '  ■■^' 

The  secretary  read  a  letter  from  the  Committee  for  the 
Celebration  of  the  signing  of  the  Mecklenliurg  Declara- 
tion of  Independence^requesting  the  support_,ol-,t,he  Society. 
Dr.  J.  M.  Northincton  moved  that  we  express  a  willingness 
to  cooperate  with  this  Committee  it  being  particularly 
fitting  inasmuch  as  Dr.  Ephriam  Brevard,  a  medical  prac- 
titioner of  Charlotte,  and  Mecklenburg  'County,  drafted 
the  Mecklenburg  Declaration  of  Independence.  Motion 
was  seconded  by  Dr.  J.  Q.  Myers  and  carried. 


dren's  Memorial  Clinic.  Other  officers  chosen  were  Wil- 
liam Shands  Meacham,  vice-president;  E.  E.  Wilson,  treas- 
urer; William  J.  Spiller,  assistant  treasurer,  and  Dr.  Harvie 
DeJ.  Coghill.  secretary.  Named  to  the  executive  committee 
were  Dr.  Garcin.  chairman;  Mr.  Meacham,  vice-chairman; 
Mrs  Melville  C.  Branch,  Mrs.  Thomas  W.  Murrell.  Dr. 
Lee  E.  Sutton  and  Dr.  Henry  W.  Decker.  Board  mem- 
bers nominated  for  re-election  were  Dr.  Howard  R.  Mas- 
ters. Dr.  Z.  G.  Gilpin.  Miss  Cornelia  .\dair  .Mrs.  W.  P. 
Marks  and  Mrs.  Murrell.  Dr.  Masters  was  chosen  to  serve 
as  member  of  the  board  of  trustees  of  the  Community 
Fund,  and  Dr.  Coghill  as  technical  consultant  to  the  fund 
trustees. 


Dr.  John  D.  Call  spent  the  Easter  holidays  at  his  old 
home  in  Richmond.  Dr:  Call,  a  son  of  the  late  Dr.  Man- 
fred Call,  is  a  member  of  the  staff  of  the  Mayo  Clinic. 


Dr.  W.  Myers  Hunter,  Charlotte,  recently  attended  the 
regional  meeting  of  the  American  Academy  of  Pediatrics 
in  Washington. 


Those  in  attendance  on  the  Post-Graduate  Medical 
Course  being  conducted  in  Charlotte  under  the  auspices 
of  the  University,  were  entertained  by  Drs.  McKay  and 
McKay  the  afternoon  of  March  12th  and  by  the  Nalle 
Clinic  the  afternoon  of  March   19th.. 


MARRIED 


Dr.  John  Hill  Fitzgerald,  of  Crewe,  Virginia,  and  Miss 
.^nnc  John.-im  Holllnu'sworth.  of  Greensboro,  were  mar- 
ried on  November  16th.  Dr.  Fitzgerald  is  concluding  h-s 
interneship   in   the   Children's   Hospital,   Philadelphia. 


Miss  Ame  Virginia  Bellows,  dai'ghicr  of  Mr  .t-nd  Mrs. 
William  Lorenzo  Bc'Iows  of  Wh'te  Stone,  and  Dr.  John 
Ralph  Talbot  of  Richmond  and  Wisconsin  were  mairi';J 
Sunday,  Mc;rch  10th.  at  the  home  of  the  Ijr'de's  parents 
by  the  Rc\-.  W  G.  Ba'xs.  Jr.  Dr.  Taibot  had  as  his  best 
mm  Dr.  Thccdore  H.  Milimen  of  Madison,  Wis.  Dr.  and 
Mrs.  Talbct  will  make  their  home  in  Richmond  until  June. 
when  they  will  go  to  Marshfield,  Wis. 


Dr.  B.  Bruce  Langdon.  of  Fayetteville.  and  Miss  Helen 
Browne  Bennett,  ol  Chevy  Chase,  Maryland,  were  married 
on  Mach  23rd.  Dr.  Langdon  is  a  ^member  of  the  Medical 
Corps,  United  States  Navy. 


Miss  Elizabeth  Page  Browne  and  Dr.  Hugh  Henry  Trout, 
■Jr.,  both  of  Roanoke,  Va.,  were  married  .'\pril  6th. 


(From    P.    207) 
IXTRAVli.\.(JUs  INJIXTION 


Dr.  Ramon  D.  Garcin  Richmond,  has  been  unanimous!;,- 
re-elected  president  of  the  board  of  directors  of  .the  Chil- 


«■  g>,  turning  the  lever  on  the  stop-cock  in  the  proper  di- 
rection one  can  draw  fluid  into  the  syringe  from  the  flask. 
When  the  air  aspirited  from  the  tube  has  been  expelled  by 
emptying  and  filling  the  syringe,  the 'syringe  is  filled,  the 
lever  of  the  stop^cdck  is  turned  back  90°  toward  the  sy- 
ringe. 1.'.  -    -' 

,-.T^e  needle  is  then  jnserled  into  the  vein  and  the  con- 
tents o^  'the  syringe  injected.  When  the  syringe  is  empty 
the  lever' oil  the  stop-cock  is  turned  90"  counter-clockwise 
(to  its  former  position).  Fluid  is  then  drawn  into  the  sy- 
ringe, the  lever  turned  90°.  The  needle  is  never  disturbed 
from  its  position  in  the  vein  since  it  is  constantly  steadied 
by  the  left  hand.  Practice  at  first  with  water  so  as  to 
pecome  accustomed  to  the  technical  procedure. 


April   1940 


SOUTHERN  MEDICINE  &  SURGERY 


ASAC 

15%,  by  volume  Alcohol 
Each  fl.   oz.   contains: 

Sodium  Salicylate,  U.  S,  P.  Powder.,,, 40  siains 

Sodium   Bromide,  U.  S.  P.  Granular 20  grains 

Cafteine,    V.    S.    P' -  4  j;r,iins 

AX.\LGESIC.    ANTIPYRETIC 
AND    SEDATR'E. 

Average    Dosage  > 

Two  to  four  teaspobnfuls  in  one  to  three  ounces  of 
water   as   prescribed   by   the   physician. 

How  Supplied  ,/. 

In  Pints.  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 

• 

Burwell  &  Dunn  Company 

ManujdCtiiring     (^^^^    Pharmacists 


Established    MSSXJ^     in    IS 
CHARLOTTE,  N.  (J. 


Sample    sent   to    any    physician    in    the   U.    S. 
request 


DEATHS 


Dr.  Eugene  Clark,  of  Clarkton,  was  instantly  ldl^e(^ 
March  llth.  by  being  struck  by  an  automobile,  as  jb? 
stepped  from  behind  his  own  car  to  cross  the  street  to  at- 
tend a  musical.  The  tragedy  occurred  in  Clarkton.  Df> 
Clark  was  52  years  of  age  and  a  graduate  of  the  Medici 
College  of  \'irginia.  He  was  a  son  of  the  late  Dr.  George 
L.  Clark  and  Dr.  De  Witt  Clark,  of  Clarkton,  is  a  sur- 
viving brother. 


Dr.  David  Lee  Hirschler  died  at  his  home  in  ISoriolk 
nn  March  22nd.  He  was  agraduate  in  medicine  of,  the 
University  of  \'irginia  in  the  Class  of  1901.        u;  ,,, 

Dr.  John  D.  Grant,  for  many  years  a  prominent  prac- 
titioner of  Fauquier  County,  \'irginia,  died  at  his  home 
on  March  21st.  Dr.  Grant  was  77  years  of  age,  a:gradual'e 
of  the  University  of  Virginia  and  for  a  number  :of'  yeaife 
was  in  the  Federal  service  in  the  Philippines  and  in  China. 
He  retired  from  practice  some  years  ago. 


Dr.  Howard  JV  Combs,  Elizabeth  City,  died  at  his  home 
March  ,'Cth,  following  an  illness  of  two  weeks  of  pneu- 
Pionia. 


Dr.  Lewis  Harvic  Taylor,  64,  prominent  Washington 
surgeon,  died  at  his  home  in  Amelia  'County,  Virginia, 
March  30th.  Dr.  Taylor  was  president  of  the  Sibley  Me- 
morial Hospital  in  Washington,  and  Vvas  numbered  among 
the  leaders  of  medicine  and  surgery  in  America. 


Dr.  George  Adam  Stover,  67,  died  at  his  home  at  South 
Boston,  Virginia,  April  6th,  one  week  following  a  stroke. 


Dr.  Edward  R.  Hines,  of  Rock\  Mount,  died  in  a  local 
hospital  April  5rd.  For  a  quarter  ccntur\-  Dr.  Hines  had 
been  prominently  identified  with  medical  affairs  of  his  city 
and  county.  He  was  a  graduate  of  Trinity  and  of  the 
Medical  College  of  the  State  of  South  Carolina. 


OUR  MEDICAL  SCHOOLS 


Medical  College  of  Viecinia 


Dr.  John  E.  Gurley  of  San  Francisco  spoke  to  the  fac- 
ulty and  student  body  on  March  8th.  His  subject  was 
Dentistry  in  a  Scientific  Era.  The  talk  was  sponsored 
by  Psi  Omega  fraternity  of  the  dental  school. 

Phi  Beta  Pi  medical  fraternity  brought  Dr.  L.  B.  Arey 
of  Northwestern  University  to  the  college  on  March  16th 
to  give  the  initial  lecture  of  a  lectureship  recently  estab- 
lished here  by  this  fraternity.  Dr,  Arey's  subject  was 
Wound  HeaUng. 

A  grant  of  $1000.00  has  been  received  from  the  Carnegie 
Corporation  for  the  continuation  of  an  artist  in  residence. 
This  brings  the  total  gifts  and  grants  for  the  current  ses- 
sion to  $185,7,37.00, 

Dr.  Harvey  B.  Haag,  professor  of  pharmacology;  Dr. 
Rolland  J.  Main,  associate  professor  of  physiology,  Dr. 
Ernst  Fischer,  a,ssociate  professor  of  physiology;  Dr.  Paul 
Larson,  Dr.  Clair  R.  Spealman,  and  Dr.  E,  L  Evans,  in- 
structors in  physiolog)  and  pharmacology,  and  Dr.  J.  C. 
Forbes,  associate  professor  of  biochemistry,  attended  the 
annual  meeting  of  the  Federation  of  American  Societies 
fcjr  E.\perimental  Biology  in  New  Orleans,  March  13th- 
lOlh. 

JJr.  E.  H.  Ingersoll,  associate  professor  of  anatomy,  and 
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Dr.  Alton  D.  Brashear,  assistant  professor  of  anatomy, 
attended  the  annual  meeting  of  the  American  Association 
of  Anatomists  in  Louisville,  Kentucky,  March  20th-22nd. 
Dr.  Ingersoll  gave  a  paper  on  The  Effect  of  Morphine  on 
Nerve  Cells. 

Dr.  A.  G.  Duraes,  dean  of  the  school  of  pharmacy.  Uni- 
versity of  Maryland,  and  president  of  the  American  Phar- 
maceutical Association,  spoke  to  the  pharmacy  student 
body  recently. 

Dr.  Patrick  H.  Drewry,  Jr.,  assistant  professor  of  neu- 
ropsychiatry, arrived  here  March  1st,  to  take  up  his  new 
duties.  Dr.  Drewry  has  been  in  London  and  Baltimore  for 
a  year  under  a  fellowship  from  the  Rockefeller  Founda- 
tion. 

The  ex-internes  of  the  hospital  division  wil  hold  their 
annual  reunion  during  the  Stuart  McGuire  lecture  period, 
April  16th- 17th. 

(In  cooperation  with  the  Department  of  Clinical  Educa- 
tion, Medical  Society  of  Virginia) 
Tuesday,  April  16th 
8:30  p.m.  Stuart  McGuire  Lecture,  Anaesthesia  and 
Analgesia  in  Obstetrics.  Dr.  C.  Frederic  Fluh- 
mann.  Associate  Professor  of  Obstetrics,  Stan- 
ford University. 

Wednesday,  April  17th 
10:00  a.m.  The  Treatment  of  the  Toxemias  of  Preg- 
nancy. Dr.  Louis  H.  Douglass,  Professor  of 
Obstetrics,  University  of  Maryland. 
11:00  a.m.  The  Partial  or  Complete  Separation  of  the 
Placenta  in  Toxemia  Patients.  Dr.  Bayard  L. 
Carter,  Professor  of  Obstetrics  and  Gynecol- 
ogy, Duke  University. 

Operative    Repair   of   Vesico-Vaginal   Fistulas 
(Moving  Picture).    Dr.  E.  H  Kloman,  Presi- 
dent Maryland  State  Board  of  Medical  Ex- 
aminers. 
2:00  p.m.     The  Incidence  of  Hypertension  Following  the 
Toxemias  of  Late  Pregnancy.    Dr.  T.  J.  Wil- 
liams, Professor  of  Obstetrics  and  Gynecology, 
University  of  Virginia. 
3:00  p.m.     The   Causes   of   Death  in  Toxemias   of   Preg 
nancy.    Dr.  Nicholson  J.  Eastman,  Professor 
of  Obstetrics,  Johns  Hopkins  University. 
4:00  p.m.     Round  Table   Discussion. 

8:30  p.m.     Stuard  McGuire  Lecture,  The  Problem  of  Ab- 
normal   Uterine    Bleeding.     Dr.    C.    Frederic 
Fluhmann,   Associate  Professor  of  Obstetrics, 
Stanford  University. 
The  lectures  and  clinics  wil!  be  in  the  Simon  Baruch  Auditorium. 
Egyptian    Building,    Thirteenth    and    Marshall    Streets. 
Luncheon   on   Wednesday    at   Cabaniss   Hall.    Fee — None 


On  February  26th,  the  Nu  Sigma  Nu  Medical  Fraternity 
held  in  the  Duke  Hospital  amphitheatre  an  informal 
round-table  discussion  on  the  Problems  of  a  Young  Doctor 
in  Private  Practice.  Participating  m  the  panel  were  Dr. 
Wingate  M.  Johnson,  of  Winston-Salem,  Editor  of  the 
North  Carolina  Medical  Journal  and  former  President  of 
the  State  Medical  Society ;  Professor  Harold  Meyer,  Soci- 
ologist of  the  University  of  North  Carolina;  Professor 
Douglas  B.  Maggs,  of  the  Duke  University  Law  School; 
Professor  Leroy  Lewis,  Instructor  in  Public  Speaking  at 
Duke  University  and  Dr.  W.  C.  Davison,  of  the  Medical 
School.  Questions  included  in  the  discussion  brought  up 
matters  of  professional  ethics,  legal,  social  and  business 
aspects  of  medical  practice. 

On  February  27th,  Dr.  W.  M.  Firor,  Acting  Professor 
of  Surgery,  The  Johns  Hopkins  University  School  of  Medi- 
cine, held  a  clinic  on  Burns. 


On  February  29th,  the  Durham  Drug  Association  held 
a  meeting  at  Duke  Hospital,  at  which  Professor  David 
F.  Cavers,  of  the  Duke  University  Law  School,  Mr.  F.  O. 
Bowman,  Attorney  for  the  North  CaroUna  Pharmaceutical 
Association,  and  Hon.  Carl  Durham,  Congressman  from 
this  district,  gave  talks  on  the  important  phases  of  the 
new  food,  drug  and  cosmetic  legislation. 

On  March  12th,  Dr.  Mark  V.  Ziegler,  Assistant  Surgeon 
U.  S.  Public  Health  Service,  lectured  on  Opportunities  in 
the  United  States  Public  Health  Service. 

On  March  13th,  Dr.  Halbert  L.  Dunn,  Chief  Vital  Sta- 
tistician, Census  Bureau,  Washington,  D.  C,  lectured  on 
Vital  Statistics  and  Death  Certificates. 

On  March  15th,  Dr.  Arthur  M.  Shipley,  Professor  of 
Surgery,  University  of  Maryland  Medical  School,  Balti- 
more, held  a  cUnic  on  Traumatic  Wounds  of  the  Abdomen 
and  Chest,  and  suppurative  Lesions  of  the  Lung,  Medias- 
tinum, and  Pericardium. 

A  grant  was  made  by  the  Rockefeller  Foundation  to 
Duke  University  for  one  year  in  support  of  the  investiga- 
tion of  the  physical  chemistry  of  problems  by  Dr.  Hans 
Neurath,  Assistant  Professor  of  Biochemistry. 

A  Field  Nutrition  Study  has  been  established  at  Duke 
University  in  cooperation  with  the  Rockefeller  Founda- 
tion and  the  Slate  Board  of  Health.  Sera  coming  from  a 
survey  area  in  a  rural  section  are  tested  in  the  nutrition 
laboratory  at  Duke,  and  careful  medical  and  dietetic 
studies  are  to  be  carried  on  in  the  field.  The  plan  is  to 
assess  the  nutrition  status  of  small  representative  com- 
munities by  use  of  all  the  procedures  at  present  available, 
and  in  the  light  of  the  results  obtained  to  broaden  the 
program  to  include  larger  areas  in  the  state. 


MUSCULAR  DISEASE  RESPONDS  TO  VITAMIN  E 
(I.  S    WECHSLER,  New  York,  in  /.  A.  M.  A.  for  March  16th) 

Amyotrophic  lateral  sclerosis  affects  chiefly  person  past 
middle  age  and  is  of  unknown  cause.  It  generally  begins 
in  the  upper  extremities  with  loss  of  power,  descends  to 
the  lower  parts  of  the  body.  It  ends  fatally ;  the  duration 
is  from  one  to  two  years,  longer  if  the  disease  begins  in 
the  lower  extremities. 

Because  of  the  insidious  nature  of  the  disease,  the  pa- 
tient at  first  pays  no  attention  or  is  treated  for  a  long 
time  before  it  is  recognized. 

It  has  been  known  for  a  long  time  that  the  deprivation 
of  vitamin  E  will  cause  atrophies  and  paralyses  in  young 
rats.  Degeneration  of  the  nervous  system  of  rats  as  the 
results  of  deprivation  of  vitamin  E  has  been  reported. 
Whole  wheat  germ  oil  (vitamin  E)  contains  alpha  and 
beta  tocopherols  and  the  alpha  probably  has  to  do  with 
the  muscular  atrophy. 

On  two  occasions  when  the  administration  of  the  toco- 
pherols was  stopped  weakness  returned,  and  when  treat- 
ment was  resumed  recovery  promptly  resulted.  However, 
more  cases  will  have  to  be  treated  before  a  final  evalua- 
tion can  be  made. 


Words  taken  over  bodily  from  foreign  languages  are 
prone  to  suffer  in  spelling  and  pronunciation,  names  es- 
pecially. Instant  case — The  February  issue  of  an  esteemed 
neighbor  refers  to  the  Father  of  Bronchoscopy  as  "Cava- 
liar"  Jackson. 


The  doctor  told  the  film  actress  that  she  was  rundown 
and  needed  a  change. 

"A  change,"  said  she.  "Do  you  know  that  during  the 
last  eighteen  months  I've  had  three  husbands,  four  cars, 
three  jewel  robberies,  eleven  cooks  and  seven  landlords? 
What  other  change  can  you  suggest?" 


Just   because  a  story  may   be  groundless  is  no   sign  it 
doesn't  have  any  dirt  in  it. — WhiteviUe  News-Reporter. 
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BOOKS 


THE  l■3,^9  YEAR  BOOK  OF  DERMATOLOGY  AND 
SYPHILOLOGY.  edited  by  Fred  Wise,  M,  D.,  Clinical 
Professor  of  Dermatology  and  Syphilology,  New  York 
Post-Graduate  Medical  School  and  Hospital  of  Columbia 
University:  and  Marion  B.  Sulzberger,  M.  D.,  Assistant 
Clinical  Professor  of  Dermatology  and  Syphilology,  New 
York  Post-Graduate  Medical  School  and  Hospital  of 
Columbia  University.  The  Year  Book  Publishers,  Inc., 
304  S.  Dearborn  St.,  Chicago.    ?3.00. 

The  latest  information  on  some  150  clinical 
states  and  numerous  therapeutic  procedures.  An 
excellent  section  dealing  with  the  principles  of 
topical  medication  supplies  much  important  in- 
formation. Low-fat  diet  is  recommended  for  pso- 
riasis. The  great  subject  of  eczema  is  amply 
reviewed.  Benzyl  benzoate  therapy  of  scabies  is 
said  to  be  effective,  rapid,  comfortable  and  clean. 
The  Laughlen  test  and  the  Ide  test  are  reported 
inadequate  for  the  diagnosis  of  syphilis,  and  our 
own  T.  \V.  Murrell,  of  Richmond,  directs  atten- 
tion to  the  fact  that  the  false  positive  Wasser- 
mann  reaction   is  no  rarity. 

This  Year-Book  is  a  much  better  than  average 
of  a  series  in  which  the  average  is  high. 


THE  DIAGNOSIS  AND  TREATMENT  OF  SEXUAL 
DISORDERS  IN  THE  MALE  AND  FEMALE  INCLUD- 

'  ING  STERILITY  AND  IMPOTENCE,  by  M.v.x  Huhnek, 

■  M.  D..  Formerly  Chief  of  Clinic,  Genitourinary  Depart- 
ment, Mount  Sinai  Hospital   Dispensary.  .Attending  Geni- 

aourinary  Surgeon,  Bellevue  Hospital,  Out-Patient  Depart- 
ment;   Fellow,    .American    Urological    Association;    Fellow 

I  New  York  .Academy  of  Medicine.    Second  edition.    F.  A. 

'Davis  Company,  Philadelphia,   1939.    $4.50. 

I  The  second  edition  follows  the  same  general 
jplan  is  the  first,  but  a  chapter  on  Contraception  is 
.added.  ?kluch  that  is  of  value  for  the  proper  sym- 
,  pathetic  attitude  to  many  patients  is  made  avail- 
jable.  ^Many  misconceptions  as  to  se.xual  matters 
may  be  removed  by  study  of  these  pages.  The 
author's  attitude  toward  contraception — as  to  pre- 
ventirn  of  the  attainment  of  sexual  gratification,  as 
if-ctiveness,  as  to  injuriousness — is  one  with 
1  this  reviewer  does  not  agree. 


IIIECTORY  OF  MEDICINE  SPECIALTIES  as  Cer- 

:   by  American   Boards,   1939.    Paul  Titus,  Directing 

,  Editor;  J.  Stewart  Rodman,  Associate  Editor.    Columbia 

\  University   Press,   Morningside   Heights,   New   York   Citv. 

11940.    S5.00. 

j  Approximately  15,000  diplomates  certified  by 
jthe  twelve  special  American  Boards  and  one  of  the 
jlwo  aftiilaled  boards  are  listed.  A  section  is  given 
jover  to  each  American  Board,  with  a  geographic 
and  a  biographic  listing.  Also,  there  is  a  complete 
alphabetic  list  of  all  the  diplomates,  with  addresses 


and  marks  of  certification  by  specialties.  In  the 
sections  arranged  according  to  geographic  distribu- 
tion complete  personal  information  is  given.  Ex- 
amination requirements  of  each  of  the  American 
Boards  are  e.xplained  in  detail. 

The  Directory  will  prove  of  service  to  doctors, 
hospitals,  social  agencies,  libraries  and  medical  so- 
cieties. It  will  help  hospital  officials  pass  on  the 
ability  of  candidates  for  staff  positions.  It  will 
provide  medical  society  officers  with  authoritative 
lists.  Family  physicians  can  form  some  idea  of  the 
qualifications  and  ability  of  specialists  in  any 
branch  of  medicine  for  the  benefit  of  patients.  The 
book  will  prove  useful  in  many  ways. 


THE  NEWER  NUTRITION  IN  PEDIATRIC  PRAC- 
TICE, by  I.  Newton  Kugelm.\ss,  B.S.,  M.A.,  M.  D., 
Ph.  D.,  Sc.  D.,  Attending  Pediatrician,  Broad  Street  Hos- 
pital and  Heckscher  Institute,  New  Y'ork;  Director  Pedia- 
tric Research,  Fifth  Avenue  Hospital  and  Pediatric  Re- 
search Associate,  Yale  University.  One  hundred  eighty- 
three  illustrations.  /.  B  Lippincott  Company,  Philadelphia; 
Montreal;  London.    1940.    $10.00. 

The  objective  is  the  application  of  the  newer 
knowledge  of  nutrition  to  everyday  practice.  Just 
inside  the  front  cover  are  comparative  scales  of 
English  and  metric  systems  of  weights  and  meas- 
ures. Section  1  is  on  Nutritional  Physiology,  Sec- 
tion 2  on  Nutrition  in  Health,  Section  3  on  Nutri- 
tion in  Disease. 

Vitamins  and  hormones  are  treated  of  in  ade- 
quate detail,  much  being  written  to  properly  in- 
form the  reader  as  to  how  he  may  so  choose  foods 
for  his  patients  as  to  provide  them  with  nutritional 
requirements. 

Magnesium  has  a  place  in  the  human  economy. 
To  the  statement,  "no  injurious  effects  can  be  at- 
tributed to  iodized  salt,"  many  would  except. 

The  description  of  the  new-born  child  is  a  pleas- 
ing exercise  in   classical   English.    The  author  is 
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old-fashioned  enough  to  speak  up  for  breast-feed- 
ing. He  advocates  the  giving  of  fish  oil,  from 
the  first  week  of  life,  and  the  rapid  teaching  of 
the  child  to  do  things  for  itself. 

A  table  of  Symptom  Diagnosis  of  Nutritional 
Disorders  covering  14  pages  appeals  for  its  use- 
fulness as  well  as  its  novelty.  Cocaine  and  mor- 
phine are  recommended  to  stop  vomiting;  pep- 
tonized milk  by  rectum. 

A  good  many  conditions  decidedly  abnormal  are 
little  if  any  pathological. 

Diet  tables  are  provided  for  help  in  feeding  in 
nephritis,  in  nephrosis,  in  diabetes  in  obesity,  in 
epilepsy,  in  allergic  conditions,  and  in  some  of  the 
acute  infectious  diseases.  Also  there  are  tabulated 
elimination  diets. 

Allergic  eczema  is  given  in  a  very  practical  and 
informative  way. 

Any  doctor  having  to  do  with  the  care  of  babies 
and  children  will  do  well  to  invest  in  and  study 
this  book. 


CLINICAL  ROENTGENOLOGY  OF  THE  ALIMEN- 
TARY TRACT,  by  J.'iCOB  Buckstein,  M.  D.,  Visiting 
Roentgenologisl  (Alimentary  Tract  Division),  Bellevue 
Hospital.  New  York  City ;  Consultant  in  Gastro-enterology, 
Central  Islip  Hospital.  With  525  Original  Illustrations. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1940. 
$10.00. 

The  author's  more  than  a  score  of  years  experi- 
ence in  this  field  in  a  very  large  hospital  service 
gives  him  rare  qualification  for  writing  a  useful 
book.  A  number  of  pages  are  devoted  to  an  in- 
formative account  of  the  hostory  of  x-ray  investi- 
gation of  gastrointestinal  conditions.  Then,  begin- 
ning with  the  esophagus,  we  are  given  the  normal, 
the  technic  of  x-ray  examination  (with  illustra- 
tive cases,  congenital  anomalies),  effects  on  the 
esophagus  of  lesions  of  other  parts,  aneurysm, 
tumor,  diverticula,  cardiospasm,  foreign  bodies  in 
the  esophagus,  varices,  ulcer,  inflammation.  Gen- 
erally speaking,  this  order  is  followed  for  the  other 
organs  concerned,  always  with  a  sufficient  number 
of  illustrative  cases  and  of  pictures. 

Cancer  and  tuberculosis  of  the  intestine,  and 
diverticula,  are  described  in  such  a  way  as  to  make 
the  reader  remember  them  and  to  differentiate 
them  from  conditions  that  simulate. 


PHYSIOLOGICAL  CHEMISTRY:  A  Textbook  for 
Students,  by  Albert  P.  M.^tthews,  Ph.  D.,  .\ndre\v  Car- 
negie, Professor  of  Biochemistry,  The  University  of  Cin- 
cinnati. Sixth  edition,  illustrated.  The  Williams  &  Wil- 
kins  Company,  Baltimore.    1939.    $8.00. 

The  first  edition  was  published  in  19 IS,  when 
physiological  and  pathological  chemistry  were  be- 
ginning to  occupy  a  part  of  the  limelight  that  had 
been  for  a  long  time  pretty  nearly  monopolized  by 
bacteriology;  and  immediately  the  book  was  wel- 
comed and  accorded  a  high  place.    The  number 


of  reprintings  and  revisions  over  the  quarter-cen-! 
tury  attest  its  usefulness  and  its  popularitv.  One| 
can  hardly  find  an  article  in  a  medical  journal  to~ 
day  which  does  not  presuppose  a  knowledge  ofi 
subjects  covered  by  a  book  of  this  kind — and  Mat-j 
thews  is  right  up  at  the  top  in  the  field.  Th^ 
changes  in  our  conception  of  the  importance  of 
physiological  chemistry  in  medicine  from  the  first 
to  the  sixth  edition  have  been  tremendous;  but 
the  authors  are,  themselves,  responsible  for  many 
of  these  additions  and  elaborations,  and  with  all 
of  them  they  have  kept  right  up  in  the  work  of 
transforming  an  art  into  a  science. 

Every  doctor  needs  a  book  like  this  to  fortify 
him  against  the  overenthusiastic  representations  of 
salesmen  and  a  great  number  of  doctor  speakers 
and  writers. 


CONGENlT.JiL  MALFORM.-\TIONS:  A  Study  of  Pa- 
rental Characteristics  with  Special  Reference  to  the  Re- 
productive Process,  by  Douglas  P.  Murphy,  M.  D., 
F.  A.  C.  S.,  .Assistant  Professor  of  Obstetrics  and  Research 
.■\ssociate  in  the  Gynecean  Hospital  Institute  of  Gyne- 
cologic Research.  University  of  Pennsylvania.  Univeniti 
of  Pennsylvania  Press,  Philadelphia.    1940.    $2.00. 

This  book  shows  the  painstaking  care  one  would 
expect  in  anything  done  by  Dr.  ^Murphy.  Finding 
that  next  to  nothing  was  known  of  the  likelihood 
of  the  birth  of  a  malformed  child  to  a  woman  who 
had  borne  one,  as  compared  to  such  a  birth  to 
any  woman,  he  set  about  supplying  this  deficiency 
and  it  is  remarkable  how  much  information  he  has 
gathered,  as  to  the  probability  of  a  certain  woman 
bearing  children  with  malformation  of  body  and/ 
or  mind. 


COMPENDIUM  OF  REGIONAL  DIAGNOSIS  IN 
LESIONS  OF  THE  BR.\IN  .AND  SPINAL  CORD:  A 
Concise  Introduction  to  the  Principles  of  Localization  of 
Diseases  and  Injuries  of  the  Nervous  System,  by  Robert 
BiNG,  Professor  of  Neurology,  University  of  Basel.  Switzer- 
land; translated  and  echted  by  Webb  H.aymaker,  .Assis- 
tant Clinical  Professor  of  Neurology  and  Lecturer  in 
Neuro-anatomy.  University  of  Cahfornia.  Eleventh  edi- 
tion, with  125  illustrations,  27  in  color,  and  7  plates.  The 
C.  T'.  Mosby  Company,  St.  Louis,  1940.    $5.00. 

It  is  hard  to  conceive  of  this  subject  being 
covered  by  a  book  of  275  pages,  more  than  half 
of  them  taken  up  with  illustrations — some  125 
pages  of  type.  Whatever  may  be  his  division  of 
labor  in  medicine  any  doctor  who  has  patients 
will  need  to  know,  for  the  benefit  of  his  patients 
and  his  reputation,  all  that  is  contained  in  this 
handy  volume. 


ELMER  AND  ROSE  PHYSICAL  DIAGNOSIS,  re- 
vised by  Harry  W.alker,  M.  D.,  F.  A.  C.P.,  Associate 
Professor  of  Medicine,  Medical  College  of  \'irginia,  Rich- 
mond, with  295  illustrations.  Eighth  edition.  The  C.  V- 
Mosby  Company,  3523  Pine  Boulevard,  St.  Louis.  1940. 
$8.75. 

With  the  publication  of  the  first  edition  about 
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WORLD'S  FAIR  AND  VACATION  TRIPS 

NEW  YORK,  NEW  ENGLAND  AND  CANADA 
Plan  \our  tour  with 

TAR  HEEL  TOURS 

Every  Tuesday,  :Mav  14th  to  October  8th. 


$/^     /^  O  C    EC0N0:MY  tour  includes  5  days  in  New  York,  round  trip  rail 
>^  I     ■  O  «Z/    fare,   2   admissions   to   fair,   Radio   City   Observation   Tower,   perfor- 
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mance  :\Iusic  Hall,  sight-seeing  New  York  City,  4  nights  Piccadilly 
Hotel. 
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DELUXE  TOL'R  gives  you  the  above  features  with  exception  one 
admission  to  fair  but  we  give  you  in  addition  a  wonderful  boat  trip 
to  West  Point  with  two  hour  sight-seeing  tour  there  and  one  evening's 
entertainment  in  one  of  New  York's  better  night  clubs,  tour  NBC 
Studio,  sight-seeing  within  fair  grounds. 


Let  us  tell  you  about  other  tours  we  have  to  Xew  England  and  Canadian  resort  places 

For  further  information  and  reservations 

Write 

TAR  HEEL  TOURS 

12  North  ^McDowell  Street,  Raleigh,  North  Carolina 

or 

C.  G.  Ward,  D.  P.  A. 

505  Odd  Fellows  Bldg.  Raleigh,  N.  C. 

SEABOARD  RAILWAY 


25   years  ago   this   book   took   high   rank,   and   this  fifteenth    century    references    to    1440    provide    a    startinu; 

position  has  been  well  maintained  over  the  years.  P°'"'-   T"hc  first  is  in  a  Chronkon  printed  by  Ratdolt  of 

T'T  .•  1     !•  •.!_  •      ,•  r  xi_        •  Venice  in  14S3.    The  entry  for  1457  includes  a  statement 

The  sections  dealing  with  examination  of  the  cir-  ,l  ,  ,.t  u  r-  .    .  t  ,    .  \      ,  ;V  . 

^  that     Johannes  (jutenberg  zum  Jungen,  knight  of  Mainz, 

culatory  system  and  examination  of  the  nervous  invented  the  art  of  printing  in  1440."  Later,  in  the  Cologne 

system  are  particularly  well  done.    One  would  not  Chronicle  of   1499.  there  is  a  similar  entry,   to  which  is 

have  to  be  captious  to  report  an  excess  of  prolixity  added,  however,  an  ambiguous  reference  to  earlier  print- 

and    recommend    much    condensation.     The    final  '"*!,  '"u     °  ^"  '   ^  .u       ■.         -a         j   tt        •,    t^      r 

-111  l^erhaps    one    of    those    items    influenced    Hans    Lufft    of 

chapter  by  Dr.   \  inson,  covering  less  than  three  Wittenberg  when  he  issued  a  book  in  1540  to  commemo- 

pages.  is  a   model  of  demonstration  of  how  much  rate  the  first  centenary.    .And  again  omitting  discussion  of 

can  be  told  in  few  words.  ^  question  which  has  not  been,  and  may  never  be,  settled, 

Johann  Gensfleisch,  or  Gutenberg,  is  credited  with  a  large 

F1\E   HUNDRED  YEARS   OF  PRINTING  P^'^'  '^  "°'  ''"'  °^  "^"^  '"""'''^  "'=''  resulted  in  the  art  and 

,,-         „        .      .  craft  of  printing  as  we  know  it  today. 
(I'rom   Rucmiiiatioiis)  _,,  .         .  .    ,  .  ,  •' ,  „ 

there    is    circumstantial    evidence    that    Fray    Juan    de 

The  year  1940  will  be  observed  as  the  500th  .Anniversary  Zumarraga,  first  Bishop  of  Mexico,  brought  a  printer  with 

01    Ihe   Invention  of  Printing   from  Movable  Type.    Two  him  fro  mSpain  in  15.M.  It  is  certain  that  Juan  Comberger, 

other    milestones   in    typographical    history    will    be    com-  a  master  printer  of  Seville,  sent  Juan  Pablos,  with  assis- 

memorated  at  the  same  time  Printing  was  introduced  into  tants  and  equipment,  to  Me-xico  in  1539,  and  that  he  began 

the  .New  World  at  Mexico  City  in  1539,  and  the  first  book  printing  then,  supported  bv  the  patronage  of  Bishop  Zum- 

produced  in  what  is  now  the  United  States  was  the  Bay  irraga  and  Don  .Antonio  de  Mendoza,  viceroy. 
Psalm  Book  from  the  Stephen  Daye  Press  at  Cambridge  There  are  records  of  the  first  printings  but  the  earliest 

in  1940.  publication   of   which   identifiable   remains   are   still   extant 

.Acceptance  of  1440  as  the  date  of  origin  has  come  about  is  the  Manual  de  Adullos  of  1540,  and  onlv  three  pages  of 

through    tradition    rather    than    positive    evidence.     Two  that  are  preserved. 
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enlist 

in  the  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 

educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JOUV  YOUR  M.OCAM.  VXMT  AOfT/ 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for 
the  CONTROL  Of  CANCER 


350  Madison  Avenue      •     New  York,  N.  Y. 
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This  business  of  printing  be^ian  in  Massachusetts  with 
a  pledge  of  good  citizenship.  From  the  case  of  type  brought 
over  from  England  in  163S  the  printer  set  his  letters  to  the 
Oath  of  a  Free-Man:  "I  doe  solemnly  bind  myself  in  the 
sight  of  God,  that  when  I  shal  be  called  to  give  m\-  voyce 
touching  any  such  matter  of  this  State,  in  which  Free-men 
are  to  deal,  I  will  give  my  vote  and  suffrage  as  I  shall 
judge  in  mine  own  conscience  may  best  conduce  and  tend 
to  the  publike  weal  of  the  body  without  respect  of  persons. 
or  favour  of  any  man."  Then  an  Almanack  was  printed 
as  calculations  in  those  brought  from  England  were  of  Ut- 
ile use  in  America.  Year  after  year,  sometimes  in  editions 
of  10,000  copies,  almanacs  were  to  appear.  Together  with 
the  Bible  they  became  the  indispensable  books  of  the  early 
American  home,  the  Bible  for  the  settin"  room,  the  almanac 
for  the  kitchen.  In  1640  the  third  step  was  made — book 
publishing  began  with  a  version  of  the  psalms  in  metre. 
the  famous  Bay  Psalm  Book. 

In  the  first  decade  of  Cambridge  printing  the  laws  of 
Massachusetts  were  collected  and  published.  In  the  South- 
ern colonies  legal  material  made  up  over  half  the  output. 
Printing  for  the  colonial  governments  was  an  important 
source  of  income  for  the  printer  and  the  innumerable  legal 
and  business  forms  required  in  the  day's  work  helped  sup- 
port the  printing  houses  not  lucky  enough  to  have  a 
government  contract.  Popular  legal  handbooks  by  which 
every  man  became  his  own  lawxer  were  a  staple  of  the 
trade. 

When  the  first  printing  press  was  established  in  this 
country  European  printers  were  just  beginning  to  dis- 
cover that  newspapers  could  be  made  on  their  presses.  In 
America  the  early  press  made  history,  instead  of  record- 
ing it,  as  it  did  in  Europe  in  the  beginning.  Without  the 
help  of  the  printers  and  the  press  it  would  have  been  a 
very  different  and  much  harder  thing  to  build  our  nation. 

As  the  Cambridge  press  was  housed  at  Harvard  it  be- 
came a  vital  force  in  the  development  of  the  college.  Text- 
books for  younger  children  first  appeared  in  1645  with  a 
spelling  book,  the  beginning  of  a  long  series  of  primers, 
readers,  Latin  grammars,  spellers  and  arithmetics  prepared 
for  the  education  of  New   England  children. 

It  will  be  seen  that  the  printing  press  was  employed  at 
once  in  fortifying  the  rocks  on  which  the  colonists  were 
building:  the  church,  the  law  and  the  school.  For  the 
home  it  provided  almanacs — constant  reminders  of  good- 
husbandry — useful  handbooks  on  how  to  do  things,  and 
the  newspaper.  In  a  time  when  communication  was  dif- 
ficult the  newspapers  kept  the  colonies  in  touch  with  each 
other  and  with  the  countries  of  Europe.  Due  to  a  British 
protective  law,  the  Bible  could  not  be  printed  in  the  colo- 
nies. The  Revolution  was  almost  over  and  .American  in- 
dependence assured  before  the  first  Bible  to  be  printed  in 
the  English  language  in  .America  was  printed  in  1782  by 
Robert  .Aitken   of  Philadelphia. 

The  first  newspaper  was  stopped  by  the  court  after  one 
issue  had  appeared  at  Boston  in  1690.  In  1682  Virginian 
printing  was  hastily  checked.  Governor  Berkeley  having 
uttered  his  well-remembered  incantation  only  a  few  years 
before:  "But  I  thank  God,  there  are  no  free  schools  nor 
printing,  and  I  hope  we  shall  not  have  these  hundred 
years."  His  spell,  however,  did  not  work.  Printing  spread 
throughout  the  colonies  and  by  the  trials  of  a  writer, 
Thomas  Maule,  and  two  printers,  John  Peter  Zenger  and 
William  Goddard,  a  reasonable  basis  for  freedom  in  print- 
ing was  established. 

The  first  copyright  was  attached  to  The  General  La'^i-s 
and  Liberties  of  the  Massachusetts  Colony  printed  at 
Cambridge  in  1672.  It  was  ordered  by  the  General  Court 
"that  for  at  least  Seven  years.  Unless  he  (John  Usher) 
shall  have  sold  them  all  before  that  time,  there  shall  be  no 
other  or  further  Impression  made  by  any  person  thereof 
in  this  Jurisdiction.'   As  will  be  seen,  this  court  order  pro- 


tected only  the  publisher.  The  first  general  copyright  law 
which  protected  authors  was  passed  in  17Sj. 

The  first  colonial  bookseller  was  Hezekiah  Usher  of  Bos- 
ton who  opened  a  shop  about  1647  selling  imported  books 
and  those  from  the  press  "in  •^■aTribrWgS:'''^"""iTn,— SO 
booksellers  were,  or  had  been,  in  business  in  Boston.  But 
in  most  communities  the  printer  sold  his  own  books  of 
course,  and  imported  some  of  his  stock. 

The  book  auction  and  the  pedlar  helped  distribute  many 
bcoks.  but  laws  laying  lestrictions  on  these  methods  were 
sometimes  enforced.  The  pedlar  traveling  by  foot  or  by 
wagon  far  be\ond  the  towns  with  printing  presses  was  able 
to  keep  books  and  people  togethor  under  the  tenuous  bond 
of  his  own  sales  talks. 

In  printing,  colonial  women  played  an  important  part 
from  the  beginning.  The  first  press  was  owned  by  one. 
In  163S  the  Rev.  Jose  Glover  started  on  his  second  trip 
to  America,  with  equipment  and  workmen  for  setting  up 
a  printing  press — and  his  wife.  The  Rev.  Jose  died  at  sea, 
but  his  widow  and  the  Dayes  set  up  in  the  house  of  Henry 
Dunster,  first  president  of  Harvard  College,  and  Mr.  Dun- 
ster  married  Mrs.  Glover  shortly  after  her  arrival.  Some 
years  later  the  business  was  taken  over  by  the  College  and 
became  the  foundation  of  what  is  now  the  Harvard  Uni- 
versity Press.  The  actual  hand  press  is  believed  to  be  still 
in  existence,  in  possession  of  the  Vermont  Historical  So- 
ciety at  Montpelier. 

Dinah  Nuthead  of  Maryland,  who  received  a  license  in 
1696,  was  the  first  woman  to  operate  a  press.  The  first 
in  New  England  was  Benjamin  Franklin's  sister-in-law, 
.Ann  Franklin,  who,  it  is  said,  "would  not  suffer  herself 
to  be  detain'd  by  trivial  Family  Concerns."  With  her  son 
she  started  the  Newport  Mercury  which  continues  today, 
the  oldest  newspaper  in  America. 

In  a  colonial  printing  shop  a  newspaper  had  to  be  issued 
each  week  and  the  printer  was  also  editor.  An  almanac 
must  be  prepared  and  printed  each  year  and  certain  staple 
publications  had  to  be  kept  in  print.  Job  printing  had 
to  be  dispatched  promptly  and  if  the  printer  did  the  print- 
ing for  a  colonial  government  a  high  standard  of  work 
must  be  produced.  .All  of  these  activities  must  be  carried 
on  simultaneously  in  a  shop  with  no  more  than  two  hand 
presses  and  a  few  thousand  pounds  of  type.  It  is  not 
strange  that  the  printer  found  little  time  or  opportunity 
to  bring  beauty  into  his  product.  Yet  an  occasional  piece 
of  nobility  or  charm  did  appear.  The  work  of  such  printers 
as  William  Parks,  Benjamin  Franklin  and  James  Parker 
was  nearly  always  in  the  best  tradition. 

Communication  between  settlements  was  slow  and  bad 
weather  played  havoc  with  the  printer's  schedule.  But  the 
early  printers  must  be  honored  for  their  sense  of  responsi- 
bility to  their  communities.  They  helped  mould  public 
opinion,  helped  make  the  hard  pioneer  life  a  little  easirc  to 
live,  and  helped  bring  the  wide  variety  of  settlers  into  a 
harmony  which  made  possible  national  union. 

When  printing  was  introduced  in  Massachusetts,  all 
equipment  came  from  England.  But  native  craftsmen  soon 
attempted  to  furnish  their  own  needs.  .A  binder  was  avail- 
able in  1640,  paper  was  manufactured  (in  Pennsylvania) 
by  1690  (first  paper  mill  in  this  country  was  established 
by  William  Rittenhousc  at  Philadelphia)  ink  before  173.^, 
in  1769  typefounding  was  started  and  a  press  was  built. 

In  that  era  from  the  Revolution  to  the  middle  of  the 
nineteenth  century,  the  American  printing  trade  a.ssimilated 
and  occasionally  improved  upon  the  new  inventions  made 
in  Europe.  By  1850  printing  ended  its  transcontinental 
lour  leaving  a  press  with  its  newspaper  in  almost  every 
community.  In  unsettled  territories  of  the  west  the  press 
came  with  the  first  settlers.  In  the  19th  century  woodpulp, 
the  power  press,  composing  machines,  photography  were 
the  answer  to  the  new  demands.  .America's  contribution 
in  all  these  fields  is  tremendous.  It  has  repaid  Gutenberg's 
gift  many  times  over. 


220 


SOUTHERN  MEDICINE  &  SURGERY 


April  1940 


A  "LITTLE  THING"  OF  THE 
FIRST  IMPORTANCE 

It  is  doubtful  if  one  family  doctor  in  ten  gets 
much  information  from  throat  inspections,  and  the 
number  that  ever  gets  to  see  the  vocal  cords  is  al- 
most negligible.  The  reason  is  that  such  exami- 
nations are  gone  about  in  the  wrong  way,  and  the 
reason  they  are  gone  about  in  the  wrong  way  is 
that  generally  in  our  medical  schools  and  hospitals 
this  examination  is  regarded  as  a  little  thing  know- 
ledge of  which  comes  like  barking  to  a  pup. 

In  this  issue  (p.  206)  attention  is  called  to  the 
importance  of  this  examination  and  the  fact  that 
seldom  is  it  done  in  a  way  to  gain  any  informa- 
tion, and  the  proper  way  to  make  the  examination 
is  described. 

Read  it  over  and  see  how  unlike  your  way  is  the 
technique  described. 

Diphtheria,  pharyngeal  absce.ss,  and  cancer  and 
tuberculosis  of  the  larynx  go  undiagnosed  for  lack 
of  knowledge  of  how  to  press  down  the  tongue. 
Children  are  driven  to  hating  and  fearing  the  doc- 
tor.   Lives  are  lost.    Practice  is  lost. 

Every  family  doctor  would  do  well  to  learn  the 
simple,  sensible  way  to  use  a  tongue  depressor,  and 
to  invest  in  instruments  which  will  enable  him 
to  inspect  the  interior  of  the  eve,  ear,  nose  and 
throat;  and  a  specialist's  chair  will  vield  a  return 
in  cash  and  gratified  patients. 

This  brings  us  to  the  subject:  who  shall  fit  your 
patients  with  eveglasses?  Estimates  of  the  per- 
centage of  glasses  fitted  by  those  who  have  had 
no  medical  training  varv  from  a  low  of  60  per  cent 
to  a  high  of  80  per  cent. 

With  a  little  training  in  optics  and  refraction, 
and  trial  frame  and  lenses,  the  general  practitioner 
is  much  more  competent  to  fit  his  patients  with 
glasses  than  is  a  person  untrained  in  the  general 
diseases  that  so  often  affect  the  sight;  and  he 
should  do  this  work,  referring  the  cases  of  unu- 
sual difficulty  to  the  ophthalmologist,  just  as  he 
refers  his  unusually  difficult  skin  conditions  to  the 
dermatologist. 

There  is  no  more  reason  why  the  family  doctor 
ihould  not  do  the  general  run  of  fitting  of  eye- 
glasses for  his  families,  than  that  he  should  refer 
every  case  of  vine  poisoning  or  itch  to  the  derma- 
tologist. 

It  is  astonishing  that  few,  if  anv,  medical  schools 
teach  the  fitting  of  glasses  as  a  part  of  the  course 
leading  to  the  Doctor  of  ^ledicine  degree.  Yet 
they  all  teach  in  such  courses  the  technique  of 
brain  tumor  operations  and  gastro-jujenostomies! 

Is  it  time  for  a  change?   This  journal  believes  so. 


Intrahepatic  icterus  is.  at   least  primarily,   a   medical 
problem. 


.\n   EDITORI.^L  Written,  Set  up 
and  misplaced  several  months 
back,  now  printed  with 
apologies  to   Dr.  Miller — 

ABOUT  THE  USE  OF  :\IEDICAL  LIBRARIES 

A  Letter  From  Dr.  E.  C.  L.  ^liller.  Directing 
Librarian  of  the  library  of  the  Medical  College  of 
Virginia  expresses  his  wish  to  make  this  library 
more  useful  to  the  physicians  of  his  State,  and 
asks:  "Have  vou,  as  Secretarv  of  the  Tri-State 
Medical  Association,  anv  suggestions  as  to  how  we 
could  be  of  help  to  your  societv  or  to  any  of  your 
members?" 

For  some  years  Dr.  Miller  has  been  publishing 
in  the  Virginia  Medical  Monthly  lists  of  new  books 
received,  with  an  offer  to  send  any  of  them  on  re- 
quest. Standard  books  and  recent  articles  on  spe- 
cial subjects  are  available  also. 

It  seems  that  the  doctors  of  \'irginia  have  not 
been  availing  themselves  of  the  proffered  library 
service  to  the  extent  that  those  who  stand  ready 
to  render  this  service  would  desire. 

Now,  a  group  of  Charlotte  doctors  maintains  a 
medical  library,  not  so  large  a  one  as  that  of  the 
Medical  College  of  Virginia,  surely;  but  one  hav- 
ing files  of  some  130  journals,  current  and  for  a 
number  of  years  back.  Information  is  given  out 
widely  that  this  library's  books  and  journals  are 
available  to  any  doctor  outside  of  ^Mecklenburg 
County  who  cares  to  come  and  use  them,  or  that 
our  librarian  will  supply  abstracts  on  any  medical 
subject,  gratis;  or  books  or  journals  will  be  ob- 
tained from  the  Surgeon  General's  Library  for 
transportation  costs.  Our  librarian  says  that,  out- 
side the  membership  of  the  Charlotte  Medical  Li- 
brary Association,  the  number  of  doctors  accepting 
these  courtesies  averages  over  two  or  three  per 
month. 

Possibly  the  rapid  increase  in  the  use  of  the 
dailv  papers  and  the  radio  for  discussing  medical 
subjects,  particularly  for  exploiting  and  distorting 
new  discoveries  and  alleged  discoveries  and  hap- 
penings, will  force  doctors  generally  to  make  use 
of  these  facilities  for  keeping  abreast  of  the  times; 
if  not  for  the  purpose  of  giving  their  patients  all 
that  Medicine  has  to  offer,  then  in  order  to  get  the 
facts  in  the  case  and  have  them  readv  to  be  passed 
on  to  the  patient  who  has  just  heard  about  this  or 
that  "wonderful  cure."  For  a  doctor  can  not  re- 
tain the  confidence  of  the  patient  when  the  patient 
is  more  familiar  with  new  discoveries  or  alleged 
discoveries,  however  absurd  or  distorted  the  reports 
may  be,  than  is  the  doctor,  himself. 

Doctor  ^filler,  maybe  your  librarv  and  ours 
may  be  made  more  widelv  useful  by  the  frequent 
putting  of  this  thought  before  doctors. 
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Nalle  Clinic  Building 


THE  NALLE  CLINIC 

Telephone — 3-2141    (//  no  answer,  call  3-2621) 


412  North   Church   Street,  Charlotte 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics.. 
EDWARD    R.   HIPP,   M.D. 

Traumatic   Surgery 

PRESTON   NOWLIN,   M.D. 

Urology 


Consulting  Staff 

DOCTORS    LAFFERTY    &    BAXTER 

Radiology 

HARVEY    P.    BARRET,    M.D. 

Pathology 


General  Medicine 


LUCIUS   G.   GAGE,   M.D. 
Diagnosis 


LUTHER   W.   KELLY,  M.D. 
Cardio-Respiratory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphilology 


C— H— M   MEDICAL   OFFICES 

WADE   CLINIC 

DIA  CXOSIS—SURGER  Y 

X-RAY— RADIUM 

Hot  Springs  National  I'ark,  Arkansas 

Dr. 

G   Carlyle   Cooke — Abdominal  Surgerv 

H.  King  Wade,  M.  D.                             Urology 

&  Gynecology 

Charles  S.  Moss,  M.D.            General  Surgery 

Dr. 

Geo.  W.  Holmes — Orthopedics 

J.  0.  Boydstone,  M.D.            General  Medicine 

Dr. 

C.  H.  McCants — General  Surgery 

Jack  Ellis,  M.D.                     General  Medicine 

Ill 

126  Nissen  Bid.                    Winston-Salem 

Frank  M.  Adams,  M.D.         General  Medicine 

N.  B.  BuRCH,  M.D, 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.       Dental  Surgery 
A.  W.  ScHEER                          X-ray  Technician 
Etta  Wade                              Clinical  Pathology 
Mary  Alice  Phlllips            Clinical  Pathology 
Marjorie  Wade                               Bacteriology 

INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.  D.,  F.A.  C.P. 
INTERNA  L  MEDICINE— NEUROLOG  Y 
Professional    Bldg.  Charlotte 


JOHN  DONNELLY,  M.D. 
DISEASES  OF  THE  LUNGS 

324^  N.  Tryon  St.  Charlotte 


CLYDE    M.    GILMORE,    A.  B.,    M.D. 
CARDIOLOG Y— INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES   M.  NORTHINGTON,  M.D. 
IN  TERN  A  L    MEDICINE— GERIA  TRIGS 

Medical   Building  Charlotte 


ORTHOPEDICS 


HERBERT  F.  MIINT.  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 
FRACTURES 

Nissen  Building  Winston-Salem, 


ALONZO  MYERS.  M.D.,  F.A.C.S. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional   Bldg.  Charlotte 
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NEUROLOGY  and  PSYCHIATRY 


J.  FRED   MERRITT,   M.D. 

XERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEB  LETT,  M.D. 

OCULIST 

Phone  3-SS52 

Professional   Bldg.  Charlotte 


AMZI  J.   ELLINGTON.  M.D. 

DISEASES  of  the 
EYE,   EAR,   NOSE   and   THROAT 

Phones:   Office  992 — Residence  761 

Burlington  North   Carolina 


UROLOGY,   DERMATOLOGY   and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY    and  UROLOGICAL  SURGERY 

Hours— Nine  to  Fiv  Telephones— i-TiOl—i-'Wl 

STAFF 
.Andrew  J.  Crowell,  M.D 
(1911-1938) 
Angus    M.    McDonald,    M.D.  Claltde  B.  Squires,  M.D. 

Suite    700-711    Professional    Building  Charlotte 


Dr.  Hamilton  W.  McKay 


Dr.  Robert  W.  McKay 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARV  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Raymond   Thompson,   M.D.,   F.A.C.S.  Walter   E.    Daniel,   A.B.,   M.D. 

THE   THOMPSON -DANIEL   CLINIC 

UROLOGY  &  UROLOGICAL  SURGERY 
Fifth   Floor  Professional   Bldg.  Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

TO 

DISEASES  OF   THE  RECTUM 

Professional  Bldg.  Chai 


L.   D.  McPHAIL,  M.  D. 
RECTAL  DISEASES 


Professional   Bldg. 


Charlotte 


WYETT  F.  SIMPSON.  M.D. 

GENITOURINARY  DISEASES 
Phone  1234 

Hot  Springs  National  Park  .\rkan-'as 
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SURGERY 


R.   S.   ANDERSON.   M.  D. 

W.  S.   CORNELL.   M.  D. 
GENERAL   SURGERY 

GE.\ERAL  SURGERY 

Phune   SST6 

144   Coasl   Line  Street                  Rock\ 

Mount 

117 

West   7th   St.                                 Charlotte 

R.  B.   D.AVIS.  M.  D..  M.M.S.,  F.  A.  C.P. 

GENERAL  SURGERY 

AND 

RADIUM  THERAPY 

Hours  by  Afpointmint 

Piedmont-Memorial  Hosp.  Greensboro, 


\VILLL\M    FRANCIS    MARTIN.    M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


SURGEON  SEEKS  LOCATION.  — South- 
erner, Gentile,  wishes  to  join  Surgeon  or 
Group.  Five  years  surgical  training.  At  pres- 
ent member  Surgery  Staff  of  an  Eastern 
University  and  its  Hospital,  and  First  Assis- 
tant to  Head  of  Surgery  Dept.  Write  "Sur- 
geon," care  of  this  Journal. 


OBSTETRICS  &  GYNECOLOGY 


ROBERT  T.  FERGUSON,  M.  D. 

GYNECOLOGY 

Professional    Bldg.  Charlotte 


IVAN   M.   PROCTER.  M.  D. 

OBSTETRICS    &    GYNECOLOGY 

Hi   Favetteville   Street  Raleigh 


SPECIAL  NOTICES 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
mg  papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  is  rendered  on  terms  comparing  favorably  with  those  pre- 
vailing generally  in  other  Sections  of  the  Country, 
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Cancer  as  We  Know  it  Today* 

Albert  C.  Broders,  M.  D.,  Rochester,  Alinnesota 
Section   on   Surgical   Pathology.   The   Mayo    Clinic 


CAXCER  and  allied  neoplasms  collectively 
represent  a  very  ancient  disease,  a  disease 
which  is  probably  far  older  than  man,  as  is 
evidenced  by  the  fact  that  it  is  not  by  any  means 
limited  to  man,  but  on  the  contrary,  occurs 
throughout  the  animal  kingdom,  and  even  mani- 
fests itself  to  some  extent  in  plant  life.  No  one 
knows  when  the  tendency  toward  development  of 
cancer  entered  protoplasm  and  no  one  knows  when 
it  is  going  to  leave.  Cancer  can  be  transplanted 
and  induced;  however,  the  prevention  of  its  spon- 
taneous occurrence  continues  to  baffle  investigators 
throughout  the  world. 

As  far  as  I  have  been  able  to  ascertain,  the  first 
successful  transplantation  of  cancer  from  animal 
to  animal  was  achieved  by  Mstislawus  Xowinsky, 
a  Russian  investigator.  He  reported  this  trans- 
plantation in  1876.  In  two  instances  he  success- 
fuly  transplanted  a  medullary  cancer  from  dog  to 
dog:  in  one  of  the  dogs  the  transplant  metastasized 
to  a  lymph  gland.  This  great  achievement  of  Now- 
insky  was  followed  by  the  successful  transplanta- 
tion of  cancer  from  rat  to  rat  by  Hanau,  concern- 
ing which  a  paper  was  published  in  1889.  It  was 
not  until  the  advent  of  the  Twentieth  Century  that 
material  progress  was  made  in  this  branch  of  can- 
cer research. 

Despite  the  fact  that  a  number  of  investigators 
using  various  methods  had  for  years  tried  to  in- 
duce cancer  experimentally,  antl  mindful  of  the 
fact  that  it  had  been  unintentionally  induced  in 
the  use  of  the  roentgen  rays,  Johannes  Fibiger,  a 

•Read   before  the-  meeting  of  the  Tri  State   .Medical    j\£sociation  of 


Danish  investigator,  was  the  first  to  succeed  in  the 
intentional  induction  of  cancer,  a  feat  which  was 
reported  in  1913.  Fibiger  induced  cancers  in  the 
stomachs  of  rats  by  feeding  them  cockroaches 
which  were  infested  with  nematodes  of  the  genus 
Spiroptera  or  with  cockroaches  which  had  been  fed 
with  Spiroptera-tgg-hta.nng  excrement  from  rats. 
Part  of  the  induced  cancers  metastasized,  in  two 
instances  to  the  lung,  I  had  the  opportunity  to 
see  the  cancers  induced  by  Fibiger  while  I  was 
visiting  Copenhagen  in  June,  1939,  There  is  no 
doubt  in  my  mind  concerning  their  malignant  na- 
ture. Shortly  after  Fibiger's  successful  achieve- 
ment, two  Japanese  investigators,  Yamagiwa  and 
Ichikawa,  successfully  induced  cancer  of  the  skin 
of  the  ears  of  rabbits,  part  of  which  metastasized 
after  the  ears  had  been  painted  with  coal  tar.  Fol- 
lowing the  work  of  Yamagiwa  and  Ichikawa,  a 
number  of  investigators  successfully  induced  can- 
cer by  the  use  of  tar  and  other  carcinogenic  sub- 
stances. Kennaway  of  London,  whose  work  with 
carcinogenic  substances  is  of  the  first  importance, 
is  opposed  to  speaking  of  these  substances  as  ir- 
ritants. He  pointed  out  that  among  workers  in 
tar  and  other  substances,  and  among  mice  used  in 
the  experimental  laboratory,  the  carcinogenic  fac- 
tor operates  indepenricnlly  of  irritation.  In  other 
words,  the  fact  that  a  chemical  is  known  to  be  an 
irritant  to  epithelium  does  not  mean  that  it  also 
has  a  carcinogenic  property  and  vice  versa.  Ken- 
naway s  contention  has  been  given  very  substantial 
support  by  the  work  of  Berenblum,  who  discovered 
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that  mustard  gas,  which  is  a  well  known  irritant, 
actually  inhibits  the  tumor-inducing  property  of  tar. 
Furthermore,  Cook,  Haslewood,  Hewett,  Hieger, 
Kennaway  and  Mayneord  have  shown  that  the  gas 
also  inhibits  the  tumor-inducing  property  of  1:2: 
5:6  dibenzanthracene,  which  is  a  very  potent  car- 
cinogenic agent. 

The  question  is  often  asked,  '  What  is  the  cause 
of  cancer?"  So  far  as  spontaneous  cancer  is  con- 
cerned, it  would  be  about  as  difficult  to  answer 
this  question  as  it  would  be  to  answer  that  other 
question,  "What  is  the  cause  of  life?"  With  the 
successful  experimental  induction  of  cancer  it  ap- 
peared that  the  cause  of  the  disease  was  within 
grasp;  it  was  soon  to  be  learned,  however,  that  al- 
though induced  cancer  was  comparable  to  spon- 
taneous cancer,  the  causative  factor  (or  factors) 
underlying  the  two  processes  was  very  different. 
Probably  the  two  most  popular  theories  having  to 
do  with  an  e  :trinsic  cause  of  cancer  are  ( 1 )  that 
it  is  caused  by  microorganisms  and  (2)  that  it  is 
caused  by  chronic  irritation.  From  time  to  time 
the  microbic  theory  of  the  origin  of  cancer  has 
been  resurrected,  only  to  be  discredited  when  put 
to  the  test.  In  the  light  of  present  knowledge  I 
am  of  the  opinion  that  one  may  safely  say  that 
cancer  is  not  of  microbic  origin  in  the  same  sense 
as  are  tuberculosis,  leprosy,  typhoid  fever  and 
cholera.  Although  the  theory  of  chronic  irritation 
has  some  evidence  in  its  favor,  I  am  nevertheless 
of  the  opinion  that  its  importance  has  been  over- 
estimated. The  theory  that  chronic  irritation  of 
itself  is  responsible  for  spontaneous  cancer  can  be 
invoked  to  the  limit,  but  how  can  one  explain  the 
incontrovertible  fact  that  in  the  experimental  field 
simple  chronic  irritation  has  not  been  conducive 
to  the  induction  of  cancer? 

Much  is  being  said  and  written  about  the  pre- 
vention of  cancer.  Many  of  these  authors  say 
that  cancer  is  caused  by  extrinsic  factors  that  are 
within  the  power  of  man  to  prevent,  and  that  by 
removing  them  the  incidence  of  cancer  in  man  will 
be  greatly  reduced  and  under  certain  circumstances 
will  practically  cease  to  occur.  Granted  that  the 
incidence  of  cancer  of  man  under  certain  circum- 
stances can  be  reduced  to  seme  extent  by  the  in- 
hibition of  irritating  influences,  there  is  no  evi- 
dence that  such  a  procedure  would  even  markedly 
reduce  the  incidence.  How  would  an  approach  be 
made  to  the  prevention  of  the  development  of 
malignant  neoplasms  in  horses,  dogs,  cats,  rats  and 
mice?  Malignant  neoplasms  occur  spontaneously 
in  all  these  animals.  How  would  an  approach  be 
made  to  the  prevention  of  the  development  of  the 
aforementioned  neoplasms  in  such  organs  of  man 
as  the  brain,  spinal  cord,  eyes,  lungs,  liver,  kid- 
neys, pancreas,  prostate  gland  or  lymph  nodes?  I 
am  of  the  opinion  that  it  would  be  as  difficult  to 


prevent  the  occurrence  of  malignant  tumors  in  the 
organs  of  man  just  enumerated,  and  in  a  number 
of  other  situations,  as  it  would  be  to  prevent  the 
occurrence  of  blue  eyes  in  a  strain  of  blue-eyed 
people.  The  teaching  that  cancer  is  caused  solely 
by  preventable  extrinsic  factors  is  likely  to  mislead 
the  public  into  believing  that  it  can  be  prevented 
in  the  same  manner  that  certain  microbic  diseases 
can  be  prevented.  Such  teaching  is  likely  to  cause 
disappointment  in  the  future,  for  it  presents  only 
part  of  the  picture,  and  fails  to  take  into  considera- 
tion the  very  important  inherent  causative  factor 
or  factors  of  cancer,  over  which  man  in  his  present 
state  has  practically  no  control.  It  often  is  said 
that  cancer  is  not  inherited  but  that  a  predisposi- 
tion to  it  is  inherited.  Of  course,  cancer  itself  is 
n:t  inherited  as  a  piece  of  property  is;  neither  are 
eyes,  ears  and  teeth;  but  an  individual  does  inherit 
from  his  parents  matter  that  eventually  brings 
about  the  development  of  these  structures.  It 
makes  no  difference  whether  one  inherits  a  ten- 
dency toward  cancer  or  a  lack  of  resistance  to  it, 
the  hereditary  element  cannot  be  disregarded  un- 
less one  is  willing  to  ignore  the  convincing  work 
of  Maud  Slye  with  mice,  the  marked  susceptibility 
of  certain  human  families  to  cancer,  and  its  occur- 
rence in  identical  twins. 

Maud  Slye  had  been  working  on  general  prob- 
lems of  heredity  in  the  Department  of  Zoology  of 
the  University  of  Chicago,  and  by  the  year  1913 
she  had  accumulated  in  four  years  a  stock  of  5000 
mice  of  known  ancestry.  It  was  with  this  stock  of 
mice,  in  which  neoplasms  had  begun  to  appear  spon- 
taneousl.v,  that  she  started  her  now-famous  studies 
on  the  relationship  of  heredity  to  the  occurrence 
of  spontaneous  cancer.  During  the  course  of  her 
e  tensive  breeding  experiments  she  has  isolated 
strains  of  mice  which,  regardless  of  environmental 
influences,  have  never  had  cancer;  on  the  other 
hand,  she  has  developed  strains  among  which  the 
incidence  of  cancer  is  100  per  cent.  Furthermore, 
she  has  developed  strains  which  show  a  marked 
tendency  toward  the  development  of  special  types 
of  tumors  and  other  strains  which  show  an  organic 
susceptibility  to  tumors  of  100  per  cent. 

According  to  a  report  made  in  1937  iSIaud  Slye 
has  performed  necropsy  on  140,000  mice  in  which 
she  has  observed  more  than  100,000  cancers.  She 
contended  that  malignancy  is  transmitted  as  a 
localized  recessi\^e  character  and  that  each  type 
of  malignancy  is  a  unit  character  which  is  capable 
of  being  suppressed  by  a  dominant  character.  She 
believed,  for  example,  that  there  is  one  unit  reces- 
sive character  for  carcinoma,  one  for  sarcoma  and 
one  for  leukemic  disease,  and  that  the  localization 
factor  which  determines  where  malignancy  shall 
occur  is  transmitted  as  a  recessive  character  capa- 
ble of  being  suppressed  by  a  dominant.    Hence, 
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there  is  one  unit  recessive  character  for  each  situa- 
tion of  malignancy,  such  as  the  breast,  lungs,  ab- 
dominal wall,  and  the  like,  and  the  tendency  to- 
ward development  of  carcinoma,  sarcoma  or  leu- 
kemic disease  differs  in  onlv  one  gene  from  the 
tendencv  toward  the  nondevelopment  of  carci- 
noma, sarcoma  or  leukemic  disease.  Thus,  the 
genetic  pattern  for  a  malignant  neoplasm  and  its 
situation  each  requires  a  simple  unit  recessive  char- 
acter: for  example,  a  carcinoma  of  the  breast  re- 
quires two  unit  recessive  characters — one  for  the 
malignancv  itself  and  one  for  its  situation. 

According  to  Maud  Slve's  investigations,  sus- 
ceptibility and  nonsusceptibility  to  spontaneous 
neoplasms  in  mice  depend  absolutely  on  genetic 
factors.  In  view  of  the  fact  that  human  beings 
have  net  been,  and  probably  never  will  be, 
thoroughlv  bioanalvzed  like  !Maud  Slye's  mice,  it 
cannot  be  said  with  scientific  accuracv  that  in  man 
susceptibilitv  and  nonsusceptibilitv  to  spontaneous 
neoplasms  depend  on  genetic  factors.  When  it  is 
realized,  however,  that  man  and  mouse  are  govern- 
ed bv  the  same  biologic  laws,  it  is  at  least  logical 
to  assume  that  susceptibilitv  and  nonsusceptibility 
do  depend  on  such  factors. 

One  of  the  most  remarkable  so-called  cancer 
families  in  this  country  was  first  reported  on  by 
Warthin  in  1913,  again  by  him  in  1925,  and  by 
Hauser  and  Weller  in  1936. 

The  paternal  founder  of  this  family  died  about 
1856.  at  the  age  of  sixty  years,  of  what  was 
thought  to  be  cancer  of  the  stomach  or  intestines. 
The  average  age  at  which  cancer  was  diagnosed 
in  members  of  this  family  or  at  which  death  from 
cancer  had  occurred  was  48.3  years,  yet  in  view 
of  the  fact  that  cancer  developed  in  one  descendant 
of  the  paternal  founder  at  the  age  of  twenty-five 
years,  the  investigators  set  this  age  as  the  lower 
limit  of  the  "cancer  age"  for  this  family  group. 
The  paternal  founder  had  ten  children,  five  sons 
and  five  daughters,  and  all  reached  the  age  of 
twenty-five  years.  Six  of  them,  four  sons  and  two 
daughters,  had  cancer,  an  incidence  of  60  per  cent 
in  the  second  generation.  Of  the  four  cancerous 
sons,  one  had  nine  children  of  whom  eight  reached 
the  age  of  twenty-five  years;  cancer  developed  in 
.'iix  of  these  children,  an  incidence  of  75  per  cent. 
Another  son  had  eleven  children,  all  of  whom 
reached  the  age  of  t'.ventv-five  years.  In  five  of 
these  children  cancer  was  known  to  have  developed. 
an  incidence  of  45.45  per  cent.  Another  son  had 
seven  children,  of  whom  five  reached  the  age  of 
twenty-five  years.  Cancer  developed  in  two  of  these 
children,  an  incidence  of  40  per  cent.  The  fourth 
son  had  five  children,  of  whom  all  reacherl  the  age 
of  twenty-five  years.  In  one  of  these  children  can- 
cer developed,  an  incidence  of  20  per  cent.  I  he 
noncancerous  son  died   at  the  age  of  eight\-f.iur 


years  without  issue.  Of  the  two  cancerous  daugh- 
ters, one  had  twelve  children;  ten  of  these  reached 
the  age  of  twenty-five  years  and  cancer  developed 
in  five,  an  incidence  of  50  per  cent.  The  other 
daughter  had  eleven  children;  ten  of  these  reached 
the  age  of  twenty-five  years  and  cancer  developed 
in  seven,  an  incidence  of  70  per  cent.  Of  the  three 
noncancerous  daughters,  one  who  died  at  twentv- 
si\  years  of  age  had  only  one  child,  a  son  in  whom 
cancer  later  developed.  The  other  two,  one  of 
whom  died  at  the  age  of  sixty-three  and  the  other 
who  died  at  the  age  of  eighty,  are  of  more  than 
passing  interest  because  cancer  has  not  developed 
in  any  of  their  descendants,  despite  the  fact  that 
twenty-three  of  them  reached  the  minimal  "cancer 
age."  Of  the  fifty-four  members  of  the  third  gen- 
eration of  this  family  who  attained  the  age  of 
twenty-five  years,  twenty-seven  have  been  found 
to  have  cancer,  an  incidence  of  50  per  cent.  One 
hundred  and  four  members  of  the  fourth  genera- 
tion have  attained  the  age  of  twenty-five  years  and 
cancer  has  developed  in  onlv  seven,  or  6.7  per 
cent.  Only  five  members  of  the  fifth  generation 
have  attained  the  age  of  twenty-five  years;  in  none 
of  these  has  cancer  developed.  No  member  of  the 
sixth  generation  has  attained  the  minimal  "cancer 
age." 

It  is  of  special  interest  to  note  that  of  the  fiftv- 
four  deceased  members  of  this  family  who  attained 
the  minimal  "cancer  age"  of  twenty-five  years, 
thirty-five — 64.81  per  cent — were  found  to  have 
cancer.  Of  the  305  descendants  of  the  cancerous 
ancestor  who  died  in  1856,  174  attained  the  age 
of  twenty-five  years  and,  of  this  number,  forty- 
one  were  found  to  have  cancer,  an  incidence  of 
23.6  per  cent.  If  the  twentv-five  members  of  the 
two  branches  of  the  family  in  which  malignant  dis- 
ease has  never  appeared  and  in  which  the  members 
have  reached  the  "cancer  age"  are  excluded,  the 
incidence  of  cancer  is  27.5  per  cent. 

Hauser  and  Weller  have  pointed  out  that  an  in- 
spection of  the  entire  family  record  gives  the  im- 
pression that  there  is  a  decreasing  incidence  of 
cancer  in  the  younger  generations,  a  decrease  which 
seemed  to  them  to  be  more  apparent  than  real. 
They  believed  that  not  until  the  full  effect  of  age 
becomes  known  with  respect  to  the  third  and 
fourth  generations  can  the  question  of  a  decreasing 
incidence  of  cancer  be  determined  in  this  familv. 
Moreover,  Hauser  and  Weller  contended  that  if 
there  were  a  diminishing  incidence  it  would  argue 
for  and  not  against  an  intrinsic  predisposition  of 
an  individual  toward  malignancy,  as  evidenced  by 
the  fact  that  cancerous  memijers  of  the  third  gen- 
eration of  the  family  under  consideration  have  to 
a  marked  degree  failed  to  leave  issue  and  that,  of 
the  entire  family  group,  fifteen,  or  36.58  per  cent, 
of  the  forty-one  cancerous  individuals  have  died 
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without  leaving  issue. 

Another  interesting  feature  of  this  so-called  can- 
cer family  is  the  marked  organic  susceptibility,  as 
evidenced  by  the  fact  that  of  the  forty-three  pri- 
mary cancers  in  the  forty-one  individuals,  twenty- 
six  have  occurred  in  the  gastrointestinal  tract  and 
fifteen  in  the  endometrium,  which  is  in  contrast  to 
only  one  in  the  breast  and  one  on  the  skin  of  the 
nose.  Forty-two  of  the  growths  were  adenocarci- 
nomas; one  was  a  squamous-cell  carcinoma.  The 
results  mentioned  concerning  this  family  are  more 
or  less  comparable  to  the  results  obtained  in  certain 
strains  of  Maud  Slye's  mice. 

The  most  important  evidence  in  support  of 
the  contention  that  the  susceptibility  and  site  of 
neoplasms  in  man  are  controlled  by  genetic  factors 
is  the  occurrence  either  synchronously  or  asyn- 
chronously of  cancer  and  other  neoplasms  in  cor- 
responding organs  of  identical  or  homologous 
twins. 

Those  interested  in  the  subject  of  neoplasms  in 
identical  or  homologous  twins  should  read  the 
papers  by  jMcFarland  and  Meade,  Munford  and 
Linder  and  Benedict. 

One  of  the  most  remarkable  instances  of  cancer 
in  identical  twins  was  observed  at  The  ]Mayo 
Clinic.  This  was  reported  by  Phillips.  I  discussed 
Dr.  Phillips"  paper  when  he  read  it  in  1938. 

In  the  first  twin  a  lump  developed  in  the  right 
breast;  for  this  lesion  a  simple  mastectomy  had 
been  performed  in  1927.  On  pathologic  examina- 
tion the  lump  had  proved  to  be  cancer  and  the 
simple  mastectomy  had  been  followed  shortly  after- 
ward by  dissection  of  the  axillary  lymph  nodes. 
Eight  months  later,  a  Halsted  operation  had  been 
performed  for  cancer  of  the  left  breast.  This  twin 
remained  in  good  health  until  1937,  when  she 
underwent  total  abdominal  hysterectomy  and  bi- 
lateral salpingo-oophorectomy  at  The  Mayo  Clinic 
for  bilateral  papillary  adenocarcinoma  of  the  ova- 
ries. She  died  of  cancer  in  the  latter  part  of  the 
summer  of  1938,  having  lived  for  more  than  eleven 
.vears  from  the  time  she  was  operated  on  for  cancer 
of  the  right  breast. 

In  the  second  twin  a  lump  developed  in  her  right 
breast,  for  which  mastectomy  had  been  performed 
in  1930.  Two  years  later  she  came  to  The  Mayo 
Clinic  and  was  operated  on  for  carcinomatous 
lymph  glands  in  the  right  anterior  axillary  fold, 
with  involvement  of  the  thoracic  wall  on  the  same 
side.  Three  months  later  she  underwent  radical 
amputation  of  the  left  breast  for  carcinoma  at  The 
Mayo  Clinic.  In  view  of  the  fact  that  carcinoma 
of  both  ovaries  developed  in  the  first  twin,  the 
second  twin,  fearing  the  development  of  cancer  in 
her  ovaries,  requested  that  her  uterus  and  ovaries 
be  removed.  In  view  of  the  logic  of  her  conclusion 
and  in  compliance  with  her  request,  total  abdomi- 


nal hysterectomy  and  bilateral  salpingo-oophorec- 
tomy were  performed  on  her  at  The  Mayo  Clinic 
on  August  6th,   1938. 

A  very  careful  examination  of  the  removed 
organs  was  made  without  finding  cancerous  tissue. 
Of  course,  the  absence  of  cancer  at  the  time  that 
the  uterus,  tubes  and  ovaries  were  removed  does 
not  mean  that  this  twin  did  not  have  a  tendency 
toward  cancer  in  her  ovaries  that  would  become 
manifest  at  a  later  date.  This  twin  was  apparently 
well  when  she  was  examined  in  June,  1939,  nearly 
nine-and-a-half  years  from  the  time  she  had  been 
operated  on  for  cancer  of  the  right  breast. 
Summary  and  Conclusions 

In  the  light  of  the  general  knowledge  of  cancer 
today  and  especially  in  the  "unpedigreed"  state  of 
man — "unpedigreed"  in  the  sense  that  he  cannot 
be  known  to  be  racially  free  from  cancer — it  will 
probably  be  a  good  idea  not  to  allow  certain  parts 
of  the  body  to  be  subjected  excessively  to  influ- 
ences that  may  ha\e  a  tendency  to  foster  the  de- 
velopment of  cancer,  especially  if  the  influences 
under  consideration  are  known  to  contain  an  ex- 
perimentally proved  cancer-producing  property. 
Furthermore,  within  reason,  marriage  should  be 
discouraged  between  two  persons  known  to  belong 
to  families  in  which  the  tendency  to  cancer  is 
marked,  for  this  tendency  is  likely  to  be  increased 
among  the  descendants  of  such  persons. 

I  should  like  to  express  a  word  of  caution  with 
respect  to  giving  the  public  the  impression  that 
cancer  can  be  prevented  and  that  so  many  thou- 
sands of  lives  could  be  saved  each  year  if  this  or 
that  thing  were  done,  since  the  public  may  lose 
confidence  in  physicians  if,  in  the  future,  the 
prophecy  of  the  physician  fails  to  materialize.  It 
should  be  remembered  that  despite  what  has  been 
accomplished,  cancer  continues  to  occur  at  a  rate 
that  is  not  decreasing  and  that  cancer  at  present 
ranks  second  as  a  destroyer  of  mankind  in  this 
country.  Physicians,  while  giving  due  considera- 
tion to  the  matter  of  prevention,  should  place 
special  emphasis  on  the  value  of  early  diagnosis 
and  prompt  and  adequate  treatment. 
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THE  MEDICAL  ASPECTS  OF  GALLBLADDER 

DISEASE 

(r.VI.E   MOTLEY,   Mempltis,   in  //.   Teiin.   Med.   Asso.,   March) 

.Adequate  glucose  must  be  included  in  the  diet  to  protect 
the  liver  against  damage.  A  free  flow  of  thin  bile  is  nec- 
essary ;  this  may  be  produced  by  the  use  of  bile  salts.  One 
of  the  most  satisfactory  is  ketocholanic  acid;  whole  bile 
is  entirely  satisfactory. 

Treatment  must  be  directed  toward  gastrointestinal 
spasm  and  emotional  disturbances.  The  obese,  with  a  large. 
poorly  filling  gallbladder  of  poor  emptying  powe  rare  most 
prone  to  have  gallbladder  disease.  Hypoacidity  belching, 
poor  appetite,  nausea,  constipation  and  dull  discomfort  in 
upper  abdomen  are  symptoms.  HCl.  ketocholanic  acid, 
fruit  juices,  olive  oil  or  oleic  acid  are  to  be  provided  in 
the  diet.  Such  a  cUet  should  be  high  in  fat  and  cholesterol. 
containing  which  are  butter,  egg  yolk  and  cream.  Inter- 
mediate feeding  should  be  carried  out  with  small  quanti- 
ties of  stimulating  foodstuffs.  If  it  is  not  desirable  that 
the  patient  eat  between  meals,  a  small  amount  of  olive 
oil  or  a  do.se  of  ketocholanic  acid  may  be  given  between 
meals  and  at  bedtime.  .Adequate  fluids  and  exercise  are 
helpful.  Highly  .seasoned  foods  and  alcohol  are  to  be 
avoided. 

Another  type  is  the  hypertonic  gallbladder  usually  seen 
in  one  who  has  emotional  upsets  and  worries,  indigestion, 
heartburn,  pyrosis,  normal-size  gallbladder  with  fair  con- 
centration power,  but  slow  emptying.  With  this  is  in- 
crease in  the  acidity  of  the  gastric  content,  irritability  of 
the  entire  gastrointestinal  tract,  particularly  the  duode- 
num. Sedative  treatment  is  indicated,  frequent  feedings, 
fat  and  little  cholesterol.  Oleic  acid  or  olive  oil  is  not  de- 
sirable. Indicated  arc:  calcium  carbonate,  magnesia,  atro- 
pine and  some  of   the  synthetic   chemicals,   such   as  syn- 


tropan:  adequate  fluid,  mild  sedatives  no  highly  seasoned 
foods  or  alcohol. 

For  sometime  "medical  drainage"  of  the  gallbladder  was 
popular,  and  it  is  still  used  by  a  few  men ;  the  procedure 
is  merely  one  of  duodenal  aspiration.  In  view  of  the  time 
consumed,  the  discomfort  and  inconvenience  to  the  pa- 
tient, and  the  very  doubtful  practical  results.  I  do  not 
think  we  are  justified  in  using  this  procedure. 

Purgatives  do  more  harm  than  good. 

Gallbladder  disease  is  an  individual  problem.  Careful 
study  must  be  made  of  the  entire  patient.  There  is  a 
group,  primarily  surgical,  which  consists  of  chronic  gall- 
bladder disease,  particularly  with  stones,  and  of  unusually 
severe  symptoms  which  are  not  satisfactorily  controlled  by 
medical  management. 


UNUSUAL  POSITIONS  AND  CONDITIONS  OF  THE 
VERMIFORM    APPENDIX 

(D.    I,    SECKIST.   Tucson,   in   Soiitlmcstcrn.   .Med.,   March) 

Recently  a  man,  30,  came  with  a  more  or  less  typical 
history  of  the  physical  findings  of  an  acute  cholecystitis; 
the  acute  onset  36  hours  before  and  the  patient  then  much 
more  comfortable,  immediate  operation,  although  advised, 
was  not  insisted  upon.  Warning  was  given  that  should  the 
discomfort  become  more  severe,  immediate  operation 
should  be  done.  Improvement  continued  for  the  next  48 
hours  when  suddenly  he  was  seized  with  agonizing  pain 
in  the  right  upper  quardant  radiating  to  the  back.  .\t  im- 
mediate operation  a  large  gangrenous  appendix  with  a 
perforation  the  size  of  a  nickel  in  the  bulbous  tip,  plastered 
to  the  base — not  the  tip — of  the  gallbladder  and  to  the 
under  surface  of  the  liver.    Death  3  days  later. 

.J^rrests  of  development  of  cecum  and  appendix,  or  in 
the  ascent,  rotation  and  descent  of  these  organs,  may  occur 
at  any  stage.  We  may  find  appendix  and  cecum  anywhere 
in  the  arc  from  the  left  side  of  the  abdomen  up  around 
the  epigastrium  and  under  surface  of  the  liver  down  over 
the  front  surface  of  the  right  kidney  to  the  right  iliac  fossa, 
and  even  down  into  the  pelvis. 

Another  anomaly  is  the  retroperitoneal  or  extraperi- 
toneal appendix.  This  comes  about  by  the  developing  mes- 
entery and  peritoneal  coat  failing  to  somewhat  surround 
the  migrating  cecum  and  appendix,  and  as  these  start  de- 
scending on  the  right  side  they  usually  become  fixed  to 
the  posterior  abdominal  wall  in  the  region  of  the  right 
kidney  and  have  the  peritoneum  merely  spread  over  them 
rather  than  enveloping  them.  These,  when  inflamed,  not 
only  resemble  but  actually  may  cause  perincphritic  ab- 
scesses. 

In  9%  of  cases  the  appendix  is  closely  adherent  to  the 
posterior  surface  of  the  cecum,  the  terminal  part  of  the 
ileum  attached  to  the  brim  of  the  pelvis. 

Giant  or  cystic  appendix  is  not  congenital,  but  is  a  de- 
generative process  developing  some  time  after  birth.  About 
183  of  such  cases  have  been  reported,  the  largest  being  the 
size  of  an  adult  human  head. 

A  number  of  cases  of  double  colons,  cecums  and  appen- 
dices are  reported;  perhaps  even  more  rare  is  the  double 
lumen  appendix.  .Another  similar  anomaly  is  the  two- 
limbed  appendix. 

Schooler  found  free  fluid  in  the  abdomen  and  a  normal 
looking  appendix,  but  further  search  revealed  a  smaller 
acutely  inflamed  and  perforating  appendix,  20  mm.  below 
the  normal  one. 

Of  great  importance  is  the  bearing  in  mind  of  the  un- 
usual po.silions  and  the  conflicting  signs  and  symptoms 
they  may  present.  Ca.ses  have  been  reported  of  the  ap- 
pendix being  the  sole  content  of  an  inguinal  hernia. 

The  anatomical  placement  of  the  appendix  in  out-of-the- 
way  locations  is  largely  responsible  for  the  lack  of  recogni- 
tion of  appendicitis  early  enough  to  allow  for  the  rinioval 
of  the  organ  before  its  rupture. 
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The  Integration  of  Pregnancy  Spacing  into  a  State 
Maternal  Welfare  Program^ 

RoBKRT  E.  Seibels,  ?.I.  D.,  F.  a.  C.  S.,  Columbia,  South  Carolina 


IX  Jul\-.  1935,  a  Committee  from  the  South 
Carolina  Medical  Association  was  formed  to 
investigate  the  causes  and  circumstances  sur- 
rounding maternal  mortality  and  to  formulate 
plans  for  its  improvement.  At  that  time  we  had 
the  unhappy  distinction  of  having  the  highest  ma- 
ternal mortality  rate  cf  any  state  in  the  union — 
96  deaths  per  ten  thousand  live  births. 

Since  then  a  copy  of  the  certificate  of  every 
death  classified  as  maternal  has  been  sent  to  the 
Committee  and  this  has  been  attached  to  a  ques- 
tionnaire and  forwarded  to  the  county  in  which 
the  patient  died  for  further  investigation.  The  in- 
vestigation begins  with  the  physician  who  signed 
the  death  certificate  and  his  permission  is  asked 
(and  has  always  been  received)  for  the  field  worker 
to  extend  it  to  the  family,  neighbors,  the  minister, 
the  undertaker,  or  any  one  who  knew  something 
about  the  case.  Thus  the  social  background  of  the 
woman  is  obtained,  the  accessibility  of  medical 
care,  whether  she  refused  to  accept  care,  whether 
her  husband  refused  to  let  her  go  to  a  physician 
or  a  clinic,  her  medical  and  especially  her  previous 
obstetrical  history. 

As  a  result  of  this  investigation  and  of  the  co- 
operation of  the  private  physician  (especially  the 
general  practitioner)  with  the  State  Board  of 
Health  and  the  county  health  officer,  the  maternal 
mortality  rate  in  South  Carolina  has  been  reduced 
by  30  per  cent  in  the  last  five  years.  This  is  the 
largest  reduction  that  has  been  accomplished  by 
any  state.  Many  cf  our  conditions  were  probably 
worse  than  those  found  in  other  states  and,  conse- 
quently, much  of  our  improvement  was  easy  to 
bring  about.  At  all  events,  our  rate  for  1939  of 
66  deaths  per  ten  thousand  live  births  is  more 
nearly  on  a  level  with  our  neighboring  states  of 
North  Carolina  and  Georgia,  both  of  which  have 
had  for  many  years  a  fairly  reasonable  maternal 
mortahty  considering  the  conditions  under  which 
many  of  their  people  live. 

One  of  the  most  striking  facts  brought  out  in 
these  surveys  is  that  one-fourth  of  the  women  who 
died  have  been  chronically  unfit  for  the  hazards 
of  pregnancy  by  reason  of  pree  isting  disease  or 
disability,  in  the  opinion  of  a  physician,  before 
the  final  pregnancy  began.  Many  of  these  patients 
represent  cripples  from  repeated  complicated  preg- 
nancies, improper  diet,  tuberculosis,  heart  disease 
and  severe  anemia.    To  those  of  us  who  have  had 


experience  with  both  negro  and  white  patients  of 
the  tenant  farmer  and  the  te^tile  \vorker  from  the 
low  income  group,  this  is  a  familiar  picture  and 
needs  no  elaboration:  the  woman  with  four  chil- 
dren, the  oldest  seven  years  old,  with  hemoglobin 
55  per  cent,  under-weight,  flabby,  with  a  lacerated 
and  infected  cervix,  torn  perineum,  living  on  a 
"meal,  molasses  and  meat"  diet,  appears  frequently 
in  the  obstetric  practice  of  all  of  us  and  furnishes 
many  of  these  mortalities  which  are  difficult  to 
prevent.  Many  of  them  had  a  mild  toxemia  in  the 
first  pregnancy,  moderately  severe  in  the  second, 
had  preeclampsia  with  the  third  and  died  in  the 
fourth. 

Among  the  recommendations  of  the  Committee 
on  Maternal  Welfare  to  the  State  Association  in 
1938  was  the  request  that  the  House  of  Delegates 
pass  an  enabling  resolution  so  that  the  State  Board 
of  Health  would  be  able  to  give  contraceptive  ad- 
vice and  material  to  those  patients  under  its  care 
who,  in  the  opinion  of  a  licensed  physician,  were 
in  need  of  it.  This  was  approved  and  passed  and 
the  Executive  Committee  of  the  State  Board  of 
Health  approved  the  following  program. 

A  registered  nurse  of  several  years  public  health 
e  perience  in  rural  areas,  who  had  received  special 
training  in  all  contraceptive  procedures,  was  lent 
to  the  State  Board  of  Health  by  the  Birth  Control 
Federation  of  America.  Through  the  generous  phil- 
anthropy of  this  organization,  her  salary  and  ex- 
penses were  guaranteed  for  one  year  and  sufficient 
funds  were  added  to  allow  for  the  purchase  and 
distribution  of  an  initial  supply  of  contraceptive 
material.  Not  only  has  this  material  aid  been 
freely  given  but  in  no  way  has  the  Federation  at- 
tempted to  interfere  with  the  policy  of  the  South 
Carolina  plans  or  ever  made  suggestions  as  to 
changes  in  their  application.  Their  attitude  has 
been:  Call  on  us  for  help  if  you  want  it.  otherwise 
leave  us  out  of  the  picture. 

The  director  of  rural  sanitation  wrote  each 
county  health  officer  outlining  the  plan,  requesting 
him  to  present  it  to  the  county  or  district  medical 
society  and  gain  their  approval.  Sometimes  this 
approval  was  granted  at  once  and  in  other  cases 
the  field-worker  was  invited  to  meet  with  the  so- 
ciety and  discuss  the  program:  occasionally,  the 
consultant  in  obstetrics  of  the  State  Board  oi 
Health  was  invited  to  address  the  society  and  an- 
swer  technical   questions.    Only  after   the  society 
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had  approved  the  project  was  it  instituted.  There 
has  been  no  conflict,  therefore,  between  the  in- 
terests of  the  individual  practitioner  and  the  county 
health  office. 

Figure  1  shows  the  form  to  be  completed  in  each 
case  and  is  self-explanatory.  The  reverse  side  of 
this  form  is  used  for  follow-up  notes  in  order  to 
determine  whether  the  contraceptive  was  used,  was 
effective,  was  satisfactory,  and  any  comment  about 
it  that  is  pertinent. 

Figure    1 

CUnic  

Name  Date  

Address  Age  

Religion  White  Colored 

Last  Menstrual  Period  Wife's  Occupation  

Referred  by   Husband's  Occupation 

Husband's   Health   Employment   

Years  Married  

Living  and  dead  children  

Ages  at  death  

Deliveries    

Abnormal   pregnancies   

Post  parturition  


Age  at  Onset  of  Menses  Frequency 

Duration  Character  of  Flow  

Spontaneous   Miscarriages   


Induced  Miscarriages 


Total  No.  Pregnancies  

Last  Contraceptive  Method  used  Cost  of  Last 

Deliver>'   

Family  Medical   History   

Previous  Medical  History  

Surgical  Wass Smear  

Signature 

Public  Health  Worker 
NEED   FOR   CONTRACEPTIVE: 
(1)   REASON 

(a)  Pregnancy  spacing  

(b)  Medical  indications — Specify   


the  required  record  further  shows  when  it  is  to  be 
discontinued  and  when  she  is  to  be  referred  back 
to  him  for  ree.xamination  and  re-classification. 

We  have  called  this  a  "pregnancy-spacing"  pro- 
gram as  this  has  expressed  our  idea  of  what  we  are 
attempting  to  do.  We  try  to  have  our  clinics  make 
accessible  to  the  patient  of  the  low  or  no  income 
group  and  represent  to  her  the  type  of  advice  and 
treatment  that  the  well-to-do  patient  obtains  from 
her  phj'sician. 

Figure  2 

FOLLOW-UP  NOTES 


Date  1  Results  |  Reaction  of  Pa-  |  Remarks  |  Signed 
1                 1  tient  to  Method  |                    | 

1                                  1 

1 
1 
1 

1                 1                                                       1 

I  1                                                       1 

II  II 

(c)  Other  reasons 


(2)  LENGTH  OF  TIME 

(a)  Temporarily    

(b)  Indefinitely    

(c)  Permanently    

(3)  WHEN  TO  BE  DISCONTINUED 

(4)  WHEN  TO  BE  RE-EXAMINED  .. 


..Signature 


If  the  patient  had  no  phvsician  and  none  was 
accessible,  the  county  health  officer  may  sign  the 
prescription.  This  procedure  was  adopted  so  that 
the  control  of  this  advice  might  be  kept  in  the 
hands  of  the  medical  profession.  Thus  under  this 
method  no  woman  receives  this  information  unless 
it  has  been  prescribed  for  her  by  a  ph\-sician  and 


We  feel  that  the  chronically  sick  woman  is  just 
as  much  in  need  of  contraceptive  information  as 
of  dietary  or  other  instruction.  It  does  not  meet  her 
needs  to  tell  a  diabetic  "be  careful  of  your  diet;" 
we  must  give  her  a  written  menu:  a  syphilitic  pa- 
tient must  receive  appropriate  treatment  until  she 
is  well  and  then  it  is  discontinued:  now  neither  the 
diabetic  nor  the  syphilitic  is  a  good  candidate  for 
pregnancy,  consequently,  both  of  these  patients 
should  receive  contraceptive  information  until  such 
a  time  as  the  physician  believes  that  she  can 
undergo  the  hazards  of  pregnancy  with  a  reason- 
able chance  of  success. 

We  have  no  distinct  "birth  control"  clinics  under 
the  public  health  nor  do  we  plan  to  establish  any. 
These  patients  receive  this  information  when  they 
need  it  and  the  prescription  for  their  receiving  it 
may  be  written  by  the  physician  conducting  the 
tuberculosis  clinic,  a  well-baby  clinic  or  any  other 
activity  of  the  county  health  office.  Thus  we 
have  tried  to  integrate  our  pregnancy-spacing  ad- 
vice into  the  public  health  program  and  have  tried 
not  to  make  it  more  important  than  any  other  of 
our  activities  or  to  neglect  il  when  an  inrlication 
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arises. 

The  clinic  record  card  shows  that  the  woman  is 
married,  gives  her  medical  history,  number  of  chil- 
dren, number  of  miscarriages,  Wassermann  re- 
action, and  all  the  usual  social  and  economic  in- 
formation necessary  to  establish  that  she  is  suit- 
able, first,  for  clinic  advice,  and  second,  that  the 
medical  indication  for  contraceptive  advice  and 
material  is  recorded.  We  do  not  question  the  phy- 
sician's prescription  though  we  ask  him  to  give  the 
medical  indication  so  that  he  and  the  clinic  are  pro- 
tected from  criticism. 

To  initiate  the  program  we  supplied  each  county 
health  office  with  12  units  of  ''foam  powder"  at 
no  cost.  The  idea  is  to  sell  this  to  the  patient  for 
50c,  if  possible  for  her  to  pay  for  it,  in  order  to 
create  a  fund  for  the  purchase  of  further  supplies. 
This  particular  material  costs  40c  a  unit  and  is 
supposed  to  be  sufficient  for  about  four  months 
use.  No  restriction  has  been  put  on  the  county 
health  officer  to  use  this  material,  or  to  prevent  his 
using  other  material  as  he  saw  fit.  One  clinic  re- 
ports that  of  117  patients  furnished  this  material, 
si.x  never  used  it  (non-cooperative),  six  discon- 
tinued its  use  (unsatisfactory);  the  remainder 
continued  to  use  it  and  there  has  been  no  preg- 
nancy in  one  year  in  this  group. 

The  patient  may  be  referred  by  any  physician, 
visiting  nurse,  or  public  welfare  organization,  just 
as  a  patient  suspected  of  having  tuberculosis  mav 
be  referred  to  a  clinic:  in  the  latter  case  the  fact 
that  she  has  been  referred  to  a  clinic  does  not  nec- 
essarily mean  that  she  will  be  sent  to  a  sanitarium, 
so  in  this  program  she  may  not  receive  contracep- 
tive advice  unless  the  physician  feels  it  is  indicated. 

This  program  has  not  only  made  the  advice  and 
information  accessible  to  those  who  should  have 
it;  it  has,  also,  made  the  phj'sicians  conscious  of 
the  need  for  this  advice  for  their  private  patients. 
Thus  it  has  added  to  the  equipment  of  the  general 
practitioner  who,  before  this  program  brought  him 
the  knowledge  of  what  to  use,  had  had  to  send  his 
patients  to  a  specialist.  It  has  had  a  further  im- 
portant success  in  discouraging  the  activities  of  lay 
organizations  and  unscrupulous  druggists  who  were 
furnishing  contraceptive  material  of  dubious  value 
to  anvone  who  came  for  it. 

To  illustrate  the  attitude  of  the  medical  profes- 
sion to  the  program,  when  it  had  been  explained 
to  the  staff  of  the  South  Carolina  Tuberculosis 
Sanitarium  the  senior  physician  made  this  com- 
ment: "I  have  only  one  criticism  of  this  program 
and  that  is,  it  has  been  too  long  delayed."  To  il- 
lustrate his  point  he  recited  the  history  of  a  girl 
with  a  lesion  at  one  apex  and  after  18  months  stav 
at  the  sanitarium  she  was  discharged  as  healed. 
Shortly  afterwards  she  was  married,  became  preg- 
nant, was  delivered  and  when  the  baby  was  six 


weeks  old  she  was  readmitted  to  the  sanitarium 
with  general  miliary  tuberculosis  and  died  shortly 
afterwards.  Does  it  make  sense  to  give  this  pa- 
tient the  benefit  of  every  modern  therapeutic  meas- 
ure to  heal  her  lesion  and  then  fail  to  tell  her  how 
to  prevent  a  natural  hazard  should  she  marry? 

The  Medical  College  of  South  Carolina  includes 
in  its  course  didactic  and  clinical  instruction 
through  lectures  and  the  contraceptive  clinic  con- 
ducted in  the  associated  hospital. 

We  cannot  properly  claim  that  we  have  solved 
this  problem  for  we  realize  we  have  only  con- 
structed the  frame-work  to  build  on.  in  the  future. 
We  still  have  to  meet  the  difficulty  of  getting  hold 
of  the  patient,  finding  a  contraceptive  material 
suitable  for  her  needs  and  persuading  her  to  use  it. 
And  the  most  important  factor  in  this  program  is 
the  interest  and  activity  of  the  county  health  of- 
ficer. 

Referexce 

Reports  of  the  Committee  on  Maternal  Welfare.  The 
South    Carolina    Medical  Association    1936-1940. 


EXCERPTS  FROM  THE  .ADDRESS  OF 
PRES.  W.  H.  H.  COBB' 

I  take  this  occasion  to  call  upon  the  profession  ccneraliy. 
and  the  members  of  this  Society  specifically,  to  subscribe 
for.  and  contribute  to.  the  North  Carolina  Medical  Journal, 
our  recognized  organ.  It  is  a  duty  we  owe  ourselves  and 
the  profession  at  large  to  report  through  our  home  jour- 
nals all  cases  of  an  interesting  character.  Be  sure  to  re- 
port your  unsuccessful  cases,  for  we  learn  much  b>'  our 
unfortunate  results,  and  reliable  statistics  cannot  be  ob- 
tained unless  our  failures  as  well  as  our  successes  are  re- 
corded. 

The  Charlotte  Medical  Journal  is  another  worthy  candi- 
date for  our  support.  State  and  professional  pride  should 
prompt  us  to  sustain  our  home  journals.  Other  States  in 
this  progressive  era  have  numerous  medical  journals  while 
we  have  but  two ;  and  it  should  be  the  duty  and  pleasure, 
as  it  would  be  the  profit  of  every  North  Carolina  medical 
man  to  give  them  both  his  support. 

Dr.  N.  J.  Pittman,  of  Tarboro,  who  joined  the  Society 
in  IS50.  was  President  in  1860  and  1861.  He  so  loved 
his  Society  that  he  offered  an  annual  prize  of  SlOO  for  the 
best  scientific  and  original  paper,  and  one  of  the  last  acts 
of  his  life  was  the  signing  of  the  check  for  the  prize 
awarded  at  our  last  meeting. 

To  facilitate  the  business  of  this  Society.  I  would  re- 
spectfully suggest  that  before  papers  are  presented  a  rule 
be  adopted  limiting  the  reading  of  all  papers  to  20  minutes, 
except  by  consent,  and  the  discussions  to  5  minutes  by 
each  speaker,  with  the  privilege  of  the  floor  only  once 
upon  the  same  subject,  and  that  the  author  of  the  paper 
be  allowed  to  close  the  debate. 

1.  President  of  the  Medical  Society  of  the  State  of  Xorth  Cirn. 
lina  in  IS94.  The  meeting  was  held  at  Greensboro. 


MINUTE  OF  MED.  SOC.  ST.\TE  OF  N.  C,  1894  — 
The  Secretary  read  letters  of  resignation  from  Drs. 
Wimberly.  Jr..  M.  R.  Braswell,  F.  J.  Thorpe,  J.  C.  Bras- 
well  and  J.  J.  Mann.  On  motion,  the  resignations  of  the 
first  four  whose  accounts  were  balanced  on  the  Irea.surcr's 
books,  were  accepted,  and  that  of  Dr.  Mann  was  accepted 
when  his  dues  shall  be  paid. 


SOUTHERN   MEDICINE  &  SURGERY 


Malignancy  of  the  Cervix  Uteri* 

A.  HiNSON,  ]M.  D.,  Statesville,  Xorth  Carolina 
Davis  Hospital 


ACCORDING  TO  FRAXKL  89  per  cent  of 
uterine  carcinomas  are  cervical,  only  11  per 
cent  being  found  in  the  body.  Crossen,  of 
Barnes  Hospital,  reported  96  per  cent  squamous 
and  4  per  cent  adenocarcinomas  occurring  in  the 
cervix.  The  age  period  of  greatest  prevalence  is 
that  between  40  and  SO  vears.  but  carcinoma  of 
the  cervix  may  occur  at  anytime.  On  the  other 
hand,  carcinoma  of  the  body  of  the  uterus  occurs 
most  commonly  between  the  ages  of  50  and  60 
years. 

Pregnancy  and  lacerations  with  subsequent  in- 
fection play  an  important  part  in  the  chronic  irri- 
tation which  predisposes  to  cancer  in  this  region. 
Leucorrhea  is  a  common  prodromal  symptom.  Es- 
trin  may  play  a  part  due  to  its  stimulating  effect 
on  the  vaginal  epithelium.  Leukoplakia  of  the  cer- 
\ix  frequently  precedes  carcinoma. 

Examination  in  the  early  stages  usually  reveals 
a  small  area  of  induration:  later  ulceration  or  pa- 
pillary projections  and  surrounding  infiltration. 
The  lesion  may  resemble  the  papillary  erosion  fre- 
quently seen.  On  cross  section  it  it  tough,  grayish 
and  tran.slucent.  It  may  be  invasive  or  papillary. 
Infection  is  frequent  and  sloughing  usually  occurs, 
with  production  of  a  grayish  membrane  and  a  foul- 
•melling.  serosanguineous  discharge  with  inflamma- 
tory parametrial  involvement.  In  the  papillary 
type  the  upper  vagina  may  be  replaced  by  the 
growth.  Extension  is  through  the  parametrium 
and  to  the  rectum  and  bladder  with  tenesmus  and 
hemorrhage  from  these  organs.  Secondary  changes 
is  these  organs  are  frequent.  Pyometra  is  a  com- 
mon accompaniment  due  to  the  closure  of  the  cer- 
vical canal.  Pvoureter  and  pyonephrosis  are  fre- 
quently terminal  complications  due  to  extraureteral 
pressure  from  inflammation  or  extension  of  the 
growth.  Rectal  and  vesical  fistulas  are  common  in 
the  later  stages,  often  converting  the  bladder,  rec- 
tum and  vagina  into  a  common  cloaca. 

Squamous-cell  carcinoma  of  the  cervix  is  di- 
vided into  three  grades  by  Crossen: 

Grade  I  is  the  most  mature  type,  the  cells  closely 
resembling  tho.se  of  the  upper  layers  of  ordinary 
.squamous  epithelium.  There  are  large  nuclei  with 
larger  cells  and  an  abundance  of  cytoplasm.  Pearl 
formation  is  common. 

Crude  //,  the  most  common,  is  frequently  tailed 
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the  transitional  type.  The  cells  stain  a  deeper  color 
and  more  closely  resemble  the  middle  layer  of  cer- 
vical epithelium.  They  are  round  or  cuboidal,  usu- 
ally with  a  poorly  defined  cell  membrane.  The 
cytoplasm  is  relatively  diminished,  the  nuclei  en- 
larged. 

Grade  HI  is  the  fat,  spindle-cell  t\-pe  with  large 
nuclei  and  relatively  small  amount  of  cytoplasm. 
These  cases  are  extremely  dedifferentiated  but  are 
more  like  the  cells  often  found  in  the  ba.<al  layers 
of  squamous  epithelium. 

The  diagnosis  is  based  on  the  history  and  phy- 
sical examination,  with  biopsy  in  questionable 
cases.  Invasion  is  of  considerable  diagnostic  im- 
portance, but  before  this  change  takes  place  there 
are  many  cellular  variations  from  normal.  Biopsy 
of  all  suspicious  areas  should  be  made  in  treating 
disease  of  the  cervix.  It  is  only  in  this  way  that 
early  cancer  may  be  picked  up  at  a  time  when 
treatment  will  offer  some  promise  of  a  cure. 

The  application  of  Schiller's  iodine  test  aids  in 
delineating  the  area  of  the  cervix  to  be  excised  for 
microscopical  examination.  \A'hile  this  is  not  spe- 
cific, it  does  detect  aberrations  from  the  normal 
squamous  epithelium  usually  found  extending  up 
to  the  external  os.  Erosions,  ectropions,  abrasions 
and  leukoplakia  will  not  take  this  stain,  apparently 
because  of  an  insufficiency  of  starch. 

The  cardinal  svmptoms  of  cancer — leucorrhea, 
metrorrhagia  and  pain — are  often  not  evident  until 
the  growth  has  progre.s.sed  beyond  a  point  where 
a  cure  is  possible.  Pain  rarely  occurs  until  the  late 
stages.  The  bleeding  is  always  a  metrorrhagia.  If 
the  bleeding  is  increased  at  the  time  of  the  period, 
there  is  usually  some  other  cau.se.  A  slight,  waterv 
discharge  later  accotnpanied  by  a  spotting  or  slight 
bleeding  is  a  common  finding  in  these  ca.ses.  .\ll 
women  with  metrorrhagia  should  have  a  cervical 
biopsy,  a  dilatation  and  curettage,  or  both,  e.spe- 
cially  between  the  ages  of  40  and  OO  years.  I'nfor- 
tunatel)'.  many  women  do  not  pay  much  attention 
to  the  slight  amount  of  bleeding  in  the  early  stages. 

If  curative  therapy  is  to  be  instituted,  it  must 
be  early.  The  questionable  cases  give  the  greatest 
number  of  five-year  cures. 

Martzloff  gives  us  .some  common  criteria  for  the 
flia-rnosis  of  cancer:  the  irregular  size,  :ihape  and 
staining  reaction  of  cells;  loss  of  polarity;  epilhe- 
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lial  whorls:  mitotic  figures;  and  multinucleated 
cells.  At  times  it  is  hard  to  distinguish  from  leuko- 
plakia, but  the  invasive  character  of  malignancy 
is  usually  evident. 

^letastasis  occurs  in  the  vagina,  parametrium, 
liver,  lungs,  brain,  bones  and  kidneys. 

Adenocarcinoma  of  the  uterus  is  relativelv  rare 
and  of  variable  malignancy. 

In  treatment  the  shift  from  operation  to  irradia- 
tion has  proved  invaluable.  It  has  been  a  slow- 
change,  but  the  trend  is  definite.  The  fact  that  an 
operative  procedure  carries  an  initial  mortality  of 
20-25  per  cent  in  the  most  experienced  hands  ex- 
plains why  it  has  been  replaced  generally  by  the 
more  easily  applied  irradiation.  IManv  cases  con- 
sidered hopeless  by  operation  may  be  saved  by  this 
method  of  therapy. 

The  dosage  employed  depends  upon  the  loca- 
tion and  extent  of  the  growth,  the  general  condi- 
tion of  the  patient,  the  presence  or  absence  of 
metastasis  etc.  The  involvement  of  the  paramet- 
rium and  adjacent  organs  determines  to  some  ex- 
tent the  method  of  application  and  the  dosage  nec- 
essary to  give  the  greatest  benefit.  A  thorough 
knowledge  of  pelvic  anatomy  with  special  gynecol- 
ogical and  radium  training  is  necessary.  Inade- 
quate therapy  is  futile;  overdosage  is  often  disas- 
trous. Irradiation  offers  a  means  of  destroying  the 
disseminated  cells  on  the  margin  of  the  growth 
which  is  the  dangerous  area.  Simple  removal  of 
the  cervix  gives  only  temporary  relief  and  often 
reduces  the  efficacy  of  subsequent  therapy,  due  to 
occulsion  of  the  upper  vagina.  Some  prefer  to  re- 
move the  growth  but  it  has  not  been  proved  that 
this  affects  the  final  outcome. 

Radium  with  deep  x-ray  therapy  is  more  advan- 
tageous than  either  used  alone.  Application  of  ra- 
dium or  radium  emanation  to  the  relatively  well- 
protected  uterus  is  more  effective  than  the  use  of 
deep  x-ray  therapy  alone.  Inability  to  deliver  ade 
quate  dosage  to  the  pelvic  structures  in  the  ex- 
tremely obese  individual  often  makes  radium  the 
method  of  choice.  Prolonged,  inadequate  irradia- 
tion builds  up  a  resistance  in  the  cells  which  may 
convert  a  curable  into  an  incurable  case.  This 
should  be  taken  into  consideration  by  giving  large 
doses  within  a  relatively  short  interval  of  time. 
To  allow  local  prejudices  and  the  failures  of  in- 
adequately trained  individuals  to  determine  our 
course  is  to  fail  in  our  duty. 

Healy  uses  deep  x-ray  therapy  prior  to  irradia- 
tion with  radium.  This  causes  a  recession  of  the 
growth,  clears  up  secondary  infection  and  allows 
for  a  better  estimation  of  the  degree  of  parametria! 
involvement.  This  is  followed  by  heavy  irradia- 
tion with  a  radium  "bomb."  Others  prefer  to  use 
the  radium  first,  to  be  followed  by  deep  x-ray 
therapy.    The  choice   between   radium   emanation 


and  radium  element  depends  on  availability.  In- 
terstitial radium  applied  radially  about  the  cervix, 
and  in  the  parametrium,  supplemented  by  a  tube 
in  the  cervical  and  uterine  canals,  appears  to  be 
the  best  method  of  attack. 

From  5,000  to  11,000  milligram-hours  of  radi- 
um is  the  usual  dosage.  Recurrences  are  prone  to 
be  radium-resistant  and  mav  require  relatively 
larger  doses. 

The  careful  packing  off  of  the  rectum  and  blad- 
der, with  the  insertion  of  a  retention  catheter  while 
the  radium  is  in  situ,  has  prevented  the  annoying 
complications  of  radium  cystitis  and  proctitis. 

This  is  followed,  or  preceded,  by  a  course  of 
deep  x-ray  therapy.  The  Coutard  technique  gives 
fewer  annoying  complications  and  sequelae.  The 
intractable,  bloody  diarrhea  often  resulting  from 
the  old  massive-dose  method  is  seldom  seen  today. 

Irradiation  is  not  an  ideal  treatment  but  it  stops 
hemorrhage  and  discharge,  causes  a  recession  of 
the  growth,  clears  up  infection  and  slows  the  prog- 
ress of  the  disease.  In  early  cases  it  offers  hope  of 
a  complete  cure.  Even  in  the  apparently  hopeless 
cases  it  occasionally  produces  a  surprisingly  good 
result.  Without  treatment  fatality  is  assured;  with 
proper  therapy  there  is  a  chance  of  relieving  the 
annoying  symptoms,  if  not  a  complete  cure  for  the 
individual. 

Sarcoma  of  the  cervix  has  little  relation  to  child- 
bearing.  It  may  occur  at  any  age,  but  is  most  fre- 
quent between  40  and  60  years  of  age.  About  3.2 
per  cent  of  uterine  malignant  growths  are  sar- 
comas. Piquand  in  a  study  of  393  cases  found  that 
the  body  of  the  uterus  was  involved  in  325  and 
the  cervix  in  68.  This  was  possibly  due  to  the 
greater  frequency  of  myomas  in  the  body.  There 
is  nothing  distinctive  in  the  symptoms.  Generally 
they  resemble  those  of  cervical  cancer.  Diagnosis 
is  usually  made  at  operation  or  on  pathological 
examination.  Menorrhagia  and  metrorrhagia  are 
suggestive.  There  is  usually  a  thin,  watery  dis- 
charge which  later  becomes  serosanguineous.  Oc- 
casionally pieces  of  tissue  are  passed  from  the  vag- 
ina. Degeneration  and  necrosis  with  foul-smelling 
discharges,  anemia,  cachexia  and  pain  belong  to 
the  late  stages. 

A  simple  classification  is  1)  spindle-cell,  2) 
round-cell  and  3)  pleomorphic-cell  tumors.  The 
origin  is  from  muscle  or  connective  tissue,  giving 
rise  to  fibrosarcomas  or  myosarcomas.  Occasionally 
the  perivascular  occurrence  of  the  growth  will  al- 
low for  a  diagnosis  of  angiosarcoma.  Such  growths 
may  be  polypoid  or  flattened,  the  flattened  tending 
to  ulcerate.  The  polypoid  often  resemble  the  be- 
nign polyp,  but  are  usually  bulkier  and  more  fri- 
able. The  ulcerative  type  is  usually  widely  inva- 
sive and  indistinguishable  from  carcinoma  in  ad- 
vanced   stages.    "Sarcoma   botryoides"   is   a   very 
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rare  t\pe  usually  seen  in  infancy.  Large,  pink, 
meaty,  grape-like  clusters  are  found  replacing  the 
cervix  and  often  filling  the  entire  vagina.  These 
cases  are  always  fatal.  There  is  great  cellular  vari- 
ation in  different  parts  of  tht  same  tumor.  Giant- 
cell  types  may  represent  the  contluence  of  cyto- 
plasm in  degenerating  cells.  It  seems  to  be  fairly 
well  established  that  the  degree  of  malignancy  fol- 
lows closely  the  number  of  mitotic  figures  seen 
in  the  tumor. 

Surgery  is  the  treatment  of  choice.  PalHation 
is  often  all  that  can  be  offered.  Novak  reports  a 
five-year  cure  for  30  per  cent  of  all  uterine  sar- 
comas: ten-year  cures  were  only  12  per  cent. 

The  treatment  is  often  varied  because  of  the 
patient's  general  condition.  In  the  early  cases  a 
radical  hysterectomy  of  the  Wertheim  type  is  in- 
dicated. Irradiation  seems  to  be  of  questionable 
value. 

Two  cases  of  cervical  sarcoma  are  herein  re- 
ported; 

Case  1. — ^Matron,  aged  37,  first  seen  on  October 
22nd,  1935.  The  left  tube  and  ovary  had  been 
removed  and  the  uterus  suspended  thirteen  years 
before.  She  had  three  living  children,  and  had  had 
one  miscarriage.  Chief  complaint  on  admission 
was  prolonged  menstruation  of  a  year's  duration. 
Weight  was  137  lbs.  Temperature  99°,  pulse  88, 
blood  pressure  140  90.  The  thyroid  gland  was 
slightly  enlarged.  General  physical  examination 
otherwise  negative. 

Pelvic  examination  revealed  an  old  laceration 
and  an  eversion  of  the  cervical  mucosa  due  to  bi- 
lateral lacerations,  and  a  hard,  cauliflower-like 
mass  on  the  anterior  cervical  lip,  bulging  into  the 
canal  with  no  apparent  extension  into  the  para- 
metrium. This  bled  easily  when  touched  with  the 
dorsum  of  the  finger.  A  complete  hysterectomy 
was  done  with  resection  of  a  portion  of  the  left 
ovary  and  repair.  It  contained  several  small  hem- 
orrhagic cysts. 

Pathological  report:  Section  of  the  cervix  show- 
ed no  squamous  epithelium  or  glands.  In  the 
stroma  there  were  concentric  areas,  a  great  many 
of  which  were  surrounded  by  definite  fibrous  con- 
nective-tissue bands.  These  areas  were  made  up 
of  slightly  oval  and  spindle-shaped  cells  with  al- 
most no  cytoplasm.  A  moderate  number  of  mitotic 
figures  were  present.  In  some  areas  these  cells  ap- 
peared to  run  in  bundles.  A  diagnosis  of  sarcoma 
of  the  cervix  was  made. 

Deep  x-ray  therapy  was  advised  but  was  refused 
at  that  time.  She  was  next  seen  on  January  10th. 
1939,  complaining  of  an  enlargement  in  the  left 
supraclavicular  region  present  for  six  months. 
There  was  a  hard,  fixed  mass  the  size  of  a  lemon 
in  this  region  which  was  not  attached  to  the  skin. 
General  physical  examination  was  otherwise  nega- 


tive. The  pelvis  appeared  to  be  normal.  No  evi- 
dence of  recurrence  was  found  in  this  region. 

The  lymph  nodes,  matted  and  showing  degenera- 
tion in  the  central  portion  with  many  smaller  peri- 
pheral nodes,  were  removed  under  local  anesthesia, 
A  group  of  these  nodes  extended  along  the  sub- 
clavian artery  and  vein  down  into  the  upper  tho- 
rax, making  complete  removal  impossible.  Micro- 
scopic section  showed  a  fibrous  mass  in  which  there 
were  groups  of  rounded  tumor  cells  with  a  slight 
amount  of  pinkish  cytoplasm.  The  cells  occasion- 
ally formed  rows  with  a  continuous  cytoplasm. 
Others  were  spindled-shaped  and  showed  fibers  at- 
tached to  the  cells.  A  great  many  blood  vessels 
were  filled  with  sheets  of  the  tumor  cells,  and 
showed  anaplasia  and  a  moderate  number  of  mito- 
tic figures — findings  similar  to  those  originally 
made  in  the  cervix.  X-ray  examination  of  the  spine 
showed  no  bone  changes. 

Pain  developed  in  the  right  lower  quadrant  and 
dorsal  spine  and  the  patient  was  given  deep  x-ray 
therapy  to  the  neck  and  spine  with  very  little  ef- 
fect. 

She  gradually  declined  in  health  and  died  three 
months  later  of  extreme  cachexia. 

Case  2. — ]\Iatron,  aged  36,  first  seen  on  May 
]4th,  1939,  complaining  of  pain  in  the  sic'e  and 
abdomen,  headache,  nervousness,  a  vaginal  dis- 
charge and  general  run-dovvn  condition.  For  five 
months  she  had  had  a  profuse  discharge  which  had 
become  bloody  within  the  past  few  months.  It  was 
foul-smelling  and  very  irritating. 

She  was  undernourished,  pale,  had  temperature 
of  98,  blrmd  pressure  105/70,  and  slight  tender- 
ness in  the  lower  abdomen.  The  perineum  was  lacer- 
ated, the  cervix  replaced  by  a  large,  nealy  fungat- 
ing  mass  the  size  of  a  saucer  attached  to  the  cervi.-; 
peripherally  filling  the  entire  vagina,  bleeding 
easily  when  touched.  There  was  no  fixation  of  the 
cervix  and  the  parametrium  was  apparently  un- 
involved. 

The  red  blood  count  was  3,600,000,  hemoglobin 
55  per  cent.  She  was  given  four  blood  transfusions 
of  approximately  500  c.  c.  each. 

Under  low  spinal  anesthesia  the  tremendous 
growth  was  amputated  by  morcellation.  \  large, 
cutting  loop  was  used  to  remove  a  portion  of  the 
projecting  mass  and  the  bleeding  areas  were  then 
cauterized.  It  was  4]/^  inches  in  the  longest  di- 
ameter and  projected  3  inches  into  the  vagina, 
very  vascular,  friable  and  was  made  up  of  granular 
tissue  which  bled  profusely.  Five  ten-milligram 
radium  needles  were  inserted  in  a  radial  manner, 
one  needle  on  each  side  in  the  parametrium,  one 
in  the  anterior  portion  of  the  stump  of  the  cervix 
and  two  in  the  posterior  stump.  A  total  dosage  of 
3600  milligram  hours  was  given. 

Microscopical  section  of  the  tumor  showed  it  to 
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be  made  up  of  spindle-shaped  cells  of  a  fibrous- 
tissue  type.  There  were  many  mitotic  figures  and 
great  variation  in  size  and  shape. 

Diagnosis  of  sarcoma,  grade-4,  was  made. 

Following  operation  the  patient  received  deep 
x-ray  therapy  to  the  pelvis.  There  was  a  gradual 
shrinking  in  size  of  the  large  crater  left  after  re- 
moval of  the  cervix.  There  was  apparently  no  ex- 
tension into  the  parametrium.  The  patient  did  not 
gain  weight  but  felt  much  better.  The  deep  x-ray 
therapy  w-as  continued  but  the  ulcer  never  healed. 

In  October,  1939,  she  returned  complaining  of 
pain  in  the  abdomen  and  chest,  with  some  pain  in 
the  dorsal  spine.  X-ray  examination  showed  no 
evidence  of  metastasis.  A  large  mass  felt  in  the 
liver  was  almost  certainly  a  metastasis.  She  be- 
came anemic  and  did  not  respond  to  therapy. 
There  was  a  gradual  loss  of  weight  and  death  oc- 
curred February  22nd,  1940. 
Comment 

Both  of  these  patients  died  following  recurrence 
of  metastatic  lesions  elsewhere  in  the  body. 

In  the  first  case  a  cure  might  have  been  effected 
had  the  patient  submitted  to  deep  x-ray  therapy 
immediately  after  hj'sterectomy. 

The  second  case  was  obviously  far  advanced  and 
the  rapid  dissemination  of  the  growth  was  expected 
from  the  presence  of  many  mitotic  figures  in  each 
microscopic  field. 

These  cases  must  be  treated  adequately  at  an 
early  stage  if  cures  are  to  be  expected. 


THE   E.\RLY   L.\TIN   AMERICAN   NATIVES 

(W.    E.   AUGHIXBAUGH,   Xew   York,   in    Med.   Rec,   April) 

These  early  emigrated  from  .Asia  coming  across  the 
group  of  small  islands,  which  project  toward  Asia  from 
the  peninsula  of  Alaska.  Those  who  elected  to  remain  in 
Canada  and  the  United  States  became  tall,  rugged  and 
healthy.  Others  who  trekked  southward,  ultimately  set- 
tling in  Central  and  South  America  became  smaller  in 
stature.  From  those  who  got  to  Tierra  del  Fuego  are  de- 
scended the  most  healthy  human  beings  in  the  world.  I 
have  encountered  these  nomadic  tribes  around  the  Strait 
of  Magellan — a  region  of  almost  perpetual  ice,  snow,  rains 
and  storms — ^practically  naked,  with  the  exception  of  the 
skin  of  a  wild  beast  thrown  over  their  shoulders,  their 
feet  often  uncovered.  Their  diet  consists  chefly  of  raw 
fish,  blubber  and  raw  meat,  for  few  of  them  know  the 
art  of  fire-making.  The  intense  cold  did  not  seem  to 
bother  them  in  the  least. 

When  Peru  imported  thousands  of  Chinese  coolies  to 
work  in  her  numerous  mines  and  in  her  rich  oil  fields  it 
was  possible  for  many  of  them  to  talk  with  the  native 
Peruvians. 

The  Incas  of  Peru  were  the  intellectual  superiors  of 
those  to  the  north  and  south.  They  ruled  from  Columbia 
to  a  point  far  below  the  present  northern  boundary  of 
Chile.  .Anywhere  from  25,000  to  50,000  years  before  Christ, 
in  this  sociahstic  group  the  sun  never  set  upon  a  hungry 
man,  woman  or  child;  everybody  was  appropriately  clad 
against  the  rigors  of  the  mountainous  regions  and  the  heat 
of  the  lowlands  and  all  lived  in  comfortable  houses  erected 
by  the  state.  Crops  were  planted  first  for  the  widows  and 
orphans,  then  for  the  aged,  next  for  the  husbandman,  later 


for  royalty,  and  last  of  all  for  the  king,  and  they  were 
harvested  in  the  same  order.  \'ast  storage  warehouses  held 
ample  food  suppUes  in  the  event  of  some  natural  catastro- 
phe. Theirs  was  a  land  of  plenty  and  contentment,  with 
work  for  all. 

Their  king  in  Cuzco,  a  well  fortified  city.  had.  as  one 
of  the  courses  of  his  dinner,  fish,  fresh  every  day.  brought 
by  trained  runners  from  the  Pacific,  up  thousands  of  feet 
above  the  sea  level  and  about  200  miles  distant.  Thev- 
fish  wrapped  in  banana  leaves,  were  carried  by  a  runner 
a  certain  number  of  miles,  then  tossed  to  another,  who 
proceeded  with  the  package. 

They  had  also  an  alphabet  and  a  postal  system.  Words 
were  written  by  tying  various  colored  knots  on  a  string, 
similar  to  our  present  day  Morse  code,  and  were  entrusted 
to  hardy  trained  runners,  who  carried  the  communication 
in  a  cleft  stick,  held  high  in  the  air.  \i  the  end  of  his 
run,  the  carrier  tossed  the  stick  with  its  message  to  an 
awaiting  postman  who  immediately  began  his  run. 

They  knew  how  to  temper  copper  and  how  to  fuse 
gigantic  building  stones  together,  so  that  the  structure 
made  with  these  fused  stones  looked  as  if  chopped  out  of 
a  solid   rock. 

They  terraced  the  high  .Andes  and  built  irrigation  ditches 
and  canals,  so  that  fields  and  cities  need  never  fear  a  water 
famine,  for  the  ditches  canals  and  reservoirs  obtained 
their  water  from  melting  snows  winter  and  summer. 

They  were  experts  in  agriculture  and  among  other  rare 
fruits  produced  an  alligator  pear,  capable  of  growing  above 
the  frost  line.  They  gave  humanity  the  Irish  potato,  the 
lima  bean,  corn,  asparague,  cabbage  and  a  host  of  other 
nourishing  and  palatable  vegetables.  They  practiced  de- 
hydration on  both  fruits  and  vegetables,  in  order  to  store 
them  away  for  winter  use. 

The  Incas  gave  to  the  world  cinchona,  bismuth,  cocaine, 
iodine,  borax,  tolu.  nitrate  of  soda,  cascara  sagrada  and 
many  other  used  pharmaceutical  products.  .And  they  stan- 
dardized the  dosage  of  every  one  of  these  drugs. 

Today,  practically  every  grocery  store  in  Peru,  Bolivia 
and  parts  of  Ecuador  and  Chile,  keeps  bags  of  dried  co- 
caine leaves,  to  be  sold  to  Indians  engaged  in  arduous 
tasks. 

Cocaine  was  used  in  solution  by  the  native  surgeons  as 
a  local  anesthetic,  to  numb  the  site  of  an  operation  before 
the  surgeon  started  his  incision  centuries  before  the  white 
man  ever  dreamt  of  using  cocaine. 

Iodine,  obtained  from  caliche  the  basic  material  from 
which  nitrates  come,  was  used  to  treat  small  wounds,  to 
cauterize  cuts  and  to  paint  the  site  of  operations. 

Bismuth  was  always  included  in  medicines  compounded 
for   use   among  infants   and  children. 

When  the  wife  of  the  Spanish  governor  general  of  Peru 
lay  sick  with  malaria  her  Indian  slave  asked  permission 
to  treat  her  with  a  native  remedy,  cinchona,  and  she  re- 
covered. The  governor  general  and  his  wife  returned  to 
Spain  with  enormous  shipments  of  cinchona  and  began  dis- 
pensing it  to  friends,  for  the  shores  of  the  Mediterranean 
Sea  were  lined  with  mosquito-breeding  swamps  and  thou- 
sands of  Europeans  had  succumber  to  its  ravages.  Indeed 
malaria  in  all  its  forms  existed  as  an  epidemic  throughout 
Europe,  until  cinchona  came.  Later  the  Church  tried  to 
obtain  credit  for  its  great  work  among  the  victims  of 
malaria  and  endeavored  to  call  it  "Jesuit  powers" — but 
fortunately  they  failed  to  impress  the  lajman. 

Silver  plates  were  inserted  in  cases  of  fracture  of  the 
skull.  The  skill  and  precision  with  which  these  bits  of 
metal  were  adjusted  were  remarkable.  I  have  one  skull, 
with  such  a  silver  plate,  perhaps  25,000  years  old,  and 
Dr.  Fewkes,  of  the  Smithsonian  Institute  in  Washington, 
told  me  he  had  one  on  which  three  silver  trcphinings  had 
been  done,  at  three  different  times  in  the  life  of  the  victim. 
{Contimied  on  Page  23SJ 
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Treating  Neurosyphilis  at  Home  with  Fever^ 
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THE  discussion  in  this  paper  will  be  Hmited 
to  the  detection  of  neurosyphiHs  and  the 
selection  of  those  patients  with  syphilis  of 
the  central  nervous  system  who  should  have  fever 
therapv.  It  is  the  purpose  of  this  communication 
to  suggest  that  in  the  cases  that  cannot  be  hospi- 
talized a  procedure  be  worked  out  by  which  fever 
therapy  may  be  given  at  home.  The  results  fol- 
lowing the  giving  of  fever,  even  to  some  apparently 
advanced  cases  of  neurosyphilis,  have  been  re- 
markable.' Therefore,  in  all  cases  of  syphilis  that 
involve  the  central  nervous  system,  fever  should 
be  considered,  unless  these  patients'  improvement 
with  other  treatment  is  entirely  satisfactory  both 
clinically  and  serologically. 

Detectiox    (ir    Xf.urosyphii.is 

.\n  opportunity  to  study  routinely  the  spinal 
lluid  of  every  patient  with  a  positive  blood  Was- 
sermann,  whether  there  were  positive  neuropsy- 
chiatric  findings  or  not,  emphasized  the  value  of 
spinal  fluid  studies  to  detect  incipient  and  early 
cases  of  neurosyphilis.  In  the  group  with  positive 
blood  and  spinal  fluid  reactions,  the  neurological 
e  amination  would  at  times  reveal  those  with  blur- 
red or  diminishing  vision,  double  vision,  extraocu- 
lar muscular  paralysis,  impairment  in  hearing,  or 
other  cranial  nerve  pathology,  or  patients  who  suf- 
fered with  muscular  tremors,  weakness  and  pa- 
ralysis, or  again  patients  who  showed  involvement 
of  the  sensory  nerves,  or  those  with  mental  aber- 
rations that  might  be  due  to  syphilis.  All  cases  of 
neurosyphilis  can  not  be  recognized  by  neurologi- 
cal findings  alone  and  it  is  on  this  observation  that 
1  .'-irongly  feel  the  need  of  spinal  fluid  st'idy  and 
neurological  examination  in  every  case  of  syphilis 
before  the  patient  is  told  that  he  is  well.  At  times 
spinal  fluid  study  is  the  only  means  of  finding  the 
incipient  cases  in  which  the  disease  has  not  caused 
sufficient  impairment  of  nerve  cell  function  to  give 
objectiv'e  evidence  during  examination. 

Selection   of   Cases   tor   Fever   Therapy 

The  selection  of  neurosyphilitic  cases  for  fever 
therapy  is  really  based  upon  whether  or  not  we 
can  afford  not  to  give  fever. 

1.  Those  cases  in  which  the  disease  has  pro- 
gressed to  such  an  extent  that  life  is  and  will  be 
a  state  of  uncomfortableness,  only  to  be  endured 
if  it  is  prolonged,  should  not  be  given  fever. 

2.  For  patients  that  seem  to  be  making  perfectly 
satisfactory  progress  on  some  other  form  of  ther- 
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apy    (tryparsamide,   etc.),   fever  mav   be   held   in 
reserve. 

3.  Patients  who  have  cardiovascular-renal  dis- 
ease should  be  given  fever  with  great  caution. 

4.  Patients  with  liver  disease  are  to  be  observed 
closely,   particularly   for  jaundice,  if  given   fever. 

5.  Obese  patients  tolerate  temperature  poorly 
and  if  they  are  not  doing  well  the  fever  must  be 
terminated. 

6.  People  over  fifty  years  of  age  are  given  fever 
only  after  very  deliberate  consideration. 

When  fever  is  given  to  those  with  cardiovascu- 
lar-renal or  hepatic  disease,  or  to  those  who  are 
obese,  or  to  the  aged,  it  is  well  to  use  a  method  of 
inducing  the  hyperpyrexia  that  can  be  accurately 
controlled  so  as  to  give  a  fairly  definite  amount  of 
fever  over  a  prescribed  period  of  time.  Obviously 
this  would  necessitate  the  use  of  mechanically  in- 
duced fever,  such  as  the  inductotherni  or  the  hot 
cabinet  method. 

The  giving  of  vaccines  will  induce  a  fever,  but 
it  is  not  possible  to  determine  the  exact  height  nor 
duration  of  fever. 

Malarial  fever  in  these  cases  is  not  satisfactory, 
because  neither  the  height  nor  the  duration  of  the 
fever  can  be  pre-determined. 

In  the  general  run  of  cases,  malarial  fever  or  in- 
ductotherni hyperpyrexia  may  be  used  according  to 
the  individual  case.  If  it  is  impossible  for  the  pa- 
tient to  take  eight  or  ten  weeks  off  for  malarial 
therapy,  it  may  be  possible  for  him  to  take  two 
days  a  week  off  which  would  enable  him  to  have 
artificial  fever;  in  some  cases  we  give  the  fever  on 
Wednesdays  and  Sundays  which  prevents  the  pa- 
tient from  losing  but  one  day  a  week.  If  the 
equipment  is  not  handy  for  the  mechanically  in- 
duced fever,  vaccines  may  be  used.  This  is  less 
satisfactory  and  the  dose  has  to  be  individualized 
to  the  patient.  We  use  Typhoid-Paratyphoid  Vac- 
cine' and  generally  start  off  with  .3  c.  c.  and  this 
dose  is  gradually  increased  until  we  get  the  desired 
amount  of  fever;  that  is,  a  fever  of  104°  or  105° 
for  a  duration  of  three  or  four  hours;  in  repeating 
the  fever  it  is  often  necessary  to  increase  the  dose 
again. 

As  previou.sly  stated,  it  is  the  purpose  of  this 
communication  to  suggest  that  patients  who  can- 
not be  hospitalized  due  to  economic  or  other  rea- 
.sons  be  injected  with  the  tertian  malarial  Plas- 
modium.   The  patient  is  advised  to  continue  work 
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after  the  injection  (some  of  them  have  a  reaction 
following  the  injection  of  blood,  with  a  little  tem- 
perature, that  may  make  them  feel  bad  for  a  few- 
hours  or  a  day)  and  with  his  first  fever  to  go  home 
and  go  to  bed  and  call  his  family  physician.  The 
physician  instructs  some  member  of  the  family  to 
keep  an  accurate  record  of  the  patients  tempera- 
ture. This  can  best  be  done  by  using  a  sheet  of 
paper  on  the  left-hand  margin  of  which  the  hours 
in  the  twenty- four  are  marked  off.  When  the 
patient  is  afebrile,  the  temperature  should  be 
taken  every  two  hours  during  the  day,  and  when 
he  is  running  a  temperature,  it  should  be  taken 
every  hour.  Get  them  to  use  a  black  and  a  red 
pencil  and  when  the  temperature  is  102°  or  over 
to  record  it  in  red.  This  will  facilitate  counting 
up  the  number  of  hours  the  patient  has  had  a  tem- 
perature of  102°  and  over. 

The  patient's  diet  is  carefullv  watched  to  see 
that  he  takes  adequate  nourishment.  He  is  kept 
in  bed  with  toilet  privileges.  His  hemoglobin  and 
red  blood  cell  count  are  checked  when  thought  ad- 
visable and  after  he  has  run  twenty-five  hours  of 
fever,  they  are  checked  twice  a  week.  If  for  anv 
reason  the  patient  becomes  greatly  debilitated  from 
prolonged  fever,  or  a  very  high  fever  (106°  or 
107°),  or  if  the  blood  pressure  goes  down  greatly, 
or  if  the  hemoglobin  gets  below  40  and  the  red 
blood  cell  count  below  2,000,000,  we  consider  ter- 
minating the  fever.  Otherwise  we  let  the  fever 
continue  on  until  the  patients  symptoms  of  which 
he  complains  have  disappeared. 

We  allow  cases  of  insidious  neurosyphilis  with 
only  a  positive  spinal  fluid  to  run  a  hundred  hours 
of  fever  over  102°  (temperature  taken  by  mouth). 

It  has  been  observed  in  giving  fever  that  if  it 
is  possible  to  give  the  inoculation  from  one  patient 
to  another  without  citrating  the  blood,  the  chance 
of  malaria  developing  is  more  likely  and  the  in- 
cubation period  is  shorter. 

We  usually  follow  the  procedure  of  giving  3  c.  c. 
intravenously  and  4  c.  c.  intramuscularly.  It  has 
been  our  observation  that  there  is  no  rule  by  which 
one  can  determine  how  soon  the  inoculated  patient 
will  begin  to  have  fever.  In  a  group  of  1  50  cases 
it  has  varied  from  one  day  to  fifty  days. 

One  can  hardly  over-emphasize  the  necessity  of 
advising  the  patient  not  to  take  any  kind  of  medi- 
cine after  he  has  been  given  the  fever,  because 
headache  medicine,  small  doses  of  quinine  and 
arsenic  in  tonics,  and  even  sedative  mixtures  and 
aspirin  seem  to  attenuate  the  malarial  Plasmodium. 

We  have  also  observed  that  if  you  want  to  take 
blood  to  give  to  another  patient,  it  is  advisable  noi 
to  take  too  much.  On  two  occasions  after  taking 
30  c.  c.  of  blood  to  inoculate  several  other  patients, 
the  patient  from  whom  the  blood  was  taken  had 
no  more  fever. 


It  is  felt  that  patients  who  cannot  afford  hospi- 
talization and  who  are  in  good  physical  condition 
e.xcept  for  their  syphilis  can  be  effectively  treated 
at  home  under  the  close  observation  of  their  phy- 
sician and  with  the  intelligent  cooperation  of  some 
member  of  the  family.  It  is  fully  realized  that  there 
is  a  certain  danger  of  things  happening  at  home 
that  would  be  better  controlled  at  the  hospital,  but 
the  hazards  of  the  treatment  balanced  against  the 
prognosis  of  the  disease  demands  energetic  ther- 
apy. 'Thus,  it  is  felt  that  we  can  cautiously  rec- 
ommend home  malarial  fever  for  this  selected 
group  of  unfortunate  people  with  syphilis  of  the 
nervous  system. 
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Discussion 
Dr.  R.  p.  Kellvm,  of  Richmond,  discussed  the  paper, 
but  the  Journal  has  not  been  able  to  obtain  the  return  of 
Dr.  Kellum's  discussion,  sent  him  for  revision. — Editor. 

Dr.  James  .Asa  Shield,  closing: 

I  want  to  thank  Dr.  Kellum  for  his  discussion  in  bring- 
ing out  some  points,  and  I  would  like  to  say  that  I  cer- 
tainly concur  with   the  points  he  brought   out. 

I  also  agree  with  Dr.  Kellum  regarding  patients  over 
50.  The  patients  are  given  the  fever  only  after  deliberate 
consideration.  We  do  it  all  the  time,  but  do  it  with  some 
concern.  This  is  our  problem,  I  think.  We  have  a  person 
with  the  disease  that  is  going  to  not  only  cause  him  to 
die,  it  is  going  to  give  him  a  terrible  life,  and  the  question 
is  whether  we  can  afford  not  to  make  some  attempt  to 
get  him  well.  If  we  only  prolong  the  lives  of  these  people 
we   are   not   doing   them   very   much   of   a   favor. 

In  regard  to  the  seriousness  of  it,  the  deaths  are  very 
few.  We  had  none  last  year  in  giving  about  10,000  hours 
of  fever  over  102,  so  I,  too,  feel  malaria  is  not  such  a 
dangerous  treatment  to  use  in  the  hands  of  those  with 
experience. 


EARLY   SOUTH  AMERICANS 
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Operations  were  performed  with  obsidian  knives,  that 
is,  knives  obtained  from  molten  glass,  which  hardened  as 
it  was  thrown  from  active  volcanoes.  I  own  several  of 
these  knives  and  they  are  sharp  enough,  after  all  these 
centuries,  to  make  a  clean  cut. 

Large  beetles,  with  hemostatic-Uke  pincer  claws,  which 
locked  when  they  bit  into  a  piece  of  tlesh  were  used  as 
sutures  to  close  wounds.  The  body  of  the  insect  was  then 
pinched  off,  and  the  suture  remained  in  place,  until  the 
wound  healed. 

Honey  was  used  for  wasing  and  cleansing  wounds  and 
wax  was  applied  as  a  bandage. 


Cusiilng's  study  contained  (T.  J.  Putnam,  New  York 
City,  in  //.  Nerv.  &  Ment.  Dis.,  Feb.)  little  except  a  slow- 
accretion  of  priceless  old  books.  His  bedroom  was  small, 
and  contained  an  iron  cot,  an  oak  bureau,  and  a  large 
crayon  of  Napoleon. 
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OUR  EXPERIENCE  in  a  small  community 
hospital  is  that  intertrochanteric  fractures 
of  the  femur  are  eight  times  more  common 
than  intracapsular  fractures  of  the  femur. 

Like  intracapsular  fractures,  intertrochanteric 
fractures  are  one  of  the  problems  in  bone  surgery. 
Similar  in  age,  causative  trauma  and  gravity,  they 
present  the  same  nursing  problem.  For  these  rea- 
sons one  must  choose  a  type  of  treatment  that  will 
not  interfere  with  placing  the  patient  in  the  sitting 
position  and  will  allow  placing  him  in  various  po- 
sitions in  an  effort  to  change  the  dependent  portion 
of  the  respiratory  apparatus  at  regular  intervals 
and  thus  help  prevent  hypostatic  pneumonia. 

Due  to  lack  of  equipment  or  facilities  some  of 
these  cases  are  allowed  to  go  without  treatment. 
It  is  our  opinion  that  the  mortality  is  higher  with- 
out treatment  than  if  the  fracture  is  immobilized 
bv  traction  or  a  plaster  cast.  This  belief  is  sub- 
stantiated by  the  fact  that  in  this  series  none  of 
the  patients  died  except  those  who  failed  to  rally 
from  the  initial  shock,  or  died  of  some  intercurrent 
condition  other  than  pneumonia  not  associated 
with  or  due  to  the  fracture. 

The  diagnosis  usually  is  not  difficult  but  the 
final  word  in  diagnosis  is  careful  x-ray  examina- 
tion. There  is  always  some  shock,  varying  in 
amount,  and  the  treatment  at  first  should  be  di- 
rected toward  overcoming  this  initial  shock.  Tem- 
porary immobilization,  morphine,  external  heat 
and  efforts  directed  toward  maintaining  the  cir- 
culation will  suffice  in  most  cases.  Muscle  spasm. 
pain,  tenderness,  deformity  in  the  region  of  the 
hip,  external  rotation  of  the  injured  leg  and  short- 
ening are  the  most  common  findings  on  examina- 
tion. Rarely  is  one  able  to  feel  crepitation  at  the 
site  of  injury,  for  most  of  these  fractures  are  some- 
what impacted  with  shortening  along  the  medial 
side  of  the  femur  producing  the  characteristic  coxa 
vara  deformity  (figure  1). 

The  problem  in  treating  these  fractures  is  not 
to  obtain  bony  union,  for  practically  all  of  them 
unite  regardless  of  the  type  of  treatment,  but  to 
prevent  union  with  a  coxa  vara  deformity.  The 
blood  supply  of  the  intertrochanteric  region  is  good 
and,  regardless  of  the  amount  of  comminution  or 
deformity,  one  is  not  confronted  with  the  problem 
of  non-union  as  in  intracapsular  fractures. 


As  soon  as  the  patient  has  recovered  from  the 
initial  shock  active  treatment  should  be  instituted. 
There  are  several  methods  of  treatment  which  have 
given  good  results.  It  is  obvious  that  traction,  ab- 
duction and  immobilization  are  essential.  One  of 
the  oldest  methods  of  treatment  is  reduction  by 
traction,  abduction  and  immobilization  in  a  plaster 
spica.  This  method  requires  either  a  general  or 
spinal  anesthetic  and  does  not  allow  free  move- 
ment of  the  trunk  in  bed.  We  have  not  used  this 
method  in  the  cases  in  this  series. 

A  second  method  uses  either  skin  or  skeletal 
traction  with  a  Thomas  or  Hodgen  splint,  or  one 
of  their  modifications.  This  necessitates  keeping 
the  patient  in  bed  over  a  long  period  of  time.  Pa- 
tients treated  in  this  manner  have  some  freedom 
in  bed  but  must  remain  in  the  hospital  until 
enough  callus  has  been  thrown  out  to  prevent  re- 
currence of  the  deformity  after  the  traction  is  re- 
moved. 

Probably  the  least  desirable  method  of  treat- 
ment is  abduction  in  a  plaster  cast  and  running 
traction.  This  type  of  treatment  greatly  limits 
freedom  in  bed  and  is  less  comfortable  then  either 
of  the  other  methods  described  (figure  2). 

To  us  the  use  of  the  well-leg  splint  is  the  ideal 
method  of  treatment  in  intertrochanteric  fractures. 
All  of  the  cases  of  this  series  were  treated  by  this 
method.  Active  treatment  is  begun  as  soon  as  the 
patient  has  recovered  from  the  initial  shock.  As  a 
routine  procedure  we  give  morphine  and  atropine 
forty-five  minutes  before  operation.  After  the  us- 
ual care  of  the  skin  the  site  of  insertion  of  the 
Steinmann  pin  is  injected  with  2-per  cent  solution 
of  novocaine,  care  being  taken  to  be  sure  that  .some 
of  the  anesthetic  agent  is  injected  subperiosteally. 
The  pin  is  inserted  into  the  tibia  on  the  injured 
side  two  inches  above  the  ankle  joint.  Skin  about 
the  pin  is  incised  in  the  long  axis  of  the  tibia  to 
prevent  pressure  necrosis  and  dressings  are  applied, 
then  a  Roger-Anderson  well-leg  .splint.  We  will 
not  go  further  into  the  details  of  applications  of 
the  splint  other  than  to  say  that  proper  [jadding 
is  essential.  After  the  plaster  has  hardened  trac- 
tion is  applied.  In  twelve  hours  enough  traction 
and  counter  traction  should  have  been  applied  to 
completely  reduce  the  fracture.  We  have  not  found 
it  necessary  to  inject  novocaine  or  other  anesthetic 
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Fig.  1. — Wh.tc  woman.  66.  Photo  made  two  hours  after  injury.  \ote  marked  e.xternal  rotation  of  the  left  leg. 
Well-leg  splint  applied,  good  result.    .Able  to  resum.e  household  duties  in  sixteen  weeks. 

Fig.  2. — Showing  well-leg  splint  in  place.   Traction  is  not  applied  until  the  plaster  is  set. 

Fig.  3. — White  woman,  60.  Moderate  coxa  vara  deformity.  Fracture  extends  beyond  the  lesser  trochanter.  Well- 
leg  splint  applied  and  patient  allowed  to  leave  the  hospital  on  the  tenth  day  to  be  cared  for  at  home.  Splint  removed 
at  end  of  ninth  week. 

fig.  4. — Appearance  of  the  fracture  shown  in  figure  3  at  the  end  of  seven  months.  Firm  bony  union  in  good  posi- 
tion.   She  has  full  range  of  motion  in  the  hip  and  walks  without  a  limp. 

Fig.  5. — Negro  man,  56.  Injury  seven  days  before  hospital  admission.  Not  marked  coxa  vara  deformity  and  com- 
minution of  the  fragments. 


Fig.   6. — End  results  of  patient   show  in  figure 
motion  in  the  hip.    No  shortening  or  hmp. 


Firm   bony   union,   correction   of   deformity   with   full   ranee   of 
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agent  about  the  fracture  site  to  relieve  pain  en- 
countered during  the  application  of  the  splint. 

Since  most  of  these  patients  are  in  the  age  group 
in  which  vascular  disease  is  common,  the  state  of 
the  circulation  in  the  toes  should  be  ascertained 
everv  hour  for  several  davs.  Should  there  be  evi- 
dence of  impairment  of  the  circulation  the  splint 
should  be  removed  and  reapplied.  Check-up  x-rav 
should  be  made  at  the  end  of  twentv-four  and 
fortv-eight  hours  to  determine  the  exact  position 
of  the  fragments.  Once  the  fracture  is  reduced 
and  the  coxa  vara  deformity  corrected  no  increase 
in  the  amount  of  traction  is  necessary     (figure  3). 

These  patients  are  allowed  to  sit  in  bed  or  have 
a  back  rest  upon  returning  from  the  operating 
room.  They  can  safely  be  placed  in  a  wheel  chair 
on  the  fifth  day  and  placed  on  the  side  or  abdomen 
on  the  seventh  day.  When  this  type  of  apparatus 
is  used  the  immobilization  is  secure  because,  re- 
gardless of  their  position,  there  is  a  constant 
amount  of  traction  exerted.  They  experience  but 
little  pain  when  moved  or  turned.  The  usual  care 
of  the  skin  of  the  sacrum,  back  and  buttocks  is 
necessary.  We  have  not  seen  pressure  necrosis  at 
any  point  within  the  cast  even  though  all  patients 
complained  of  some  burning  of  the  heel  of  the  well 
leg     ( figure  4 ) . 

Provided  the  patient  has  someone  at  home  to 
care  for  him  he  is  allowed  to  leave  the  hospital 
on  about  the  tenth  day.  It  is  important  to  deter- 
mine just  how  well  he  can  be  cared  for  at  home 
and  to  have  someone  detailed  to  these  duties.  The 
attendant  should  spend  enough  time  with  the  pa- 
tient in  the  hospital  to  become  familiar  with  the 
details  of  care  of  the  skin,  freedom  of  motion  in 
bed,  mechanics  of  the  splint  and  dietary  require- 
ments. The  attending  surgeon  should  visit  the  pa- 
tient at  home  about  every  week  to  see  that  he  is 
getting  the  proper  care.  Bradford  frames  have 
been  of  little  value  in  treating  these  patients,  how- 
ever, we  have  insisted  on  a  fracture  board  between 
the  mattress  and  springs  since  it  converts  a  con- 
cave bed  surface  into  a  flat  one. 

After  eight  weeks  in  the  cast  the  patient  returns 
to  the  hospital  and  if  x-ray  examination  shows  firm 
bony  union  the  cast  is  removed.  If  there  is  any 
doubt  about  the  amount  of  callus  the  splint  re- 
mains in  place  until  there  is  firm  bony  union  as 
shown  by  x-ray  examination.  When  the  splint  is 
removed  massage  and  passive  and  assisted  active 
motion  of  the  hip,  knee  and  ankle  of  the  well  leg 
and  of  the  knee  and  ankle  on  the  injured  side  are 
begun,  and,  one  week  later,  active  and  passive 
motion  in  the  hip  on  the  injured  side.  As  a  rule 
by  the  end  of  the  twelfth  week  the  patient  is  al- 
lowed upon  crutches,  and  by  the  sixteenth  week 
the  crutches  are  discarded  {figures  5  &  6). 


^^'e  have  seen  no  ill  effects  from  immobilization 
of  the  knee  or  ankle  on  the  non-injured  side,  even 
though  such  effects  are  a  very  definite  possibilitv. 
There  has  been  no  case  of  non-union  or  mal-union. 
Xone  of  our  series  has  more  than  one-fourth  inch 
shortening.  All  of  the  patients  living  one  year 
after  injury  have  full  use  of  the  injured  member 
and  walk  without  disability  or  limp. 

The  disadvantages  of  using  foreign  material 
(Steinmann  pin)  in  the  tibia  and  immobilization 
of  the  uninjured  knee  and  ankle  are  far  outweighed 
by  the  advantages  of  having  to  use  only  local  anes- 
thesia, getting  early  reduction,  followed  by  free- 
dom of  motion  in  bed,  shorter  hospital  stay  with 
less  expense  to  the  patients,  and  uniformly  good 
results;  so  we  believe  this  to  be  the  method  of 
choice  in  treatment  of  intertrochanteric  fractures 
of  the  femur. 

From  August  1937  to  January  1940  we  have 
treated  sixteen  patients  by  this  method.  One  pa- 
tient died  of  coronary  occulsion  five  weeks  after 
injury  and  another  died  on  the  nineteenth  hospital 
day  of  pulmonary  embolism.  The  remaining  thir- 
teen are  either  completely  healed  or  are  making 
satisfactory  progress. 


THE  USE  OF  A   DEPIL.iVTORY  IN  THE 
PREPAR.^TION  OF  THE  SCALP 
FOR  SURGICAL  PROCEDURES 

S.    S.   ATKINS,    in   Brooklyn   Hospital  Jl.,    April) 

In  most  clinics  the  hair  is  removed  by  clipping  and 
shaving  and  the  scalp  is  frequently  abraded.  \l  the  Brook- 
lyn Hospital  a  depilatory  powder*  used  for  8  years,  has 
enabled  the  nurses  to  prepare  the  head  more  satisfactorily. 

The  action  of  this  substance  on  hair  is  apparently  de- 
pendent upon  the  presence  of  a  sulphide;  in  fact  all  of 
the  common  depilatories  on  the  market  have  as  their  active 
chemical  an  alkaline  sulphide. 

The  hair  is  clipped  with  electric  or  hand  clippers,  the 
scalp  then  thoroughly  washed  with  green  soap  and  water. 
.\  paste  prepared  by  adding  approximately  2  ozs.  tepid 
water  to  4  ozs.  (by  volume)  of  the  powder  is  spread  evenly 
in  a  thick  layer  over  half  the  head  at  the  time,  using  a 
tongue  depressor  as  an  applicator  and  left  on  fully  .S  mins. 
In  case  the  depilatory  becomes  dry,  soften  by  applying  a 
moistened  compress.  The  scalp  is  pulled  taut  and  a  dull 
table  knife,  held  almost  at  a  right  angle  to  the  surface,  is 
used  to  scrape  the  paste  away,  exerting  moderate  pressure 
against  the  growth  of  the  hair.  Following  removal  of  the 
hair  the  scalp  is  washed  with  water. 

The  method  is  preferable  to  shaving.  The  hair  is  re- 
moved closer  to  the  skin  and  minor  abrasions  occur  less 
frequently.  The  agent  has  definite  bacteriostatic  proper- 
ties. 


Medical  science  for  many  years  has  been  trying  to  al- 
leviate the  pains  and  aches  which  were  an  only  outlet  for 
primitive  instinctual  conflicts  in  a  softened  world.  Medical 
science  can  now  give  shock,  command,  force  to  people 
looking  for  a  powerful  and  heroic  imago.  How  is  all  of 
this  shock  therapy  to  be  guided?  It  apparently  requires  a 
right  about  face  in  thinking. — FoxE,  in  //.  N.  &  M.  Dis., 
Feb. 


SOUTHERN  MEDICINE  &  SURGERY 

The  Differential  Diagnosis  Between  Chronic 

Appendicitis  and  Right  Sided 

Ureteral  Pathology* 

R.  B.  Davis,  M.  D.,  Greensboro,  North  Carolina 


A  DOCTOR  once  said  to  me  that  he  did 
not  want  to  know  too  much  about  his  pa- 
tients because  it  made  him  worry.  He 
could  hardly  be  classified  as  a  true  follower  of  Hip- 
pocrates. Every  real  doctor  desires  to  make  the 
correct  diagnosis  on  his  patients.  Some  desire  more 
than  others,  which  accounts  for  the  different  per- 
centages of  correct  diagnoses  by  various  physi- 
cians. The  most  difficult  task  that  physicians  are 
confronted  with  is  that  of  evaluating  the  clinical 
signs  and  symptoms  which  are  produced  by  dif- 
ferent diseases  and  yet  simulate  one  another  so 
closely.  I  know  of  no  two  diseases  which  are  capa- 
ble of  closer  simulation  than  certain  pathological 
conditions  of  the  right  ureter  and  chronic  appen- 
dicitis. 

The  cardinal  symptoms  of  chronic  appendicitis 
are  pain  in  the  lower  right  quadrant  coming  on 
at  infrequent  intervals,  associated  usually  with 
some  impairment  of  appetite  and  digestion  or 
slight  nausea,  almost  invariably  with  constipation 
and  intestinal  gas.  The  physical  findings  are  vary- 
ing degrees  of  tenderness  in  the  lower  right  quad- 
rant, frequentlv  visceroptosis,  very  slight  muscular 
rigidity,  depending  to  a  great  extent  upon  whether 
the  patient  is  apprehensive  or  not,  and,  frequently, 
constriction  of  the  rectum.  The  clinical  laboratory 
findings  are  virtuallv  negative  unless  an  acute  ex- 
acerbation has  developed  upon  a  chronic  condi- 
tion, and  this,  of  course,  will  change  the  whole  pic- 
ture and  difiicultv  in  making  the  differential  diag- 
nosis will  not  be  experienced.  The  roentgenological 
findings  may  or  may  not  help  in  the  diagnosis.  If 
they  help,  they  will  do  so  by  showing  a  stricture, 
a  kink  or  stasis  in  the  appendix.  At  times  a  fluoro- 
scopic study  will  reveal  the  lack  of  proper  motilitv 
in  the  ileocecal  region. 

The  cardinal  symptoms  of  disease  in  or  around 
the  right  ureter  are  intermittent  pain  in  the  lower 
right  quadrant  extending  often  to  the  right  lumbar 
region,  slight  disturbance  in  digestion,  abnormal 
amount  of  intestinal  gas,  and  frequently  there  are 
urinary  disturbances  ofttimes  associated  with  con- 
stipation. In  acute  ureteral  colic  the  pain  is  sharp 
and  often  nausea  and  vomiting  are  persistent.  The 
nausea,  however,  is  not  near  so  sickening. 


The  physical  findings  are  soreness  and  tender- 
ness of  the  right  lower  quadrant,  ofttimes  extending 
to  the  lumbar  region.  Sometimes  a  pain  is  pro- 
duced by  a  sudden  jar  administered  to  the  heel 
with  the  leg  in  full  extension. 

The  clinical  laboratory  findings,  if  positive,  are 
diagnostic,  but  all  too  often  thev  are  negative.  If 
a  calculus  is  at  the  bottom  of  the  trouble  and  there 
is  an  attack  of  colic  in  progress,  or  has  been  in 
the  past  twenty-four  hours,  one  expects  to  find  red 
blood  cells  in  the  urine.  If  pyelitis  is  giving  the 
svmptoms  a  ureteral-catheter  specimen  will  show 
pus  cells.  A  floating  or  movable  kidney  will  most 
likelv  give  a  negative  urine  except  in  extreme  cases 
where  a  kink  produces  venous  stasis  in  which  one 
can  get  albumin  and  red  and  white  blood  cells. 
However,  the  clinical  symptoms  should  be  so  acute 
in  this  particular  instance  that  one  would  be  in- 
clined to  diagnose  pvelitis  with  blockage.  If  the 
ureteral  symptoms  come  from  pressure  on  the  out- 
side of  the  ureter,  then  the  clinical  laboratory  is 
of  no  aid. 

The  roentgenological  findings  in  disease  of  the 
right  ureter  are  frequently  of  very  definite  aid.  A 
flat  plate,  the  simplest  of  x-ray  procedures,  some- 
times reveals  a  shadow  somewhere  in  the  course 
of  the  ureter.  This  is  diagnostic.  Be  it  known 
though  to  all  men  that  all  stones  do  not  cast  a 
shadow.  Intravenous  or  retrograde  urography  will 
help  to  reveal  a  stricture  or  kink,  whether  from 
malpositon  of  the  kidney,  scar  tissue  in  the  ureter, 
or  intraabdominal  tumors. 

The  signs  and  symptoms  given,  with  or  without 
positive  laboratory  or  roentgenological  evidence, 
present  a  difficult  problem  both  diagnostically  and 
economically.  It  should  be  remembered,  and  not 
forgotten,  that  most  patients  are  seen  first,  yea 
even  first  and  last  ofttimes  by  the  general  practi- 
tioner; and,  because  of  this  fact,  he  is  the  first 
upon  whom  the  responsibility  of  a  correct  diagnosis 
is  placed.  The  patient  is  not  always  amenable  to  a 
suggestion  by  the  family  doctor  that  an  intensive 
and  expensive  examination  be  made  in  order  to 
make  a  diagnosis.  In  many  instances,  for  a  fee  of 
two  or  three  dollars,  the  family  doctor  has  been 
able  to  make  a  diagnosis  at  the  bedside,  prescribe 


•Presented   to  the  Tri- State   Medical  Association,   meeting  at   Rich  mond,   February  26th-27th. 


APPEXDICITIS   OR    IROLOGIC    DISEASE— Davis 


the  proper  treatment  and  get  the  desired  results. 
Therefore,  it  is  not  an  unreasonable  reaction  on 
the  part  of  the  patient  to  want  to  try  the  family 
doctors  proven  art  of  medicine.  It  is  important 
for  the  physician  to  remember,  however,  that  econo- 
my stretched  too  far  is  sure  to  react  upon  his  pro- 
fessional reputation.  Those  for  whom  he  tries  the 
hardest  to  save  money  may  be  the  first  to  criticize 
him  for  missing  the  diagnosis. 

Just  how  can  we  make  a  differential  diagnosis 
where  the  cardinal  symptoms  of  chronic  appendi- 
citis and  ureteral  disease  so  closely  simulate 
one  another?  In  my  judgment  it  cannot  be  done 
without  a  careful,  painstaking  and  complete  survey 
of  all  the  aspects  of  the  symptoms  presented  by 
the  patient.  If  the  proper  history  is  taken,  the 
patient  will  appreciate  and  respect  the  efforts  of 
the  physician.  It  is  not  enough  to  ask  the  patient 
where  the  pain  is.  The  physician  must  know  what 
time  of  day  or  night  it  is  most  likely  to  appear, 
the  intensity  of  it,  whether  intermittent  or  con- 
stant, if  it  is  influenced  by  the  taking  of  food  or 
insufficient  elimination,  and  what  other  discom- 
forts, if  any,  are  associated,  precede  or  follow  this 
pain.  It  is  always  wise  to  go  carefully  into  the 
habits  of  the  patient  with  special  reference  to  the 
amount  of  rest,  the  rapidity  with  which  the  patient 
attempts  to  eat  a  meal  or  have  an  evacuation  and 
how  much  water  he  drinks. 

In  the  case  of  a  chronic  appendicitis,  one  is  more 
likely  to  have  indigestion  and  constipation,  and 
give  a  history  of  relief  after  an  enema.  The  pain 
is  more  likely  to  come  after  meals  when  peristalsis 
is  at  its  height.  Also  these  attacks  are  frequently 
complained  of  about  the  time  some  intimate  friend 
or  associate  has  had  to  be  operated  on  for  appen- 
dicitis. In  other  instances  the  pain  is  more  notice- 
able after  the  patient  reads  in  the  newspaper  that 
someone  has  died  with  a  ruptured  appendix.  In 
the  case  of  an  apprehensive  patient  giving  the  last 
two  symptoms  named,  one  is  always  prone  to  make 
a  diagnosis  of  chronic  "mental"'  appendicitis.  The 
physical  signs  vary  greatly.  When  the  hand  is  first 
laid  on  the  abdomen  much  voluntary  rigidity  is 
encountered,  especially  in  the  apprehensive  pa- 
tient. If  the  hand  is  kept  on  the  abdomen  the  vol- 
untary part  is  apt  to  disappear  .  The  most  satis- 
factory method  of  palpating  the  abdomen  is  to  use 
both  hands,  one  in  the  left  lower  quadrant  and 
one  in  the  right.  Frequently,  there  will  be  a  slight 
difference  in  the  rigidity  of  the  two  sides.  In  my 
experience,  rebound  discomfort  is  of  little  value 
in  chronic  appendicitis.  The  temperature,  pulse 
and  respiration  are  practically  always  normal.  The 
sphincter  muscle  will  be  found  constrictive  in  many 
cases.  What  I  mean  by  constriction  is  that  it  will 
not  dilate  to  forty  on  the  standard  rectal  dilator, 
without  severe  pain.    The  clinical  laboratory  find- 


ings are  negative.  The  roentgenological  study  after 
barium  will  often  show  stasis  of  the  appendiceal 
contents.  It  may  also  show  an  abnormal  position 
of  the  appendix,  which  is  due  to  adhesions. 

We  find  in  pyelitis  or  hard  stone  the  clinical 
symptoms  more  nearly  simulate  acute  appendicitis. 
However,  the  pain  is  more  intense  in  the  case  of 
the  calculus,  and  it  radiates  into  the  genitalia.  I 
believe  intestinal  upset  and  constipation  are  less 
frequently  associated  with  ureteral  disease  than 
they  are  with  appendicitis.  Neither  have  I  found 
patients  suffering  with  this  condition  quite  so  appre- 
hensive. For  some  reason  they  strike  you  as  being 
much  calmer  and  less  likely  to  give  an  incoherent 
history.  JNIost  all  of  them  will  tell  you  that  they 
just  cannot  drink  water,  especially  early  in  the 
morning.  When  questioned  definitely  about  this, 
they  will  tell  you  that  they  do  not  drink  as  much 
as  two  glasses  a  day.  They  seem  to  be  more  defi- 
nite about  the  pain.  They  are  satisfied  to  let  the 
symptoms  speak  for  themselves,  while  often  the 
patient  with  appendicitis  will  magnify  his  symp- 
toms. In  many  instances  they  will  give  a  history 
of  urinary  disturbance,  and  this  is  much  more  likely 
to  occur  than  it  is  in  appendicitis.  The  radiation  of 
the  pain  above  or  below  is  definite.  Laboratory  find- 
ings and  roentgenological  examinations  if  positive 
are  diagnostic.  It  should  be  born  in  mind,  however, 
that  in  the  case  of  a  floating  kidney  an  x-ray  study 
should  be  made  in  the  recumbent  and  in  the  verti- 
cal position. 

To  recapitulate,  the  patient  with  appendicitis  is 
apt  to  be  more  nervous,  more  apprehensive,  gives 
a  less  definite  history,  jrequently  blames  food,  is 
very  frequently  constipated  and  has  a  stricture  of 
the  rectum.  The  patient  with  ureteral  disease  is 
less  likely  to  be  nervous — except  the  very  thin, 
overworked  individual — gives  a  much  clearer  and 
more  definite  history,  in  most  cases  has  a  phobia 
against  water  and  often  has  urinary  disturbances. 
The  pain  radiates  either  above  or  below.  The  phy- 
sical findings  are  constant.  The  clinical  laboratory 
and  the  x-ray  are  indispensable  in  making  a  posi- 
tive diagnosis. 

Discussion 

Dr.  a.  Stepiiicns  Graham,  Richmond: 

I  believe  we  should  not  be  too  critical  of  a  surgeon  who 
occasionally  operates  on  a  patient  because  of  a  diapnosis 
of  acute  appendicitis,  and  later  it  is  found  that  the  symp- 
toms were  due  to  acute  urinary  infection  and  not  appen- 
dicitis. 

I  recently  saw  a  case  in  which  the  patient  (who  had 
had  a  relative  die  of  ruptured  appendix)  was  nauseated 
and  had  pains  in  the  abdomen  and  other  symptoms  sur- 
Kestive  of  a  mild  appendicitis,  and  no  urinary  findinps 
shcddinn  light,  .'\fter  anesthesia  and  rela.\ation  from  the 
postoperative  hypodermic  the  ureter  was  relaxed,  and  pus 
showed  several  days  later. 

I  would  rather  operate  on  one  of  those  patients  and  re- 
move an  innocent  appendix  when  there  is  doubt  in  my 
mind  as  to  whether  it  may  be  acute  appendicitis  and  we 
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find  no  urinary  disease,  because  the  risk  of  operating  on 
such  a  person  is  very  shght  in  comparison  to  the  risk  of 
rupture  in  case  it  should  turn  out  to  be  appendicitis. 

Dr.  Raymond  Thompson,  Charlotte: 

The  differential  diagnosis  between  so-called  chronic  ap- 
pendicitis and  chronic  disease  of  the  right  ureter  taxes  the 
diagnostic  acumen  of  the  examiner.  In  the  first  place  the 
term  chronic  appendicitis  is  a  misnomer.  It  is  hard  to 
conceive  of  the  existence  of  a  chronic  inflammation  in  the 
appendix  producing  the  symptoms  for  which  these  patients 
are  operated  on.  It  is  true  that  the  appendix  may  be 
bound  down  by  adhesions  or  otherwise  obstructed  which 
invites  recurring  attacks  of  acute  appendicitis;  but  actual 
inflammation  of  a  chronic  nature  probably  does  not  exist. 
On  the  other  hand,  chronic  diseases  of  the  ureter  (stricture, 
angulation  from  nephroptosis,  obstruction  from  aberrant 
vessels  and  stones)  frequently  cause  pain  in  the  right  lower 
quadrant  with  no  urinary-tract  symptoms  and  with  nega- 
tive urinalyses.  To  cloud  the  picture  even  more  it  is  well 
known  that  ureteral  obstructions  oftentimes  cause  nausea, 
vomiting  and  abdominal  distention  which  are  relieved 
when  the  ureteral  condition  is  corrected — abnormal  urin- 
alyses or  x-ray  evidence  of  ureteral  disease  should  certainly 
warrant  a  complete  urological  examination.  ."Ml  too  fre- 
quently these  investigations  are  carried  out  in  a  further 
attempt  to  explain  the  pain  after  the  suspected  appendix 
has  been  removed.  It  also  should  be  borne  in  mind  that 
referred  pains  from  the  female  urethra  may  occur  in  the 
lower  abdomen  and  may  simulate  pelvic,  ureteral,  and  gas- 
trointestinal disease. 

Certainly  in  Charlotte,  and  I  assume  pretty  nearly 
everywhere  else,  nothing  like  so  many  persons  are  being 
operated  on  under  a  diagnosis  of  chronic  appendicitis  as 
was  the  case  ten  and  twenty  years  ago.  My  impression  is 
that  the  number  is  not  half  what  it  was. 

Dr.  C.  J.  Andrews,  Norfolk: 

Sometimes  we  become  a  good  deal  confused  by  nomen- 
clature and  I  can  imagine  a  patient  getting  in  a  rather 
serious  condition  froin  it.  This  question  of  whether  there 
is  such  a  condition  as  chronic  appendicitis  has  been  bandied 
back  and  forth.  The  doctor  who  has  just  discussed  it  has 
mentioned  the  fact  that  there  are  certain  types  of  appen- 
dix which  have  been  in  trouble  and  in  which  there  have 
been  numerous  taxis  implications.  If  we  wish  to  be  very 
careful  in  our  choice  of  terms  we  well  say  this  is  a  recur- 
rent  appendicitis. 

I  have  seen  many  of  these  cases  in  which  there  is  no 
question  but  the  trouble  was  with  the  appendix.  .\  woman 
has  had  frequent  trouble.  She  has  had  pains.  She  has  had 
indigestion.  She  keeps  on  having  these  symptoms  at  in- 
tervals. It  is  just  a  question  of  what  we  are  going  to  call 
it  so  I  won't  contest  his  question  as  to  whether  there  is 
such  a  thing  as  chronic  appendicitis;  but  there  are  a  good 
many  who  have  a  disabled  appendix.  I  have  seen  a  lot  of 
these  cases  in  which  I  have  seen  one  attack  which,  perhaps, 
was  not  very  definite. 

I  am  not  quick  to  operate  on  a  person  because  of  a  pain, 
but  sooner  or  later  some  of  these  people,  if  they  stay 
around,  will  get  into  such  trouble  that  you  will  wish  you 
had  operated  on  what  you  have  regarded  as  insufficient 
symptoms. 

There  is  one  other  thing  that  I  have  in  mind  regarding 
the  diagnosis.  It  is  not  often  you  have  to  do  it,  but  there 
are  certain  types  of  cases  in  which  chronic  pains  are  going 
on.  You'll  have  done  all  those  things  the  doctor  men- 
tioned. You  have  done  the  x-ray.  You  have  examined 
carefully.  Sometimes  the  patient  will  tell  you  where  the 
pain  is.  If  that  is  definite,  it  is,  certainly  to  my  mind,  a 
very  strong  evidence  that  it  is  the  ureter.  I  have  some- 
times questioned  as  to  whether  a  diseased  appendix  has  not 
been  at  times  responsible  for  a  ureteral  pain. 


Dr.  R.  p.  Morehead,  Wake  Forest.  N.  C. 

I  hesitate  to  discuss  this  subject.  I  got  into  trouble  down 
in  Charleston  last  year  when  I  reported  a  series  of  appen- 
dices, and  I  made  up  my  mind  I  would  never  open  my 
mouth  about  appendices  again. 

\Vc  must  all  admit  the  term  chronic  appendicitis  is  a 
dangerous  one.  Last  year  I  reported  in  Charleston  5,644 
appendices  that  were  examined  in  our  laboratory  during 
the  years  1937  and  1938.  In  this  series  of  cases  we  found 
26  per  cent  to  be  normal  appendices;  24  per  cent  of  these 
showed  scar  formation.  The  remainder  of  the  cases  were 
various  types  of  acute  appendicitis  with  the  exception  of  a 
certain  class  which  we  diagnosed  as  chronic  appendicitis. 

Much  of  the  trouble  is  over  a  definition  of  terms.  We 
have  records  on  acute  appendicitis  and  we  have  records  on 
chronic  appendicitis;  but  the  question  arises  over  repeated 
attacks  of  fairly  acute  appendicitis.  Our  findings  are  in 
keeping  with  those  of  Wangensteen  and  others  who  have 
studied  appendicitis  carefully.  From  a  clinical  and  path- 
ological standpoint  it  is  agreed  that  there  is  no  such  con- 
dition as  chronic  appendicitis,  but  there  are  recurring  at- 
tacks of  appendicitis.  I  think  that  is  what  Dr.  Davis  is 
talking   about. 

I  think  when  we  say  a  fibrosis  of  appendix  on  our  report 
we  are  talking  about  what  a  lot  of  clinics  call  chronic  ap- 
pendicitis, but  which  should  clinically  be  called  recurrent 
appendicitis. 

Dr.  R.  B.  Davis,  closing: 

I  want  to  thank  the  doctors  who  discussed  this  subject 
and  particularly  Dr.  Morehead  for  being  so  kind  to  me. 
I  rather  feared  more  vigorous  handling. 

What  I  had  in  mind  for  chronic  appendicitis  is  acute 
appendicitis  that  did  not  get  well.  I  suppose  if  we  combine 
that  with  Dr.  Morehead's  definition  we'll  have  what  we 
are  talking  about,  chronic  appendicitis. 

.Although  I  have  studied  it  very  carefully,  particularly 
since  last  year's  meeting,  I  do  not  believe  that  scar  tissue 
in  the  appendix,  unless  it  interferes  with  the  free  flow  of 
fecal  contents  in  and  out  of  the  lumen  of  the  appendix, 
is  capable  of  producing  pain,  any  more  than  I  believe  that 
the  scar  on  my  thumb  here  is  capable  of  hurting  it.  It 
never  has  and  never  will. 

.\s  I  said  before,  by  chronic  appendicitis  we  mean  ap- 
pendicitis that  is  acute  and  does  not  get  well.  It  does  not 
give  the  exaggerated  pain  that  acute  appendicitis  gives  one, 
but  it  will  interfere  with  your  appetite  and  it  will  give 
considerable  discomfort. 

Dr.  Morehead: 

I  think  Dr.  Davis  still  doesn't  understand.  There  is  no 
such  thing,  pathologically,  as  an  acute  appendicitis  that 
doesn't  get  well.    It  either  pops  or  gets  well. 


THE  BIOLOGICAL  SIGNIFICANCE  OF 

NICOTINIC   ACID 

(C.    A.    ELVEIIIEM.    I'niv.    of   Wise,    in   Bull.    S.    Y.   Aci.lem. 
of  Med.,    March) 

Huber  first  prepared  nicotonic  acid  in  1867  by  the  oxi- 
dation of  nicotine;  45  years  later  Funk  isolated  it  in 
crystalline  form  from  yeast  concentrates;  at  the  same  time 
Suzuki  et  al.  isolated  nicotinic  acid  from  rice  polishings. 

Riboflavin  had  no  effect  on  black  tongue,  while  the  puri- 
fied concentrates  free  of  riboflavin  were  highly  active  in 
curing   this  syndrome. 

We  demonstrated  the  activity  of  nicotinic  acid  in  the 
cure  of  black  tongue,  and  isolated  nicotinin  acid  amide 
from  liver  extract  concentrates. 

The  activity  of  nicotinic  acid  in  the  treatment  of  black 
tongue  suggested  its  therapeutic  use  in  human  pellagra. 

There  are  at  least  five  other  members  of  the  B  complex 
which  may  also  be  low  in  the  diet  of  pellagrins. 

Nicotinic  acid  as  such  is  an  emergency  remedy. 
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Jamks    L.    Ha^ixer,    M.  D..    Editor.    Mannboro.    \'a. 


THE  :\iaxage:\iext  of  the  xorm.\l 

LABOR  L\  THE  H0:ME 
CoxTixuiNG  with  the  management  of  the  nor- 
mal labor  in  the  home  by  the  general  practitioner, 
we  start  with  the  second  stage  which  needs  more 
active  supervision.  Bearing-down  pains  and  rup- 
ture of  the  bag  of  waters  do  not  necessarily  mean 
that  the  second  stage  of  labor  has  begun;  however, 
a  few  sharp  pains,  attended  bv  a  show  of  bright 
red  blood  usually  indicates  that  the  head  is  passing 
through  the  cervix  and  everything  should  be  pre- 
pared for  deliverv.  Some  form  of  anesthesia  should 
be  started  if  not  already  begun.  Chloroform  and 
ether  are  usually  used.  Ether  is  safer  and  should 
be  used  entirely  unless  the  doctor  can  give  it  close 
supervision.  Chloroform,  a  few  inhalations  cau- 
tiously given  with  the  pains,  is  a  great  help.  Its 
relief  is  prompt  and  recovery  is  equally  prompt. 
The  real  problem  is  to  give  properly  and  just 
enough.  It  is  entirely  too  easy  to  give  the  patient 
too  much  before  it  is  realized.  Chloroform  in  in- 
experienced hands  is  too  dangerous  to  use  at  all, 
but  in  skilled  hands  is  very  satisfactory  in  the  late 
minutes  of  labor. 

The  fetal  heart  sounds  should  be  listened  to 
every  few  minutes  and  labor  ha.stened  if  danger 
seems  imminent.  A  full  bladder  and  rectum  are 
two  common  causes  of  delay  in  labor  and  should 
be  watched  for  throughout  labor.  The  bag  of 
waters  should  not  be  ruptured  until  head  is  about 
ready  for  delivery.  Pituitrin  should  not  be  used 
to  terminate  the  second  stage  of  labor;  the  danger 
of  injury  to  the  baby  and  damage  to  the  mother 
are  too  great.  Every  possible  measure  should  be 
taken  to  preserve  the  perineum. 

The  head  should  be  delivered  in  forced  flexion 
and  as  slowly  as  possible,  .\nesthesia  produces  re- 
laxation and  diminishes  bearing-down  efforts.  The 
head  should  be  restrained  if  patient  bears  down 
too  violently  .  The  shoulders  should  be  delivered; 
the  physician  aids  the  natural  forces  only  by  di- 
recting the  mechanism.  When  the  anterior  shoulder 
comes  down  behind  the  pubis,  the  child  is  lifted 
and  the  posterior  shoulder  is  brought  over  the  per- 
ineum; the  child  is  then  depressed  and  the  anterior 
shoulder  comes  down  from  behind  the  pubis;  the 
rest  of  the  body  follows  easily.  To  drag  the  child 
out  of  the  uterus  may  tear  the  perineum  or  make 
a  slight  tear  much  deeper.  Xo  one  can  prevent 
all  lacerations  but  they  can  and  should  be  much 
less   frequent.    Low-forceps   delivery   with   episio- 


tomy  saves  the  patient  much  suffering,  leaves  her 
in  better  physical  condition  and  can  be  done  by 
the  average  practitioner  in  the  home.  This  should 
not  be  done  merely  as  a  time-saver,  but  it  is  safer 
than  pituitrin  or  a  long-drawn-out  labor;  repair 
work  is  easier  and  risk  of  infection  is  diminished. 

Accidents  of  the  third  stage  of  labor  cause  more 
deaths  than  do  those  of  the  other  two  stages  com- 
bined. As  the  child  is  delivered,  the  hand  follows 
the  uterus  down  and  rests  on  it.  As  long  as  the 
uterus  is  well  contracted  there  will  be  no  severe 
hemorrhage. 

Care  of  the  baby  begins  when  the  head  is  born. 
The  ej'es,  forehead,  nose  and  mouth  should  be 
sponged  to  remove  vaginal  secretions,  a  source  of 
infection,  especially  to  prevent  aspiration  of  for- 
eign material  into  the  lungs.  As  soon  as  the  baby 
is  born  it  should  be  wrapped  in  dry  towels  and  ef- 
fort made  to  maintain  its  temperature.  Silver  ni- 
trate drops  should  be  put  into  the  eyes  as  soon  as 
possible  after  birth.  It  can  always  be  done  before 
the  cord  is  cut.  The  sooner  it  is  done  the  more  ef- 
fective it  is.  Do  not  ligate  the  cord  until  it  ceases 
to  pulsate.  To  do  so  will  rob  the  baby  of  valuable 
food  which  will  do  more  to  resuscitate  it  than  any- 
thing else.  Rough,  mechanical  force  is  not  neces- 
sary. When  the  cord  has  ceased  to  pulsate  and 
the  baby  is  breathing  as  it  should,  the  cord  should 
be  ligated  and  cut,  and  the  baby  wrapped  in  warm 
blankets  and  left  alone  until  the  mother  is  cared 
for. 

The  mother  should  have  been  watched  for  signs 
of  hemorrhage  and  shock  at  all  times.  The  peri- 
neum is  examined  for  lacerations  and  these  re- 
paired at  once;  the  proper  repair  of  birth  injuries 
to  the  mother  and  the  prevention  of  hemorrhage, 
and  infection  presents  another  of  the  big  problems 
of  obstetrics.  The  repair  work  is  best  done  while 
waiting  for  the  placenta  to  be  delivered.  Nature 
intends  that  the  patient  deliver  the  placenta  her- 
self. Usually  between  ten  and  forty-five  minutes 
after  delivery,  the  cord  becomes  limp,  advances 
three  to  four  inches  and  the  uterus  rises  up  into 
the  abdomen  indicating  that  the  placenta  has  sepa- 
rated and  has  been  expelled  into  the  vagina.  There 
is  no  need  for  waiting  longer,  it  can  be  easily  re- 
moved, and  should  be,  as  there  will  be  less  likeli- 
hood of  clots  forming.  As  soon  as  the  placenta  is 
removed,  a  hypodermic  injection  of  pituitrin,  fol- 
lowed with  ergot  by  mouth,  will  prevent  hemor- 
rhage and  help  to  prevent  after-pains,  as  fewer 
clots  are  formed.  The  placenta  and  membranes 
should  be  examined  carefully  to  see  if  any  small 
portions  are  left.  If  .so,  note  should  be  made  of 
it,  but  it  is  safer  to  let  Xature  take  care  of  it  than 
it  is  to  invade  the  uterus,  unle.ss  you  are  sure  there 
is  enough  left  to  cause  iroubk'.  The  patient  should 
be  bathed  with  cresol  m   Ijifhloride  .solution,  band 
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and  dressing  applied,  and  returned  to  her  bed  as 
soon  afi  possible. 

With  the  mother  cared  for,  the  baby  is  carefully 
examined  for  anv  abnormality.  ;\Iany  babies  die 
during  the  first  few  weeks  of  life  because  some  ab- 
normality which  should  have  been  corrected  was 
overlooked.  It  is  then  sponged  off  with  warm  olive 
oil,  umbilical  dressing  applied  and  dressed. 

Complete  written  instructions  should  be  given 
for  the  care  of  the  mother  and  child  during  the 
puerperium.  The  patient  should  be  seen  every  day 
or  so  and  instructed  to  call  should  anything  un- 
usual happen.  Careful  attention  to  the  baby  should 
be  urged.  The  final  examination,  around  the  sixth 
week,  should  be  thorough,  and  proper  attention 
should  be  given  to  any  unhealed  or  infected  areas 
and  final  instructions  given  for  further  care  of 
mother  and  baby. 

While  we  do  not  underestimate  the  numerous 
advantages  which  the  hospital  offers  in  the  man- 
agement of  the  normal  labor,  we  must  realize  that 
the  great  majority  of  them  are  handled  in  the 
home  by  the  general  practitioner,  and  safely  and 
satisfactorily — if  we  will  see  that  our  patients  get 
careful  prenatal  care,  are  given  strictly  aseptic  and 
watchful  care  during  the  first  stage  of  labor,  are 
not  hurried  and  traumatised  during  the  second 
stage,  have  slow  placental  delivery  with  prevention 
of  accidents  during  the  third  stage,  are  given  care- 
ful puerperal  care  and,  finally,  a  complete  post- 
partum examination  with  the  correction  of  abnor- 
malities and  the  proper  instructions  for  further 
care  of  mother  and  baby. 


Walter    J.    Lackey,   M.  D.,   Editor,    Fallston.    N.    C. 
ALLERGY   IN   GENERAL  PRACTICE 

Allergy,  at  least  a  working  knowledge  of  al- 
lergy that  will  enable  the  family  doctor  to  find 
out  the  cause  or  causes  and  relieve  most  of  his  pa- 
tients, is  nothing  like  as  complicated  a  problem  as 
many  regard  it.  An  article'  based  on  this  concept 
is  herewith  made  use  of  to  bear  out  the  idea. 

Hypersensitivity  we  well  know  in  hay  fever,  al- 
lergic coryza,  bronchial  asthma,  urticaria,  angio- 
neurotic edema  and  atopic  eczema.  There  are 
proved  instances  of  gastrointestinal  allergy,  aller- 
gic migraine  and  bronchitis.  Its  importance  in 
such  conditions  as  "spastic  colon,"  "mucous  coli- 
tis," acne  and  other  more  obscure  disorders  is  still 
largely  romantic  speculation. 

The  symptoms  in  the  average  case  are  easily 
recognized.  It  is  not  rational  to  conclude  that  be- 
cause a  given  patient's  symptoms  are  obscure  they 
must  be  "allergic."  One  or  more  of  the  following 
criteria  should  be  present  in  order  to  merit  an  al- 
lergic investigation: 

[H.    J     ROK.MER,    Winona,   in   Minn.    Med.,   Marcb 


1 .  Presenting  symptoms  or  objective  findings 
which  definitely  suggest  an  allergic  state  and 
which  can  be  explained  on  the  basis  of  smooth- 
muscle  spasm  or  by  increased  capillary  permea- 
bility. 

2.  The  occurrence  of  one  or  several  other  manifes- 
tations of  allergy. 

3.  A  positive  family  history. 

4.  The  presence  of  a  blood  eosinophilia. 
Havfever  and  asthma  only  in  April  are  prob- 
ably from  trees,  in  May  or  June  from  grasses,  in 
August  and  September  from  ragweed,  in  winter 
from  dusts,  feathers,  mattresses  or  the  like.  Urti- 
caria in  June  or  July  is  probablv  from  some  sea- 
sonal food.  The  person  who  is  entirely  free  from 
asthma  except  at  night  or  when  he  lies  down  is 
probablv  sensitive  to  some  part  of  his  bedding. 
Headaches  after  Sundav  dinner  and  at  no  other 
time  suggest  some  dish  which  he  seldom  has  at  any 
other  time.  The  individual  who  has  abdominal 
pain  and  a  loose  stool  after  breakfast  frequently, 
and  rarely  at  other  times,  probably  has  an  intoler- 
ance for  eggs,  coffee  or  some  breakfast  food. 

Inquire  into  occupation,  its  dusts  or  fumes. 
Farm  houses  have  dusts  from  animals,  hay,  grain, 
fertilizers  and  insecticides  which  may  be  quite  dif- 
ferent from  the  dusts  of  cities. 

Hospital  admissions  are  of  great  value  in  diag- 
nosis by  observing  the  effect  of  the  change  of  en- 
vironment. 

The  mucous  membrane  of  the  nose  in  allergic 
coryza  is  frequently  pale,  edematous  and  has  a 
watery  secretion.  A  smear  often  shows  lO'v  eosin- 
ophils. 

One  should  have,  in  addition  to  pollen  extracts, 
at  least  100  test  materials  including  all  common 
offenders.  Scratch  test  always  for  pollens,  in- 
halants and  foods  in  highly  sensitive  individuals. 
In  infants  and  small  children  use  the  pressure 
puncture  method.  Intradermal  testing  is  used  in 
all  other  cases. 

In  suspected  food  allergy  use  elimination  diets. 
For  five  days:  Lamb  or  mutton  broth,  containing 
rice  if  desired.  Lamb  or  mutton  served  in  various 
forms;  rice,  pears  baked  with  sugar,  etc.,  without 
skin  and  seeds:  sugar:  butter  or  lamb  fat  only: 
salt:  clear  tea  or  water. 

Rowe  gives  the  following  instructions  for  the 
preparation  of  a  dust-free  room: 

Your  room  should  contain  only  one  bed,  pre- 
ferably of  iron.  Furniture,  rugs,  curtains  and 
drapes  must  be  taken  from  the  room,  the  clothes 
closets  emptied.  Seal  all  the  furnace  pipes  leading 
into  the  room.  Clean  the  wallpaper.  Scrub  the 
floors  and  the  woodwork  in  the  room  and  closets. 
Wax  the  floors.  Washable  scatter  rugs  may  be 
used. 
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Scrub  the  bed  and  springs  outside  the  cleaned 
room.  Cover  the  mattress,  pillows  and  box  springs 
with  covers,  not  porous,  sewed  on  or  otherwise 
airtight  outside  the  room.  All  bedding  must  be 
made  of  material  w'hich  will  stand  frequent  wash- 
ing. 

Wooden  chairs  which  have  been  scrubbed  may 
be  used  in  this  room;  room  must  be  cleaned  thor- 
oughly once  a  week.  Patient  must  sleep  in  this 
room.  All  dressing  and  undressing  must  be  done 
elsewhere. 

Articles  of  furniture  which  contain  allergenic 
dusts  should  be  removed  from  the  house;  other- 
wise each  article  should  be  vacuum  cleaned  every 
day  at  a  time  when  the  patient  is  away  from  the 
house  and  the  house  aired  thoroughly. 

Specific  desensitization:  Of  value  in  hayfever, 
mav  be  also  in  other  inhalant  allergies.  In  the  ma- 
joritv  of  cases  of  food  allergy  it  has  not  proved 
successful. 


PEDIATRICS 

G.  W.  KUTSCHER,  Jr.,  M.D.,   F.A.A.P.,   Editor 
AsheviUe,  N.  C. 


SHOCK  THERAPY  IN   RICKETS 

This  abstract  is  offered  in  reply  to  the  request 
of  this  Journal's  editor  to  supply  what  is  new  in 
medicine.  In  1939  The  Journal  of  Pediatrics  car- 
ried a  preliminary  report  by  Vollmer  on  the  shock 
treatment  of  rickets.  So  many  requests  came  to 
him  concerning  the  toxicity  of  such  massive  doses 
of  vitamin  D  that  this  second  article'  was  published, 
based  on  his  experience  with  158  children  who 
have  demonstrated  no  untoward  results  from  this 
form  of  therapy. 

The  author  feels  that  the  toxicity  fears  must 
have  arisen  from  the  damage  caused  by  a  German 
vitamin  D  product  known  as  vigantol,  which  was 
very  toxic.  Pathologic  calcification  was  the  result 
of  the  use  of  large  doses  of  that  product.  The  Ger- 
man literature  states  that  this  new  form  of  shock 
therapy  in  rickets  is  there  accepted,  686  cases  being 
recorded  in  which  large  doses  of  vitamin  D  have 
been  used,  without  toxic  manifestations.  As  in  his 
original  paper  Vollmer  recommends  the  use  of  600, 
000  units  of  vitamin  D  in  a  single  dose  to  cure 
rickets.  "If  1. 000  units  of  vitamin  D-2  (the  anti- 
rachitic fraction)  are  regarded  as  the  lowest  ef- 
fective dose  for  infants,  only  a  dose  of  3,000,000 
to  3,500,000  units  will  produce  toxic  .symptoms. 
This  is  far  beyond  the  dosage  applied  in  the  vita- 
min D  .shock  therapy  or  prophylaxis;  600,000 
units  of  vitamin  D-2  is  about  one  f^fth  of  the  toxic 


dose,  and  when  given  onlv  once,  is  far  below  the 
limits  of  risk.  The  tolerance  of  a  rachitic  infant 
to  vitamin  D  is  definitely  higher  than  that  of  a 
non-rachitic  adult.  The  fact  that  a  rachitic  patient 
retains  about  97%  of  600,000  units  of  vitamin  D, 
administered  in  one  single  dose,  indicates  that 
there  is  an  actual  need  for  this  dosage  to  refill  the 
depleted  tissues." 

The  author  then  describes  the  disadvantages  of 
trying  to  give  600,000  units  of  vitamin  D-2  by 
mouth  unless  given  personally  by  the  physician. 
A  parenteral  form  of  the  vitamin  mixed  in  peanut 
oil  and  ether  is  now  advised,  after  thorough  study 
using  both  animals  and  humans.  The  intramuscu- 
lar administration  is  said  to  be  painless  and  free 
from  secondary  infections.  This  method  of  ad- 
ministration acts  as  quickly  as  when  the  vitamin 
is  given  by  mouth.  "Serum  calcium  and  phos- 
phorus become  normal  after  three  to  seven  days. 
The  calcium  deposition  in  the  bones  makes  its  first 
roentgenographic  appearance  usually  at  the  end  of 
one  week,  proceeds  rapidly,  and  is  usually  com- 
plete thirty  days  after  the  beginning  of  the  treat- 
ment. Tetanic  convulsions  cease  within  24  hours 
after  the  parenteral  administration  of  one  massive 
dose  of  vitamin  D." 

So  far  as  is  known  to  the  editor  of  this  depart- 
ment this  product  is  not  as  yet  available  on  the 
market.  The  report  is  offered  for  its  value  con- 
cerning progress  in  modern  medicine.  The  product 
has  also  been  used  prophylactically  with  good  re- 
sults. With  all  the  newer  drugs  preventing  and 
limiting  the  duration  of  disease  one  must  hesitate 
now  and  then  to  wonder  about  the  economics  of 
future  medicine.  If  the  pace  continues  what  will 
we  have  left  to  treat  except  chronic  diseases? 


TONSILLECTOMY  AND   NEPHRITIS   OF 
CHILDHOOD 

(R.  S.  ILLINGWORTH,  London,  The  Lancet,  1939) 
Of  a  series  of  301  patients  admitted  to  hospital  for  acute 
nephritis,  61  or  20.2%  had  had  the  tonsils  out  some 
months  or  years  before  the  onset  of  the  nephritis.  Nine 
per  cent  of  the  London  children  admitted  for  nephritis  will 
have  had  a  tonsillectomy. 

The  final  conclusion  is  reached  that  a)  tonsillectomy 
docs  not  prevent  nephritis  but  may  predispose  to  it;  b) 
tonsillectomy  does  not  cure  nephritis  or  prevent  il  from 
progressing  to  the  chronic  stage;  and  c)  tonsillectomy  may 
cause  nephritis. 


1.  Of  TrL-atmi-nt  of  Kickcts  and  Tetany  by  Parenteral  Adminis- 
tration of  One  Dose  of  Vitamin  D,  by  Hermann  Vollmer, 
.M.  D.,   in  the  April  issue  of  The  Jmtrnal  of  PeHialric-r, 


THE   EFFECTS   OF   QUICK   FREEZING   IN   THE 

NUTRITIVE  VALUES   OF   FOODS 
(MARY   SWARTZ    ROSE.    New    York,   in  //.   A.   M.   A. 

April  6th) 
The  number  of  micro-organisms  in  foods  is  greatly  re- 
duced by  quick  freezing.  Stored  in  t.  below  32  F.,  on  thaw- 
ing the  organisms  increase  rapidly;  hence  frosted  foods 
should  be  cooked  without  thawing  or  very  soon  afterwards. 
Refreezing  of  products  once  destroyed  is  not  safe. 

Vitamin  h  values  in  foods  are  conserved  by  storage  at 
low  t.,  out  of  contact  with  light,  in  a  practically  im- 
pervious package. 
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To  conserve  vitamin  Bi  in  quick-frozen  vegetables,  the 
blanching  time  should  be  as  short  as  is  compatible  with  a 
product  satisfactory  in  other  respects. 

Little  if  any  loss  of  vitamin  G  (riboflavin)  has  been 
observed,  this  due  to  blanching. 

Vitamin  C  (ascorbic  acid)  in  fruits  appears  to  be  con- 
served. Minimum  loss  is  attained  when  blanching  period 
is  just  sufficient  to  inactivate  ascorbic  acid  oxidase  and  the 
product  is  cooled  with  all  possible  speed. 

Loss  of  vitamin  C  in  tha\ving  takes  place  slowly.  Loss 
in  thawing  can  be  avoided  by  cooking  without  defrosting. 


A  coordination  of  these  activities  under  the 
sponsorship  of  the  State  Society  wolud  be  greatly 
in  the  intertest  of  crippled  children. 


ORTHOPEDIC   SURGERY 

John  Stu.4Rt  G.uil,  M.  D.  Editor,  Charlotte,  N.  C. 


NATIONAL   SOCIETY   FOR   CRIPPLED 

CHILDREN  OF  THE  UNITED 

STATES  OF  AMERICA 

This  great  organization,  which  was  formed  in 
the  interest  of  crippled  children,  will  honor  North 
Carolina  by  holding  its  annual  meeting  in  Ashe- 
ville  next  fall. 

It  is  a  signal  honor  to  our  state,  giving  recog- 
nition to  the  excellent  record  we  have  made  in 
arousing  interest  in  the  crippled  child,  as  shown 
in  the  large  number  of  County  Chapters  we  now 
have. 

The  State  Society  for  Crippled  Children  held  a 
large  meeting  in  Charlotte  last  fall  of  enthusiastic 
workers  from  the  various  counties,  at  which  com- 
mittees were  appointed  to  prepare  for  the  Con- 
vention in  Asheville. 

Probably  the  most  important  program  which 
will  be  reported  at  Asheville  as  accomphshed  is 
the  coordination  of  activities  of  this  corporation 
with  those  of  the  national  Foundation  for  Infan- 
tile Paralysis. 

It  will  be  of  interest  to  all  of  us  in  our  state  to 
have  a  working  model  of  coordination,  that  we 
may  take  it  back  home  and  arrange  a  coordinated 
program  for  the  various  groups  now  engaged  with 
the  problem  of  the  crippled  child. 

At  present,  we  have  the  various  committees  pro- 
moting the  President's  Ball  each  year,  the  funds 
from  which  are  now  used  in  the  treatment  of  In- 
fantile Paralysis;  the  Crippled  Children's  Bureau 
of  the  State  Board  of  Health;  the  Rotary,  the  Ki- 
wanis.  Lions  and  Civitan  Clubs;  the  Commission 
for  the  Blind,  and  many  other  organizations  and 
individuals  working  in  this  field. 

Heading  up  all  this  work  is  The  North  Carolina 
Orthopaedic  Hospital  at  Gastonia  and  the  various 
clinics  held  throughout  the  state  by  orthopaedic 
surgeons. 

With  so  many  diverse  activities  having  the  same 
end  in  view,  an  overlapping  of  effort,  with  conse- 
quent waste  of  time,  money  and  energy,  is  inevi- 
table. 


O.    L.    MiLiER,   M.D.,   Editor,    Charlotte,    N.    C. 
SCIATIC  AND  LOW  BACK  PAIN 

The  patient  with  intractable  sciatic  and  low 
back  pain  always  has  been  a  problem  to  the  phy- 
sician. Lumbago  and  sciatica  are  ancient  condi- 
tions. Hippocrates  advised  the  use  of  cautery  in 
the  more  severe  cases.  Today  the  physician  can 
offer  more  effective  treatment  with  decrease  in  the 
tremendous  economic  loss  these  patients  suffer 
each  year. 

Recentl}'  the  anatomy,  physiology  and  pathology 
of  the  various  structures  composing  the  lumbo- 
sacral region  have  been  carefully  studied  in  the 
hope  of  determining  the  causes  of  this  distressing 
sjmiptom  of  pain  in  the  low  back  and  along  the 
course  of  the  sciatic  nerve  and  of  finding  suitable 
treatment  for  the  condition. 

The  facet  syndrome  (arthritis  of  the  facets),  the 
tense  fascia  lata  and  sciatic  pain,  the  hypertrophy 
of  the  ligamenta  ilava,  and  the  posterior  pro- 
trusion of  the  intervetebral  disc  have  been  amply 
demonstrated.  The  less  tangible  sj^ndromes  of 
sciatic  pain  as  related  to  irritation  of  the  posterior 
division  of  spinal  nerves  originating  in  pathologic 
processes  in  muscles  and  ligaments  (with  its  so- 
called  trigger  areas)  and  the  subject  of  fascitis  and 
myofascitis  (fascial  adhesions)  have  also  been  re- 
viewed. The  gross  anatomical  findings  of  congeni- 
tal anomalies,  spondylolisthesis  (anterior  and  pos- 
terior) and  postural  defects  still  are  considered, 
and  tumors,  infection  and  trauma  are  still  found. 

The  fact  that  only  about  three  cases  out  of  a 
thousand  with  low  back  pain  and  sciatica  have 
evidence  of  protrusion  of  the  disc  still  allows  for 
conservative  treatment  of  the  majority  of  cases 
with  satisfactory  results. 

One  must  still  take  a  careful  history,  perform 
a  detailed  physical  examination,  and  do  the  rou- 
tine laboratory  procedures.  This  is  followed  by 
the  roentgenologic  studies  and  a  tentative  diag- 
nosis. 

Ambulatory  treatment  is  rarely  advised  although 
occasionally  a  case  still  responds  to  heat,  massage 
and  some  type  of  low  hiack  fixation  (adhesive 
strapping,  corset,  or  belt,  plaster  cast,  or  even  a 
brace).  An  epidural  injection  of  novocaine  and 
saline  is  sometimes  given.  The  removal  of  foci  of 
infection  and  the  improvement  of  gastrointestinal 
status  often  corrects  many  an  offending  factor. 

More  commonlv,  bed  rest  on  a  firm  surfact  with 
or  without  traction,  appropriate  physiotherapy  and 
adequate  treatment  of  associated  medical  disease 
conditions  offer  more  gratifying  results.   Less  com- 
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nionlv.  manipulation,  tensor  fasciotomy,  a  plaster 
spica  or  body  cast  are  forms  of  treatment.  The 
major  surgical  procedures  of  spine  fusion  or  lami- 
nectomy are  indicated  in  a  minority  of  selected 
cases. 

THERAPEUTICS 

J.   F.   N.^SH,   M.  D.,   Editor,   Saint   Pauls,   N.    C. 


UXDER^^■ATER  THERAPY  IN  CHRONIC 
ARTHRITIS 

A  large  number  of  cases  of  chronic  arthritis  were 
treated'  in  a  hospital  with  every  device  for  diag- 
nosis and  treatment;  the  patients  were  not  obliged 
to  pay  either  for  hospitalization  or  for  professional 
care.  If  the  patients  so  desired  they  could  return 
to  the  hospital  at  anv  time,  a  privilege  which  was 
abused  in  a  number  of  cases. 

Difficultv  in  the  classification  caused  the  staff 
members  to  come  to  the  opinion  that  classification 
did  not  make  any  particular  difference.  The  ther- 
apeutic problem  was  the  same.  Each  case  was 
given  a  complete  examination  on  each  admission, 
foci  of  infection  removed  and  attention  paid  to 
diet  and  the  dental  condition.  The  staff  was  im- 
pressed with  the  similarity  of  a  chronic  arthritic 
joint  and  a  rusty  hinge,  so  attempted  to  manage 
the  joint  as  a  rusty  hinge  would  be  managed — to 
oil  it  and  then  manipulate  it.  The  oiling  was  con- 
sidered analogous  to  the  general  therapeutic  meas- 
ures. It  was  decided  to  treat  the  arthritic  patients 
by  the  method  that  was  being  used  for  the  polio- 
myelitis cases.  Underwater  exercises  were  given  in 
a  specially  constructed  swimming  pool  each  day 
under  the  guidance  of  a  physiotherapist.  A  table 
was  placed  under  water  on  which  passive  exercise 
could  be  carried  out  for  those  unable  to  exercise 
unassisted.  Even  the  most  painful  joints  generally 
could  be  manipulated  without  pain.  Patients  who 
were  able  often  devised  their  own  exercises. 

The  water  was  maintained  at  90  to  96 °F.  Pa- 
tients otherwise  unable  to  be  out  of  wheel  chair 
in  many  cases  are  able  to  walk  in  the  pool  with 
marked  improvement  to  muscles  and  joints.  The 
patient  has  a  sense  of  security  against  falling  and 
against  pain  which  causes  him  to  put  forth  much 
more  effort. 

Patients  who  have  spent  many  months  in  in- 
stitutions or  as  invalids  at  home  know  but  few 
pleasures  and  are  prone  to  develop  an  invalid 
complex.  Several  patients  in  the  pool  simultane- 
ously, a  society  between  patients  similar  affected 
is  developed  which  results  in  competition  and  stim- 
ulation of  confidence.  The  appetite  is  benefited. 
The  patients  never  objected  to  their  pool  treat- 
ments nor  tried  to  avoid  them. 


It  was  never  thought  to  be  justifiable  to  treat  a 
patient  by  the  pool  method  alone;  yet  there  was 
no  doubt  but  that  the  patients  who  were  sent  regu- 
larly to  the  pool  made  better  progress  than  those 
who  did  not  receive  this  treatment.  Of  those  who 
were  given  the  hydrotherapeutic  pool  treatments  at 
least  759c  left  with  a  degree  of  recovery  after  an 
average  stay  of  45  days. 


SILVER  FOIL  IN  THE  TREATMENT 
OF  BURNS' 

In  1934  and  1935  at  the  University  of  Berlin, 
I  shared  in  the  development  of  the  local  treatment 
of  burns  by  the  appHcation  of  silver  foil.  Princi- 
ples: 1)  any  efficient  conductor  of  heat  in  contact 
with  a  burned  area  will  relieve  pain  at  once;  2)  a 
colloidal  solution  of  metallic  silver  has  bactericidal 
properties;  3)  pure  silver  in  contact  with  living 
tissues  causes  no  reaction. 

Pure  metallic  silver  as  silver  foil,  1/50  mm.  was 
applied  to  all  burns,  regardless  of  the  degree,  size 
or  location,  immediately  after  admission.  If  vesi- 
cles existed  these  were  opened  with  scissors  and 
the  dead  epidermis  removed  to  the  line  of  healthy 
tissue.  In  instances  of  third-degree  burns  all  tis- 
sue was  removed  to  the  line  of  demarcation,  if  this 
could  be  done  without  danger  to  vital,  healthy 
structures.  Burns  caused  by  acid  were  first  treated 
by  neutralizing  the  irritants.  No  other  cleansing 
of  the  injured  region  was  done  and  no  antiseptic 
was  employed.  Silver  foil  was  spread  upon  the 
wounds,  covered  with  sponges  and  the  dressings 
fixed  with  adhesive  tape.  Dressings  not  changed 
before  the  6th  day,  then  wet  sponges  alone  re- 
moved; new  silver  foil  applied  only  when  it  had 
been  stripped  off  with  the  sponges. 

Results:  Relief  from  pain  prompt;  healed  much 
faster;  autointoxication  diminished;  simple  and  in- 
expensive; reduced  mortality  rate. 


1.  K.  F.  Welte,  Richmond, 


?»;;.  Stuint  Circle  Hasp.,  April. 


1.  V    E.  FRAZTER,  Kansas  City,  in  //.  Mo.  McJ.  Asso.,   "SUy, 


GYNECOLOGY 

G.   Carlyle  Cook,  M.  D.,  Editor,  Winston-Salem,  N.   C. 

THE  VALUE  OF  CONSERVATIVE  SURGERY 
A  good  motto  is  a  good  thing  to  have.  A  motto 
that  applies  to  one's  work  which  conveys  a  mean- 
ing of  value  is  easy  to  rememjjer.  Practicing  the 
bringing  to  mind  of  a  thought  which  through  the 
years  has  held  true  in  a  general  way  may,  in  a 
crisis,  cause  one  to  take  the  correct  course,  when 
without  it  one's  acutene.ss  of  judgment  may  not 
serve  him  quickly  enough. 

Any  surgeon  may  well  keep  it  on  top  of  his  mind 
that  the  best  surgeon  is  the  doctor  who  cures  most 
with  the  least  surgery.   A  motto  the  writer  has  had 
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to  very  firmly  fix  in  his  mind  is:  Never  do  any 
more  surgery  than  is  necessary  to  cure  the  disease 
for  which  surgery  is  instituted.  It  has  been  found 
a  safe  guide  in  all  the  cases  where  doubt  or  ques- 
tion arises  at  the  spur  of  the  moment. 

About  four  years  ago  a  young  married  nullipara 
came  to  operation:  an  adherent  and  inflamed  tube 
and  ovary  were  found  on  the  left  side.  Adhesions 
between  this  mass  and  the  sigmoid  were  separated 
and  the  ovary  was  found  to  contain  a  cyst  the  size 
of  a  lemon.  The  ragged  tube  was  removed.  Then 
with  meticulous  care  the  cyst  was  removed  from 
the  ovary  and  its  edge  secured  by  fine  catgut. 
About  one-third  of  an  ovary  remained.  The  in- 
terne who  was  assisting  asked:  "Why  go  to  the 
trouble  of  saving  that  little  piece  of  ovary  when 
the  right  ovary  is  perfectly  normal?"  The  motto 
above  was  recited.  The  patient  had  a  good  con- 
valescence and  went  home  well  and  happy. 

Just  one  year  later  the  patient  came  back  with 
a  new  pain  in  the  right  side.  Examination  showed 
a  large  mass  involving  the  right  adnexa.  Opera- 
tion showed  a  cyst  of  the  right  ovary  as  large  as 
a  grapefruit  and  no  available  ovarian  tissue  could 
be  found.  The  left  side  showed  a  fairly  normal 
ovary.  The  cyst  was  removed.  The  patient  is  en- 
tirely well  at  this  writing  and  is  the  proud  mother 
of  a  two-month  old  daughter. 

The  foolish-looking  previous  procedure  is  justi- 
fied. 


CARDIOLOGY 

Clyde  M.   Gilmore,  M.  D.,  Editor,  Greensboro,  N.  C. 


PERICARDITIS 

Pericarditis  is  much  commoner  than  it  is  gen- 
erally thought  to  be.  It  is  found  in  from  5  to  10 
per  cent  of  all  postmortem  examinations  and  in 
about  J4ths  in  acute  form,  according  to  an  infor- 
mative article  just  published,'  which  is  here  given 
in  brief. 

Acute  infectious  fibrinous  f>ericarditis  is  most 
frequently  caused  by  rheumatic  fever,  lobar  pneu- 
monia and  tuberculosis.  Influenza,  tonsillitis  and 
other  obscure  infections  may  be  a  cause.  Other 
types  of  fibrinous  pericarditis  not  of  an  infectious 
nature  are:  pericarditis  due  to  cardiac  infarct, 
thrombosis  in  one  of  the  coronary  vessels  or  sclero- 
tic damage  to  the  myocardial  blood  supply;  peri- 
carditis as  a  terminal  event  in  nephritis;  pericar- 
ditis due  to  reaction  to  a  foreign  body. 

Acute  pericardial  disease  is  usually  painless. 
There  may  be  moderate  or  high  fever,  usually  a 
rapid  pulse,  breathlessness  and  restlessness.  Many 
times  it  is  an  entirely  obscure  disease  previous  to 


the  formation  of  the  effusion.  As  the  area  of  car- 
diac dullness  increases,  the  heart  tones  become  dis- 
tant and  diffuse,  the  apex  beat  displaced  and  dif- 
ficult to  locate  and  a  wavy  motion  is  sometimes 
noticed  over  the  cardiac  area  at  each  impulse. 

Compression  of  the  heart  causes  insufficient 
blood  to  enter  the  heart  and  lungs  producing  dys- 
pnea with  cough  tand  hepatic  engorgement. 

Often  at  some  stage  of  the  disease  one  may  hear 
a  friction  rub.  An  important  finding  in  a  roentgen- 
ogram is  a  bulging  of  the  lower  corners  of  the  heart 
shadow.  Change  in  the  shape  with  the  shift  of 
the  patient  distinguishes  between  pericardial  effu- 
sion and  a  simple  enlargement  or  an  acute  dilata- 
tion of  the  heart. 

Pericarditis  may  be  without  symptoms  or  signs. 

Pericarditis  of  rheumatic  fever  may  clear  up 
without  requiring  paracentesis.  It  is  usually  spec- 
tacular in  its  response  to  the  therapy  of  sodium 
salicylate;  this  drug  should  be  continued  as  long 
as  there  are  any  signs  or  symptoms  of  acute  rheu- 
matic fever.  It  should  be  continued  in  the  treat- 
ment of  pericarditis  after  the  acute  rheumatic  fever 
has  subsided.  In  many  of  these  cases  sodium  sa- 
licylate, natural,  has  been  given  per  rectum  in  a 
starch  solution  in  50  grain  doses  twice  or  three 
times  daily  for  several  weeks,  with  no  untoward 
symptoms  except  tinnitus  or  occasional  nausea.  It 
may  be  dropped  for  a  few  days  and  then  resumed. 

Pericarditis,  as  the  result  of  pneumonia,  may  be 
influenced  by  treatment  with  sulfapvridine. 

Pericarditis  of  tuberculous  origin  has  a  high  rate 
of  exudate  and  may  require  rep>eated  paracentesis. 
We  suggest  guinea  pig  inoculation  for  diagnosis  in 
all  cases  of  suspected  tuberculous  origin.  The  pa- 
tient should  have  proper  bed  rest  and  diet  and  if 
secondary  anemia  develops  it  should  be  treated. 

Chronic  adhesive  pericarditis:  A  rise  in  the  ven- 
ous pressure  and  interference  with  contraction  due 
to  an  adherent  and  thickened  pericardium.  Broad- 
bents  sign,  which  is  an  indrawing  of  the  9th,  10th 
and  nth  intercostal  spaces  in  the  left  axillary  line,J 
is  an  important  finding.  Many  of  these  cases  are 
mild.  Occasional  cases  may  demand  surgical  in-j 
tervention  which  has  proven  successful  in  severa 
cases. 


I.  R.  E.  MYERS,  Joplin,  Mo.,  in  //. 
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SOME  HEART  CONDITIONS  AND 
SYMPTOMS 

An  unusually  instructive  article^  calls  to  mind 
the  need  for  frequent  reference  to  the  fundamen- 
tals of  cardiology.    A  freehand  synopsis  follows. 

Auricular  fibrillation  is  always  a  serious  affair 
but  often,  though  it  cannot  be  interrupted,  years  of 
fair  comfort  may  be  had.  Our  ears,  our  fingers, 
our  polygraphs  and  electrocardiographs  tell  us  of 
the  fibrillation  and  its  rate  and  often  its  cause; 
but  only  the  patient  can  tell  us  how  it  affects  him. 
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Palpitation,  dvspnea  on  exertion  and  weakness 
with  a  history  of  rheumatic  fever,  a  moderately 
enlarged  heart  and  a  presystolic  and  loud  systolic 
murmur  may  indicate  only  adequate  iron  therapy 
with  slight  restriction  of  activities. 

Premature  beats,  one  of  the  commonest  causes 
of  heart  consciousness,  are  frequently  abolished  by 
the  slight  apprehension  of  coming  to  be  examined, 
only  to  recur  after  a  meal  or  in  bed.  Paro.xys- 
mal  tachycardia  is  an  elusive  condition.  Adams- 
Stokes  attacks  are  most  often  terminated  by  death 
or  recovery  before  we  can  see  the  sufferer.  Angina 
pectoris  is  nearl}'  always  recognized  on  history 
alone  and  even  with  the  modern  refinements  of 
electrocardiography  the  diagnosis  of  coronary 
thrombosis  in  many  cases  must  rest  on  what  we 
are  told  and  what  we  see. 

To  use  the  term  angina  of  effort  rather  than 
angina  pectoris  will  focus  our  attention  on  the 
most  characteristic  feature.  Sometimes  excitement 
and  occasionally  overeating  is  the  precipitating 
cause  of  an  attack.  The  patient  very  early  learns 
that  the  quickest  way  to  get  relief  is  to  stop  in 
his  tracks  until  the  pain  eases.  In  the  early  stages 
this  gives  more  prompt  relief  than  the  nitrites. 
Later  nitroglycerin  under  the  tongue  and  the  pa- 
tient's report  of  the  effect  of  this  medication  will 
help  us  in  our  diagnosis.  The  patient  with  gall- 
stones is  most  likely  to  require  an  opiate  for  relief. 
Some  think  that  precordial  pain  not  relieved  by 
nitrites  is  proof  of  occlusion  of  at  least  a  small 
branch  of  a  coronary. 

Angina  of  effort  is  a  moderate  to  excruciating 
pain  of  constricting  type,  at  the  time  of  activity, 
most  often  retro-sternal  and  radiating  upward  and 
outward,  relieved  in  minutes  by  rest  or  nitroglyc- 
erin. 

Coronary  occlusion  causes  a  similar  more  severe 
pain,  more  often  while  at  rest,  lasting  much  longer 
and  not  responding  to  rest  or  nitrites,  with  fever, 
leucocytosis  and  cardiographic  changes.  Vomiting, 
sweating,  collapse,  dyspnea  are  usual  with  throm- 
bosis, rare  with  angina.  Apprehension  of  death, 
angor  animi,  appears  to  occur  as  often  with  sup- 
posed heart  disease  as  with  the  actuality. 

Pain  that  falls  in  neither  group  is  that  of  cardio- 
vascular syphilis,  neurocirculatory  asthenia,  peri- 
carditis, myocardial  incompetence  from  prolonged 
tachycardia,  etc.  Most  of  these  conditions  are  ob- 
vious or  will  become  so  after  study.  There  is  the 
vague  heart  pain  of  functional  cases.  In  a  study 
of  psychoneuroses  in  general,  Flynn  found  60  per 
cent  of  his  cases  complaining  of  precordial  discom- 
fort and  an  even  greater  number  of  tachycardia 
and  dyspnea. 

Seldom  does  a  gallbladder  patient  complain  of 

1.  J.  M.  Porter,  Concordia,  in  //.  Kansi^  Med  Soc. 


exertion  bringing  on  his  attacks,  nor  is  the  average 
sufferer  from  colic  inclined  to  remain  motionless 
to  get  relief. 

When  stairs  previously  climbed  with  ease,  jobs 
formerly  done  without  difficulty  cause  shortness 
of  breath  before  they  cause  fatigue,  cardiac  dis- 
orders are  certainly  to  be  ruled  out  first  of  all. 

The  abnormal  strain  thrown  on  the  normal  heart 
of  an  anemic  individual  can  exactly  mimic  the 
symptoms  produced  in  an  abnormal  heart  by  a 
normal  strain. 

Sighing  respiration  is  almost  pathognomonic  of 
effort  syndrome  or  cardiac  neurosis,  while  it  serves 
almost  equally  well  to  exclude  true  heart  failure. 

Edema,  ascites,  hydrothorax  the  patient  may 
call  to  our  attention.  To  assume  without  study 
that  any  of  these  congestive  features  is  due  to 
heart  failure  is  to  overlook  peritoneal  irritation, 
cirrhosis,  nephritis,  that  may  equally  well  cause 
fluid  to  collect. 

With  the  rare  exception  of  Adams-Stokes  at- 
tacks, I  know  of  no  heart  condition  in  which  faint- 
ing is  of  any  significance. 

Paroxysmal  tachycardia  comes  as  a  rule  in  rea- 
sonably healthy  people  with  stable  nervous  sys- 
tems,  whereas  severe  attacks  of  simple  tachycardia 
occur  nearly  always  in  the  neurotic  individual  or 
one  suffering  from  some  extracardiac  disease  which 
is  often  recognizable.  These  psychoneurotics  are 
very  prone  to  count  their  pulses  and  when  a  de- 
scription includes  the  information  that  the  pulse 
rate  was  120  or  130  we  can  be  reasonably  sure  of 
a  simple  tachycardia  even  though  this  was  taken 
at  the  wrist.  The  sufferer  from  paroxysmal  tachy- 
cardia as  a  rule  is  not  particularly  concerned  about 
his  rate  and  even  if  he  tries  he  is  unable  to  count 
it  at  160  or  180  to  the  minute.  The  well-balanced 
person  suffering  from  paroxysmal  tachycardia  feels 
well  until  after  the  high  rate  has  persisted  for  some 
time  when  he  may  develop  heart  pain,  faintness, 
nausea  and  even  collapse.  Any  preceding  sj'mp- 
toms  are  almost  certain  to  be  gastrointestinal.  The 
true  cardiac  neurosis  on  the  other  hand  develops 
tachycardia  only  after  faintness,  weakness,  vertigo 
or  some  of  his  other  countless  complaints  have  in- 
augurated the  attack. 


THE  PSYCHOLOGIC  .APPROACH  IN  THE 
HANDLING  OF  THE  HYPERTENSIVE 
PATIENT 
fS.  K.   ROBINSON,  Chicago,  in  /(,  Ncrv,  s.  Menial  Dis.,  Feb.) 
The  treatment  consisted  in  the  use  of  drufis,  diets,  rest 
and   psychotherapy.    It   seems   that   much   of    the   benefit 
supposedly  due  to  drugs  is  really  due  to   psychotherapy. 
The  patient  is  told  to  see  the  physician  regularly  on  cer- 
tain days,  that  the  illness  has  probably  been  going  on  for 
years  and  that  treatment  will  take  months  and  even  years. 
The  physician  must  first  calm  the  patient  and  dissipate  the 
fallacy  of  going  from  clinic  to  clinic  "to  find  out  what  is 
wrong  with  me."    Patients  who  want  quick  cures,  or  arc 
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resistive  to  establishing  rapport  with  the  doctor,  and  those 
who  have  no  faith  in  doctors  do  not  get  a  good  result. 
It  is  essential  to  prepare  the  mind  of  the  patient  and  with- 
hold medication  until  the  patient  is  cooperative.  The  time 
that  it  will  take  depends  on  the  patient's  temperament  and 
the  amount  of  adverse  suggestion  of  previous  experiences. 
Proper  rapport  between  the  physician  and  patient  is  es- 
sential. The  physician  must  be  able  to  lead  the  way.  The 
young  medical  graduate  bristling  with  the  latest  knowledge 
of  the  different  "ologies"  and  the  organic  causes  of  disease 
is  often  at  a  loss  to  understand  or  to  handle  these  patients 
with  complaints  involving  every  organ  of  the  body. 

The  atmosphere  of  the  doctor's  office  must  be  one  of 
leisure  and  ease.  Relatives  should  be  excluded  and  the  pa- 
tient allowed  to  get  things  off  his  chest.  Note  worries, 
conflicts  etc.  and  dwell  on  these  points  later  on.  The  doc- 
tor should  be  the  patient's  friend,  and  should  discuss  his 
business,  his  hobbies  and  even  his  family  affairs. 

Hypertensives  must  not  be  told  that  they  are  incurable. 
Rather  the  instances  of  apparent  cure  in  the  experience  of 
the  physician  should  be  told  the  patient  and  the  benign 
nature  of  most  cases  of  hypertension  impressed.  In  nearly 
all  cases  the  prognosis  offered  should  be  good  and  this 
should  be  told  to  the  patient  and  the  family.  If  the  prog- 
nosis is  bad,  the  doctor  had  better  keep  it  to  himself. 
Nothing  is  gained  by  spreading  such  news,  and  quite  often 
the  physician  may  be  wrong.  It  is  surprising  how  a  feeling 
of  optimism  will  often  be  transferred  to  the  patient  after 
many  fruitless  months  of  effort  and  how  the  patient  will 
begin  to  improve. 


OBSTETRICS 

For  this  issue  Kenneth  Dickinson,  M.  D.,  Raleigh,  N.  C. 


SPECIFIC  "TOXEMIA,"  ESSENTIAL  HYPER- 
TENSION AND   GLOMERULO- 
NEPHRITIS ASSOCIATED 
WITH  PREGNANCY 

The  author  reports^  on  a  series  of  7,897  deliver- 
ies at  Bellevue  hospital.  Of  these  262  patients 
were  observed  through  272  pregnancies,  compli- 
cated by  toxemia;  an  incidence  of  3.4  per  cent. 
He  objects  to  the  term  toxemia  and  accepts  the 
classification  suggested  by  William  Goldring: 

A.  Specific  toxemia  of  pregnancy 

1.  Without  convulsions  (preeclamptic) 

2.  With  convulsions  (eclampsia) 

B.  Essential  hypertension  (preexisting) 

C.  Glomerulonephritis   (preexisting) 

D.  Combinations  of  preexisting  essential  hyper- 
tension or  glomerulonephritis  with  superim- 
posed specific  to.xemia. 

The  following  statistical  observations  are  of- 
fered: 

Specific  toxemia:  1.  Non-convulsive:  160  pati- 
ents, average  age  27,  seen  through  165  pregnancies 
were  of  the  nonconvulsive  type.  Primiparae  made 
up  64  per  cent  of  the  group.  Heart  enlargement 
was  common,  the  retinas  frequently  revealed  hyper- 
tensive vessel  changes,  papilledema  and  areas  of 


1.  From  article  by  Irwin  Wellen,  New  York,  in  Am.  Jour,  of 
Obstetrics  &  Gynecology,  Jan. 


degeneration  and  hemorrhage  were  seldom  present. 
Labor  was  chieflv  spontaneous.  Delivery  was  ac- 
complished as  rapidly  as  possible;  as  by  forceps. 
132  babies  were  born  alive;  42  were  stillborn; 
there  were  nine  sets  of  twins.  Four  mothers  died. 
2.  Convulsive:  24  cases,  average  age  27,  half  of 
these  primiparae.  Their  retinas  showed  h\^erten- 
sive  vessel  changes  with  tendency  to  papilledema. 
There  was  no  cardiac  enlargement.  Labor  was 
chiefly  spontaneous  with  only  2  medical  induc- 
tions, 7  by  forceps.  There  was  one  set  of  twins. 
Sixteen  babies  were  born  alive.  9  were  stillborn. 
Four  mothers  died. 

Preexisting  essential  hypertension:  64  women 
seen  through  69  attacks  began  their  pregnancies 
with  preexisting  essential  hypertension.  1)  Un- 
complicated: Only  10  (15%)  remained  uncom- 
plicated. Average  age  36  and  each  patient  had  had 
many  pregnancies.  Practically  all  had  enlarged 
hearts.  The  retinas  revealed  hypertensive  vessel 
changes.  Labor  was  chiefly  spontaneous.  All 
mothers  recovered  and  4  babies  were  stillborn.  2) 
Complicated  by  superimposed  nonconvulsive  toxe- 
mia: 51  patients,  average  age  35,  seen  through  56 
pregnancies  developed  a  nonconvulsive  toxemia. 
Four  were  young  primiparae  but  all  others  had 
had  many  pregnancies.  Enlarged  hearts  in  80  per 
cent  and  their  retinas  showed  hypertensive  vessel 
changes  with  hemorrhage  and  papilledema.  Of 
these,  42  delivered  spontaneously,  20  babies  were 
stillborn  and  one  mother  died.  3)  Complicated  by 
superimposed  convulsive  to.xemia:  three  patients 
developed  toxemia  with  convulsions.  They  were  all 
multiparae,  average  age  32,  2  showed  enlarged 
hearts.  The  retinas  revealed  marked  hypertensive 
vessel  changes.  Two  babies  were  born  alive,  one 
was  stillborn.    All  mothers  lived. 

Preexisting  glomeridonepkritis:  This  group  com- 
prised four  cases.  2  multiparae  with  hypertensive 
retinal  vessel  changes.  None  remained  uncompli- 
cated: 3  developed  a  specific  toxemia.  Two  babies 
were  stillborn.   All  mothers  lived. 

Of  this  series  mor.?  than  50  per  cent  became  per- 
manently hypertensive  and  to.xemia  recurred  in  60 
per  cent.  In  cases  of  preexisting  essential  hyper- 
tension, multiparity  was  the  rule  and  of  these  75 
per  cent  gave  a  history  of  one  or  more  attacks  of 
specific  toxemia  during  pregnancies.  Of  the  re- 
maining 25  per  cent  many  were  delivered  at  home 
without  prenatal  or  postnatal  observation. 

To.xemia  of  pregnancy  is  an  inadequate  term. 
Patients  with  specific  but  nonconvulsive  toxemia, 
a  majority  in  any  series,  need  prolonged  follow-up 
study  because  the  greatest  hope  of  prevention  of 
permanent  damage  lies  here.  The  study  supports 
the  opinion  that  whatever  the  disease  is  to  the 
mother  it  is  a  dire  calamity  for  the  infant.    Only 
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one  maternal  death  in  the  two  groups  of  essential 
hjTDertension  does  not  give  a  true  picture  of  the 
dangers  of  this  advanced  stage  of  the  disease.  The 
fact  that  80  per  cent  of  the  patients  in  this  cate- 
gory had  enlarged  hearts  gives  a  better  insight  into 
the  situation.  The  obstetrician  should  be  skilled 
in  the  observation  and  interpretation  of  retinal 
changes. 

All  of  us  probably  have  been  too  conservative  in 
interrupting  pregnancy  in  early  toxemia  as  well  as 
in  advising  sterilization  in  patients  where  toxemia 
has  existed. 


TUBERCULOSIS 

J.  Donnelly,  M.  D.,  Editor,   Charlotte,   N.   C. 


TUBERCULOSIS  IN  THE  AGED 

In  the  last  few  years  much  attention  has  been 
paid  to  the  high  rate  of  tuberculous  infection  in 
younger  people,  and  to  the  methods  to  be  used  in 
locating  children  already  infected  with  the  primary 
type  of  the  disease.  Too  little  effort  has  been  ex- 
pended, however,  in  attempting  to  find  sources  of 
these  infections  among  older  people.  It  seems  to 
be  a  generally  accepted  opinion  among  the  laity, 
and  many  physicians,  for  that  matter,  that  cough 
in  the  aged  is  a  characteristic  of  their  more  or  less 
senile  condition,  and  is,  therefore,  nothing  to 
bother  about.  Consequently,  chronic  active  tuber- 
culous conditions,  frequently  with  positive  sputa 
may  continue  for  years  in  many  instances  without 
being  recognized,  all  the  while  presenting  serious 
sources  of  continuous  infection  to  many  contacts. 
Such  diagnoses  as  "chronic  bronchitis"  and  "stom- 
ach trouble"  are  often  used  to  describe  the  symp- 
toms of  many  patients  among  the  aged  whose  poor 
physical  condition  is  the  result  of  tuberculosis  with 
a  low  grade  activity.  Unquestionably  many  chil- 
dren with  primary  tuberculosis  have  been  infected 
by  close  contact  with  such  cases  of  unrecognized 
active  tuberculous  disease.  The  incidence  of  in- 
fection ma)-  be  materially  reduced  by  greater  care 
in  diagnosis  in  the  realm  of  geriatrics.  In  fact, 
treatment  of  older  patients  suffering  from  tubercu- 
losis is  becoming  an  important  problem  in  tubercu- 
losis control. 

There  appeared  rectnely  in  theAmerican  Review 
of  Tuberculosis  an  article  by  Dr.  E.  R.  Wiese, 
White  Haven  Sanatorium,  Pennsylvania,  entitled 
Tuberculosis  in  the  Aged.  The  author  selected  for 
examination  the  case  records  of  100  men  and  35 
women  patients  60  years  or  more  of  age  from  the 
files  of  his  institution.  The  number  of  women  of 
the  required  age  who  had  been  admitted  for  treat- 
ment was  considerably  less  than  of  men — one  man 

1.  American  Review  of  Tuberculosis,   February,   1940. 


60  years  of  age  or  more  of  every  39.64  male  pa- 
tients, and  one  woman  60  or  more  of  every  189.88 
female  patients.  The  cases  were  divided  into  those 
with  sputum  positive  for  tubercle  bacilli  and  those 
whose  sputum  was  negative  for  the  organism.  Ffty- 
nine  of  the  100  men  and  18  of  the  35  women  had 
a  record  of  positive  sputa.  The  ages  of  the  men 
were  from  60  to  79  years,  of  the  women  from  60 
to  81  years.  A  significant  fact  in  thise  case  review 
which  has  bearing  on  the  danger  of  the  spread  of 
infection  from  older  people  is  that  the  average  du- 
ration of  the  illness  in  the  positive  men  before  ad- 
mission to  the  sanatorium  was  26.9  months,  while 
that  of  the  women  was  54.7  months.  It  is  to  be 
supposed  that  the  women  were  responsible  for  a 
much  greater  spread  of  infection,  since  the  average 
length  of  time  they  were  associated  with  other 
members  of  the  family  was  twice  that  of  contact 
with  the  men,  and  since  older  women  are  more 
closely  in  contact  with  their  children  and  grand- 
children than  the  men.  Of  the  77  positive  cases, 
of  men  and  women,  in  this  series,  64  were  either 
married  or  widowed,  indicating  the  probabihty 
that  most  of  them  had  been  in  close  contact  with 
children  or  grandchildren  since  the  beginning  of 
their  disease,  and  had  done  untold  damage  in  the 
spreading  of  infection  to  members  of  the  future 
generation.  The  death  rates  in  the  different  age 
periods  for  the  whole  United  States  are  illustrative 
of  the  frequency  of  tuberculosis  in  the  older  age 
periods.  In  1937  these  rates  were  as  follows:  60- 
64  years,  89.1  per  100,000;  65-69  years,  99.8;  70- 
74  years,  92.4;  75-79  years,  104.4.  These  figures 
indicate  that  tuberculous  disease  in  the  aged  is  far 
from  being  a  rare  condition. 

For  the  prevention  of  infection  in  future  genera- 
tions the  question  of  tuberculosis  in  the  aged  is 
very  important.  In  the  routine  examination  of  the 
contacts  of  known  active  cases  the  older  members 
of  the  family  should  not  be  neglected,  but  should 
be  thoroughly  examined,  particularly  if  there  is 
any  history  of  chronic  cough.  As  a  rule,  tubercu- 
losis in  older  people  assumes  the  form  of  a  low- 
grade  infection  with  fibrotic  progression  and  little 
or  no  cavitation.  Having  developed  a  resistance  to 
the  disease,  they  suffer  from  slight  if  any  toxic  ef- 
fects, and  consequently  do  not  feel  particularly  ill, 
but  they  may  transmit  a  virulent  form  of  the  dis- 
ease to  young  contacts. 

Treatment  of  tuberculosis  in  old  patients  is  dif- 
ficult, as  they  are  rarely  submissive  to  restrictions 
in  their  mode  of  life  and  activities,  and  become 
dissatisfied  with  prolonged  care  in  sanatorium  or 
home.  Temporary  collapse  procedures,  such  as 
artificial  pneumothorax  and  phrenic  nerve  crush- 
ing, are  rarely  applicable  in  these  cases,  because  of 
the  adherent  pleurae  usually  found  in  long-stand- 
ing cases  of  tuberculous  disease.    Since  rendering 
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the  sputum  negative  for  tubercle  bacilli,  if  pos- 
sible, so  that  contacts  may  be  protected  against 
contagion,  is  necessary,  other  forms  of  collapse 
therapy  should  be  considered.  Chest  surgeons  are 
now  claiming  excellent  results  and  a  very  low  mor- 
tality in  the  treatment  of  such  cases  by  thoraco- 
plasty. In  fact,  the  at-one-time  prevaihng  idea 
that  old  patients  do  not  stand  surgery  of  any  type 
well  has  been  much  modified  in  the  last  few  years. 
Dr.  Richard  H.  Overholt  has  recently  summarized' 
the  results  in  162  patients  between  40  and  65 
years  of  age  treated  by  thoracoplasty.  His  opera- 
tive and  early  mortality  was  6.8  per  cent,  his  late 
mortality  due  to  tuberculous  disease  4  per  cent. 
The  operation  benefitted  84  per  cent  of  the  cases, 
and  postive  sputum  was  converted  to  negative  in 
87  per  cent.  Fifty-two  patients  (35%)  returned  to 
work.  Partial  thoracoplasty,  seven  ribs  or  less,  was 
sufficient  for  97  patients.  Such  results  from  surgi- 
cal treatment  seem  to  be  decidedly  worth  while 
from  a  public  health  standpoint. 

Geriatrics  is  rapidly  attracting  the  interest  its 
importance  demands,  and  no  doubt  will  soon  oc- 
cupy a  more  prominent  place  among  the  special 
branches  of  medical  practice.  By  more  careful  and 
thorough  diagnoses  in  'possible  chest  conditions, 
not  only  may  many  of  these  old  patients  be  made 
more  comfortable  in  their  few  remaining  years,  but 
also  many  of  the  younger  generation  may  be  pro- 
tected from  infection,  to  which  protection  they  are 
entitled.  There  are  many  loop-holes  in  the  tuber- 
culosis program  which  must  be  closed  before  even- 
tual eradication  of  the  disease  can  be  hoped  for. 
Tuberculosis  in  the  aged  constitutes  one  of  these 
loop-holes. 


DENTISTRY 

J.   H.   GuioN,   D.  D.  S.,  Editor,   Charlotte,   N.   C. 


SOME  DISEASES  OF  THE  MOUTH 

An  instructive  and  timely  article  by  a  graduate 
in  jNIedicine  and  in  Dentistry'  atracts  attention 
and  is  herewith  condensed. 

In  Vincent's  infection  or  ulcerative  stomatitis 
an  oxidizing  agent  should  be  applied  or  the  mouth 
should  be  irrigated  with  a  solution  of  1/5000  po- 
tassium permanganate  or  a  5  per  cent  solution  of 
potassium  chlorate.  The  patient's  head  over  a 
basin,  with  a  medium  rubber  ear  syringe  the  solu- 
tion is  directed  in  between  the  teeth  and  then  over 
the  other  surfaces  of  the  teeth  and  mouth.  With 
a  large  container  and  a  glass  pipet  attached  to  the 
end  of  the  rubber  tube  the  oral  cavity  may  be  ir- 
rigated with  quantities  of  solution.  A  good  steriliz- 
ing preparation  for  use  in  the  mouth  is  a  2 -per  cent 

1.  R.  W.  STUART,  D.D.S  M.D  ,  Chicago,  in  W.   Va.  Med.  JI., 


solution  of  iodine  as  an  irrigation  solution  and  the 
straigth  tincture  for  local  application. 

Vincent's  angina  which  persists  under  adequate 
treatment  for  two  weeks  should  be  considered  as  a 
manifestation  of  a  systemic  disease.  A  complete 
blood  count  is  indicated  on  the  day  of  first  visit, 
repeated  as  advisable. 

Dentists  and  physicians  should  consider  pyor- 
rhea as  a  broad  term  indicating  any  disease  of  the 
gum  margins.  The  mucous  and  salivary  glands  of 
the  oral  cavity  are  organs  of  elimination  for  toxins, 
metallic  salts  and  other  substances  which  have  not 
yet  been  identified  by  chemical  examinations.  Look 
for  the  lead  line  of  bismuth  and  mercurial  stoma- 
titis. 

Certain  blood  diseases  have  as  one  of  their  first 
symptoms  a  bleeding  of  the  gum  tissues. 

In  any  of  the  leukemias  chronic  inflammation  of 
the  gum  tissues  with,  perhaps,  hv-pertrophy  of 
these  areas  is  very  apt  to  manifest  itself.  Each 
time  teeth  are  removed  in  the  presence  of  Vin- 
cent's infection  there  is  aggravation  of  the  con- 
stitutional disease  which  not  infrequently  results 
in  loss  of  the  patient's  life. 

A  satisfactory  method  of  controlling  a  hemor- 
rhage following  the  extraction  of  a  tooth  is  by 
packing  the  socket  with  gauze  saturated  with 
thromboplastin  and  tannic  acid. 

Agranulocytic  angina  seems  to  be  occurring  with 
increasing  frequency.  A  small  crescent  of  brown 
necrotic  tissue  along  the  gum  margin  and  on  the 
buccal  surface  may  be  seen  as  its  first  symptom. 
Some  suffer  recurrent  attacks  of  conjunctivitis  and 
sore  throat;  waves  of  improvement  and  depression 
are  to  be  expected. 


The  first  dental  school  in  the  world  was  chartered 
by  act  of  the  Maryland  Legislature,  February  1st,  1840. 
The  men  responsible  for  this  were  Dr.  Horace  H.  Hayden, 
President,  and  Dr.  Chapin  A.  Harris,  Dean.  Both  of  them 
were  members  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,'  as  were  the  two  others  who  completed  the 
teaching  staff  of  the  new  school — Doctors  Thomas  E. 
Bond,  Jr.,  and  Henry  Willis  Baxley. 
1.  Maryland's  State  Medicai  Society. 


SURGERY 

Geo.   H.   Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


THE  IMPORTANCE  OF  BIOPSY  IN 
SUSPECTED  CANCER 
Radical  therapy  in  some  form  must  be  promptly 
given  in  cancer  if  the  life  of  the  patient  is  to  be 
saved.  Whether  surgery,  radiation,  cauterization, 
or  a  combination  of  these  should  be  used  in  any 
given  case  depends  upon  the  type  of  cancer  and 
upon  the  site  of  the  lesion.  All  three  agents  are 
destructive  to  tissue  and  their  application  should 
be  carefully  directed  so  that  the  effect  may  be 


SOUTHERN  MEDIC ms  &  SURGERY 


2SS 


controlled.  In  cancer  it  is  justifiable  to  sacrifice 
any  non-vital  part  to  save  the  life  of  the  patient. 
Distortion  of  feature,  impairment  of  function,  mu- 
tilation or  even  amputation  is  not  too  dear  a  price 
to  pay  for  cure  of  the  primary  lesion  and  reason- 
able assurance  of  freedom  from  recurrence  of  can- 
cer. 

It  is  obviously  wise,  however,  to  be  sure  the  le- 
sion is  really  cancer  before  subjecting  the  patient 
to  such  sacrifice.  This  can  be  done  in  doubtful 
cases  by  biopsy  alone. 

It  is  the  consensus  of  pathologists  and  surgeons, 
based  on  observation  in  manj^  thousand  cases  that 
biopsy  is  safe  and  carries  no  increased  hazard 
of  stimulation  or  of  metastatic  transplantation. 
Whether  this  harmonizes  or  not  with  our  concep- 
tion of  the  nature  of  malignancy  it  must  be  ac- 
cepted as  a  scientific  fact.  In  the  organization  of 
cancer  clinics  the  American  College  of  Surgeons 
is  today  emphasizing  the  necessity  for  currettage 
and  accurate  diagnosis  before  beginning  treatment 
in  unexplained  uterine  bleeding.  Surely  if  the  trau- 
ma of  blind  curettage  with  wide-open  uterine  sinu- 
ses is  safe  we  need  not  fear  clean-cut  dissection 
with  the  knife. 

It  cannot  be  denied  that  the  diagnostic  value  of 
biopsy  depends  upon  the  skill  and  the  experience 
of  the  pathologist  making  the  examination.  If  the 
pathologist  is  unskilled  his  conclusions  cannot  be 
accepted  and  the  diagnosis  has  to  be  based  upon 
clinical  findings  alone.  Pathology  as  a  Hfe-time 
specialty  should  be  made  more  lucrative  and  other- 
wise more  attractive  to  medical  graduates.  Al- 
though having  adequate  clinical  and  radiological 
staffs,  most  non-teaching  hospitals  in  this  country 
unfortunately  lack  the  service  of  competent  path- 
ologists.   It  is  a  need  that  should  be  remedied. 

A  school-girl  has  had  a  radical  breast  removal 
for  a  discrete  lump  in  the  breast.  A  trained  nurse 
forty  years  old  had  uterine  bleeding  at  irregular 
intervals  between  the  regular  menstrual  periods. 
She  has  had  a  vesico-vaginal  fistula  that  has  per- 
sisted over  a  year  since  the  application  of  radium 
to  the  cervix.  A  girl  of  twenty  years  has  had  an 
ulcer  the  size  of  a  silver  dollar  on  the  anterior  wall 
of  her  rectum  for  several  months  after  radiation  of 
the  cervix  for  uterine  bleeding.  A  man  has  ulcera- 
tion and  a  sloughing  extensor  tendon  on  the  back 
of  the  hand  following  radiation  of  a  superficial  le- 
sion supposed  to  have  been  epithelioma.  A  young 
matron  has  had  for  months  an  indolent  ulcer  on 
the  sole  of  her  foot  following  radiation  of  a  wart. 

In  none  of  these  cases  was  a  biopsy  specimen 
taken,  in  none  was  the  clinical  impression  of  cancer 
confirmed  by  microscopical  study.  All  of  these 
patients  having  radiation  continue  to  have  pain, 
as  the  nerve  is  the  most  resistant  of  all  tissue  to 
destruction  by  radiation.    Nerve  filaments  persist 


in  indolent  radiation  ulcers  after  liquefaction  nec- 
rosis of  other  tissue  has  taken  place.  Perhaps  some 
of  these  lesions  will  heal  spontaneously,  others 
may  have  to  be  widely  excised. 

The  unhappy  state  of  all  these  patients  after 
radical  treatment  for  cancer  or  suspected  cancer  is 
justifiable  only  if  the  original  lesions  were  really 
cancer  and  all  possible  care  was  taken  to  do  no 
harm.  It  would  seem  that  confirmation  of  the 
diagnosis  of  cancer  by  biopsy  would  be  essential, 
not  only  for  the  safety  of  the  patient  but  also  for 
the  protection  of  the  physician.  Be  sure  you  are 
right  and  then  go  ahead  is  sane  advice  in  treating 
these  lesions. 


CHRONIC    CYSTIC    MASTITIS   AND   MALIGNANCY 

(I.  M.  PROCTER,  et  at,  Raleigh,  and  Wake  Forest,  in 
i'.  G.  fi  O.,  March.) 

The  problem  of  interpreting  the  pathology  and  the  man- 
agement of  so-called  chronic  cystic  mastitis  is  yet  unsolved. 
The  multitude  of  names  applied  are  confusing  and  an  ef- 
fort has  been  made  to  clarify  this.  Many  using  the  com- 
mon name  realize  that  it  is  unsatisfactory,  including  as  it 
does  borderline  conditions  between  the  physiological  and 
pathological,  as  well  as  benign  tumor  masses  and  malig- 
nant hyperplasia. 

The  persistently  high  mortaUty  rate  in  cancer  of  the 
breast,  50  to  65%,  in  spite  of  the  standardized  operative 
and  irradiation  techniques,  calls  for  prophylactic  steps.  The 
treatment  of  certain  early  stages  or  forerunners  of  chronic 
cystic  mastitis  with  hormones,  is  a  step  in  the  proper  di- 
rection and  may  lead  us  into  a  beneficial  prophylactic 
field. 

It  is  the  duty  of  the  obstetrician  to  instruct  patients 
about  the  care  of  the  breast  as  well  as  of  the  uterus.  The 
gynecologist  and  surgeon  should  join  hands  with  the  path- 
ologist in  the  operating  room  and  laboratory,  in  order  to 
reach  a  more  accurate  diagnosis  and  through  it  institute 
the  most  efficient  treatment. 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


CHRONIC   UNILATERAL   HYPERTROPHIC 

CONJUNCTIVITIS 

From  time  to  time  a  patient  will  seek  treatment 
for  a  persistent  type  of  conjuctivitis  involving  one 
eye.  Inquiry  will  elicit  the  statement  that  the  con- 
dition is  of  long  standing  with  periods  of  remission 
and  exacerbation,  that  treatments  with  various 
drops,  washes  and  ointments  have  not  given  relief, 
that  the  eye  feels  irritated,  that  during  the  day  the 
eye  sac  is  filled  with  secretion  which  interferes  with 
vision,  and  that  on  awaking  in  the  mornings  the 
lids  are  glued  together  with  exudate.  These  pa- 
tients are  usually  past  the  2nd  decade  of  life. 

The  eye  presents  moderate  injection  of  the 
scleral  mucous  membrane,  a  thickening  of  the  mu- 
cous membrane  of  the  lids  and  an  exudate  in  the 
sac  that  varies  from  a  watery  mucoid  type  to  one 
throwing  down  a  heavy  whitish  precipitate.  There 
are  usually  small  scales  or  crusts  at  the  base  of  the 
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eye  lashes  from  the  dried  secretions.  Either  the 
upper  or  the  lower  lacrymal  punctum  will  appear 
edematous  at  the  orifice  of  the  one  involved  and 
slightly  everted.  Manual  expression  over  the  in- 
volved canaliculus  will  usually  cause  a  moderate 
amount  of  greenish-yellow  secretion  to  present  at 
the  punctum. 

Diagnosis:  Concretions  in  the  canaliculus.  These 
are  not  infrequently  the  result  of  a  streptothri.x 
infection  therein. 

Differential  diagnosis:  Lacrymal  sac  disease  can 
be  ruled  out  by  irrigation  through  the  sac  into  the 
nose.  Foreign  body,  usually  an  eye  lash  or  a 
niustachio,  in  the  canaliculus  may  be  seen  by  care- 
ful inspection  with  a  loupe  slightly  protruding  from 
the  punctum. 

Treatment:  Dilatation  of  the  punctum  (local 
anesthesia)  with  expression  of  the  concretion.  Re- 
covery promptly  ensues  without  further  treatment. 
Method  of  dilatation:  Begin  with  a  number  2 
Bowman's  probe  followed  by  numbers  4  to  6.  This 
usually  dilates  the  punctum  sufficiently  to  allow 
the  concretion  to  be  expressed. 

It  is  neither  necessary  nor  physiologically  sound 
practice  to  slit  the  canaliculus  in  these  cases  for 
the  reasons  that  the  concretion  can  be  easily  re- 
moved by  expression  after  dilatation,  and  that  slit- 
ting is  followed  by  permanent  impairment  of  func- 
tion of  the  canaliculus,  namely,  gravity  and  capil- 
larity, and  the  pump  action  of  Horner's  muscle. 


OPHTHALMOSCOPY  IN  GENERAL  DISEASES 

ExAMiN.^TioN  of  the  interior  of  the  eye  should  be  a 
part  of  most  general  examinations.  Reasons  are  given  in 
a  helpful  article'  which  is  here  abstracted. 

In  the  eye  nature  has  provided  us  with  a  microscope 
of  16  diameters  power  through  which  to  study  the  living 
vessels  of  the  eye  in  three  dimensions.  These  vessels  are 
a  fair  sample  of  the  smaller  vessels  elsewhere  in  the  body 
and  often  show  vascular  disease  before  it  can  be  detected 
generally. 

As  we  look  into  the  eye  with  the  ophthalmoscope  we 
best  see  the  nervehead  or  disc  by  having  the  patient  look 
a  little  up  and  to  the  left  for  the  right  eye  and  up  and 
to  the  right  for  the  left  eye.  The  disc  is  pink,  paler  on 
the  temporal  half,  and  contrasts  with  the  red  background 
of  the  fundus.  The  outhne  of  the  normal  disc  is  clear-cut 
and  usually  shows  two  incomplete  rings  at  its  margin,  the 
outer  pigmented  choroidal  ring  and  the  inner  white  scleral 
ring. 

The  retinal  vessels  emerge  from  the  disc  a  little  nasally 
from  the  center,  and  divide  into  numerous  branches  form- 
ing a  terminal  system.  The  arteries  are  bright  yellowish- 
red,  the  veins  wine-  or  blue-red.  The  arteries  usually  cross 
above  the  veins  and  normally  do  not  cause  any  compres- 
sion. 

Negroes  have  a  very  dark  fundus,  blondes  a  very  light. 

One  of  the  first  signs  of  arteriosclerosis  may  be  spasm 
of  one  of  the  retinal  arteries.  When  of  the  central  artery 
vision  in  the  eye  is  diminished  or  lost  for  a  period  of  from 
several  minutes  to  an  hour  or  more.  When  a  branch  is 
involved  the  visual  defect  involves  only  a  part  of  the  field. 
Usually  restoration  of  sight  is  complete.  It  is  not  often 
that  these  patients  are  seen  during  the  spasm   (fleeting). 


but  when  seen  there  are  broken  columns  in  the  vessels. 
Spasm  in  the  central  artery  is  usually  below  the  level  of 
the  disc  and  not  visible.  If  of  long  duration  edema  of  the 
retina  gives  a  whitish  look. 

-As  the  sclerosis  advances  caliber  of  the  blood  column 
narrower  and  irregular;  light  reflex  wider  and  brighter 
"copper-wire"  appearance.  At  the  crossings  the  veins  are 
indented  by  the  arteries  and  their  outlines  no  longer  show 
through. 

Later  the  veins  are  pushed  aside  giving  a  sigmoid  ap- 
pearance, and  often  an  ampulla-like  distention  of  the  vein 
distal  to  the  crossing,  and  a  narrowing  pro.ximal.  One  or 
more  of  the  smaller  branches  converted  into  white  thread- 
Uke  strands. 

Hemorrhages  are  common,  usually  flame-shaped.  Small 
punctate  exudates  occasionally  occur.  In  a  small  number 
of  cases  the  blood  pressure  is  not  raised. 

Degeneration  of  the  retinal  tissue  is  presumptive  evi- 
dence that  changes  of  a  similar  nature  have  occurred  or 
will  occur  in  the  brain. 

There  is  a  picture  almost  pathognomonic  of  a  chronic 
nephritis,  which  usually  is  fatal  in  two  years;  with  preg- 
nancy not  so  grave.  The  changes  in  nephritic  retinitis:  a) 
exudates,  b)  edema  and  c)  hemorrhage.  "Cotton  wool 
patches,"  are  due  to  a  general  infiltration  of  all  the  retinal 
layers  with  a  fibrinous  exudate,  obscure  retinal  vessels, 
the  star  figure  of  hyaUne  exudate  in  the  outer  mole- 
cular layer  of  the  retina.  Edema  of  the  disc  may  cause 
detachment  of  the  retina.  Retinal  hemorrhages  are  usually 
flame-shaped. 

When  retinitis  occurs  in  diabetes  there  may  be  albumin 
as  well  as  sugar  in  the  urine,  and  it  is  caused  by  factors 
other  than  diabetes.  Retinitis  is  rare  in  young  diabetics 
regardless  of  the  severity  of  the  disease.  "Diabetic  reti- 
nitis" exudates  are  clear-cut,  solid  and  wax-like  in  appear- 
ance and  are  arranged  in  a  circinate  manner  around  the 
macula,  hemorrhages  small  and  round. 

In  lipemia  retinalis  fat  in  the  blood  is  sufficiently  high, 
at  least  5%,  to  cause  the  disc  to  be  salmon-colored,  other 
structures  a  pale  yellow.    The  vessels  look  fiat. 
1      C.  K.  McI-AUGHLiN,  Macon,  in  //,  Med.  Asso.  of  Ga.,  April. 


RADIOLOGY 

R.  H.  Lafferty,  M.  D.,  and  O.  D.  Baxter,  M.  D.,  Editors, 
Charlotte,  N.  C. 


REVIVAL  OF  ROENTGEN  RAY  THERAPY 
OF  ARTHRITIS  AND  BURSITIS 

In  the  early  days  of  x-ray  therapy  a  multitude 
of  ailments  were  treated  with  varying  degrees  of 
success.  One  of  these  was  rheumatoid  arthritis 
and  another  bursitis.  In  the  course  of  ten  to  fif- 
teen years,  treatment  of  these  diseases  by  the 
roentger-ray  gradually  was  supplanted  by  other 
forms  of  therapy.  During  the  intervening  thirty 
years  vast  improvements  have  been  made  in  the 
production  and  use  of  x-rays  so  that  now  a  more 
carefully  controlled  dosage  is  available.  During 
the  past  year  or  two  radiologists  have  again  at- 
tempted the  treatment  of  arthritis  and  bursitis 
with  striking  results. 

Weinburg  reports'  a  series  of  161  cases  of  both 
diseases.    In  cases  of  bursitis   (principally  subdel- 

1.   March  issue  of  American  Journal  of  Roentgenology  k  Radium 
Therapy, 


May  1940 


SOUTHERN  MEDICINE  &  SURGERY 


toid)  relief  from  pain  is,  in  many  cases,  a  matter 
of  hours.  Few  are  unimproved  and  still  less  recur. 
The  percentage  of  cures  is  high.  The  improvement 
is  not  only  subjective  but  objective  as  well,  for  it 
has  been  proved  that  calcific  deposits  in  the  bursae 
disappear.  Complete  and  painless  motion  is  re- 
stored. Concerning  the  treatment  of  arthritis:  the 
relief  from  pain  is  less  rapid  but  definite:  restora- 
tion of  function,  at  least  partial,  is  accomplished; 
and  deposition  of  calcium  in  the  bones  is  proved 
by  plates. 

The  action  is  thought  to  be  due  to  the  x-ray 
stimulating  effect  to  the  tissue  in  chronic  infections 
and  irritations.  The  tissues  are  stimulated  to  clean 
up  any  foreign  bodies,  low-grade  infections  etc., 
thereby  enabling  the  normal  anatomical  relation- 
ships to  be  restored.  The  dosage  used  is  low  (400- 
800  r),  the  penetration  and  filtration  medium  deep 
(140  K.  \.  P.;  3  mm  Al-5  mm  Cu.).  The  hope  of 
offering  these  chronic  sufferers  any  help  merits 
further  investigation. 


UROLOGY 

For  this  issue,  Fred  K.  Garvey,  M.  D., 
Winson-Salem,  N.  C. 


THE  I.MPORTANCE  OF  A  UROLOGIC 

STUDY  IN  DIFFERENTIATING 

NEPHRITIS  FROM  OTHER 

RENAL  DISEASES 

There  are  numerous  curable  diseases  of  the 
urinary  tract  which  so  closely  simulate  nephritis 
that  they  frequently  go  undiagnosed  until  at  au- 
topsy. That  glomerulonephritis  is  commonly  the 
diagnosis  in  the  presence  of  such  conditions  as 
stones,  obstructions  at  various  points  in  the  uri- 
nary tract,  pyelonephritis  with  obstruction  and  dis- 
tortion of  the  ureter,  pelvis  and  calices,  is  a  fact 
commonly  known  by  urologists.  Too  often  the 
findings  of  albumin  with  or  without  red  blood  cells, 
occasional  casts,  pus,  or  bacteria,  or  with  hyper- 
tension or  even  uremia  is  called  glomerulonephritis, 
without  a  thought  of  some  possible  disease  of  the 
e.xcretory  part  of  the  urinary  tract  producing  func- 
tional changes  in  the  kidney  which  closely  simul- 
ate glomerulonephritis.  Uremia  occurs  just  as 
commonly  from  obstructive  disease,  in  its  advanced 
stage,  as  from  renal  insufficiency  due  to  glomerular 
disease;  and,  in  the  absence  of  the  known  history 
of  cardiovascular-renal  disease,  should  be  sus- 
pected more  often  to  be  due  to  a  urologic  disease. 

Albuminuric  retinitis  does  not  occur  in  urologic 
conditions,  even  when  the  function  and  concen- 
trating power  of  the  kidney  are  lowered  to  where 
the  patient  is  in  uremia,  while  in  glomeruloneph- 
ritis it  is  a  common   finding.    In  general,  uremic 


symptoms  are  not  so  marked  in  proportion  to  the 
nitrogenous  retention  from  urologic  diseases  as 
they  are  in  nephritis.  It  is  commonly  noted  that 
anuria  from  urinary  obstruction,  reflex  or  other- 
wise, does  not  produce  the  restlessness,  convulsions 
and  other  irritative  symptoms  early  as  it  does  in 
nephritis. 

In  \'iew  of  these  general  observations  and  also 
the  fact  that  a  complete  urologic  study  is  in  no 
way  contraindicated,  even  if  a  chronic  nephritis 
is  the  final  diagnosis,  this  article  is  written  with 
the  hope  that  many  curable  diseases  of  the  urinary 
tract  can  be  diagnosed  and  aided  by  the  urologist 
where  otherwise  they  would  be  allowed  to  progress 
to  a  state  of  complete  renal  insufficiency  and  even- 
tual death. 

The  urologist  considering  uremia  thinks  of  nit- 
rogenous retention  in  association  with  obstruction 
either  at  the  bladder  neck  or  at  some  higher  point 
in  the  urinary  tract.  He  attempts  to  relieve  the  ob- 
struction, combat  infection  and  has  some  hope  for 
recovery.  The  internist  thinks  of  uremia  in  the 
unfavorable  terms  of  chronic  nephritis.  He  knows 
the  outcome  is  fatal.  It  has  been  said  that  in 
glomerulonephritis  where  there  is  a  retention  of 
creatinine  of  5  mgm.  per  100  c.  c.  of  blood,  death 
comes  early  in  the  course  of  the  disease.  In  contrast 
to  this,  patients  with  obstructive  lesions  may  have 
a  retention  of  8  to  10  mgm.  of  creatinine  per  100 
c.  c.  of  blood  and  recover  under  proper  treatment. 

The  following  lesions  of  the  urinary  tract  may 
produce  the  signs  and  symptoms  of  nephritis: 

a — PYELONEPHRITIS 

This  disease,  alone  or  in  association  with  some 
other  lesion  of  the  urinary  tract,  most  frequently 
resembles  and  is  most  commonly  confused  with 
chronic  glomerulonephritis.  In  its  milder  form  it 
causes  only  slight  kidney  damage  and  few  symp- 
toms, is  almost  invariably  bilateral  and  is  marked 
by  frequent  exacerbations.  It  is  practically  always 
present  in  obstructions  and  is  a  factor  in  progres- 
sive destruction  of  the  kidney.  At  first  the  blood 
pressure  is  normal,  but  with  progressive  parenchy- 
mal destruction  hypertension  develops.  It  may 
reach  as  high,  or  higher  than,  200  mm.  mercury. 
The  urine  usually  shows  bacteria,  a  low  specific 
gravity,  a  moderate  amount  of  albumin,  many  pus 
cells  and  occasionally  casts.  As  the  disease  pro- 
gresses and  dilatation  occurs,  if  the  infection  is 
mild  there  may  be  only  a  few  pus  cells;  but  in- 
variably bacteria  are  plentiful  and  positive  cultures 
will  always  be  obtained.  The  function  becomes 
definitely  lowered  in  all  cases  of  very  long  stand- 
ing. The  leucocyte  count  is  usually  increased. 
These  findings  at  first  glance  might  be  confused 
with  glomerulonephritis  unless  a  careful  examina- 
tion is  made  of  a  centrifuged  specimen  of  the  urine, 
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using  the  high-power  lens,  or  cultures  are  made. 
Dr.  Scholl  quotes  Dr.  Tynsdale  Harrison  as  stating 
that  he  cannot  accept  the  diagnosis  of  nephritis 
until  infection  has  been  ruled  out  by  repeated  neg- 
ative cultures  in  all  cases.  It  is  my  belief  that  not 
only  urine  cultures  and  a  microscopic  e.xamination 
for  bacteria  and  pus  are  necessary,  but  that  a  com- 
plete cystoscopic  examination  is  imperative  for 
ruling  out  such  conditions  as  obstruction,  infection 
and  stones,  before  a  diagnosis  of  nephritis  should 
be  accepted. 

b CALCULUS    DISEASE 

Not  uncommonly  stones  of  varying  size  are 
present  in  one  or  both  kidneys,  entirely  silent  as 
to  pain,  yet  accompanied  by  albumin,  red  cells, 
and  not  infrequently  hypertension.  Such  cases  may 
be  treated  for  many  months  as  glomerulonephritis, 
particularly  if  pus  is  not  abundant.  Recently  there 
came  under  my  care  a  man,  aged  48,  with  a  b.  p. 
of  170  systolic,  a  heavy  trace  of  albumin,  many 
red  cells,  only  an  occasional  pus  cell;  but  on  ex- 
amining a  centrifuged  specimen  of  urine  many 
colon  bacilli  were  found.  This  patient  had  been 
treated  for  longer  than  a  year  as  a  nephritic,  with 
no  improvement.  A  plain  kidney-ureter-bladder 
film  revealed  a  stone  in  the  pelvis  of  the  right  kid- 
ney. After  lithotomy  was  done  the  b.  p.  came 
down  to  140  and  the  urinary  findings  entirely  sub- 
sided. 

Stones  anywhere  in  the  urinary  tract  may  by 
obstruction  and  infection  produce  the  classical 
symptoms  of  nephritis  and  should  always  be  con- 
sidered as  a  possible  factor. 

C — RENAL    TUBERCULOSIS 

In  the  majority  of  cases  of  renal  tuberculosis, 
bladder  symptoms  are  present  and  direct  attention 
toward  a  urinary-tract  infection.  However,  this 
is  not  always  the  case.  The  presence  of  albumin, 
red  blood  cells  and  occasional  casts  in  the  absence 
of  subjective  symptoms  may  direct  the  physician's 
attention  toward  a  diagnosis  of  nephritis.  A  care- 
ful search  for  tubercle  bacilli,  aided  by  cystoscopy, 
makes  the  differential  diagnosis. 

d — POIYCYSTIC    KIDNEY   DISEASE 

A  clinical  picture  of  lowered  renal  function,  hy- 
pertension, hematuria  and  albuminuria  in  poly- 
cystic disease  is  so  similar  to  that  of  chronic 
glomerulonephritis  that,  unless  large  masses  in  the 
loins  can  be  palpated,  the  diagnosis  cannot  be 
made  without  retrograde  pyelography.  The  clini- 
cal course  with  fatal  termination  is  the  same  in 
both  diseases.  The  onset  of  polycystic  renal  dis- 
ease, however,  is  more  insidious  and  kidneys  are 
frequently  almost  destroyed  before  the  patient  is 
aware  of  its  presence.  It  is  also  often  accompanied 
by  infection  of  the  renal  pelves,  which  may  hasten 


death  unless  treated  by  antiseptics  and  given  other 
urologic  aid. 

e OBSTRUCTIVE    UROPATHY 

Urinary  obstruction  may  be  either  in  the  upper 
or  lower  urinary  tract.  The  most  common  obstruc- 
tive lesion  to  be  confused  with  nephritis  is  that  of 
long-standing  ureteral  obstruction.  Parenchymal 
destruction,  with  or  without  infection,  produced 
by  pressure  atrophy  from  obstruction  is  commonly 
accompanied  by  the  signs  and  symptoms  found  in 
chronic  nephritis,  namely,  high  nitrogen  retention, 
increased  b.  p.,  lowered  psp.  output,  with  probably 
some  albumin.  Without  proper  urologic  study  such 
cases  would  go  on  to  complete  renal  insufficiency 
without  benefit  of  diagnosis  or  relief. 

In  lower  urinary  obstruction,  such  as  prostatic 
hypertrophy,  carcinoma,  contracture  of  bladder 
neck  or  urethral  stricture,  retention  of  urine  takes 
place  with  eventual  back  pressure  and  renal  insuf- 
ficiency. With  renal  impairment  s\Tnptoms  of 
uremia  appear.  If  infection  takes  place  the  symp- 
toms of  uremia  progress  more  rapidly.  The  renal 
impairment  symptoms  may  overshadow  the  local 
symptoms  and  cause  the  patient  to  present  neph- 
ritic symptoms  rather  than  any  local  symptoms 
such  as  difficulty  in  micturition.  Not  infrequently 
patients  with  prostatism  complain  of  nausea,  diz- 
ziness, loss  of  appetite  and  loss  of  sleep  with  no 
marked  frequency,  nocturia  or  pain.  Catheteriza- 
tion may  reveal  a  large  quantity  of  residual  urine. 
The  patients  in  the  prostatic  age,  however,  are 
more  commonly  suspected  by  the  average  practi- 
tioner of  having  obstructive  conditions,  and  the 
findings  of  hypertension,  urine  of  low  specific 
gravity,  albumin  and  other  symptoms  of  impend- 
ing uremia  direct  their  attention  toward  bladder- 
neck  obstruction  even  in  the  absence  of  marked 
urinary  frequency  and  difficulty. 

Obstruction  at  the  bladder  neck  and  urethra  in 
children  is  not  so  common  as  the  above-mentioned 
conditions,  yet  they  do  occur  and  must  not  be 
overlooked.  The  symptoms  are  more  severe  and 
the  disease  more  rapidly  fatal  than  if  the  obstruc- 
tion is  in  the  upper  urinary  tract.  The  symptoms 
and  laboratory  findings  are  so  very  similar  to  those 
in  chronic  nephritis  that  unless  a  proper  urologic 
study  is  made  the  condition  may  be  overlooked 
until  it  is  too  late  to  effect  a  cure.  It  must  be  re- 
membered that  all  urologic  diseases  that  occur  in 
adults  may  occur  in  children  and  it  is  important 
to  subject  them  to  the  same  methods  of  urologic 
diagnosis. 

Summary 

V'arious  urologic  conditions  markedly  resemble 
and,  not  uncommonly  lead  to  the  diagnosis  of 
chronic  glomerulonephritis.  The  most  common  ones 
are  infection  and  obstruction.  They  may  be  readily 
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recognized  by  a  complete  urologic  examination. 
The  similarity  of  these  conditions  to  chronic  neph- 
ritis occasionally  causes  the  practitioner  to  take 
the  easy  way  out  and  give  a  diagnosis  of  neph- 
ritis, when,  in  probably  the  majority  of  cases 
a  proper  urologic  study  would  prove  the  disease 
to  be  of  a  urologic  nature.  Urologic  instrumenta- 
tion, although  attended  by  reactions  at  times, 
should  not  be  feared  to  the  point  where  a  true 
diagnosis  cannot  be  made.  Careful  cystoscopy  is 
not  dangerous,  even  in  presence  of  extremely  dam- 
aged kidneys,  and  is  not  contraindicated  in  any 
type  of  kidney  disease.  It  certainly  should  be  done 
where  there  is  any  doubt  as  to  the  diagnosis. 
Conclusion 
There  are  a  number  of  urologic  conditions  closely 
simulating  chronic  glomerulonephritis  which,  if 
diagnosed  early,  are  curable.  Patients  presenting 
symptoms  of  nephritis  should  have  the  benefit  of 
a  complete  urologic  examination  so  that  the  cur- 
able ones  may  have  proper  diagnosis  and  cure. 

— o2-l  Nissen  BIdg. 
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HOSPITALS 


R.  B.  Davis,  M.  D.,  Editor,  Greensboro,  N.  C. 


COMMENTS  UPON  CURRENT  SUBJECTS 

IN  THE  HOSPITAL  MAGAZINES 

OF  TODAY 

The  age-old  questions  of  student  nurses  vs. 
graduate  nurses;  hours  on  ward  service  vs.  class- 
room or  lecture  hours;  charging  of  tuition  vs. 
student  allowance;  the  difference  between  the  large 
and  the  small  hospitals  and  nursing  service  in  small 
hospitals  are  all  being  much  discussed. 

In  the  matter  of  student  nurse  vs.  graduate 
nurse  service,  Miss  Marion  L.  Linderburgh  writes 
a  long  article  in  the  Journal  oj  the  American  Hos- 
pital Association  for  February.  The  author  states: 
"In  spite  of  arguments  in  favor  of  student  service, 
we  must  nece.ssarily  accept  the  fact  that  all  things 
being  equal,  the  nursing  service  given  by  a  student 
nurse  does  not  equal  in  quality  that  rendered  by 
a  graduate  nurse,  and  no  statistical  studies  have 
been  made  to  prove  that  such  is  not  the  case."  I 
believe  the  changing  of  this  sentence  in  a  very 
small  degree  would  make  the  statement  true.  The 
change  would  be:  "That,  all  things  being  equal, 
the  nursing  service  of  the  graduate  nurse  should 
be  of  a  better  quality  than  that  of  the  student 


nurse."  Unfortunately,  instances  occur  in  the  ex- 
perience of  all  hospital  workers  in  which  graduate 
nurses'  service  on  the  ward  is  not  as  satisfactory 
as  that  of  the  student  nurses.  This  mav  be  due 
to  the  fact  that  a  goodly  percentage  of  the  best  stu- 
dent nurses  elect  to  go  into  private  duty  work 
when  they  graduate,  and  those  who  are  not  quite 
so  anxious  to  make  a  success  automatically  revert 
to  institutional  nursing.  This  in  no  way  reflects 
upon  that  nurse  who  elects  to  do  institutional  nurs- 
ing rather  than  private  duty.  There  are  a  large 
number  of  nurses  who  really  love  institutional 
work,  and  their  services  are  always  better  than 
those  of  student  nurses  because  they  have  more 
experience. 

In  Hospital  Management  Magazine,  for  March, 
Mrs.  Josie  M.  Roberts,  Superintendent  of  the 
Methodist  Hospital,  Houston,  points  out,  after  a 
survey  of  some  forty-three  hospitals,  the  fact  that 
there  is  no  standard  of  requirement  regarding  tui- 
tion or  allowance  for  the  student  nurses  in  the 
State  of  Texas.  I  cannot  see  how  there  could  be  a 
standard  of  tuition  charge  or  the  allowance  for  ser- 
vices of  the  student  nurse.  Institutional  manage- 
ment is  so  varied,  financial  support  so  irregular 
and  hospitals  are  so  independently  operated,  no 
college  would  be  willing  to  set  a  standard  of  tui- 
tion in  keeping  with  the  other  colleges  of  the  state. 
Neither  would  any  institution  feel  that  it  would 
be  bound  by  other  institutions  as  to  allowance  for 
those  students  helping  in  the  kitchen,  firing  the 
boiler,  doing  janitor  work,  keeping  the  library 
open,  looking  after  the  laundry  or  supervising  the 
laboratory.  Imagine  applying  to  a  Central  Bureau 
of  Instructions  as  to  how  much  to  allow  a  student 
for  extra  work  done  to  help  pay  for  her  education! 
The  living  expense,  the  operating  expense  and  the 
endowments  all  vary  too  much  for  any  standard 
wage  to  be  set. 

Miss  Regina  H.  Kaplan,  Administrator  of  Leo 
N.  Levi  Memorial  Hospital,  Hot  Springs,  Arkansas, 
discu.sses  nursing  service  in  a  small  hospital  in  an 
article  in  the  Journal  of  .imcrican  Hospital  .isso- 
ciation  for  April,  which  hits  the  nail  on  the  head 
as  follows:  "There  are  many  details  which  can 
only  be  learned  through  actual  practice  and  experi- 
ence in  small  hospitals,  a  practice  which  demands 
especial  exercise  of  ingenuity  and  tact  and  for  the 
best  means  at  hand  for  adapting  physical  equip- 
ment to  the  comfort  and  wellbeing  of  the  patient." 

To  analyze  this  in  another  way  would  mean  that 
those  trained  in  the  small  hospitals  are  really  bet- 
ter qualified  to  do  private  duty  nursing  in  the 
home  or  in  the  hospital  similar  to  the  one  from 
which  they  graduated.  Operators  in  .small  hospi- 
tals should  not  forget  this  fact  so  well  expres.sed 
by  Miss  Kaplan. 


SOUTHERN  MEDICINE  &  SURGERY 


May  1940 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


OF  PATHOLOGIC  ANXIETY 
The  intelligent  and  honest  person  would  un- 
hesitatingly respond,  if  questioned,  that  he  lives, 
to  be  sure,  in  a  state  of  chronic  fear  because  he 
lives  in  a  world  so  perturbed  that  life  and  personal 
insecurity  are  all  but  synonymous  terms.  But  there 
would  be  but  few  such  responses  to  such  an  inter- 
rogatory for  the  reason  that  there  are  few  intelli- 
gent individuals  and  still  fewer  honest  mortals. 
The  lack  of  personal  honesty  does  not  justify  the 
assumption,  however,  that  most  of  us  are  thieves 
and  robbers,  but  it  may  be  interpreted  to  mean 
that  few  of  us  are  interested  in  Truth  for  Truth's 
sake.  And  on  account  of  such  lack  of  interest  and 
because  of  suppression  and  evasion  we  journey- 
through  life  almost  wholly  unconcerned  about  the 
profpund  relationship  existing  between  events — 
generally  obvious  and  sometimes  troublesome  phe- 
nomena— and  causes — often,  if  not  generally — 
forces  or  agencies  which  do  not  openly  declare 
themselves.  And  the  assumption  that  man  is  keenly 
concerned  about  the  discovery  of  truth  is  not  valid. 
Every  doctor  in  his  effort  to  evoke  from  relatives 
of  the  patient  and  from  the  patient  himself  a  his- 
tory of  the  individual  as  well  as  an  account  of  the 
ailment  knows  what  a  battle  he  is  engaged  in;  and 
he  knows,  too,  how  seldom  he  finds  out  what  he 
needs  to  know. 

But  we  doctors  do  not  always  realize  that  the 
patient  is  often  the  victim  of  an  intracranial  con- 
flict in  the  struggle  that  ensues  between  instinc- 
tive urge,  perhaps,  to  tell  the  truth,  and  civiliza- 
tion's demand  that  self-incriminating  disclosures 
be  repressed.  But  the  patient  is  not  always  con- 
sciously untruthful  about  self.  It  is  to  be  remem- 
bered always  that  the  patient  knows  little  about 
self  and  is  often  dreadfully  unwilling  to  know 
much  about  self.  It  is  difficult,  too,  for  the  patient 
to  join  the  doctor  in  an  enthusiastic  search  after 
the  causes  of  uncomfortable  as  well  as  alarming 
symptoms  if  the  patient's  imagination  cannot  con- 
ceive of  the  possibility  of  the  symptomatic  situa- 
tion's arising  out  of  the  mere  apprehension  or  dis- 
cord, domestic  or  business,  that  constitutes  a  fea- 
ture of  so  many  lives. 

No  other  condition  so  forcefully  impresses  upon 
us  the  unavoidable  dependency  of  man  upon  his 
environment  and  the  manifestations  of  life  as  re- 
sponses to  the  environment  as  those  trying  condi- 
tions so  superficially  spoken  of  as  nervous  upsets. 
Many  an  individual,  in  the  attempt  to  live  life, 
or  to  escape  its  duties  and  responsibilities,  exhibits, 
but  does  not  confess,  inadequacy  by  presenting  the 
train  of  symptoms  that  proclaim  the  anxiety  state. 


Dr.  Henry  L.  Kozol,  fellow  of  the  Rockefeller 
Foundation  on  the  Staff  of  the  Phipps  Psychiatric 
Clinic  of  the  Johns  Hopkins  Hospital,  writes  both 
informatively  and  interestingly  about  the  condi- 
tion and  about  a  number  of  individuals  victimized 
by  it  in  the  Archives  oj  Xeurology  &  Psychiatry 
for  January,  1940,  under  the  title:  A  Clinical 
Study  of  Anxiety  Attacks.  The  piece  is  good  read- 
ing for  all  of  us,  but  it  should  be  most  helpful  to 
the  family  doctor,  for  he  is  called  upon  first  to 
minister  to  such  patients,  and,  not  infrequently, 
they  remain  his  patients  as  long  as  he  and  they 
survive.  The  contribution  of  Dr.  Kozol  gives  an 
account  of  forty-eight  patients  vvho  were  under 
treatment  in  the  Phipps  Clinic  for  the  condition 
recorded  as  "anxiety  neurosis,"  "anxiety  state,"  or 
"anxiety  tension-state."  Twenty-seven  of  the 
forty-eight  patients  were  male,  twenty-one  female. 
Only  three  of  the  patients  were  forty  years  old 
when  the  condition  exhibited  itself  first.  In  thirty- 
three  patients  the  age  of  onset  was  under  thirty. 
Seventeen  were  not  over  twenty-one  years  of  age 
when  the  nervous  tension  first  constituted  a  prob- 
lem. Two  patients  were  only  fourteen,  and  three 
only  sixteen,  at  the  age  of  onset.  Fhe  average 
length  of  time  spent  in  the  Clinic  was  two  rrionths. 
One  patient  spent  eleven,  and  another  five,  months 
in  Phipps.  A  few  patients  stayed  only  a  few  days, 
several  only  a  month.  Those  who  remained  in  the 
Clinic  only  a  brief  period  probably  left  because 
the  beginning  of  the  examination  suggested  to 
them  that  the  doctor  thought  they  were  nervously 
or  mentally  upset.  And  they  might  have  fled 
from  such  an  intimation. 

An  attack  of  rather  acute  and  overwhelming  ap- 
prehension constituted  the  cause  of  the  admissions 
of  most  of  the  patients.  Yet  both  the  cause  and 
the  meaning  of  the  fear  was  unknown  to  most  of 
them.  Generally  the  fear  transformed  itself,  or  it 
was  changed,  into  a  bodily  condition  so  grave  in 
the  patient's  estimation  as  to  cause  the  patient  to 
believe  that  death  was  impending. 

For  example,  a  socialite  of  thirty-five  was  one 
of  the  admissions.  He  had  attacks  of  profound  ap- 
prehension. I  suppose  it  might  be  stated  in  road- 
side language  that  at  times  he  became  scared 
nearly  to  death.  His  breathing  would  seem  to  stop, 
his  heart  was  going  to  stop  beating,  the  blood,  he 
would  feel,  was  all  being  drained  downward  out 
of  his  head;  panic  would  seize  him,  and  if  death 
did  not  take  him  away  he  knew  that  he  would 
make  a  spectacle  of  himself.  Two  or  three  years 
before  his  admission  he  had  married  a  widow  who 
had  four  children  as  well  as  much  wealth.  But 
when  he  discovered  that  he  was  to  become  a  father 
the  weight  of  the  responsibility  was  too  much  for 
him  and  the  death-fear  gave  him  a  hard  wrestle. 
But  he  had  been  since  childhood  inaf"  quate.    No 
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amount  of  tutoring  had  been  able  to  fit  him  for 
college.  He  could  not  measure  up  in  his  father's 
industry,  in  which  he  always  took  advantage  of 
the  fact  that  he  was  the  owner's  son.  Other  em- 
ployes detested  his  snootiness,  and  his  father  criti- 
cized his  triflingness.  It  would  seem  to  be  true 
that  he  did  not  have  sense  enough  to  maintain 
himself  in  those  positions  and  stations  in  which 
birth  and  wealth  and  Fate  had  placed  him.  His 
emotions,  and  perhaps  his  constitution,  realized 
his  inadequacy,  but  his  intelligence  probably  did 
not  know  it  and  could  not  believe  it.  Mayhap  an 
attack  of  jitters  was  Nature's  method  of  removing 
him  from  a  situation  in  which  he  did  not  belong 
and  in  which  he  could  not  survive. 

A  young  woman  who  had  passed  through  a  dif- 
ficult labour  but  recovered,  would  become  almost 
panic-stricken  at  bedtime.  She  feared,  of  course, 
that  the  resumption  of  the  marital  relation  would 
result  in  pregnancy  and  that  in  labour  she  would 
lose  her  life.  But  she  was  carefully  instructed  in 
birth-control  and  with  freedom  from  the  fear  of 
pregnancy  she  remained  well.  But  another  woman, 
whose  attacks  of  nervousness  always  came,  too, 
at  bedtime,  feared  that  the  use  of  contraceptives 
constituted  sinning,  and  she  lived  miserably  for 
two  years  until  she  accidentally  became  pregnant. 
And  then  she  became  happy  because  her  sinning 
ceased.  The  fact  that  the  same  method  of  pre- 
venting a  nervous  upset  protected  one  woman's 
health  and  caused  another  woman's  wretchedness 
illustrates  how  carefully  causative  data  should  be 
assembled  and  how  judiciously  they  should  be  in- 
terpreted. 

All  of  Dr.  Kozol's  observations  are  interesting. 
Most  of  the  forty-eight  patients  had  unstable  here- 
ditary background.  The  unhappy  socialite's  mother 
had  been  an  "anxiety  patient."  In  more  than 
three-fourths  of  the  patients  there  was  nervous 
instability  or  psychiatric  trouble  in  the  immediate 
ancestry.  Many  of  the  patients  had  ben  spoilt  in 
early  life  by  unwise  mothers  and  they  missed  the 
emotional  and  mental  conditioning  that  should  be 
a  part  of  normal  childhood.  The  patients  them- 
selves had  always  been  sensitive,  self-centered, 
self-indulgent,  ambitious  often,  but  lacking  goals 
and  objectives,  lacking  tenacity  of  purpose,  unwill- 
ing or  unable  to  assume  responsibility  and  ap- 
parently unable  to  stand  the  unceasing  application 
that  achievement  demands. 

In  my  boyhood  days  in  Iredell  I  used  to  hear 
occasionally  a  shrewd  Negro  horse-trader  remark 
of  a  good-looking  horse  that  he  knew  well  that  it 
it  was  no  account,  that  it  didn't  have  any  bottom. 
Old  Aleck  once  refused  to  sell  my  father,  the  com- 
munity's and  Aleck's  doctor,  a  magnificent-looking 
saddle  hor.se  because  Aleck  said:  "I  can't  let  you 
have  him,  Doctor.    He  ain't  no  account  at  all,  he 


ain't  got  no  bottom.  I'se  going  to  burn  some  horse 
trader  up  with  him."  Old  Aleck  was  probably  an 
equine  psycho-analyst.  But  he  seemed  to  me  to 
know  even  more  about  folks  than  about  horses. 

Dr.  Kozol  was  impressed  by  the  patients'  in- 
ability to  develop  any  profound  understanding  of 
the  condition.  The  patients  continued,  as  we  say, 
to  lack  insight  in  spite  of  all  the  help  the  staff- 
doctors  gave  them.  The  sociahte  believed,  in  spite 
of  examinations  and  of  medical  statements,  that 
his  heart  almost  stopped  beating  and  that  he  barely 
escaped  a  cardiac  death.  The  patients'  uncon- 
scious conversion  of  their  fear  states  into  what  they 
conceived  to  be  physical  diseases  was  so  well  done 
that  few  of  the  patients,  even  with  doctors'  help, 
could  not  reverse  the  process  and  sigh  and  confess: 
"Oh  well,  I  was  just  about  scared  to  death;  that 
was  my  trouble  and  not  physical  disease."  Our 
pride  will  not  let  us  confess  that  we  are  afraid. 
Such  a  confession  would  brand  us  cowards,  and 
we  evade  such  stigmatization  by  the  use  of  any 
device. 

Of  the  forty-eight  patients,  twenty-eight  were 
followed  for  several  years.  Few  of  them  ceased 
to  be  troubled  entirely  by  recurrent  attacks,  but 
most  of  them  had  developed  the  capacity  to  view 
their  conditions  less  alarmingly  and  most  of  them 
were  able  to  live  their  lives  reasonably  well  out 
in  the  world. 

The  treatment  had  been  of  the  common  sense 
kind.  They  were  assured  and  reassured  that  there 
were  no  conditions  within  their  bodies  to  cause 
them  to  fear  they  might  die.  The  attacks  were 
demonstrated  to  them  to  be  due  to  circumstances 
or  situations  in  their  own  lives.  They  were  told 
of  their  own  unwillingness  to  deal  with  difficulties 
and  responsibilities,  and  of  the  necessity  of  their 
standing  on  their  own  feet  and  meeting  their  own 
responsibilities. 

I  wish  all  doctors  might  read  Dr.  Kozol's  piece. 
Although  the  psychoneuroses  are  often  difficult  to 
understand  and  even  more  troublesome  to  treat, 
they  cause  an  infinite  amount  of  unhappiness  and 
an  enormous  army  of  inadequates.  Even  if  most 
of  them  cannot  be  cured  in  the  sense  that  they 
cannot  be  constitutionally  re-created,  much  can  be 
done  for  them  by  patient  investigation,  .sympathe- 
tic understanding,  and  firm  but  considerate  man- 
agement. It  is  important  that  they  escape  surgery 
and  chemicalization. 

Dr.  Kozol  is  to  be  commended  for  writing  about 
a  highly  Freudian  state  by  the  u.se  of  simple  langu- 
age that  all  literate  English  readers  can  easily 
understand. 


Neurai.(;ia  or  thk  Tksticle. — A  case  has  been  reported, 
with  rapid  recovery  following  injections  of  procaine  hy- 
drochloride and  galvanotherapy. 
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MAJOR  TRIGEMINAL  NEURALGIA  RELIEF 

FOLLOWING  THE  USE  OF  VITAMIN 

B.  AND   LIVER   EXTRACT 

Two  reports'  on  a  study  of  fifty-eight  cases  of 
tic  douloureux,  four  of  sphenopalatine  neuralgia 
and  nine  of  atypical  facial  neuralgia  are  made  as 
to  the  effect  of  massive  doses  of  vitamin  Bi  and 
liver  extract. 

The  effectiveness  of  Bi  in  relieving  the  poly- 
neuritis of  chronic  alcoholism  and  pregnancy  is 
recalled.  This  treatment  is  studied  as  a  possible 
alternative  to  the  partial  or  total  section  of  the 
sensory  root  of  the  gasserian  ganglion.  For  various 
reasons  some  cannot  undergo  the  operation,  also 
the  postoperative  results  are  not  all  we  would  hope 
for.  Present  palliative  treatments  are  not  always 
satisfactory. 

The  proposed  treatment  can  be  given  anywhere 
by  any  practitioner.  It  is  divided  into  1 )  active 
therapy,  and  2)  modification  of  diets,  with  nutri- 
tional supplements. 

1.  Consists  of  intravenous  injection  of  10  mg. 
daily  of  thiamin  chloride.  Vitamin  Bi  is  as  effec- 
tive by  the  intramuscular  route  as  intravenously. 

About  25  per  cent  of  the  patients  failing  to  re- 
spond to  vitamin  Bi  alone,  they  were  also  given 
concentrated  liver  extract  (IS  V.  S.  P.  anti-per- 
nicious anemia  units  per  c.  c.)  0.5-c.  c.  doses  in- 
tramuscularly thrice  weekly.  The  results  were  en- 
couraging. Liver  extract  weaker  in  the  anti-per- 
nicious anemia  principle  but  stronger  in  other  liver 
factors  appeared  less  effective  than  the  purer  prod- 
uct containing  the  high  concentration  of  anti-per- 
nicious anemia  principle.  ''For  those  patients  who 
have  had  insufficient  relief  after  several  months 
treatment  with  vitamin  Bi  and  liver  injections  we 
are  inclined  to  recommend  the  daily  injection  of 
100  mg.  instead  of  10  mg.  of  vitamin  Bi.  This 
massive  dose  was  necessary  in  only  a  few  cases." 
"We  have  not  observed  any  sign  of  toxicity  fol- 
lowing the  intravenous  injection  of  100  mg.  of 
thiamin  chloride  daily  for  months." 

2.  "The  diet  consists  of  a  high  vitamin-low  car- 
bohydrate diet." 

In  most  cases  the  diet  was  supplemented  by  1 
ounce  (30  c.  c.)  daily  by  mouth  of  an  aqueous 
concentrate  of  rice  polishings  which  provide  1500 
international  units  of  vitamin  Bi  and  abundant 
amounts  of  other  members  of  the  vitamin  B  com- 
plex to  avoid  an  imbalance  in  the  complex  due  to 
so  much  Bi." 

Some   patients   improved   without   the   complex. 


Others  did  not  improve  until  the  vitamin  B  com- 
plex was  taken  for  some  time. 

The  authors  were  unable  to  evaluate  the  vita- 
min B  complex,  but  attached  most  importance  to 
vitamin  Bi. 

In  a  third  of  the  cases  a  daily  dose  of  fish  liver 
oil,  containing  large  amounts  of  vitamins  A  and  D, 
was  without  evidence  of  therapeutic  benefit. 

Patients  reported  six  days  a  week  until  free  of 
pain  for  one  month,  after  which  they  report  prog- 
ressively less  frequently. 

Only  seven  patients  received  analgesics  and  that 
only  in  the  early  stages  of  treatment. 

The  fifty-eight  patients  with  tic  douloureux  have 
been  under  observation  from  six  to  fourteen 
months.  Of  these  thirty-seven  are  markedly  im- 
proved, fifteen  improved,  three  slightly  improved 
and  three  not  improved.  Of  the  fifty-two  markedly 
improved  and  improved,  thirty-eight  had  a  remis- 
sion in  the  course  of  and  after  active  therapy, 
which  were  longer  than  any  spontaneous  remis- 
sions during  the  two  years  prior  to  the  beginning 
of  treatment. 

The  treatment  was  tested  on  four  patients  with 
sphenopalatine  neuralgia  (Sluder's  syndrome) ;  two 
of  these  are  markedly  improved  and  two  improved. 

The  patients  with  atypical  facial  neuralgia  did 
not  respond  so  favorably. 


COLLECTION    OF    SURGICAL    INSTRUMENTS 
.    IN  THE  C.^BILDO 

In  the  Louisiana  State  Museum  in  The  Cahildo  in  New 
Orleans  are  some  of  the  largest  collections  of  surgical  in- 
struments and  doctors"  equipment  of  generations  gone  by, 
garnered  from  private  families  through  the  years. 

Pride  doctors  took  in  their  personal  equipment  is  shown 
by  the  handsome  cases  for  carrying  their  instruments. 

In  one  case  is  a  prescription  scale  two  feet  long,  grace- 
fully curved.  .\  cork  press  is  on  display.  Doctors  and 
druggists  used  to  "make  their  own"  by  pressing  the  cork 
in  molds  of  the  desired  size. 

Marble,  iron  and  brass  mortars  and  a  percolator  of  odd 
shape,  used  for  extracting  drugs  and  making  tinctures, 
and  a  crude  glass  condenser  are  included. 

All  the  large  medicine  bottles  were  of  crudely  blown  glass. 
For  blood  transfusions  of  Civil  War  days,  an  apparatus 
similar  to  a  hand  pump  or  a  large  syringe  was  used.  The 
needle  of  the  instrument  was  inserted  in  the  vein  of  the 
donor  and  the  handle  drawn  out,  much  like  the  working 
of  a  fountain  pen.  The  needle  was  then  injected  into  the 
person  to  receive  the  blood  and  the  handle  pushed  in. 

A  rare  exhibit  is  the  early  1900  anesthetizer  for  giving 
ether.  Early  English  stethoscopes  made  in  London  in  1875 
and  cups  used  in  drawing  blood  are  on  display,  also  a 
number  of  the  crude  surgical  saws  and  knives  that  were 
used  in  operations.  There  is  a  compound  Zentmeyer  mic- 
roscope, made  in   1870,  a  massive  thing  of  brass. 

For  lighting  up  their  operations,  the  early  surgeons  used 
candlesticks  with  metal  reflectors,  closely  resembling  the 
flash-guns  of  modern  photography. 

The  collection,  always  on  display,  numbers  some  rare 
medical  books  and  letters  and  personal  papers  of  former 
Now  Orleans  doctors  of  high  degree. 
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\'ACATIOX  SWOmiNG 

Xext  month  will  see  vacationists  crowding  the 
beaches,  pools  and  lakes.  Also  thousands  will  go 
swimming  in  the  creeks  and  rivers.  As  a  result  of 
this  recreation,  not  onlv  disease  but  death  itself 
may  come  to  these  pleasure  seekers. 

It  is  our  opinion  that  a  warning  by  the  family 
physician'  to  all  his  patients  at  the  beginning  of 
the  summer  of  the  dangers  they  expose  themselves 
to  in  swimming  in  ocean,  lake,  river,  creek  or 
pool  would  do  much  to  reduce  illness  and  prevent 
death. 

For  instance,  he  might  prevent  illness  bv  e.x- 
plaining  to  his  patient  that  polluted  water  may  be 
responsible  for  typhoid  fever,  ear  trouble,  sinus 
disease,  etc. 

He  might  prevent  death  from  drowning  by  the 
caution  that  it  is  hazardous  for  a  swimmer,  how- 
ever experienced,  to  go  swimming  where  there  is 
no  life  guard,  or  boat  and  companion  ready  for 
rescue  in  case  of  emergency.  He  might  cite  the 
case  of  a  doctor  in  North  Carolina  breaking  his 
neck  by  diving  into  shallow  water  that  he  thought 
was  deep. 

Xot  onl)'  is  this  advice  due  the  patient  but  the 
physician  who  is  giving  these  precautions  will  not 
suffer  self-reproach  nor  family  censure  should  dis- 
ease or  death  come  to  his  patient. 

1.  Why  should  not  the  health  officers — drawing  salaries 
for  protectins;  the  pubHc  health,  and  exempt  from  pos- 
sibility of  censure  as  having  an  axe  to  grind — proclaim 
such  warnings  in  the  public  prints?. — Editor  of  the 
Journal.  , 


ERRONEOUS    STOM.ACH    CANCER    DIAGNOSIS 

RESULTS   IN   FALSE   REPORTS   OF   CURE 

(CUAVER,  L.  F.  and   SUXDEKLAND,   .).  A.,   in   The  Jonrn:! 

of  the  A.  M.  A.  for  .\pril  27) 

The  case  of  a  woman  wherein  an  initial  diagnosis  of 
inoperable  cancer  of  the  stomach  had  been  erroneously 
made  is  reported. 

.A  diagnosis  of  inoperable  cancer  of  the  stomach,  with 
involvement  of  the  adjacent  lymph  glands,  was  made  on 
the  patient  in  192S  by  means  of  an  exploratory  opera- 
tion of  the  abdomen  and  a  microscopic  examination  of 
a  lymph  node  or  swelling  removed  from  a  membrane 
adjacent  to  the  stomach.  The  case  was  deemed  inoperable 
because  such  a  large  area  of  the  stomach  was  involved 
and  she  returned  to  her  home  expecting  to  live  only  a  few 
months.  Later  her  husband  took  her  to  Germany  after 
learning  through  the  newspapers  of  the  experimental  work 
in  cancer  being  done  by  two  German  phy.sicians.  There 
she  was  first  treated  by  x-rays  and,  on  the  theory  that 
cancer  grows  in  an  alkaline  medium,  with  inhalations  of 
a  gas  mixture  of  oxygen  and  carbon  dioxide,  plus  hydro- 
chloric acid  by  mouth  and  the  ultraviolet  rays. 

Her  response  to  this  treatment  was  such  that  when  x- 
ray    examinations    showed    no    disease    condition    of    the 
(To   Pa(lc  275) 


THE   DIAGNOSIS  OF  THE   MENOPAUSAL 
SYNDROME 

Those  who  have  made  a  careful  study  of  the 
various  signs  and  symptoms  resulting  from  altera- 
tion or  decrease  of  ovarian  secretion  or  hormones 
due  to  age,  find  that  careful  study  reveals  such 
signs  and  symptoms  far  more  often  than  would 
ordinarily  be  expected. 

Naturally,  we  usually  expect  to  find  in  a  patient 
complaining  of  nervousness,  hot  and  cold  flashes 
the  classical  symptoms  of  approaching  menopause 
before  making  a  diagnosis  of  this  condition.  Care- 
ful study,  however,  has  revealed  the  fact  that 
many  patients  do  not  present  the  classical  symp- 
toms at  all,  but  do  have  obscure  and  unusual 
symptoms  which  can  be  traced  directly  to  the  ap- 
proaching menopause. 

Just  how  long  the  period  extends  between  the 
actual  beginning  of  the  menopausal  changes  and 
the  actual  cessation  of  menstruation  is  problemati- 
cal. It  may  last  for  years  or  it  may  last  only  a 
few  months. 

Unfortunately,  many  women  go  through  many 
years  of  such  symptoms,  these  gradually  increas- 
ing in  severity  and  finally  reaching  a  climax  at  the 
time  of  complete  cessation  of  menstruation.  That 
this  is  the  most  trying  period  for  the  patient  and 
her  family  is  well  known  to  every  doctor. 

Heretofore  the  treatment  of  this  condition  has 
not  been  stressed  as  it  should  be.  Doubtless  part 
of  this  is  due  to  the  fact  that  the  treatment  has 
been  unsatisfactory,  and  many  doctors  have  felt 
that  to  undertake  the  treatment  of  an  exaggerated 
case  of  menopausal  disturbance  was  to  take  upon 
themselves  a  lot  of  trouble,  worry  and  anxiety,  and 
perhaps  a  good  deal  of  harsh  criticism  for  failure 
to  give  relief. 

For  years  we  have  been  carefully  studying  many 
cases  of  this  type  from  the  time  we  thought  the 
first  symptoms  actually  appeared  and  have  en- 
deavored to  treat  each  patient  so  as  to  give  the 
greatest  pos.sible  relief  from  the  symptoms. 

Where  various  ovarian  preparations  were  given 
by  stomach  sometimes  a  little  relief  was  given,  but 
usually  the  treatment  was  very  unsatisfactory. 
Later  on  various  liquid  preparations  that  could  be 
given  hypodermically  were  used  with  apparently 
slight  more  favorable  results,  but  never  sufficient 
to  make  one  feel  that  the  treatment  was  of  much 
help. 

With  isolation  of  ihe  estrogenic  i)roducts  of  the 
ovary,    the    tpjatmciH    was   more   satisfactory   and 
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when  these  products  could  be  administered  hvpo- 
dermically,  so  that  they  could  actually  reach  the 
circulation  in  the  proper  form,  relief  was  obtained 
in  many  cases.  But  the  treatment  was  expensive, 
beyond  the  reach  of  the  average  patient.  The  ex- 
treme difficulty  in  isolating  these  products  and 
putting  them  on  the  market  made  the  cost  so  great 
that  it  was  clearly  beyond  the  reach  of  most  pa- 
tients. Xow,  however,  we  have  a  preparation 
which  it  is  hoped  will  enable  us  to  treat  these  con- 
ditions at  a  cost  within  the  reach  of  all  patients — 
diethylstilbestrol  dipropionate — which  is  put  up  in 
oil  and  administered  intramuscularly.  Apparently 
it  acts  wonderfully  in  supplying  the  deficiency  of 
estrogenic  hormone  and  relieving  the  svmptoms 
caused  by  the  beginning  of  the  menopause. 

In  a  large  series  of  cases  we  have  found  in  the 
typical,  classical  cases  of  menopausal  syndrome 
manifested  by  nervousness,  hot  flashes  and  the 
other  usual  symptoms,  that  the  administration  of 
this  preparation  does  give  relief  and  very  promptly. 
Naturally,  the  administration  must  be  continued 
in  order  to  keep  the  patient  comfortable  and  pre- 
vent a  recurrence  of  the  symptoms. 

The  dosage  is  not  always  easv  to  determine,  but 
as  a  general  rule  stilbestrol  can  be  given  often 
enough  to  relieve  the  symptoms  and  then  just  a 
sufficient  amount  to  control  the  nervousness,  hot 
flashes  and  the  various  other  phenomena  asso- 
ciated with  the  beginning  or  actual  menopause. 

In  a  number  of  cases  where  a  clear-cut  diag- 
nosis of  a  menopausal  condition  of  the  obscure 
type  is  difficult,  we  have  found  that  a  therapeutic 
test  which  is  simple,  easy  to  give  and  in  no  way 
disturbing  to  the  patient,  is  of  great  help  and  often 
clears  up  the  diagnosis,  which  would  otherwise  be 
unsolved. 

In  these  cases  we  have  given  stilbestrol  and 
carefully  observed  the  patients  reactions  and  in 
many  of  them  have  noted  immediate  mitigation 
of  the  symptoms  and  in  some  cases  the  symptoms 
have  disappeared  entirely  and  the  patients  felt 
like  new  persons. 

One  of  the  most  important  points  in  the  treat- 
ment of  the  menopasual  syndrome  is  to  see  that 
the  patient  carries  out  the  instructions  and  receives 
the  treatment  according  to  directions.  Many  of 
these  patients  become  discouraged  and  will  dis- 
continue treatment,  or  fail  to  take  it  at  all,  and 
unless  this  is  carefully  supervised  the  result  will 
be  disappointing — even  in  those  cases  which  would 
ordinarily  yield  readily  to  proper  treatment.  The 
cooperation  of  the  patient  and  of  the  patient's 
family  is  necessary. 

As  every  doctor  knows,  the  symptoms  of  the 
menopausal  syndrome  are  sometimes  almost  as  dis- 
tressing to  the  family  as  to  the  patient  herself. 
Sometimes  treatment  must  be  kept  up  for  a  con- 


siderable period  of  time  before  the  slightest  im- 
provement is  felt.  These  patients  are  often  difficult 
to  treat  and  will  tax  the  patience  and  endurance 
of  any  doctor.  Persistence  and  patience  are  neces- 
sary to  give  the  much-needed  relief. 


THE   FIRST   \EUROLOGIC.\L   DIVISION   IN 

NEW  YORK  CITY— .\T  THE  MOUNT 

SIN.M  HOSPIT.^L 

(BERXARD  SACHS.  New  York  City,  in  Jl.  Mount  Sinai 

Hospital,    March-April) 

In  1900  at  The  Mount  Sinai  Hospital  the  first  special 
Neurological  wards  in  any  of  the  larger  private  hospitals 
of  New  York  City  were  established. 

I  felt  that  the  chief  aims  of  such  a  service  should  be  the 
considerate  treatment  of  the  patient,  making  use  of  the 
most  recent  methods,  the  training  of  an  adequate  House 
Staff  and.  above  all,  the  development  of  a  group  of  able 
associates  and  assistants  who  would  be  certain  in  the 
course  of  time  to  contribute  materially  to  the  advance  of 
neurological  science.  Incidentally.  I  stressed  the  impor- 
tance of  the  doctors  looking  neat,  being  scrupulously  clean, 
using  good  English,  and  articulating  distinctly.  I  feel  that 
I  may  claim  to  have  succeeded  in  these  various  aims  and 
am  certain  that  I  gave  the  staff  every  opportunity  for 
independent  research  and  publication. 

.\l  all  times  we  maintained  a  critical  attitude  in  order 
to  ascertain  the  e.xact  truth  and  not  fall  victim  to  passing 
fancies.  Syphilis  of  the  nervous  system  had  our  special 
interest.  It  was  the  period  of  the  Salvarsan  therapy  and 
of  the  Swift-Ellis  treatment.  We  did  not  favor  the 
general  use  of  the  latter  and,  as  has  been  shown  since, 
were  correct  in  our  conclusions.  In  our  years  of  study  of 
the  Wassermann  reaction  of  the  blood  and  cerebrospinal 
fluid,  we  made  very  liberal  use  of  the  tests,  but  claimed 
that  there  were  other  equally  important  indications  of 
constitutional  syphilis  and  that  a  negative  Wassermann 
did  not  exclude  syphilis,  especially  if  the  pupillary  reflexes 
— or  the  absence  of  them — indicated  prei'ious  specific  in- 
fection. One  of  my  former  assistants  reminded  me  only 
a  short  time  ago  of  the  repeated  question  I  put  to  Kaliski 
— "Are  the  Wassermanns  all  positive  or  all  negative  this 
week?" — showing  that  we  were  not  completely  overawed 
by  these  tests,  much  as  Me  esteemed  them.  Become  ac- 
quainted with  all  newer  methods  of  diagnosis  and  treat- 
ment, and  e.xercise  sound  critical  judgment  in  evaluating 
and  applying  them. 

I  trust  that  in  the  impending  development,  especially  of 
the  newer  electrical  and  electroencephalographic  methods, 
and  also  in  view  of  the  recent  advances  in  the  chemistry 
of  the  brain,  and  of  the  impending  era  of  chemotherapy, 
the  Mount  Sinai  Neurological  Division  will  occupy  a 
prominent  rank.  I  also  hope  that  in  order  to  do  full 
justice  to  the  study  of  the  neuroses  and  the  neuropsychoses 
and  to  study  them  critically  without  being  victimized  by 
any  one  school  of  thought,  this  Service  may  be  developed 
into  a  Neuropsychiatric  Service,  in  which  organic  neu- 
rology will  always  play  the  important  and  fundamental 
role  which  it  holds  by  right  in  the  latter-day  development 
of  neurology  and  psychiatry. 


A  portrait  of  the  late  Dr.  James  Tate  Mason  of  Seattle, 
Washington,  has  been  presented  to  the  Medical  School 
of  the  University  of  Virginia.  Dr.  Mason,  a  native  of 
Orange  County,  was  a  graduate  of  the  university.  He  had 
served  as  director  of  the  Virginia  Mason  Clinic  in  Seattle 
and  was  president  of  the  .American  Medical  .Association 
at  the  time  of  his  death.  The  portrait  is  the  work  of  Neil 
Ordayne  and  was  a  gift  of  classmates  and  friends  of  Dr. 
Mason, 
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SOME  EVIDENCE  POSSIBLY  OX  THE 

RESULTS  OF  PERIODIC 

EXAMINATIONS 

^Ianv  doctors  enthusiastically  advocate  the 
"complete"  examination  of  the  whole  population 
at  regular  intervals  and  say  without  qualification 
that  the  loss  of  life  from  this  or  that  disease  could 
be  reduced  by  SO,  75  or  99  per  cent  were  this 
measure  adopted  and  carried  out. 

Some  figures  recently  published'  mav  shed  some 
light  on  this  subject,  and  the  accompanying  perti- 
nent comment  may  be  taken  as  the  expression  of 
high-class,  highly-trained  experts  on  the  compiling 
and  meaning  of  mortality  figures. 

Here  is  a  synopsis  of  the  report: 

In  1914  the  ISIetropolitan  Life  Insurance  Com- 
pany decided  to  institute  periodical  medical  exami- 
nations of  all  its  employees.  Treatment  is  given 
only  in  emergency.  The  plan  has  been  to  help 
form  a  correct  diagnosis  and  then  to  place  the  in- 
formation at  the  disposal  of  the  attending  physi- 
cian where  occasion  arises.  Equipment  has  been 
provided  for  gastro-intestinal,  basal  metabolism, 
x-ray,  fluroscopic,  and  electrocardiographic  and 
all  types  of  laboratory  tests.  A  routine  reminder 
comes  to  each  employee  once  a  year  to  present 
himself  for  examination. 

There  were  approximately  18,000  persons  from 
the  Company's  three  main  offices,  New  York,  San 
Francisco,  and  Ottawa,  varying  in  age  from  18  to 
85  years  in  the  group  in  1938,  those  in  the  highest 
age  brackets  being  retired  employees.  The  group 
is  predominately  clerical,  although  it  includes 
chefs,  waitresses,  electricians,  engineers,  elevator 
operators,  porters,  etc.  The  women  approximately 
two  thirds  of  the  group,  were  younger  on  the  aver- 
age than  the  men.  About  25  per  cent  of  the  women 
employees  were  less  than  25  years  of  age,  50  per 
cent  between  25  and  35,  the  remaining  25  per  cent 
35  years  and  over.  Of  the  men,  less  than  10  per 
cent  were  under  25,  40  per  cent  between  25  and 
35,  50  per  cent  35  years  of  age  and  over. 

The  group  is  necessarily  a  somewhat  select  sam- 
ple of  the  general  population,  because  for  many 
years  applicants  for  positions  in  the  Company  have 
iDeen  subject  to  a  medical  examination  before  ap- 
pointment. The  favorable  showing  which  is  here 
reported  can  not,  however,  be  attributed  to  this 
factor  alone,  since  the  effect  of  medical  selection 
is  well  known  to  become  negligible  after  about  five 
years. 

In  1938  there  were  68  deaths  in  the  group  of 
18,000  employees,  and  of  these  deaths  28  occurrerl 
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at  age  65  or  over.  This  is  the  equivalent  of  a 
crude  death  rate  of  6.1  deaths  per  1,000  for  males 
and  2.5  for  females,  or  a  combined  rate  of  approxi- 
mately 4  per  1,000.  In  the  last  decade  the  crude 
rate  of  the  Home  Office  employees  has  fluctuated 
from  a  low  of  3.5  in  1932  to  a  high  of  5.7  in  1937. 
The  average  for  the  past  10  years  has  been  4.3 
per  1,000. 

Since  the  sex  and  age  composition  of  the  group 
is  atypical,  the  crude  mortality  cannot  be  com- 
pared with  that  of  the  general  population.  A  fairer 
measure  is  the  ratio  of  actual  deaths  to  the  deaths 
expected  if  the  sex  and  age  and  mortality  had  been 
the  same  as  that  of  the  white  population  of  the 
country  as  a  whole.  On  this  basis  we  find  that  the 
actual  death  rate  of  the  group  was  about  one  half 
of  the  expected. 

Another  measure  of  the  mortality  of  the  group 
which  would  allow  for  the  fact  that  the  insured  are 
predominately  of  the  white  collar  class  is  the  ratio 
of  actual  to  "expected"  mortality  based  on  the 
Modern  Ordinary  insurance  experience.  In  such 
a  comparison  we  find  the  mortality  of  the  employ- 
ees of  the  Metropolitan  Home  Office  was  60  per 
cent  of  the  "expected." 

The  lowest  ratio  was  recorded  for  accidents, 
which  were  20  per  cent  of  the  expected.  Two  such 
fatalities  occurred,  as  against  the  11.5  "expected." 
Of  course,  the  group  is  largely  clerical  and  not  ex- 
posed to  any  appreciable  occupational  hazards. 

The  fact  that  the  second  lowest  ratio  was  re- 
corded for  tuberculosis,  with  actual  deaths  less 
than  30  per  cent  of  expected,  is  indeed  noteworthy. 
At  the  same  time  this  result  is  extremely  gratifying 
to  the  Company,  as  tuberculosis  is  one  of  the  dis- 
eases against  which  it  has  waged  a  particularly 
active  campaign.  Since  1927  the  Company  has 
had  physical  and  fluoroscopic  examinations  of  the 
thorax  of  all  its  employees  made  each  year.  These 
complete  examinations  have  made  possible  the  de- 
tection of  tuberculosis  in  its  minimal  stages  in  the 
great  majority  of  the  cases,  and  early  diagnosis 
increases  recovery  from  this  disease  materially. 

The  third-lowest  ratio  was  recorded  for  diabetes, 
with  one  death  when  2.8  would  have  been  expected. 
A  similar  ratio  was  observed  in  the  case  of  chronic 
nephritis. 

The  ratio  for  influenza  and  pneumonia  ranked 
next  lowest,  with  a  40  per  cent  of  that  expected. 
This  favorable  result  is  largely  due  to  the  fact  that 
in  1938  no  deaths  were  recorded  from  either  influ- 
enza or  pneumonia  among  the  women.  Among  the 
males  also  there  were  no  influenza  deaths,  but  the 
pneumonia  deaths  were  approximately  as  high  as 
expected. 

The  deaths  from  cerebral  hemorrhage  were 
about  50,  the  cancer  deaths  70,  and  the  heart  dis- 
ease deaths  75  per  cent  of  the  expected.    Facilities 


of  the  Medical  Division  are  often  of  great  help 
to  the  attending  physician  in  arriving  promptly  at 
the  precise  diagnosis.  With  cancer,  as  with  tuber- 
culosis, the  early  detection  of  the  condition  affects 
materially  the  resulting  mortality. 

The  practice  of  taking  blood  pressure  routinely 
tends  to  advance  the  diagnosis  of  hvpertension. 
When  the  condition  is  recognized  and  the  patient 
follows  the  doctor's  instructions  carefully,  serious 
complications  may  be  prevented.  Likewise,  the  use 
of  the  electrocardiograph,  x-rays  and  other  labora- 
tory aids  has  contributed  to  the  earlier  diagnosis 
of  heart  conditions.  Here  again  better  medical 
treatment  of  these  cases  can  lead  to  the  prolonga- 
tion of  life.  While  many  deaths  from  heart  dis- 
ease cannot  be  prevented,  they  can  often  be  post- 
poned. 

It  is  to  be  kept  in  mind  that  the  group  here  re- 
ported on  was  a  very  select  group,  not  by  any 
means  the  run-of-mine  of  the  general  population; 
also  that  office  workers  in  general  live  to  be  a  good 
many  years  older  than  does  the  average  man  or 
woman. 

It  is  reasonable  to  assume  that  few  members  of 
this  group  suffered  injury  in  mind,  body  or  estate 
from  diagnosis  of  cancer,  tuberculosis,  Bright's 
disease,  diabetes  mellitus,  malignant  hypertension 
or  heart  disease,  when  the  disease  condition  pres- 
ent was  something  much  less  destructive  of  hfe. 

It  would  seem  that  the  examination  of  large 
groups  periodically,  under  the  circumstances  pro- 
vided by  the  Metropolitan  Life  Insurance  Com- 
pany, more  than  justifies  itself.  Possibly  such  ex- 
amination of  the  whole  population  would  justify 
itself;  but  here  serious  doubts  are  entertained — 
even  if  the  people  would  submit  to  it,  which  there 
is  no  reason  to  believe  they  will. 

One-hundred-and-forty-three  years  have  passed 
since  Jenner  showed  that  smallpox  could  be  pre- 
vented cheaply,  painlessly,  certainly.  How  few 
are  today  vaccinated  except  under  the  compulsion 
of  the  law  or  of  presence  of  the  disease  in  the  com- 
munity; even  though  the  public  is  frequently  in- 
formed that  the  incidence  of  smallpox  is  greater 
in  the  United  States  than  anywhere  else  in  the 
whole  world — greater  even  than  in  backward  Rus- 
sia! 


AGAIN:  GOVERNORS  FOR  AUTOMOBILES 
For  years  and  years  this  journal  has  urged  that 
the  law  require  that  every  automobile  operated 
on  the  highways  be  equipped  with  a  governor  that 
will  make  it  impossible  for  it  to  be  run  at  a  speed 
beyond  that  set  by  law. 

Recently  our  good  friend  in  war  and  peace.  Dr. 
A.  J.  Ellington,  of  Burhngton,  sent  this  recommen- 
dation to  a  Raleigh  publication  that  ambitiously 
calls  itself  The  State. 
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Within  the  past  month  one  of  the  editors  of 
the  Charlotte  Xews  remarked  that  becoming  a 
paragrapher  endows  one  immediately  with  omnis- 
cience. 

The  editor  of  The  State  editorialized  to  the  ef- 
fect that  this  plan,  while  theoretically  all  right, 
would  not  work  in  practice — utterly  ignoring  the 
fact  that  practice  is  theory  at  work,  that  the  test 
of  the  validity  of  a  theory  is  whether  or  not  it 
will  work;  or,  to  make  it  plain,  if  the  theory  will 
not  work  in  practice  the  theory  is  down,  and  all 
the  king's  horses  and  all  the  kings  men  can't  set 
it  up  again. 

And  the  Wise  One  goes  on  to  sav  that  were  the 
cars  on  our  roads  equipped  with  governors  keep- 
ing the  speed  down  to  the  legal  limit  on  the  level 
road,  such  cars'  possible  speed  on  hills  would  be 
so  low  as  to  make  it  "just  too  bad." 

We  do  not  profess  to  know  what  is  meant  by 
the  words  quoted.  We  are  no  authority  on  that 
sort  of  language.  However,  we  consulted  three 
large  reputable  dealers  in  automobile  parts  and 
accessories — and  every  one  of  them  says  a  car 
equipped  with  a  governor  limiting  its  speed  to  50 
in.  p,  h.  on  the  level  can  be  run  50  m.  p.  h.  up  a 
hill — if  it  has  that  ability  without  the  governor 
being  attached. 

One  of  them  cited  the  fact  that  a  large  company 
operating  manv  cars  in  the  mountains  of  N.  C, 
Tenn.  and  Georgia  had  every  car  equipped  with  a 
governor.    And  that's  that. 


SHOLTLD  PREVENT  SOME  APPENDICITIS 
DEATHS 

Dr.  George  Ben  Johnston  taught  his  students 
that  the  pain  of  appendicitis  was  first  centered 
about  the  umbilicus,  "later  wherever  the  appendix 
happens  to  be."  To  give  "pain  at  McBurney  s 
point"  as  a  symptom  of  appendicitis  would  have 
been  to  have  to  take  the  course  in  Abdominal  Sur- 
gery at  least  one  more  time.  He  said  the  appendi.x 
might  be  found  in  a  hernia,  in  the  pelvis,  running 
up  behind  the  cecum,  attached  b\'  its  tip  to  the 
liver,  the  gallbladder,  the  spleen,  or  either  kidney 
and  he  was  very  insistent  that  increase  of  pulse 
rate  was  of  much  more  value  in  the  diagnosis  than 
was  elevation  of  temperature. 

On  page  26  is  abstracted  an  article  on  unusual 
appendicitis.  The  author  relates  the  details  of  the 
case  which  caused  him  to  write,  and  he  offers  the 
opinion  that  abnormal  situation  of  the  appendix  is 
largely  responsible  for  failure  to  recognize  the  dis- 
ease early. 

The  only  case  of  appendicitis  in  our  own  prac- 
tice to  go  on  to  rupture  was  that  of  a  patient 
whose  appendix  was  retrocecal,  and  a  perineph- 
ritic  abscess  pretty  nearly  lost  him  his  life.  Inci- 
dentally,   the    attack    came    on    with    diarrhea    on 


Saturday  night,  after,  as  his  custom  was,  the  tak- 
ing on  of  a  full  cargo  of  whisky. 

A  prominent  London  surgeon  has  recently  called 
attention  to  the  fact  that  what  goes  as  appendi- 
citis is  not  primarily  an  inflammation,  as  the  -itis 
proclaims.  And  his  thesis  is  that  the  primary,  and 
most  important,  pathological  change  is  obstruction 
and  its  resultant. 

In  our  Hospital  Center  in  France  a  case  in  the 
person  of  one  of  our  corps  men  dramatically  il- 
lustrated this  fact.  The  boy,  who  had  spent  a  good 
part  of  the  evening  looking  upon  the  wine  when 
it  was  red,  with  perhaps  a  half  dozen  or  so  rhum 
chaudes  thrown  in  for  good  measure,  was  awaken- 
ed while  it  was  yet  dark  by  a  terific  pain  in  his 
belly.  The  medical  Officer  of  the  Day,  one  of  the 
Unco  Guid,  sniffed  him,  and  being  much  more 
cleric  of  the  worser  sort  than  doctor,  classed  him 
as  "Drunk,"'  and  went  on  his  pious  way.  One  of 
the  boy's  friends  came  and  sought  aid  from  me. 
His  story  being  what  it  was,  it  seemed  wise  to  rout 
out  Dr.  J.  H.  Shuford  (a  good  man  and  good  sur- 
geon of  Hickory,  N.  C,  who  died  a  number  of 
years  ago). 

The  boy  was  found  lying  quiet  in  bed.  In  a 
minute  or  so  he  doubled  up  with  pain  and  a  pro- 
fuse sweat  broke  out  on  him.  In  these  rapidly  re- 
current attacks  the  patient  could  not  be  kept  in 
bed.  We  were  at  one  in  the  opinion  that  imme- 
diate operation  should  be  done,  and  that  some 
hollow  viscus,  most  likely  the  appendix,  was  trying 
to  force  out  an  obstruction.  And  such  it  proved 
to  be.  A  fecal  concretion  a  third  of  an  inch  in  di- 
ameter was  found  in  the  appendix  a  half  inch  from 
its  opening  into  the  cecum. 

All  admit  that  generally  we  are  not  having 
much  success  in  our  endeavors  to  reduce  the  ap- 
pendicitis death  rate.  Philadelphia  doctors  made 
a  good  showing  by  crusading  against  palavering 
and  purging.  It  remains  to  be  seen  whether  the 
effects  of  this  crusade  will  be  lasting. 

It  certainly  looks  as  though  the  teaching  of  the 
frequency  of  atypical  appendicitis  and  of  its  es- 
sentially non-inflammatory  character  would  help 
along  the  cause.  In  this  way  doctors  could  con- 
vince themselves  first,  and  afterward  the  public, 
that  one  does  not  have  to  have  a  pain  "right 
there"  to  make  him  need  to  have  his  appendix 
out.  Doctors  should  teach  their  patients,  per- 
sonally. Health  officers  should  teach  the  public 
through  the  public  prints,  and  keep  right  at  it. 
Both  should  work  on  the  druggist  in  an  endeavor 
to  have  the  taking  of  purgatives  for  bellyaches  dis- 
couraged. 


Painful  Hkels. — Don't  dismiss  such  a  compl.iint  lightly. 
Examine  and  prescribe,  or  use  your  Icnife. 

Colors. — It  is  said  that  the  human  eye  can  distinguish 
between  two  million  shades. 
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DOCTOR  JOHN  HILL  TUCKER 

Within  the  past  month  Charlotte  and  North 
Carolina  lost  one  of  their  foremost  personages. 
The  twenty-second  of  April  all  Charlotte  was  sad- 
dened at  learning  that  in  the  night  before  Dr. 
John  Hill  Tucker  had  died. 

John  Hill  Tucker  was  born  in  Henderson.  Son 
of  a  learned  and  distinguished  doctor,  he  early 
chose  to  devote  his  life  to  medicine.  But  devoted 
as  he  was  to  medicine,  he  found  time  and  energy 
for  all  other  good  things.  After  graduation  in  medi- 
cine at  the  L'niversitv  of  Virginia  and  a  few  years 
of  general  practice  in  his  native  town,  Dr.  Tucker 
took  special  studies  in  diseases  of  the  eye,  ear  and 
throat  and  removed  to  Charlotte.  Here  he  en- 
tered joyously  into  the  practice  of  his  specialty, 
the  work  of  the  Episcopal  Church  and  every  other 
enterprise  for  the  promotion  of  the  private  and 
public  good. 

A  few  years  ago  he  was  voted  and  proclaimed 
Charlotte's  foremost  citizen.  Never  was  honor 
more  deservedly  bestowed. 

And  to  the  time  he  was  stricken,  five  months 
before  his  death,  he  was  healer  and  restorer,  min- 
istering to  our  needs,  private  and  public. 


GREAT   IS    GREAT   ENOUGH 
In  a  good  newspaper  published  at  the  County- 
seat  of  one  of  the  best  counties  in  North  Carolina 
the  caption  ''Mind  Your  jNlind,"  arrested  the  eye, 
and  here  is  a  part  of  the  text: 

"This  week  let  us  remind  ourselves  that  the  sub- 
ject of  mental  health  is  the  greatest  health  problem 
before  the  nation.  Today  there  are  more  patients 
in  mental  hospitals  than  in  all  other  hospitals  put 
together. 

Just  as  a  statement,  that  may  not  register;  but 
when  you  stop  to  think  of  all  the  people  in  hospi- 
tals with  tuberculosis,  pneumonia,  heart  disease, 
stomach  trouble,  cancer,  skin  diseases;  when  you 
think  of  all  the  people  on  surgical  wards  and  in 
maternity  wards  and  other  special  hospital  ser- 
vices— when  vou  add  all  these  patients  together 
and  place  them  alongside  the  patients  occupying 
beds  in  mental  hospitals,  vou  find  there  are  more 
mental  cases  than  all  the  rest  combined.  Each 
year  the  number  grows." 

Too  many  who  mount  the  platform  to  proclaim 
or  take  pen  in  hand  to  write,  lacking  in  critical 
judgment,  assume  that  the  subject  to  be  discussed 
right  then,  whatever  it  may  be,  is  the  most  impor- 
tant which  has  ever  stretched  the  pia  mater  of 
man. 

It  is  to  be  seriously  doubted  that  anybody  at  all 
conversant  with  the  facts  would  say  that  mental 


health  is  a  greater  health  problem  than  the  prob- 
lem constituted  by  heart  disease,  by  cancer,  by 
tuberculosis,  by  diabetes,  by   Bright's  disease. 

The  number  of  mentally  ill  in  hospitals  has  little 
bearing  unless  we  take  carefully  into  consideration 
the  length  of  time  different  kinds  of  illnesses  keep 
patients  in  hospitals. 

^lental  disease  is  a  serious  enough  problem  in 
all  conscience.  It  needs  no  overstatement.  And 
overstatement  can  not  fail  to  injure  this  or  any 
other  cause.  "Greatest"  is  a  big  word.  Superla- 
tives are  little  needed,  and  seldom  fail  to  go  be- 
yond factual  statement. 

The  article  was  attributed  to  the  Division  of 
Mental  Hygiene,  State  Welfare  Department.  Let 
us  hope  for  the  exercise  of  more  care  in  composin* 
articles  to  be  published  under  the  imprimatur  cri 
the  State. 


NEWS 


HIGHSMITH  PORTR.^ITS  UWEILED 
-^  portrait  of  Dr.  Jacob  Franklin  Highsmith  and  a 
portrait  of  Dr.  John  DaCosta  Highsmith  were  unveiled 
in  the  Rotunda  of  the  Highsmith  Hospital  in  Fayetteville 
in  the  evening  of  Saturday,  May  4th.  The  portraits  were 
the  work  of  W'ilford  S.  Conrow,  of  New  York.  Dr.  J.  F. 
Highsmith  died  in  June  and  his  son.  Dr.  J.  D.  Highsmith. 
in  October,  of  1939.  The  elder  Highsmith  had  ministered 
to  his  community  as  physician  for  fifty  years  and  his 
Hospital  was  said  to  be  the  first  private  hospital  in  North 
Carolina.  Two  of  his  sons  are  members  of  the  medical 
staff  of  the  Highsmith  Hospital. 


Guilford  County  Medical  Society 
The  meeting  the  evening  of  May  2nd  at  High  Point 
celebrated  Dr.  David  \.  Stanton,  of  that  city,  who  was 
eulogized  by  Dr.  Fred  R.  Taylor,  and  Mayor  0.  A.  Kirk- 
man,  of  High  Point.  Members  of  women's  auxilary  to  the 
society  met  with  the  medical  men  for  dinner  and  ad- 
journed later  for  election  of  officers.  New  officers  include 
Mrs.  Marvin  L.  Slate,  president;  Mrs.  J.  E.  Slate,  vice 
president;  Mrs  Karl  Shepard,  secretary,  and  Mrs.  G.  G. 
Perry,  treasurer,  all  of  High  Point.  Mrs.  A.  D.  Ownbey, 
Greensboro,  retiring  president,  made  her  yearly  report, 
showing  good  membership  standing  and  full  activities.  At 
the  dinner  session  guests  were  introduced  by  Dr.  W.  L. 
Jackson,  High  Point.  The  technical  session  featured  a 
paper  .'\llergic  Dermatitis,  by  Dr.  David  M.  Pipes,  Greens- 
boro. 


The  Fifth  District  (X.  C.)  Medical  Society  held  an 
enjoyable  meeting  .^pril  25th  at  Blewett  Falls,  on  the  Pee 
Dee,  as  guests  of  Dr.  W.  D,  James,  of  Hamlet.  There  was 
no  formal  program,  but  a  discussion  of  the  admitting  to 
practice  of  doctors  driven  out  of  or  escaping  from  Euro- 
pean countries.  .An  excellent  shad  dinner  was  the  con- 
cluding feature. 


The  North  Carolina  Dental  Society  meeting  in 
Charlotte  May  6th-8th  invited  the  members  of  the  Meck- 
lenburg County  Medical  Society  to  attend  its  sessions. 
Features  were  "Modern  Viewpoints  in  Nutrition"  by  Dr. 

E.  V.  .McCollum    of   Johns    Hopkins;    "Relation    of    Oral 
Diseases    to    Gastrointestinal    Dysfunction"    by    Dr.    Daniel 

F.  Lynch   of   Georgetown   University ;    "Modern   Concepts 
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The  LUOSTIDIW  treatment  of  peptic  ulcer 


Many  patients  remain 

ambulatory  during 

the  entire  course 

of  24  daily  injections 


__1 


Larostidin  is  a  remedy  that  offers  the  prospect  of 
prompt  rehef  of  symptoms  in  new  peptic  ulcer 
cases  as  well  as  those  that  have  run  the  gamut  of 
diet-and-alkali  management,  antispasmodics,  anal- 
gesics, and  protein  shock.  Just  how  Larostidin 
acts  is  not  known.  But  it  does  bring  relief.  Com- 
jnenting  on   the   therapeutic  value  of  Larostidin 


(histidine)  the  J. A.M. A.  in  Current  Comment, 
November  21,  1936,  states:  "Combined  with  more 
conventional  methods  of  treatment,  however, 
histidine  may  be  regarded  as  a  useful  adjunct 
even  though  no  accurate  knowledge  exists  con- 
cerning its  mode  of  action  in  relieving  pain." 

In  most  cases  neither  a  rigidly  restricted  diet, 
nor  hospitalization,  nor  home  confinement  is 
necessary.  Furthermore,  results  with-  Larostidin 
usually  follow  quickly.  The  vicious  circle  of 
despondency,  anorexia,  hyperacidity,  gastric  dis- 
comfort, and  malnutrition  is  interrupted,  so  that 
it  is  not  unusual  to  see  these  patients 
make  appreciable  gains  in  weight  ant 
nutrition.  Larostidin  gets  the  work- 
ing   man    back    to    his   job    quicker. 


HOFFMANN-LA     ROCHE,    INC 


NUTLEY,    N, 
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of  Gastritis"  by  Dr.  Roy  Lyman  Sexton  of  Medical  Cen- 
ter, Washington,  D.  C. 


The  AjbIErican  Pharmaceutical  Association,  with  is 
allied  bodies,  held  its  annual  session  in  Richmond  on 
May  Sth-12th.  More  than  1200  members  attended  the 
meeting.    The  Association  was  organized  in   1852. 


Mecklenburg   County   Medical   Society 
Regular  Meeting  April   16th; 

Dr.  Parker  C.  Hardin  of  Monroe  presented  a  case  of 
Surgical  Deliver  of  Impacted  Siamese  Twins.  Discussed 
by  Dr.  Vann  Matthews. 

Paper  by  Dr.  B.  C.  Nalle — Uterine  Dystocia.  Discussion 
by  Drs.  W.  B.  Bradford  and  O.  Hunter  Jones. 

Paper  by  Dr.  0.  Hunter  Jones — Forceps  DeUvery.  Dis- 
cussion bv  Drs.  Lance  T.  Monroe  of  Concord  and  B.  C. 
Nalle. 

Paper  by  Dr.  0.  D.  Ba.xter — Ewing  Tumors.  Discussion 
by  Drs.  Harry  Winkler,  O.  L.  Miller,  Authur  Birge  of  the 
Department  of  Pathology  of  the  Mavo  Clinic,  and  L.  C. 
Todd. 

The  president  called  the  attention  of  the  Board  of  Cen- 
sors to  take  such  action  as  they  deem  necessary  in  the  case 
of  Dr.  M.  F.  Boyles. 

Dr.  J.  A.  Elliott  requested  the  members  of  the  Medical 
Insurance  Committee  and  also  members  of  the  House  of 
Delegates  to  meet  with  this  committee  immediately  after 
the  meeting  adjourns. 

Dr.  Ferguson  announced  the  committe  which  is  to  rep- 
resent the  Medical  Society  at  the  20th  of  May  celebration: 
Dr.  J.  M.  Northington,  Chairman 
Dr.  W.  S.  Rankin 
Dr.  James  R.  Alexander 
Dr.  T.  M.  McCoy 
Dr.  W.  Myers  Hunter 
Dr.  J.  E.  S.  Davidson 

Representatives  from  the  surrounding  Medical  Societies 
of  Counties  which  used  to  be  a  part  of  Mecklenburg 
County  were  invited  to  participate. 

Dr.  Ferguson  appointed  Dr.  J.  Rush  Shull  to  represent 
the  Mecklenburg  County  Medical  Society  with  the  Busi- 
ness and  Professional  Woman's  Club  on  their  Cancer  Con- 
trol Program. 

Dr.  Alexander,  Program  Chairman  desired  to  know  if 
the  society  wanted  to  have  a  scientific  meeting  in  June 
because  there  are  so  many  who  desire  to  afipear  on  the 
program.    He  requested  the  opinion  of  the  society. 

Motion  was  made  by  Dr.  J.  Rush  Shull  that  we  have 
a  meeting  the  first  Tuesday  in  June.    Seconded  and  carried. 

The  Secretary  read  a  communication  from  the  W.  P.  A. 
headquarters  in  which  they  asked  for  the  names  of  some 
of  the  doctors  in  this  vicinty  who  would  be  interested  in 
taking  care  of  men  injured  on  the  various  projects  about 
here.  Doctor  Taylor  requested  any  of  the  doctors  inter- 
ested in  this  work  to  so  notify  him,  and  he  will  turn  their 
names  in. 

Also  a  communication  from  the  National  Committee 
for  the  Extension  of  Medical  Service.  The  Secretary  moved 
that  this  communication  be  referred  to  our  Committee  on 
Public  Relations  and  Legislation  for  consideration  and 
recommendation  made  back  to  the  Society. 

Discussed  by  Drs.  Hamilton  W.  McKay,  Parks  M.  King 
and  C.  N.  Peeler. 

Motion  was  seconded  by  Dr.  C.  N.  Peeler  and  carried. 


Dr.  Cullen  Pitt,  college  physician  at  the  University 
of  Richmond,  was  named  president  of  the  Mid-.Atlantic 
section  of  the  .American  Student  Health  .Association  at  the 
eighth  annual  meeting  held  the  middle  of  April. 

More  than  40  physicians  from  Virginia,  Maryland  and 
District  of  Columbia,   attending  the  meeting  held  at   the 


Student  Center  Building  of  Westhampton  College,  Rich- 
mond. 

Scientific  papers  were  presented  by  Dr.  Thomas  Murrell 
on,  "Skin  Diseases  Found  Frequently  in  Students,"  and 
Dr.  C.  C.  Coleman  on  "Treatment  of  Minor  Head  In- 
juries." 

.•\  round-table  discussion  on  "The  Early  Finding  of 
Tuberculosis  in  Students"  was  led  by  Dr.  David  Cooper 
of  the  University  of  Pennsylvania,  and  Miss  Martha 
Barksdale  of  the  College  of  William  and  Mary  led  a  dis- 
cussion on  "Physical  Education  Progress  in  Schools." 

Elected  to  serve  with  Dr.  Pitt,  who  succeeds  Dr.  Carol 
M.  Rice  of  Sweetbriar  College,  were  Dr.  James  P.  Baker 
Jr.,  of  the  Medical  College  of  Virginia,  vice-president,  and 
Dr.  Scott,  physician  at  Mary  Washington  College,  Fred- 
ericksburg, secretary. 


The  American  Proctologic  Society  will  hold  its  an- 
nual session  at  the  Jefferson  Hotel  in  Richmond  on  June 
9th- 1th.  Dr.  Martin  S.  Kleckner,  Allentown,  Pennsylvania, 
is  president;  Dr.  Curtice  Rosser,  Dallas,  Texas,  secretary, 
and  Dr.  E.  H.  Terrell.  Dr.  Robert  V.  Terrell  and  Dr. 
W.  W.  Rixey  constitute  the  Committee  of  Arrangements. 


Dr.  .Allen  W.  Freeman,  Dean  of  the  School  of  Hygiene 
and  Public  Health  of  Johns  Hopkins  University,  addressed 
a  Convocation  at  the  University  of  Richmond  on  May  3rd. 
He  spoke  under  the  auspicies  of  Rho  Chi  Chapter  of  Phi 
Gramma  Delta  at  the  celebration  of  the  fiftieth  anniver- 
sary of  its  establishment  at  the  University  of  Richmond. 
Dr.  Freeman  discussed:  Why  Young  People  Go  To  College. 


Dr.  L.  C.  Todd,  Charlotte,  announces  to  the  profession 
that  after  June  1st,  Dr.  Thomas  H.  Byrnes,  pathologist 
of  Watts  Hospital,  Durham,  will  be  associated  with  him 
in  the  practice  of  Clinical  Pathology  and  Allergy. 


Dr.  Charles  S.  Hertz  is  a  new  member  of  Staff  of 
the  Davis  Hospital,  Statesville.  Dr.  Hertz  comes  to  States- 
ville  from  Rochester.  Minnesota,  where  he  has  been  a 
member  of  the  Staff  of  the  Mayo  CUnic  for  the  past  four 
years.  He  is  a  graduate  of  Princeton  and  of  the  Univer- 
sity of  Pennsylvania  Medical   School. 


Dr.  Angus  Hd>son,  formerly  of  Statesville,  N.  C,  has 
entered  into  practice  with  Dr.  Glenn  Love,  of  Rock  Hill. 
S.  C.  For  the  past  four  years  Dr.  Hinson  had  been  a 
member  of  the  Staff  of  Davis  Hospital  at  Statesville. 


Dr.  James  B.  Murphy,  of  the  Staff  of  Rockefeller  In- 
stitute, New  York,  recently  visited  friends  in  Chapel  Hill 
and  in  Richmond  on  his  return  from  a  short  vacation  spent 
in  coastal  Georgia. 


Dr.  Harrison  Picot,  of  Richmond,  has  located  in  Alex- 
andria, \'irginia,  where  his  practice  will  be  limited  to  gy- 
necology and  obstetrics. 


Dr.  Elam  C.  Toone,  Jr.,  formerly  with  the  Medical 
Department  of  E.  I.  du  Pont  de  Nemours,  has  opened  of- 
fices in  Richmond.  His  work  will  be  confined  to  internal 
medicine. 


Dr.    .Adam    Thorp    has    been    elected    president    of    the 
Rotary  Club  of  Rocky  Mount,  N.  C. 


HOSPITAL  ASSURED 
Danville's  long  debated  negro  hospital  has  been  assured 
following  the  action  of  the  city  council  appropriating 
$30,000  for  its  erection,  leaving  $8,000  to  be  supplied  later 
for  the  furnishings  and  an  unknown  sum  each  year  for 
its  maintenance. 
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the  use  of  Antiphlogistine  consti- 
tutes a  rational  aid  to  the  treatment. 
Its  heat  and  medication  tend  to 
exert  a  modifying  influence  on  the 
inflammatory  phenomena. 

As  a  local  adjuvant  to  other 
therapeutic  measures,  it  is  often 
beneficial. 

Sample  on  request 


ANTIPHLOGISTINE 


Hypertrophic  prostate. 

1.  Accretions  {"prostatic  pearls"). 

2.  Overgrowth  of  connective  tissue. 


THE    DENVER    CHEMICAL    MFG.    CO.,    163   VARICK   STREET,    NEW  YORK 
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Dr.  R.  H.  Lafferty  and  Dr.  0.  D.  Baxter,  Charlotte, 
announce  the  association  of  Dr.  P.  B.  Parsons,  in  the 
practice  of  Radiology. 


The  Medical  Society  of  Vikginla  and  The  West  \'ir- 
ciNiA  State  Medical  Association  will  hold  their  annual 
sessions  jointly  at  the  White  Sulphur  Springs  in  West  Vir- 
ginia on  July  29th-31st. 


During  the  convention  of  the  American  Medical 
Association  in  New  York  City,  June  10th  to  14th, 
1940,  the  JEFFERSON  MEDICAL  COLLEGE 
ALUMNI  ASSOCIATION  will  hold  its  Reunion 
Banquet  on  Wednesday,  June  12th,  at  7  o'clock 
at  the  Murray  Hill  Hotel  on  Park  Avenue  at  40th 
Street.   Tickets  are  $2.50  each. 

Request  for  reservations  may  be  addressed  to 
me  at  that  hotel. 

But  if  you  neglect  to  make  reservations — come 
anyway. 

THOMAS  F.  DUHIGG, 
Chairman   Dinner   Committee. 


MARRIED 


Dr.  E.  Lynwood  Bagby  and  Miss  Barbara  Lucille  Rid- 
dell,   both  of   Richmond,  were  married  on  April  27th. 


Dr.  John  Tallman  Jarrett,  of  Dunbar,  West  Virginia, 
and  Miss  Anne  Mildred  Wood,  of  Richmond,  were  mar- 
ried on  May   1st. 


Dr.  Stuart  N.  Michau.x,  of  Richmond,  and  Mrs.  Hamil- 
ton Fish  Benjamin,  of  New  York,  were  married  on  April 
27th. 


Dr.  Ralph  Moschella  and  Miss  Helen  Homesley,  of 
Statesville,  were  married  on  April  Sth.  Miss  Homesley  had 
been  connected  for  several  years  with  the  H.  F.  Long  Hos- 
pital, of  which  she  was  a  graduate.  Dr.  Moschella,  a  native 
of  Boston,  has  been  for  some  time  a  member  of  the  medi- 
cal staff  of  that  hospital. 


Dr.  James  Colgate  Rudd  and  Miss  Flora  Mae  Johnston, 
jf   Greensboro,  were  married  on  April   16th. 


DEATHS 


Dr.  Donald  M.  Faulkner,  associate  in  the  practice  of 
orthopedic  surgery  with  Dr.  W.  T.  Graham,  of  Richmond, 
was  killed  May  6th,  by  falling  from  a  window  of  his  of- 
fice on  the  fourth  floor  of  the  Medical  Arts  Building.  Dr. 
Faulkner  was  born  at  Bayydton,  Va.  forty-seven  years 
ago,  graduated  from  the  University  of  Virginia  in  Medi- 
cine in  191S,  served  his  interneship  in  New  York  hospitals 
and  had  been  in   practice  with   Dr.   Graham  since   1923. 


Dr.  Joseph  F.  Geisinger,  eminent  member  of  the  Rich- 
mond medical  profession  and  a  former  city  editor  of  The 
Times-Dispatch,  died  April  15th  at  his  home  after  a  week's 
illness  of  a  heart  ailment.  He  was  56  years  of  age,  widely 
known  as  a  specialist  in  urology,  and  prominent  in  com- 
munity affairs.  Funeral  services  were  held  at  the  home 
on  the  17th,  with  burial  in  Forest  Lawn  Cemetery.  .Active 
pallbearers  Dr.  James  H.  Smith,  Dr.  Carrington  WilUams, 
Dr.  Frederick  M.  Hodges,  Dr.  W.  B.  Porter,  Dr.  Isaac 
Bigger,  Dr.  Manfred  Call,  Dr.  Charles  R.  Robins,  Jr.,  and 
Dr.  Fred  Fletcher. 


Dr.  Parrott  R.  Hardee,  Nestor  of  the  medical  faculty 
of  Durham,  died  at  his  home  April  14th,  at  the  age  of  79. 

.\  native  of  Johnston  county,  Dr.  Hardee  practiced 
medicine  in  Granville  county  for  over  50  years,  being  lo- 
cated most  of  the  time  at  Stem.  He  retired  about  three 
years  ago  due  to  ill  health  and  mover  to  Durham. 

Dr.  Hardee  suffered  an  attack  of  infantile  paralysis  when 
a  boy  and  never  walked  without  the  aid  of  a  crutch  or 
cane.  He  was  graduated  by  the  College  of  Physicians  and 
Surgeons,  of  Baltimore,  in  1886,  and  was  known  far  and 
wide  for  his  diligence  in  keeping  up  with  medical  advances. 


OUR  MEDICAL  SCHOOLS 


University   of   Vircinla 


The  twenty-fifth  Postgraduate  CUnic  of  the  University 
of  \'irginia  Medical  School  in  connection  with  the  Univer- 
sity of  X'irginia  Division  of  Extension  was  held  on  April 
5th  and  6th  under  the  chairmanship  of  Dr.  Staige  D. 
Blackford.  Sixty-three  physicians  registered  for  the  two- 
day  Clinic.  On  Friday  Dr.  George  M.  Lawson,  Professor 
of  Preventive  Mechcine  and  Bacteriology,  spoke  on  the 
subject  of  Viruses;  Dr.  Edward  Francis,  Medical  Director 
of  the  United  States  Public  Health  Service,  spoke  on 
Tularemia;  and  Dr.  William  McCully  James,  of  the  Her- 
rick  CUnic,  Panama,  Republic  of  Panama,  spoke  on  Ame- 
biasis. A  special  clinical  demonstration  of  electroencephalo- 
graphy was  given  by  Dr.  David  C.  Wilson,  Professor  of 
Neurology  and  Psychiatry,  and  Dr.  E.  L.  Carey,  Assistant 
Professor  of  Physiology.  On  Friday  evening  Dr.  James 
gave  the  James  Carroll  Flippin  Memorial  Lecture,  speak- 
ing on  Observations  of  Malaria.  On  Saturday  Dr.  Albert 
\ictor  Hardy,  Assistant  Professor  of  Epidemiology  at  Co- 
lumbia University,  spoke  on  Undulant  Fever;  Dr.  J.  Earle 
Moore,  of  Baltimore,  spoke  on  Syphihs;  and  Dr.  R.  Eugene 
Dyer,  Senior  Surgeon  of  the  United  States  PubUc  Health 
Service,  discussed  The  Rickettsial  Diseases. 

.^t  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  .'^pril  15th,  Dr.  Edward  Roberts,  of  the  Lederle 
Laboratories,  showed  motion  picture  films  on  Pneumonia. 

Dr.  Baldwin  Lucke,  Professor  of  Pathology  at  the  Uni- 
versity of  Pennsylvania,  gave  the  third  .\lpha  Omega 
.\lpha  Lecture  on  .^pril  12th.  He  discussed  Neoplasms  in 
Cold- Blooded  .Animals;  Their  Significance  in  the  Experi- 
mental Investigation  of  Cancer. 
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Dr.  C.  C.  Speidel  gave  a  motion  picture  demonstration 
on  Some  Activities  of  \'arious  Kinds  of  Cells  at  the  meet- 
ing of  the  American  Association  of  Anatomists  in  Louis- 
\-ille  on  March  21st. 

Forty-seven  internes  and  residents,  graduated  in  medi- 
cine, dentistry  or  pharmacy  from  15  different  colleges  and 
universities  of  this  country  and  England,  will  complete 
their  training  at  the  College  June  30th. 

Twenty-three  of  the  group  are  graduates  of  the  medical 
college  and  five  of  the  University  of  \'irginia. 

Other  schools  represented  are  the  Universities  of  Wis- 
consin, Iowa,  Oklahoma,  Texas,  Cincinnati,  Louisville  and 
Pennsylvania,  Yale  and  \'anderbilt  Universities,  Jefferson 
Medical  College  at  Philadelphia,  Marquette  Medical  School 
at  Milwaukee,  Washington  University  School  of  Medicine 
at  St.  Louis  and  the  University  of  0.\ford,  England. 

On  March  ISth,  Dr.  Harrison  F.  Flippin  addressed  the 
University  of  ^'irginia  Medical  Society  on  the  subject  The 
Use  of  Sulfathiazole  in  the  Treatment  of  Pneumonia. 

Dr.  Eugene  M.  Landis  spoke  before  the  Chnical  Society 
of  the  University  Hospitals  of  Cleveland  on  March  20th. 
His  subject  was  Kidney  Extracts  and  Hypertension. 

On  April  Ist.  Drs.  E.  C.  Drash  and  F.  B.  Stafford  ad- 
dressed the  Lynchburg  .\cademy  of  Medicine  on  Modern 
Surgical  Treatment  of  Pulmonary  Tuberculosis. 

At  the  meeting  of  the  University  of  \'irginia  Medical 
Society  on  April  1st.  Dr.  Raymond  S.  Crispell,  Professor 
of  Neurology  and  Psychiatry  at  Duke  University  School 
of  Medicine,  discussed  Neuropsychiatry  in  the  Aged, 

On  --^pril  4th,  Dr.  E.  W.  Kirby  participated  in  the  Post- 
graduate Course  in  Medicine  and  Surgery  for  the  Warwick 
County  Mechcal  Society  conducted  under  the  auspices  of 
the  Department  of  Clinical  and  Medical  Education  of  the 
Medical  Society  of  \irginia.  His  subject  was  Urological 
Problems  in  Children. 


BOOKS 


Medical  College  of  VmcrNiA 


The  annual  Stuart  McGuire  Lectures  and  the  spring 
postgraduate  clinics  were  well  attended.  About  one  hun- 
dred ex-internes  attended  the  reunion  of  the  association 
of  the  hospital   division   during  the  lecture  series. 

Dr.  Lewb  E.  Jarrett,  Director  of  the  Hospital  Division. 
has  been  made  a  member  of  the  Board  of  Trustees  of  the 
Virginia  Hospital  Association. 

Dr.  H.  L.  Osterud.  Professor  of  Anatomy,  attended  the 
annual  meeting  of  the  American  Association  of  University 
Professors  in  Chicago. 

Dr.  Frank  L.  Apperly,  Professor  of  Pathology,  attended 
the  meeting  of  the  American  Association  of  Pathologists 
and  Bacteriologists  at  Pittsburg,  giving  a  paper  on  the  ef- 
fect of  the  sun  rays  on  the  incidence  of  cancer.  Dr.  Paul 
Kimmelstiel.  Associate  Professor  of  Pathology,  also  at- 
tended the  meeting. 

Anonymous  grants  of  ,$20,000.00  and  ,$10,000.00  have 
been  received  for  special  college  purposes. 


Duke 


On  March  16th,  forty-three  students  in  the  first  year 
class  of  the  School  of  Nursing  received  their  caps  in  an 
impressive  ceremony  in  the  Duke  Hospital  amphitheatre. 
The  capping  ceremony  marks  the  completion  of  a  student's 
probationary  period  and  her  acceptance  as  a  full-fledged 
student  nurse.  Mr.  F.  XYrnon  Altvater,  Superintendent  of 
the  Hospital,  addressed  the  students. 

On  March  .30th.  Dr.  Richard  Kovacs.  Clinical  Professor 

and  Director  of  Physical  Therapy  at  the  Polvclinic  Medical 

bchool  and  Hospital,  New  York  City,  gave  an  illustrated 

.lecture   at   Duke   Hospital   on   "Electricitv   in    Medicine— 

Historical  and  Practical  Aspects." 


CHEMOTHERAPY  AND  SERUM  THERAPY  OF 
PNEUMONL\,  by  Frederick  T.  Lord,  M.  D..  Clinical 
Professor  of  Medicine.  Emeritus.  Harvard  Medical  School; 
Elliott  S.  Robinson,  M.  D.,  Ph.  D.,  Director,  Division  of 
Biologic  Laboratories,  Massachusetts  Department  of  Public 
Health  and  Roderick  Heffron.  M,  D.,  Medical  .Associate, 
The  Commonwealth  Fund,  The  Commonwealth  Fund, 
41   East  57th  Street,  New  York.  1940.    $1.00. 

Pneumonia  is  considered  as  a  community  prob- 
lem. Type  determination,  immunity  factors,  chem- 
otherapy, serum,  serum  reactions,  relative  merits 
of  sulfapyridine  and  antiserum,  combined  drug 
and  serum  therapy — all  these  subjects  are  dis- 
cussed. The  book  is  a  sober,  candid  discussion  of 
the  pros  and  cons,  and  will  help  doctors  to  decide 
what  is  best  for  their  patients,  individually. 


ESSENTL^LS  OF  THE  DIAGNOSTIC  EXAMINA- 
TION, by  John  B.  Youmans,  B.A.,  M.S.,  M.  D.,  Asso- 
ciate Professor  of  Medicine  and  Director  of  Postgraduate 
Instruction,  Vanderbilt  University  Medical  School.  The 
Commonwealth  Fund,  41  East  57th  Street,  New  York. 
1940.    $3.00. 

Part  I  is  devoted  to  history  taking  and  physical 
examination.  Part  II  to  laboratory  tests.  The  au- 
thor says  he  aims  to  give  just  enough,  to  seldom 
describe  more  than  one  method,  and  that  this  nec- 
essitates arbitrariness.  Bulky  records  are  not  best 
records.  Tables  showing  origin,  function  and  dis- 
tribution of  the  cranial  and  spinal  nerves  are  use- 
ful features.  Gastric  analysis  is  still  helpful.  There 
is  a  good  brief  description  of  the  various  diagnostic 
reflexes  and  their  significance.  This  little  book  is 
a  valuable  contribution  to  diagnosis. 
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INTRODUCTION  TO  MEDICINE,  by  Don"  C.  Sutton, 
M.  D..  Associate  Professor  of  Medicine  Northwestern  Uni- 
versity School  of  Medicine;  with  introduction  by  Ada 
Belle  McCleery,  R.  N.,  Supt.,  Evanston  Hospital,  Evanston, 
111.  With  144  text  illustrations  and  14  color  plates.  The 
C.  V.  Mosby  Company,  St.  Louis.    1940.    $3.25. 

The  person-to-person,  the  nurse-to-patient,  the 
doctor-to-patient  and  the  nurse-to-doctor  relation- 
ships are  considered.  A  chapter  on  Social  Service 
ascribes  to  the  nurse  an  important  place.  ;\Iental 
reaction  to  disease,  functional  nervous  disorders 
and  relation  of  bacteria  and  other  parasites  to  dis- 
ease are  discussed,  this  leading  up  to  an  elementary 
treating  of  pathology  as  concerning  the  nurse. 
History  taking,  physical  examination  and  labora- 
tory tests  are  included  more  from  the  viewpoint  of 
objective  than  of  technique. 

There  are  chapters  on  diet,  temperatures,  en- 
vironment, diseases  transmitted  by  animals,  con- 
tagious diseases,  diseases  of  the  several  systems 
and  organs,  diseases  of  metabolism,  and  diseases 
due  to  chemicals  and  drugs. 


Throughout  a  nice  balance  is  kept,  a  nice  dis- 
crimination made  in  including  facts  of  most  ad- 
vantage to  the  nurse  in  discharging  the  function 
of  a  good  nurse. 


PRECLINICAL  MEDICINE:  Preclinical  States  and 
Prevention  of  Disease,  by  Malford  W.  Thewlis,  M.  D., 
Attending  Specialist,  General  Medicine,  U.  S.  Public  Health 
Hospitals,  New  York  City.  The  Williams  &  Wilkitn  Com- 
pany, Baltimore,  Md.    1939.    $3.00. 

The  idea  is  that  it  is  possible  to  determine  the 
functional  capacity  of  the  various  organs  and  that 
this  should  be  done  at  regular  intervals,  that  one 
can  and  should  ascertain  "disease  conditions  which 
are  likely  to  occur,  such  as  peptic  ulcer,  osteo- 
arthritis and  the  degenerative  diseases."  The  tak- 
ing of  family  histories  in  more  detail  and  of  more 
members  is  advised.  The  next  world-wide  epidemic 
of  influenza  is  expected  in  1948.  Every  pneumonia 
patient's  sputum  should  be  examined  carefully 
daily  for  the  first  three  days  jor  tubercle  bacilli. 
Exposure  to  occupational  hazards  must  be  con- 
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sidered,  also  diet  deficiencies  or  excesses.  Allergy 
is  ubiquitous.  Of  100  unselected  alcohol  addicts 
in  a  certain  series,  as  infants  some  were  colicky, 
some  were  thumbsuckers  and  one  took  large  quan- 
tities of  fluids. 

Heredity  is  an  important  factor  in  hypertension 
and  arteriosclerosis.  The  hip  pocket  often  rein- 
fects handkerchiefs.  Pockets  should  be  turned  in- 
side out  and  sunned  after  being  cleaned  with  car- 
bon tetrachloride  at  frequent  intervals. 

It  is  said  that  no  urine  examination  is  complete 
without  a  test  for  occult  blood  and  "perhaps  a 
nomograph  study."  {Stedman's  Medical  Diction- 
ary, 1939  Edition,  does  not  contain  the  word.) 
Ever\'  man  past  40,  the  author  tells  us.  should  have 
his  prostate  gland  e.xamined  once  or  twice  a  year. 

Ice  cream  and  ice  water  are  said  to  be  bad. 
Preclinical  symptoms  of  gallbladder  disease  are 
given,  also  this:  "Allergy  may  cause  symptoms 
similar  to  those  of  appendicitis.  It  is  indicated  in 
those  who  have  disturbed  digestion  and  in  those 
who  complain  of  indefinite  distress  in  the  aiido- 
men.  ■ 

Directions  are  given  for  preventing  the  develop- 
ment of  obesity  and  recognizing  hyperthyroidism 
before  symptoms  develop  or  the  metabolic  rate  is 
increased.  As  to  sterility  a  "predisease"  study  is 
recommended   before  marriage.    The  book  speaks 


of  a  predisease  period  of  pernicious  anemia,  glau- 
coma and  cataract,  arthritis,  mental  disease  and 
cancer. 

The  work  is  enthusiastic  and  optimistic. 


STOMACH  CANCER 
{From    Pzgc    263) 

stomach,  the  case  was  thereupon  reported  as  an  instance 
of  apparent  cure  of  cancer  of  the  stomach.  The  one  Ger- 
man doctor,  in  publishing  an  extensive  report  of  his  work 
on  the  gas  treatment  of  cancer,  fully  presented  the  case 
as  one  of  an  apparent  cure  of  an  inoperable  cancer  of  the 
stomach  by  means  of  gas  inhalation.  This  report  was 
widely  publicized.  A.  year  later  the  other  German  doctor 
reported  the  case  as  inoperable  cancer  of  the  stomach  ap- 
parently cured  by   r-xay  treatment. 

Later  a  tumor  of  the  tonsil  developed  which  was  re- 
moved and  a  diagnosis  of  Hodgkin's  disease  was  made. 
Thereupon  the  original  diagnosis  of  the  lymph  node  was 
changed  by  the  pathologist  who  had  made  the  examination 
to  Hodgkin's  disease  in  view  of  the  patient's  subseqeunt 
history  and  the  very  small  specimen  of  lymph  node  that 
he  originally  had  the  opportunity  of  examining. 

Eleven  years  after  the  initial  diagnosis,  the  patient  died 
of  a  general  inflammalicm  of  the  membrane  lining  the  ab- 
dominal cavity,  caused  by  cancer  of  the  colon  adjacent 
to  the  liver,  with  perforation  of  the  bowel  wall.  At  au- 
topsy Hodgkin's  disease  was  found  involving  a  lymph  node 
in  the  region  of  the  right  jaw  but  the  stomach  was  abso- 
lutely normal. 

Since  the  original  reports  of  this  case,  the  authors  say, 
it  has  been  quoted  numerous  times  by  other  writers  as 
an  instance  of  apparent  cure  of  an  inoperable  cancer  of 
the  stomach. 
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PROFESSIONAL   CARDS 


GENERAL 


N*ll*  Clinic  Building 


THE  NALLE  CLINIC 

Telephone— 3-2\4l    (//  no  answer,  call  3-2621) 


412  North   Church   Street,  Charlotte 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics.. 
EDWARD    R.    HIPP,    M.D. 

Traumatic   Surgery 

PRESTON   NOWLIN,   M.D. 

Urology 


Consulting   StafT 

DOCTORS    LAFFERTY    &    BAXTER 

Radiology 

HARVEY  P.  BARRET,  M.D. 

Pathology 


General  Medicine 


LUCIUS   G.   GAGE,  M.D. 
Dmcnosis 


LUTHER   W.   KELLY,   M.D. 
Cardio-Respiratory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphilology 


C— H— M    MEDICAL   OFFICES 

DIA  GNOSIS— SURGER  Y 

X-RAY— RADIUM 

Dr.   G   Carly'LE   Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bid.  Winston-Salem 


WAUE   CLIMC 

Wade  building 

Hoi  Springs  National   I'ark,   Arkan.-as 

H.  King  Wade,  M.  D.  Urology 

Charles  S.  Moss,  M.D.  General  Surgery 

J.  O.  Boydstone,  M.D.  General  Medicine 

Jack  Ellis,  M.D.  General  Medicine 

Frank  M.  Adams,  M.D.         General  Medicine 
N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dental  Surgery 
A.  W.  Scheer  X-ray  Technician 
Etta  Wade  Clinical  Pathology 
Mary  Alice  Phillips  Clinical  Pathology 
Marjorie  Wade Bacteriology 


INTERNAL  MEDICINE 


ARCHIE  A.  BARRON.  M.  D.,  F.A.  C.P. 
LWTERXA L  M EDICIN E—NEU ROLOG Y 
Professional   Bldg.  Charlotte 


JOHN  DONNELLY,  M.  D. 
DISEASES  OF  THE  LUNGS 

324'/'  N.  Trvon  St.  Charlotte 


CLYDE    M.    GILMORE,    A.  B.,    M.  D. 
CARD  10  LOG  Y— INTERNA  L    MEDICINE 
Dixie  Building  Greensboro 


JAMES   M.  NORTHINGTON,  M.D. 
INTERNAL    MEDICINE— GERIA TRIGS 
Medical    Buildin;;  Charlotte 


ORTHOPEDICS 


HKRBERT  F.  Mr  NT.  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 
FRACTURES 

Nissen  Building  Winston-Salera. 


ALONZO  MYERS,  M.D.,  F.A.C.S. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional   Bldg.  Charlotte 


PROFESSIONAL   CARDS 


NEUROLOGY  and  PSYCHIATRY 


T.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 

H.  C.  NEBLETT.  M.D. 

AMZl  J.   ELLINGTON.   M.D. 

OCULIST 

DISEASES  of  the 
EYE,   EAR,   NOSE  and   THROAT 

Phone  3-5852 

Phones:   Office  992— Residence  761 

Prole 

ssional   Bldg.                                 Charlotte 

Burlington                                   North   Carolina 

UROLOGY,   DERMATOLOGY   and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY    and  UROLOGICAL  SURGERY 

Hours— Nine  to  Fiv  Telephones— i-710\—3-7\02 

STAFF 
Andrew  J.  Crowexl,  M.D 
(1911-1938) 
Angus    M.    McDonald,    M.D.  Claxtoe  B.  Squires,  M.D. 


Suite    700-711    Professional    Building 


Charlotte 


Dr.  Hamilton  W.  McKay 


Dr.  Robert  W.  McKav 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  bv  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 

Raymond  Thompson,   M.D.,   F.A.C.S.  Walter   E.    Daniel,   A.B.,   M.D 

THE   THOMPSON  -  DANIEL   CLINIC 


UROLOGY  &  UROLOGICAL  SURGERY 
Fifth   Floor  Professional  Bldg. 


C.  C.  MASSEY.  M.D. 

PRACTICE  LIMITED 

TO 

DISEASES  OF   THE  RECTUM 

Professional    Bldt;.  Charlotte 


L.   D.   McPHAIL,   M.  D. 
RECTAL  DISEASES 


Professional    Bldg. 


WYETT  F.  SIMPSON.  M.D. 

G F.N ITO-URI NARY   DISEASES 
Phone  1234 

Hot   Sprines   National   Paik  .\rk 


PROFESSIONAL   CARDS 


May  1940 


SURGERY 


R.   S.   ANDERSON,   M.  D. 

GENERAL  SURGERY 

144  Coast  Line  Street  Rocky   Mount 


W.  S.  CORNELL,  M.  D. 
GENERAL  SURGERY 

Phone   8S76 
117    West    7th    St.  Charlotte 


R.  B.  DAVIS,  M.  D.,  M.M.S.,  F.  A.C.P. 
GENERAL  SURGERY 
AND 
RADIUM   THERAPY 

Hours  by  Affointmcnt 

Piedmont-Memorial  Hosp.  Greensboro, 


WILLIAM    FRANCIS    MARTIN,    M.D. 

GENERAL  SURGERY 

Professional    Bldg.  Charlotte 


SURGEON  SEEKS  LOCA  TION.  —  South- 
erner, Gentile,  wishes  to  join  Surgeon  or 
Group.  Five  years  surgical  training.  At  pres- 
ent member  Surgery  Staff  of  an  Eastern 
University  and  its  Hospital,  and  First  Assis- 
tant to  Head  of  Surgery  Dcpt.  Write  "Sur- 
geon," care  of  this  Journal. 


OBSTETRICS  &  GYNECOLOGY 

ROBERT   T.   FERGUSON,   M.D. 

IVAN  M.  PROCTER,  M.D. 

GYNECOLOGY 

OBSTETRICS   &    GYNECOLOGY 

Professional    Bldg.                                   Charlotte 

\ii   Fayetteville   Street                            Raleigh 

SPECIAL  NOTICES 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presenuuion 
to  societies.  This  service  is  rendered  on  terms  comparing  favorably  with  those  pre- 
vailing generally  in  other  Sections  of  the  Country. 


SOUTHERN  MEDICINE  &  SURGERY. 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

306  XoRTH  Trvon  Street,  Charlotte,  N.  C. 

The  Journal  assumes  no  responsibility  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communica- 
t'ons   submitted   to   this   Journal   for   publication. 


JAMES   M.   NORTHINGTON,   M.  D.,   Editor 


CHARLOTTE,  N.   C,   JUNE,   1940 


Comparison  of  the  Method  of  Use  of  the  Hemorrhoidal 
Clamp  for  Anastomoses  and  Resections  of  the  Gastro- 
intestinal Tract  with  the  Kerr  Stitch,  the  Furniss, 
Zachary  Cope-de  Martelle,  the  Devine  and  the 
Ochsner-de  Backey  Instruments* 

(Lantern  Slides,  Moving  Pictures) 

Addison  G.  Brenizer,  M.  D.,  Charlotte,  North  Carolina 


IX  DECEMBER,  1933,  before  the  Southern 
Surgical  Association,  I  explained  a  method  of 
use  of  a  hemorrhoidal  clamp  in  doing  anasto- 
moses and  resections  throughout  the  gastrointes- 
tinal tract.  I  compared  it,  with  all  other  intestinal 
clamps  then  on  the  market,  with  the  Kerr  stitch 
and  with  the  just-published  Furniss  instrument  for 
mechanically,  ingeniously,  and  more  expeditiously 
executing  the  Kerr  stitch. 

At  that  time,  and  in  some  later  papers,  I  had 
this  to  say  about  the  pile  clamp:  "No  instrument 
equals  the  pile  clamp;  however,  for  holding  on  to 
the  stomach  or  gut,  for  compressing  them  into  a 
narrow,  adhered,  hemostatic  groove;  and  if  the  re- 
quirements of  a  so-called  aseptic  technic  are:  1) 
an  operation  free  from  leak  of  contents  or  soiling; 
2)  bloodless  during  and  after  the  procedure,  leaving 
sufficient  blood  supply  up  to  the  union  of  serosa 
with  serosa:  3)  abutting  closed  ends  to  prevent 
leak  and  bleeding  in  the  act  of  uniting  the  ends: 
4)  a  narrow  groove,  ledge,  or  cuff  to  allow  a  wider 
opening  and  to  prevent  obstruction:  5)  a  technic 
to  do  away  with  cumbersome  instruments  while 
making  the  anastomoses  under  a  closed  circuit  and 
to  do  away  with  packs;  6)  a  simple  procedure  in- 
volving a  minimum  of  manipulation  and  time,  par- 
ticularly   in    cases   of   obstruction — here    the    pile 

•PrcscntcJ  by    K.   B.   McKnight.   M.U.,   in  the  author's  enforced 
meeting  at   Richmond,    February   26th-27th. 


clamp  used  on  the  small  intestine  is  the  most  ef- 
fective instrument  and  quicker  than  even  a  Mur- 
phy button."  I  repeat,  if  the  requireinents  of  an 
aseptic  operation  are  those  just  recorded,  then  the 
pile  clamp  may  favor  every  necessity. 

These  clamps  are  very  strong  in  handles  and 
lock,  the  blades  are  very  narrow  and  the  strength 
of  blade  is  gained  by  the  addition  of  metal  in 
width,  whereas  the  usual  intestinal  clamp  loses  in 
strength  in  proportion  to  its  narrowness.  These 
pile  clamps  are  powerful  crushers;  and  in  addition 
along  their  narrow  blades  have  a  ridge  on  one 
blade  and  a  groove  on  the  other  ( Kelsey  with 
blades  2^/2  to  3  inches  long)  so  that  the  crushed 
mass,  whether  it  be  a  hemorrhoid  or  intestine,  does 
not  slip.  The  tissues  of  the  intestine  and  stomach 
yield  as  readily,  or  more  so,  than  the  hemorrhoidal 
mass  under  the  crushing  force  of  the  narrow-blade 
pile  clamp,  pushing  mucosa  and  muscularis  aside 
until  there  remains  in  the  grasp  of  the  clamp  a 
very  narrow  translucent  groove,  with  close  adhe- 
sion of  muscularis  mucosa  and  serosa.  When 
burned  with  a  cautery  and  carefully  liberated  from 
the  bite  of  the  clamp,  the  narrow  ridge  or  ledge 
remains  adherent  from  its  own  cohesion. 

To  make  the  procedure  entirely  safe  against 
opening  the  intestine,  a  fine  piece  of  catgut  or 

absence  because  of  illness,  to  the  Tri-Statc  Medical  Association, 
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mal   end   of   the  stomach   or  sigmoid  is  held   with   a   tonsil 

snare  and  the  end  covered  with  rubber  dam.    One  or  two 

pile  clamps  crush  the  stomach  or  put. 


Fig.  1 
There  is  assembled  in  this  figure  from  left  to  right  above: 

(a)  hemorrhoidal  clamp  (Cooperl.  Note  that  the  instru- 
ment is  very  strong  in  handle,  lock  and  blade.  The  strength 
of  the  blade  is  gained  by  width  rather  than  by  thickness; 
note,  also,  not  only  the  thinness  of  the  blades  but  a  groove 
on   one   blade   and   a   ridge   to   fit   into   it   on   the   other; 

(b)  a  tonsil  snare,  with  a  cog  and  pin  to  hold  the  wire 
loop  when  it  is  drawn  together;  (c)  a  Y-tube  with  wire 
loops  through  the  prongs,  emerging  at  the  single  tube  and 
armed    with    two    Hoffman    cut-offs;     (d)     a    wide-mouth 

nipple  and  bobby  pins  covered  with   rubber  tubing. 


FiK.  2 
The  pile  clamp  crushes  the  intestine,  expressing  aside  the 
muscularis  and  mucosa  to  a  narrow,  bloodless,  translucent 
groove.  The  intestine  under  the  crush  of  the  clamp  widens 
and  following  the  curve  of  the  clamp  widens  still  farther. 
The  contact  of  groove  and  ridge  on  the  blades  of  the 
clamp  holds  the  gut   securely. 


Fig.  3 
The  loops  of  two  tonsil  snares  are  placed  around  the  duode- 
num or  the  lower  sigmoid,  as  the  case  may  be,  and  snared 
down.  They  are  burned  between,  the  lower  end  tucked 
into  a  pursestring  suture,  and  the  snare  released  by  snaring 
through,  or  applying  an  electro-cutting  current.   The  proxi- 


Fig.  4 
.•\fter  the  part  of  the  stomach  or  intestine  to  be  resected 
is  burned  away  with  a  thermo-cautery  or  electro-cutting 
knife,  a  basting  stitch  of  fine  wire  is  run  in  the  narrow, 
bloodless  groove  or  cuff  as  the  clamp  is  opened  and  re- 
moved and  the  w>e  and  cuff  caught  at  each  end  w-ith  a 
small  forceps.  When  two  stomach  or  intestinal  ends  are  so 
prepared,  they  are  united  by  the  simple  process  of  abut- 
ting, stitching  with  a  Lembert  suture,  serosa  to  serosa, 
behind  and  forward,  withdrawing  the  wires  and  opening 
the  two  abutted  ends  by  invaginating  the  stomach  or  gut 
through    the    opening. 


Two  crushed  and  seared  cuffs  of  stomach  and  intestine, 
with  wire  b.isting  stitch  about  to  be  abutted.  Note  no 
bleeding,  in  spite  of  muscular  area,  no  leakage,  no  encum- 
bering packs  or  clamps.  The  absence  of  packs  and  clamps 
is  a  great  advantage  in  doing  a  duodeno-jejunostomy  or 
first    .stage    li   a   resection   of   the   rectum. 
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Fig.  6 

Stomach    and    intestine    abutted,    first    posterior    stitch    of 

silk,  second  of  catgut. 
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Fig.  7 

Second  posterior  stitch  of  catgut  sewn  around  anteriorly. 

Basting  stitches,  being  cut  and  pulled  out. 


Fig.  S 

P'irst  posterior  stitch  of  silk  being  brought  forward,  to  be 

tied   to   its   own   distal   end. 


Fig.  9 
Anastomosis  complete  and  cuffs  being  opened  by  invagina- 
tion. 

malleable  wire  is  ba.stefl  behind  Ihe  clamp  when 
applied  to  the  .stomach  and  jejunum,  or  in  the  nar- 
row cuff  when  liberated  from  the  clamp  when  ap- 
plied to  the  intestine.  Or  the  intestine  is  clamped, 
clamp  removed,  the  fine  catfjut  or  wire  basted 
through  the  cru.shed  translucent  groove,  the  groove 
recrushed  and  then  burnt.  The  wire  has  an  ad- 
vantage in  that  it  can  be  used  to  pierce  the  walls 
of  the  intestine  and  no  needle  is  required. 

When  the  severed  ends  of  the  intestine  have 
been  so  treated  by  crushing  and  searing  they  re- 
main adhered,  they  are  joined   together  by   the 


simple  procedure  of  abutting  the  two  ends  and 
sewing  them  together.  When. the  abutted  ends  are 
sewn  around,  the  catgut  or  wire  is  withdrawn  and 
the  closed  ends  are  opened  in  the  intestine  with 
thumb  and  inde.x  finger  and  the  anastomosis  is 
complete. 

A  whole  loop  of  intestine  liberated  from  its  mes- 
entery, or  with  the  mesenterv  left  intact,  when 
the  loop  is  free,  may  be  grasped  with  a  single  pile 
clamp  the  two  ends  of  the  loop  in  the  grasp  of  the 


Fig.  10 

Loop  of  gut  crushed  by  single  pile  clamp  and  loop  burned 

awav. 


Fig.  11 

Pile  clamp  turned  over  and  posterior  stitch  begun.    Clamp 

is  turned  back  and  released. 


Fig.  U 
The   narrow,    bloodless,    relatively   sterile   cuif'^    remain    ad- 
hered   from    their    own    cohesion.     The    posterior    .stitch    is 
continued   around   anteriorly   and   the   anastomo.sis   is   com- 
pleted. 
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clamp  burned  away,  the  clamp  turned  back  and 
liberated ;  then  the  stitch  carried  all  the  way  round, 
completing  the  anastoninsis:    or  the  two  ends  of 


/•Vc.    IS 
The  intestine  is  invaginaled  and  the  adherent  cuffs  opened 
up.   This  method  of  anastomosis  is  more  sterile,  more  com- 
plete, faster  than  a  Murphy   button  or  any  other  method 
of  anastomosis. 


Fie,.  14 
Closed  enterostomy  with   a  single  or  double  tube,  Y-tube. 
A   No.   1   tonsil   wire  is  passed  through   the  intestine.    The 
wire    is    then    passed    through    and    out    of    a    whistle-tip 

catheter. 


Fig.  15 
A  twist  is  given  the  loop  of  wire  where  it  is  passed  through 
the  intestine  and  through  the  catheter,  making  a  loop. 
The  wire  loop  and  catheter  end  are  then  surrounded  by  a 
pursestring  suture  in  the  gut.  As  the  wire  loop  and  cath- 
eter tip  are  pushed  down  on  the  intestine,  an  electro-cutting 
current  is  applied  to  the  wire  where  it  emerges  from  the 
catheter.  The  wire  loop  and  catheter  end  pass  into  the 
intestine  as  the  purestring  is  tightened. 


Fin.  16 

.^  channel   for  the  catheter  is  created  in  the  usual  way  by 

suturing  two  folds  of  the  gut  over  it. 

the  loop  are  crushed,  the  clamp  temporarily  re- 
moved, the  tine  catgut  or  wire  basted  through  the 
grooves  made  bv  the  clamp,  the  clamp  reapplied, 
the  two  ends  of  the  loop  burned,  the  stitch  started 
behind  the  clamp  and  continued  around,  or  the 
clamp  removed  and  the  stitching  done  on  the  wire 
and  the  v;  re  removed. 

The  pile  clamps  and  tonsil  snares  have  been 
used  for  e  tensive  resections  of  the  stomach,  for 
pyloroplasty,  for  gastro-enterostamy,  for  duodeno- 
jejunostomy, and  for  resections  throughout  the 
colon  and  rectvm.  In  tight  places,  as  where  one  is 
anastcmosing  the  ducdenum  and  jejunum,  the 
colon'c  fle  ures  and  down  into  the  pelvis,  it  is  an 
enormous  relief  to  be  able  to  crush  and  sear  the 
bowel,  place  a  basting  of  catgut  or  wire  into  the 
narrow,  adhered  and  almost  sterile  cuff,  and  com- 
olete  the  anastomosis  without  clamps  or  packs. 

We  shall  not  dwell  upon  the  accessorv  use  of 
the  pile  clamp  and  tonsil  snare  in  making  ileos- 
tomies and  colostomies  under  a  closed  circuit,  of 
temporarily  holding  closed  the  blind  end  of  the 
colon  in  C.  H.  iNIavo's  end-to-side  ileo-colostomv, 
and  of  crushing  the  two  "gun-barrels"  of  a  Paul- 
iNIikulicz  exteriorization  operation. 

You  are  familiar  with  the  Kerr  stitch  used  for 
closing  the  ends  of  the  intestine,  abutting  the  ends 
and  closing,  and  the  Furniss  instrument  for  me- 
chanically laving  this  stitch.  Figures  are  shown 
tT  illustrate  the  difference  in  the  width  of  the  cuff 
or  ledge  so  created  and  to  be  inv.iginated  into  the 
gut.  There  have  been  a  number  of  cases  of  ob- 
struction reported  where  this  crushed  and  invagi- 
nated  cuff  has  been  too  broad.  The  comparison 
with  the  cuff  made  bv  the  pile  clamp  shows  it  to 
lie  very  narrow,  crushed  to  a  translucencv,  adhered 
and  hemostatic  and  comparatively  aseptic. 

The  advantages  of  the  pile  clamp  blades  have 
been  employed  and  incorporated  into  both  the  de 
Martel  and  Ochsner-de  Backey  clamps  and  instru- 
ments. The  shape  and  adjustable  bars  of  these  in- 
struments  offer  some   advantage   in   certain   loca- 
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tions  and  in  holding  the  blades  of  the  clamps  more 
accurately  together.  These  advantages  in  anas- 
tomosing the  duodenum  and  jejunum  or  the  sig- 
moid and  rectum  are  more  apparent  than  real, 
because  it  is  rare  that  these  anastomoses  are  done 
without  liberation  of  the  duodenum  and  more  free- 
dom given  the  resections  of  the  recto-sigmoid  by 
more  liberated  bowel  and  more  extensive  resections 
in  striving  to  remove  the  gland-bearing  area.  The 
technic  of  the  de  Martel  instrument  in  resecting 
the  recto-sigmoid  embraces  the  removal  of  the 
clamp  and  the  opening  of  the  bowel  in  uniting  the 
ends,  whereas  with  the  use  of  the  pile  clamp  the 
ends  remain  closed  until  united.  The  mucosa  of 
the  lower  end  of  the  left  colon  remains  incorpo- 
rated with  bacteria,  however  well  cleansed,  and 
should  preferablv  remain  closed  when  anastomosed. 
We  have  known  for  years  and  have  talked  with 
manv  surgeons,  who  have  suggested  to  us  that  we 
change  the  shape  of  the  pile  clamp  or  add  a  gad- 
get for  holding  both  ends.  These  ideas  of  change 
of  the  pile  clamp  which  we  have  thought  of  our- 
selves and  have  had  suggested  by  other  surgeons, 
we  have  refused,  because  the  pile  clamp  offers  al- 
most every  advantage  of  every  other  intestinal 
clamp;  it  is  well  known  and  in  the  possession  of 
almost  every  surgeon;  and,  finally,  it  is  cheap, 
compared  with  other  and  newer  intestinal  clamps, 
which  cost  up  to  a  hun^dred  dollars,  and  the  fact 
that  our  interest  lies  more  in  surgical  manipula- 
tions than  in  any  more  steel,  spread  out  upon  the 
shelves  of  our  instrument  cases. 

—210  Professional  Building 

Discussion 
Dr.  Donai.u  B.  Koonce,  Wilmington,  N.  C: 
I  had  the  pleasure  of  hearing  Dr.  Brenizer  describe  and 
discuss  his  use  of  the  Kelsey  hemorrhoidal  clamp  in  gas- 
trointestinal anastomoses  and  resections  about  two  years 
ago.  .^t  that  time  I  was  very  much  impressed  with  the 
simplicity  as  well  as  the  efficiency  of  the  instrument,  and 
determined  to  use  it.  The  claims  made  for  it  in  the  pre- 
sent discussion  have  in  my  e.\perience  been  well  warranted 
where  used  on  the  large  and  small  intestine.  However, 
the  blades  are  too  wide  and  too  short  for  satisfactory  use 
on  the  stomach  in  my  hands. 

The  narrowness  of  the  crushed  area  or  cuff  of  tissue 
after  the  use  of  this  clamp  seems  to  be  the  most  important 
feature  of  it  to  me.  I  am  quite  sure  there  are  many  cases 
of  postoperative  edema  in  an  anastomosis  which  were  due 
to  the  destructive  process  in  a  wide  cuff  gotten  with  most 
of  the  intestinal  clamps.  And  as  we  all  know,  edema 
around  the  anastomotic  area  is  one  of  our  most  dreaded 
cau.scs  of  po.stoperalivc  obstruction  in  lhe.sc  ca.scs.  The 
cohcsivcncss  of  the  crushed  edges  of  the  intestine  does 
seem  to  be  greater  when  the  Kelsey  clamp  is  used,  but 
then  most  of  the  crushing  clamps  will  give  enough  cohe- 
siveness  to  prevent  leakage  if  handled  gently.  So  many 
men  have  shown  their  approval  of  the  Furniss  instrument 
which  embodies  the  Kerr  stitch,  but  in  my  experience 
the  cumbcrsomcness  of  the  instrument  and  its  complicated 
procedure  far  overshadow  the  value  of  its  many  features 
and  it  has  certainly  prolonged  the  time  of  the  operative 
procedure. 


Dr.  Brenizer's  inability  to  give  this  paper  is  a  source 
of  keen  regret  to  us  all.  as  his  presentations  are  always 
given  in  his  own  inimitable  way.  Since  it  was  impossible 
for  him  to  be  here  himself,  however,  we  are  grateful  that 
he  picked  so  worthy  a  substitute  as  Dr.  McKnight. 


MAN.\GEMEi\T  OF   ACUTE   ABDOMINAL 
EMERGENCIES 

(.1.    M.   WAUGH,    Rochester,   in   M!:iii.  Med..  M,iy) 

Radical  procedures  in  perforated  peptic  ulcer  have  twice 
the  mortality  of  simple  closure  with  reinforcement  with 
omentum.  If  perforation  is  of  short  duration  and  the  pa- 
tient's condition  warrants,  a  lengthy  procedure  may  be 
considered,  .^ny  local  procedure  other  than  closure  will 
be  difficult.  Simple  closure  of  the  ulcer  results  in  80% 
cures  and  in  oly  20%  recurrences  of  symptoms. 

The  anesthetic  of  choice  is  gas  and  ether. 

The  sutures  should  be  placed  in  the  long  axis  of  the 
duodenum  so  that  when  they  are  tied  they  will  not  tend 
to  constrict  the  lumen.  Always  look  for  multiple  porlora- 
tions. 

If  the  perforation  is  closed  within  six  or  eight  hours  in 
most  instances  drainage  of  the  peritoneal  cavity  is  not 
necessary  if  care  is  taken  to  evacuate  with  the  mechanical 
sucker.  I  have  never  seen  any  ill  effects  following  the  use 
of  the  soft  Penrose  type  of  drain. 

Seen  24  hours  after  the  onset  and  tendency  toward  lo- 
calization of  the  process,  the  best  treatment  may  be  con- 
servative with  the  continuous  nasal  suction  tube  in  the 
stomach.  Operative  interference  might  break  open  a  clos- 
ure which  Nature  had  already  well  effected. 

.\t  The  Mayo  Clinic  probably  50%  of  the  patients  en- 
tering as  emergencies  with  a  diagnosis  of  acute  cholecys- 
titis are  operated  on  during  the  acute  phase. 

Those  patients  with  high  fever  and  pulse  rate  and  pro- 
nounced local  findings,  operated  on  immediately  usually 
cholecystectomy  may  be  done  without  difficulty.  Milder 
forms  of  cholecystitis  are  treated  conservatively  and  op- 
erated on  in  the  interval  at  the  patient's  convenience. 
Cholecystostomy  will  relieve  60%  of  patients  and  only 
40%  will  require  further  operation  because  of  recurrence 
of  symptoms. 

In  acute  intestinal  obstruction  determine  first  whether 
in  large  or  the  small  intestine.  Much  abdominal  disten- 
tion with  cramps  and  very  little  or  no  vomiting  usually 
mean  that  the  intestine  is  involved,  an  annular  carcinoma 
in  the  sigmoid  most  frequently.  Often  hot  stupes  to  the 
abdomen  and  enemas  in  the  knee-chest  position  will  re- 
lieve. Usually  it  is  safe  to  continue  conservative  measures 
for  24  hours  if  t.  and  p.  are  within  normal  limits.  If  there 
is  little  distention  with  cramps  and  much  vomiting,  the 
small  intestine  is  probably  obstructed. 

Daily  roentgenograms  should  be  made.  Obstruction  of 
short  duration  with  normal  t.  and  p.  and  no  evidence  of 
strangulation,  as  rebound  tenderness,  try  duodenal  drain- 
age by  means  of  the  inlying  nasal  catheter.  If  no  improve- 
ment  within   24  hours  explore. 

.^dynamic  ileus  is  characterized  by  distention,  vomiting 
and  absence  of  both  peristalsis  and  cramps.  Most  often 
.seen  postoperatively.  In  this  type  as  well  as  obstruction 
of  the  small  intestine  due  to  inflammatory  processes,  nasal 
tube   decompression  is   usually  successful. 

The  mortality  accompanying  repair  of  stranRulaird  her- 
nia is  in  the  neighborhood  of  10%  as  compared  with  0..i% 
in  uncomplicated  cases  of  inguinal  hernia.  Repair  of 
strangulated  hernia  is  of  secondary  importance  and  one 
should  not  jeopardize  the  patient's  chance  by  prolonging 
the  operation  until  a  .satisfactory  closure  is  effected.  If 
the  patient  is  in  a  grave  condition  and  has  a  gangrenous 
(To  Page  290) 
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Auricular  Flutter 

A  Case  Report 

Frank  B.  ]\Iaesh,  M.  D.,   Salisbury,  North  Carolina 


TX  1909  Hertz  and  Goodhart'  reported  that 
the  heart  of  one  of  their  patients  manifested, 
over  a  period  of  several  months,  an  auricular 
rate  which  greatly  exceeded  that  of  the  ventricles. 
This  observation  was  made  first  by  means  of  jugu- 
lar tracings  and  was  later  confirmed  by  x-ray  ex- 
aminations. 

Jolly  and  Ritchie'  in  1910  reported  a  case  of 
auricular  tachycardia  associated  with  heart  block. 
They  distinguished  this  type  of  auricular  distur- 
bance from  auricular  fibrillation  and  suggested 
that  the  term  "Auricular  Flutter"  be  applied  to 
it  inasmuch  as  the  disorder  appeared  to  be  a 
"rhythmic  but  shallow  contraction  of  the  auricle."' 
Experiments  on  animals  in  which  faradism  was  ap- 
plied to  the  auricles  initiated  what  was  apparently 
a  comparable  mechanism. 

Two  years  later  (1912),  Sir  Thomas  Lewis", 
writing  on  the  subject,  recognized  the  frequency  of 
the  occurrence  of  auricular  flutter,  considered  the 
disorder  a  distinct  entity,  clinical  if  not  pathologi- 
cal, advised  the  close  study  of  all  rapid  heart  ac- 
tion with  the  assistance  of  the  electrocardiograph, 
and  appreciated  the  rather  striking  manner  in 
which  the  disorder  responded  to  certain  drugs. 

It  was  not  until  1920  that  the  true  nature  of 
the  mechanism  of  auricular  flutter  was  established. 
Sir  Thomas  Lewis  and  his  co-workers',  by  very 
careful  and  exhaustive  experiments,  have  definitely 
established  the  theory  of  the  Circus  ^Movement. 
When,  as  a  result  of  the  disturbed  physiology,  the 
abnormal  impulses,  originating  usually  near  the 
sino-auricular  node,  travel  along  a  circuitous  route 
downward  and  then  back  to  their  point  of  origin, 
at  a  rate  of  speed  exceeding  200  times  a  minute, 
either  flutter  or  fibrillation  exists.  The  differentia- 
tion between  flutter  and  fibrillation  depends  upon 
the  rate  of  origination  of  the  stimuli  rather  than 
the  nature  or  the  course  of  the  wave  of  excitation. 
The  rate  of  the  auricular  action  in  flutter  is  be- 
tween 200  and  400,  while  that  of  fibrillation  may 
be  between  400  and  600  per  minute.  The  rhvth- 
micity  of  the  auricular  action  is  very  striking  both 
in  the  experimentally-produced  flutter  and  in  the 
cases  originating  spontaneously  in  humans  as  in- 
dicated by  the  ECG  tracings. 

Although  it  is  not  known  just  why  the  auricular 
flutter  is  produced,  it  is  known  that  the  onset  of 
the  disorder  is  frequently  initiated  by  such  fac- 
tors   as    excitement,    physical    or    nervous    strain, 


shock,   or  other   unusual   physical   or   nervous  in- 
fluences. 

Auricular  flutter  is  seen  in  the  majority  of  in- 
stances associated  with  underlying  heart  disease^ 
\\'illiu.s"  states  that  he  has  never  observed  flutter  in 
the  absence  of  clear-cut  evidence  of  organic  heart 
disease  and  that  he  doubts  it  occurrence  as  a  purely 
neurogenic  phenomenon.  Others  believe  that  it  oc- 
casionally occurs  in  persons  who  show  no  evidence 
of  cardiac  disease  or  other  pathology.  It  is  espe- 
cially likely  to  occur  in  the  presence  of  hyperten- 
sive heart  disease,  mitral  stenosis,  coronary  dis- 
ease, and  quite  frequently  with  thyrotoxicosis'.  Flut- 
ter is  not  uncommon  in  chronic  rheumatic  heart 
disease*. 

Auricular  flutter  is  not  one  of  the  cardiac  dis- 
orders very  frequently  encountered.  Statistics 
show  that  it  is  much  less  commonly  seen  than  au- 
ricular fibrillation.  White"  stated  that  he  has  found 
81  cases  of  auricular  flutter  and  1444  cases  of  au- 
ricular fibrillation  among  9500  patients  electro- 
cardiographed  at  the  Wa«achusetts  General  Hos- 
pital from   1914  to  1930. 

Inasmuch  as  the  underlying  factors  or  asso- 
ciated heart  diseases  occur  more  often  above  the  i 
age  of  forty  years,  so,  too,  auricular  flutter  is  most 
often  seen  among  patients  above  the  fourth  dec- 
ade. The  disturbance  may  be  seen,  however,  at  any 
stage  of  life,  even  in  infancy".  The  disorder  is  seen 
about  twice  as  often  among  males  as  among  fe- 
males". 

The  symptoms  of  the  condition  per  se  are  not 
very  striking  as  a  rule.  The  patient  usually  notices 
a  sudden  onset  of  fluttering  or  regular  forceful ' 
palpitation  in  the  region  of  the  heart.  A  mild  or 
moderate  degree  of  discomfort  or  even  anginoid 
pain  may  be  present  in  the  attack.  There  is  often 
a  greater  or  less  degree  of  breathlessness  on  exer- 
tion. Attacks  of  unconsciousness  have  been  re- 
ported as  occurring  at  the  onset  or  during  the 
course  of  the  attack  of  flutter.  Syncope  during 
flutter  is  undoubtedly  less  common  than  some  peo- 
ple think"'.  In  the  attack  the  patient  may  fall  and 
hurt  himself  or  may  become  deeply  comatose'  ". 
The  loss  of  consciousness  often  follows  exertion 
and  is  probably  always  the  result  of  the  ventricles 
assuming  the  full  rate  of  the  auricles.  The  de- 
velopment of  a  1-to-l  rhythm,  however,  does  not 
always  result  in  an  attack  of  syncope". 

In   case   the    flutter   is   associated   with   definite 
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cardiac  patholo°r\',  anv  variety  of  other  symptoms 
and  signs  may  be  manifested  by  the  patient,  de- 
pending, of  course,  upon  the  type  of  heart  disease 
present.  Later  the  symptoms  and  signs  of  conges- 
tive heart  failure  may  supervene  owing  to  the 
strain  on  the  previously  damaged  myocardium. 

Auricular  flutter  has  been  divided  into  two  types 
according  to  the  duration  of  the  attacks.  The 
cases  persisting  from  a  few  minutes  to  ten  days 
are  classed  as  the  "paroxysmal  auricular  flutter,"' 
while  in  those  instances  in  which  the  disturbance 
lasts  over  ten  days  "established  flutter"  is  said  to 
e.xist.  In  the  paroxysmal  form  of  the  disorder  the 
"onset"  and  the  "offset"  of  the  attack  are  usually 
sudden  and  are  often  quite  noticeable  to  the  pa- 
tient. The  duration  of  the  abnormal  heart  action 
may  extend  from  a  very  brief  period  to  many 
years.  McKenzie'"  reported  two  cases  of  very  long 
duration,  one  (Observation  No.  22)  lasting  35 
years  and  the  other  (Observation  No.  23)  36 
years.  Lewis'''  also  reported  two  cases  of  very  long 
duration,  the  first  (E.  G.)  extending  over  a  period 
of  30  years  and  the  second  (E.  B.)  over  a  period 
of  38  years. 

The  characteristic  sign  of  auricular  flutter  is 
the  strikingly  regular,  rapid  heart  action  which 
persists  with  very  slight  variation  over  hours  or 
days  and  which  manifests  very  little  change  of  rate 
with  rest,  exercise,  or  emotional  disturbances.  Usu- 
ally in  the  previously  untreated  cases  the  rhythm 
of  the  ventricle  is  quite  regular  and  the  rate  varies 
between  120  and  160  per  minute.  There  is  usually 
present  a  degree  of  A-V  block  which  results  in  the 
ventricular  and  auricular  action  being  at  a  l-to-2, 
I-to-3.  or  l-to-4  ratio.  There  might  be,  however, 
a  brief  or  even  longer  period  of  a  1-to-l  rhythm, 
the  ventricular  rate  at  that  time  reaching  250  to 
300  per  minute.  At  times  the  ventricular  rhythm 
is  irregular  and.  judging  from  the  pulse  alone,  is 
distinguished  with  difficulty  from  auricular  fibril- 
lation". This  irregularity  is  due  to  varying  grades 
of  A-V  block  which  interfere  with  the  rhythmic 
transmission  of  the  auricular  impulse  over  the 
bundle  of  His.  It  is  quite  possible  that  with  an 
auricular  rate  of  300  per  minute  and  a  fairly  con- 
stant 4-to-l  block  there  would  be  an  approximately 
regular  ventricular  rate  of  about  75  per  minute. 
Such  a  ca.se  would,  in  all  prnbability,  escape  detec- 
tion on  ordinary  physical  examination. 

A  routine  study  of  the  venous  pulse  waves  in  the 
neck  may  be  helpful  in  making  one  suspect  flutter 
becau.se  the  rapid  auricular  waves  may  be  detected 
in  .some  instances.  The  routine  examination  of  all 
cardiac  patients  with  the  electrocartlifigraph  is, 
however,  the  only  way  that  one  may  discover  the 
disturbed  mechanism  in  one  hundred  per  cent  of 
the  cases. 

Auricular    flutter    must    be    flifferentiated    from 


paroxysmal  tachycardia,  simple  auricular  tachy- 
cardia, and  auricular  fibrillation.  In  discussing  the 
differential  diagnosis  Cabot  and  Adams"  bring  out 
the  following  points: 

1.  Paroxysmal  tachycardia — .Auricular  flutter  is 
more  likely  to  occur  in  older  people  and  there  is 
usually  some  evidence  of  heart  disease  present.  The 
flutter  persists,  as  a  rule,  considerably  longer.  The 
heart  rate  in  flutter  rarely  exceeds  175  per  minute, 
so  a  rate  exceeding  this  figure  suggests  paroxysmal 
tachycardia.  Vagal  stimulation  often  brings  about 
the  restoration  of  normal  sinus  rhythm  in  paroxys- 
mal tachycardia  while  in  flutter  it  never  does  more 
than  to  bring  about  a  temporary  slowing  of  the 
rate.  The  comparison  of  the  venous  pulsation  in 
the  neck  with  the  ventricular  beats  may  demon- 
strate some  degree  of  A-V  block. 

2.  Sino-auricular  tachycardia — The  absence  of 
causative  factors  in  flutter,  /.  c.  fever,  thyrotoxi- 
cosis, acute  infections,  etc.,  and  the  character  of 
the  response  to  vagus  stimulation  when  present 
will  assist  in  the  differentiation.  In  the  case  of 
flutter  the  response  is  sudden  and  abrupt,  while  in 
sino-auricular  tachycardia  it  is  gradual. 

3.  Auricular  fibrillation — This  disturbance  of 
heart  mechanism  is  distinguished  from  all  other 
types  of  rapid  rhythm  by  its  totally  irregular  char- 
acter. There  is  not  only  the  arrhythmia  as  regards 
the  spacing  of  the  beats,  but  also  of  the  strength 
of  the  individual  contractions  of  the  heart.  These 
characteristics,  along  with  the  existence  of  the 
pulse  deficit,  enable  one  to  differentiate  this  con- 
dition from  flutter. 

The  tirst  step  in  the  therapy  of  auricular  flutter 
is  to  attempt  to  convert  the  flutter  into  fibrillation 
by  the  administration  of  digitalis.  It  is  often  nec- 
essary to  administer  the  drug  to  the  point  of  toxic 
manifestations  in  order  to  accomplish  the  conver- 
sion, but  as  soon  as  the  fibrillation  is  produced  the 
digitalis  is  discontinued.  In  a  large  percentage  of 
cases,  within  two  or  three  days  after  the  discon- 
tinuance of  the  drug,  normal  rhythm  is  reestablish- 
ed. If  this  method  of  treatment  be  unsuccessful, 
quinidine  sulphate  should  be  tried.  This  is  best 
given  in  the  same  manner  as  it  is  administered  in 
the  other  types  of  cardiac  arrhythmia.s"'.  The  ini- 
tial test  do.se  of  three  grains  should  be  given  to 
determine  the  existence  of  idiosyncrasy.  If  there 
is  no  untoward  reaction  to  the  drug,  one  might 
|)rcscribe  three  grains  at  8  a.  m.  and  10  a.  m.  the 
first  day;  three  grains  at  8  a.  m.,  10  a.  m.  and  12  m. 
the  next  day;  and  three  grains  at  8  a.m.,  and  10 
a.m.,  12  m.  and  2  p.m.  the  third  day.  Should  the 
restoration  of  normal  rhythm  fail  to  be  accomplish- 
ed by  this  time  no  increase  in  the  number  of  doses 
should  be  made,  but  the  individual  doses  might  be 
gradually  increased  up  to  as  much  as  a  total  of  45 
to  60  grains  daily.    Owing  to  the  rapidity  of  the 
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elimination  of  this  drug,  there  is  no  accumulation, 
therefore  each  day's  dosage  is  to  be  considered  a 
new  experiment". 

Dr.  Richard  Cabot"  cites  one  case  in  which  per- 
manent fibrillation  was  produced  by  the  adminis- 
tration of  quinidine  to  a  patient  in  auricular  flut- 
ter. However,  Dr.  Cabot"  stated  that  quinidine 
relieved  flutter  and  fibrillation  in  at  least  two- 
fifths  of  the  cases  upon  which  it  had  been  tried. 

In  those  instances  in  which  neither  of  these 
methods  is  successful  a  combination  of  digitalis 
and  quinidine  therapy  may  be  productive  of  the 
desired  results'".  As  will  be  seen  in  the  report  of 
the  case  which  is  to  follow,  this  combination  of 
drugs  has  been  employed  in  several  different  ways, 
each  maneuvre  being  followed  by  success  in  the 
restoration  of  sinus  rhythm. 

Rest  in  bed,  mild  sedation  with  bromides  or 
phenobarbital,  and  light  diet  are  necessan,'  in  con- 
junction with  the  drug  treatment  outlined  above. 

After  the  normal  rhythm  has  been  restored,  it  is 
advisable  to  resume  the  digitalis  administration 
after  twenty-four  to  forty-eight  hours.  The  daily 
dose  thereafter  should  be  just  large  enough  to  keep 
the  patient  slightly  digitalized,  but  not  manifesting 
any  to.xic  symptoms.  This  procedure  may  assist  in 
warding  off  recurring  attacks  of  flutter  and  is  to 
be  recommended  at  least  in  certain  cases™. 

It  is  quite  possible  that  in  restoring  normal 
rhythm  in  a  long-standing  case  of  flutter  there  is 
some  danger  of  thrombi  being  thrown  out  from 
the  auricular  appendages,  as  has  occurred  in  some 
cases  of  fibrillation. 

The  prognosis  in  this  form  of  heart  disturbance 
depends  very  largely  upon  the  associated  path- 
ology and  the  duration  and  frequency  of  the  at- 
tacks. 

Case    Report 

An  unmarried  college  professor,  aged  62,  was 
admitted  to  the  Rowan  Memorial  Hospital  on 
May  1st,  1938,  complaining  of  breathlessness  on 
lying  down,  nervous  depression  and  weakness,  and 


giving  a  history  of  having  had  at  intervals  over 
the  past  ten  years  attacks  of  fast  heart  beating  at- 
tended with  a  feeling  of  palpitation.  These  attacks 
had  occurred  at  irregular  intervals  and,  appar- 
ently, had  been  associated  with  nervous  strain, 
emotional  disturbances  and  unusual  physical  exer- 
tion. On  the  morning  of  admission,  on  arising,  he 
"seemed  weak  and  felt  a  nervous  depression."  This 
feeUng  became  more  marked  as  the  day  passed, 
so  that  by  bedtime  he  was  quite  nervous  and 
restless.  He  stated  that  he  would  doze  off  to  sleep 
but  would  awaken  suddenly,  gasping  for  breath, 
and  would  have  to  sit  up  in  bed  to  breathe;  he  felt 
that  his  heart  was  beating  much  too  rapidly,  but 
had  no  pain,  substernal  discomfort,  cough  or 
wheezing.  Except  for  the  usual  diseases  of  child- 
hood, a  nervous  breakdown  at  the  age  of  29  years, 
a  minor  automobile  accident  in  1936,  and  the 
numerous  attacks  of  rapid  heart  action,  his  past 
history  was  essentiallv  unimportant.  He  had  no- 
ticed infrequently  over  some  years  a  slight  degree 
of  weakness,  faintness  and  dizziness  on  climbing 
stairs  and,  just  lately,  on  walking  up  a  moderate 
incline.  He  said  that  he  was  often  sleepless  at 
night  and  had  a  feeling  of  depression  when  he  lay 
down.  For  the  past  month  he  had  been  rather 
drowsy  and  stupid  after  the  mid-day  meal  and 
had  practised  taking  a  nap  at  that  time.  He  used 
no  tobacco. 

The  patient  was  well  developed  and  moderately 
overweight:  the  lips  were  slightly  cyanosed  and 
some  breathlessness  was  manifested  on  such  mild 
exertion  as  talking.  There  were  a  few  bad  teeth. 
The  cervical  veins  were  markedly  engorged.  A 
few  sibilant  and  moist  rales  were  heard  at  the 
bases  of  the  lungs  posteriorly.  The  heart  rate  was 
150  per  minute:  the  rhythm  of  the  heart  was  regu- 
lar. The  cardiac  sounds  were  of  poor  quality;  no 
murmurs  were  heard.  The  abdomen  was  slightly 
distended.  The  nails  were  moderately  cyanosed. 
The  pulse  was  of  poor  quality,  the  rate  150  per 
minute,  the  rhythm  regular.  The  blood  pressure 
was  152/118. 
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AURICULAR  FLUTTER— Marsh 


Plate  I    All  Tracings  Lead  II. 


A. — May  2nd,  auricles  fluttering.  B. — May  5th, 
digitalis,  Xl\'  cat  units  administered  since  admis- 
sion. Digitalis  discontinued.  Flutter  with  irregu- 
lar \entricular  rhythm.  C. — May  6th  to  May  13th, 
normal  rhythm.  D. — May  13th,  auricular  flut- 
ter resumed.  Digitalis  II  cat  units  every  four  hours 
ordered  E. — ;\Iay  17th,  digitaUs  XVIII  cat  units 
administered  to  date.  Flutter  converted  into  fibril- 
kiiion.  Digitalis  discontinued;  phenobarbital  gr. 
j-j  t.  i.  d.,  p.  c.  ordered.  F. — May  20th,  regular 
sinus  rhythm  restored.  May  22nd,  normal  rhythm 
persisting:  patient  discharged.  G. — August  2nd. 
n  jrmal  rhythm  maintained. 

Admission  Xo.  2,  October  22nd,  193S,  Hospital 
Number  4390. 

The  patient  had  been  progressing  very  nicely 
since  his  previous  discharge,  having  had  no  return 
of  his  fast  heart  beating  until  the  day  of  admission. 
,  After  having  taken  two  cups  of  hot  coffee  at  break- 
fast on  that  morning  the  patient  noted  that  his 
heart  rate  had  suddenly  become  quite  rapid  as  in- 
dicated by  his  pulse  rate  and  the  throbbing  sensa- 
tion in  the  region  of  his  heart. 

The    e.xamination    revealed    nothing    noteworthy 
e<cept  that  the  ventricular  rate  and  the  pulse  rate 
were    132    per   minute.    The   rhythm   was   regular 
j  and  the  quality  of  the  pulse  was  poor.    The  blood 
I  pressure  was  ISO/ 108  (plate  II). 
'      A. — October  22nd,  Auricles  fluttering.    B. — Oc- 
tober 22nd,  a  total  of  only  III  cat  units  of  digitalis 
was  given  before  normal  sinus  rhythm  was  restored 
f  on  the  evening  of  admission.    C. — October  23rd, 
I  flutter  was  resumed  after  drinking  coffee  at  break- 
I  fast.    Normal  rhythm  was  reestablished  spontane- 


Plate  II.  All  Tracings  Lead  II. 
ously  by  11  a.m.  the  same  day,  but  flutter  reap- 
peared the  next  morning.  D. — October  25th,  regu- 
lar sinus  rhythm  resumed.  Digitalis  reduced  to 
one  cat  unit  daily.  October  26th,  normal  sinus  rhy- 
thm maintained;  patient  discharged.  Daily  ration 
of  digitalis,  one  cat  unit,  ordered.  E. —  June  10th, 
sinus  rhythm  persisting. 

Admission  No.  3,  June  23rd,  1939,  Hospital 
Number  5953. 

The  patient  was  admitted  to  the  hospital  be- 
cause of  an  attack  of  gout  involving  the  right  first 
metatar.so-phalangeal  joint,  which  had  manifested 
itself  three  days  before  admission.  Except  for  the 
involvement  of  the  joint  the  general  physical  ex- 
amination was  not  remarkable.  There  was  no  heart 
complaint  on  admission.  Digitalis,  one  cat  unit 
daily,  was  ordered  along  with  the  treatment  pre- 
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scribed  for  the  gout.  On  June  24th  an  irregularity 
of  the  pulse,  apparently  a  sinus  arrhythmia,  was 
noted. 
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Plate  III.    All  Tracings  Lead  II. 


A. — On  June  26th  the  ventricular  rate  was  56  to 
72,  but  the  rhythm  was  irregular;  quinidine  gr. 
Ill  given  as  a  test  dose.  B. — June  27th,  quinidine 
gr.  IX  given.  Ventricular  rate  75,  rhythm  almost 
regular.  Quinidine  was  discontinued  and  digitalis, 
one  cat  unit,  ordered  q.  4  h.  while  awake.  C. — June 
28th,  flutter  persisting.  D. — June  29th,  fibrillation 
present.  Digitalis  Mil  cat  units  administered  from 
June  27th  to  onset  of  fibrillation.  Digitalis  reduced 
to  one  cat  unit  daily.  E. — June  30th,  impure  flut- 
ter. F. — July  3rd,  normal  rhythm  resumed.  Digi- 
talis discontinued;  total  XIII  cat  units  since  June 
27th.  G. — July  5th,  pulse  rate  80  per  minute. 
Normal  sinus  rhythm  maintained.  Blood  pressure 
150/80.  July  6th,  regular  sinus  rhythm  persist- 
ing:  patient  discharged. 

Admission  No.  4,  August  24th,  1939,  Hospital 
Number  6433. 


After  leaving  the  hospital  July  6th,  1939,  the 
patient  continued  to  take  his  daily  ration  of  digi- 
talis, one  cat  unit,  and  did  quite  well  up  to  July 
21st,  when  the  irregular,  rapid  pulse  was  again 
noted.  When  seen  by  the  physician  in  the  moun- 
tain town  where  the  patient  had  been  visiting  for 
ten  days,  the  digitalis  was  increased  to  three  cat 
units  daily.  On  the  following  day  the  dose  was 
decreased  to  two  cat  units  daily  and  held  at  that 
until' the  patient  returned  to  Salisbury  on  August 
17th.  Inasmuch  as  a  total  of  seventy  cat  units  had 
been  administered  in  the  course  of  42  consecutive 
days,  it  was  considered  wise  to  withdraw  the  digi- 
talis for  a  while  and  see  what  would  happen,  de- 
spite the  fact  that  the  ECG  showed  that  the  auri- 
cles were  fluttering.  For  six  days  no  digitalis  was 
administered,  but  the  flutter  was  not  influenced 
except  for  the  fact  that  the  rhythm  changed  from 
a  l-to-5  to  a  l-to-2  ratio. 
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Plate  R'.    All  Tracings  Lead  II. 


A. — August  25th,  auricular  tlutter  present.  B. — 
August  30th,  flutter  persisting.  August  31st,  dur- 
ing the  past  seven  days  digitalis,  XLIII  cat  units, 
were  given  without  the  development  of  librilla- 
tion.  Digitalis  discontinued.  Sept.  9th,  quinidine 
gr.  Ill  at  2:30  p.m.;  quinidine  gr.  VI  at  7  p.m. 
C. — Sept.  13th,  flutter  persisting.  Sept.  14th,  in 
gradually  increasing  doses  quinidine  gr.  XC  were 
administered  between  Sept.  10th  and  Sept.  14th. 
Auricles  were  still  fluttering.  Quinidine  discon- 
tinued. D. — Sept.  17th,  auricles  fluttering,  rate  65 
per  minute.  E. — Sept.  23rd,  digitalis  XXXIII  cat 
units  administered  since  Sept.  15th,  ECG  shows 
that  fibrillation  has  replaced  flutter.  Digitalis 
stopped.  F. — Sept.  24th,  impure  fibrillation  dem- 
onstrated by  ECG.  Blood  pressure  180/100.  Pa- 
tient  discharged.    G. — October   7th,   ECG   reveals 


normal  sinus  rhythm  restored.  Daily  ration  of 
digitalis  one  cat  unit  prescribed. 

Admission  Xo.  5,  February  29th,  1940,  Hospital 
Number  7654. 

Since  the  patient's  discharge  from  the  hospital 
on  Sept.  24th,  1939,  he  has  been  continuing  his 
daily  dose  of  digitalis  as  directed,  taking  one  cat 
unit  every  other  day  and  two  cat  units  on  the  al- 
ternate days.  During  the  three  days  before  admis- 
sion he  noticed  that  his  pulse  rate  was  varying 
considerably  from  time  to  time  and  the  rhythm 
was  irregular.  The  pulse  rate  was  found  to  be 
varying  between  54  and  140  per  minute. 

The  rate  of  the  pulse  on  admission  to  the  hos- 
pital was  78  per  minute.  The  rhythm  was  irregu- 
lar. The  ECG  proved  that  auricular  flutter  ex- 
isted.   The  blood  pressure  was  176/105. 
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A. — Februar}'  29th,  Auricles  fluttering  .  B. — 
March  3rd,  Auricles  fibrillating;  digitalis  continu- 
ed. C. — :March  9th,  digitahs  XLVII  cat  units  ad- 
ministered since  admission.  Auricles  fibrillating. 
Digitalis  discontinued.  D. — March  12th,  fibrilla- 
tion has  reverted  to  flutter  instead  of  assuming 
normal  rhythm.  Quinidine  gr.  Ill  given  at  noon; 
gr.  VI  given  at  4  p.  m.  Pulse  rate  80  and  rhythm 
regular  at  8  p.  m.  Sinus  rhythm  restored.  Quini- 
dine discontinued.  E. — March  13th,  sinus  rhythm 
persisting.  i\Iarch  16th,  sinus  rhythm  maintained; 
patient  discharged.  F. — April  20th,  patient  seen 
at  office.  Normal  sinus  rhythm  persisting,  blood 
pressure  190/100. 

Summary 

1.  Auricular  flutter  has  long  been  recognized  as 
a  clinical  if  not  a  pathological  entity,  and  is  the 
result  of  abnormal  stimuli  which  arise  near  the 
sino-auricular  node  and  traverse  the  auricles  in 
a  circuitous  route  at  the  rate  of  200  to  400  per 
minute. 

2.  Auricular  flutter  is  almost  always  associated 
with  underlying  cardiac  disease. 

3.  The  disorder  must  be  differentiated  from  cer- 
tain other  forms  of  disturbed  cardiac  mecha- 
nism. The  differentiation  can  be  made  only 
with  the  help  of  the  ECG. 

4.  The  restoration  of  normal  sinus  rhythm  quite 
frequently  follows  the  discontinuance  of  digi- 
talis after  the  drug  has  been  given  in  sufficient 
quantity  to  convert  the  flutter  into  fibrillation. 
Quinidine,  alone  or  in  combination  with  digi- 
talis, may  be  effective  when  digitalis,  alone,  has 
been  tried  and  found  to  be  ineffective. 
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ABDOMINAL  EMERGENCIES 
(From    Page   283) 

loop  of  intestine,  only  exteriorization  of  involved  intestine 
for  allowing  drainage  and  relief  of  the  obstruction.  Con- 
tinuity may  be  reestablished  and  the  hernia  repaired  later. 

Signs  of  localization  absent,  in  the  face  of  a  perforated 
appendix  with  generaUzed  peritonitis,  demand  immediate 
operation  with  drainage  of  the  peritoneal  cavity.  If  the 
condition  warrants,  and  if  it  can  be  accomplished  without 
trauma  or  spread  of  infection  owing  to  the  breaking  down 
of  protective  adhesions,  appendectomy  is  permissible. 
Rarely,  a  patient  will  be  admitted  in  such  poor  condition 
that  any  operative  procedure  would  be  attended  by  great 
risk.    An  attempt  is  made  to  rehabilitate  the  patient. 

If  there  are  signs  of  localization  of  the  inflammatory 
process,  conservative  treatment  is  instituted  under  close 
observation  until  the  7th  or  8th  day  after  perforation  at 
which  time  the  patient  has  greatest  immunity  to  the  in- 
fection. At  this  time  the  abscess  is  drained  unless,  as  will 
occasionally  happen,  there  is  resorption  of  the  inflamma- 
tory mass.  .\n  attempt  should  not  be  made  to  remove  the 
appendix  unless  it  is  free  in  the  abscess  cavity  and  can  be 
removed  without  breaking  down  protective  adhesions.  If 
appendectomy  has  not  been  accompHshed,  the  patient  is 
advised  to  return  for  it  in  two  or  three  months,  unless 
acute  symptoms  ensue  during  this  period. 

-■Ml  patients  with  peritonitis,  whether  operated  on  or 
not  are  given  nothing  by  mouth  until  flatus  is  passing  per 
rectum  and  distention  is  relieved.  If  there  is  vomiting, 
continuous  duodenal  drainage  is  instituted.  Fluids  are 
given  by  vein.  Thransfusions  of  250  to  300  c.  c.  with 
oxygen  by  mask  or  tent,  are  the  most  potent  weapons  in 
peritonitis;  10-in.  blocks  under  head  of  bed  just  as  effi- 
cient as  Fowler's  springs,  more  comfortable  for  patient 
and  nurse.  Morphine  in  adequate  doses  q.  3  or  4  h.  Ene- 
mas and  proctoclysis  are  avoided.  A  rectal  tube  is  in- 
serted for  a  few  minutes  every  four  hours.  If  abdominal 
distention  is  present,  hot  turpentine  stupes.  Weinberg's 
serum  is  of  aid  in  peritonitis  secondary  to  a  perforated 
appendix. 

The  sedimentation  rate  is  normal  in  acute  simple  appen- 
dicitis, but  after  rupture  elevated.  Occasionally  in  acute 
pelvic  inflammatory  disease  the  rate  will  be  normal  during 
the  first  48  hours  after  the  onset  of  abdominal  pain.  Be- 
yond this  time  it  is  invariably  elevated.  In  acute  cholecys- 
titis and  acute  infections  of  the  urinary  tract,  the  sedi- 
mentation rate  was  usually  elevated,  even  early  in  the 
disease.  The  sedimentation  rate  is  of  value  in  the  differen- 
tial diagnosis  of  acute  abdominal  diseases. 
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SOVTHERX  MEDICISE  &  SURGERY 


Some  New  Things  in  Otitis  Media  and  Mastoiditis* 

Jno.  F.  Townsend,  M.  D.,  Charleston,  South  Carolina 


THE  selection  of  a  paper  on  a  specialist 
subject  is  difficult.  '"That  is  a  specialty, 
we  do  not  treat  these  diseases,"  say  many. 
But  I  would  request  your  attention  for  two  rea- 
sons: first,  otitis  media  is  a  frequent  disease  in 
the  practise  of  you  all;  second,  all  of  you  are  in- 
terested in  pioneer  work.  We  constantly  see  the 
fruits  of  success  ripening  on  the  clinical  tree  of 
study  and  trial,  so  that  each  of  you  in  your  dis- 
cussion should  be  able  to  present  something  of 
value  and  of  interest  to  our  friends  here  gathered. 
^Iv  idea  is  to  present  a  few  thoughts  on  the  de- 
velopment of  our  knowledge  of  otitis  media  and 
mastoid  disease,  hoping  thereby  to  afford  an  op- 
portunity for  the  active  minds  of  those  who  listen 
to  discuss  what  I  have  said  and  present  further 
facts  from  their  own  e.xperience. 

In  the  dogmatic  days  of  medicine  we  worked 
largely  in  darkness.  We  used  to  use  uncongenial 
irritating  solutions;  but  a  better  understanding  of 
physiological  chemistry  now  keeps  us  from  injur- 
ing the  tissues  in  our  attempts  to  heal  them,  so 
that  at  present  we  are  often  using  isotonic  solutions 
and  administering  bactericidal  and  bacteriostatic 
drugs  that  offer  to  desperate  cases  a  new  hope; 
the  action  of  these  drugs  is  still  being  improved  by 
further  refinement  and  e.xperience.  We  are  here 
given  an  ample  opportunity  for  patient  side  re- 
search. The  potent  606  was  the  606th  studied  en- 
deavor. In  my  short  period  of  study  the  growth  in 
medical  knowledge  in  each  fundamental  has  added 
much  to  our  understanding  of  pathology  and  has 
enabled  us  to  restore  physiological  processes  by 
the  aid  of  better  remedies.  We  have  groped  to 
a  greater  light.  Anatomy  is  being  persistently  un- 
raveled. More  knowledge  of  the  anatomy  of  the 
temporal  bone  of  the  baby  and  young  child  has 
solved  many  puzzles  and  removed  many  hazards 
in  middle-ear  and  mastoid  disease. 

Otitis  media  in  infants  and  mastoiditis  in  infants 
and  young  children  were  terra  incognita,  when  I 
started  to  practise  in  Charleston.  But  years  ago 
some  otologists  began  to  study  the  middle  ear  and 
the  mastoid  of  the  infant  and  the  child  in  the  post- 
mortem room — and  they  published  their  findings. 
So,  as  the  years  have  passed,  the  current  medical 
journals  and  some  of  my  own  post-mortems  on 
babies,  have  been  for  me  a  store-house  from  which 
I  have  abstracted  bit  by  bit  the  intimate  know- 
ledge of  the  baby's  and  the  child's  ear.   These  bits 
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of  knowledge,  put  together,  have  formed,  in  some 
cases,  a  complete  and  in  others  a  nearly  complete 
anatomic  and  pathological  picture  of  the  ear  in 
infancy  and  childhood. 

Peculiarities  of  the  infant's  and  the  child's  ear, 
properly  considered,  enable  us  to  better  evaluate 
the  distinctive  pathology  of  otitis  media  and  mas- 
toiditis in  very  early  life  and  to  more  intelligently 
plan  our  methods  of  treatment  at  that  age. 

The  infant's  and  the  child's  ear,  in  some  re- 
spects, is  not  youthful;  for  the  middle  ear  cavity 
and  the  mastoid'  antrum  of  the  child  at  birth  are 
about  of  adult  size;  but  they  are  filled  with  a  yel- 
low gelatinous  embryonic  tissue — undeveloped  con- 
nective tissue  that  has  an  area  of  absorption  ten  to 
fifteen  times  that  of  the  adult — hence  the  great 
febrile  reaction  from  the  greater  absorption  of  the 
very  to.xic  pus  of  otitis  media  in  children. 

This  embryonic  mucous  membrane  must  develop 
into  adult  mucosa.  There  are  practical  physiologi- 
cal factors  that  are  concerned  in  the  process'  of  that 
development,  and  there  are  practical  pathological 
factors  that  should  be  kept  from  interfering  with 
the  changing  of  the  embryonic  tissue  into  healthy 
adult  mucous  membrane. 

The  physiological  process  is  a  resorption  of  this 
embryonic  tissue,  which  resorption  commences  as 
soon  as  the  air  enters  the  middle-ear  cavity  through 
the  very  patent  eustachian  tube  of  the  baby.  Thus 
the  lower  part  of  the  middle-ear  cavity,  that  part 
which  is  nearest  to  the  eustachian  tube,  is  the  first 
to  be  cleared  of  the  embryonic  tissue — at  about  the 
eighth  week  of  the  baby's  life;  but  the  upper  tym- 
panum and  the  mastoid  antrum  are  not  cleared  of 
the  embryonic  tissue  until  the  end  of  the  first,  or 
even  the  second,  year.  When  delayed  it  is  generally 
due  to  ear  disease  and  varies,  pari  passu,  with  the 
amount  of  the  pathology.  There  are  two  practical 
clinical  facts  here  to  be  noted.  One  is  that  the  in- 
flamed embryonic  tissue  so  fills  the  middle-ear 
cavity  as  to  seriously  prevent  necessary  drainage; 
the  other  fact  that  this  embryonic  tissue  is,  except 
for  the  petrous  portion,  which,  because  of  the  na- 
ture of  its  bone  marrow,  is  more  resistant  in  the 
child  than  in  the  adult,  is  less  resistant  to  infection 
than  the  adult  muco.sa.  This  special  type  of  bone 
marrow  disappears  in  later  life.  With  a  petrous 
infection  it  may  return  in  the  young  and  help  to 
fight  the  iiillammation,  but  later  in  life  its  protec- 
tive  return   does  not  occur.    Petrositis,   therefore, 
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is  more  common  and  more  serious  in  adult  life. 

In  the  baby  and  the  young  child  there  is  in  the 
roof  of  the  middle  ear  a  patent  petrosquamous 
suture  containing  dura  mater,  thus  it  is  easier  for 
a  meningitis  to  occur  from  a  purulent  otitis  media. 

The  successful  surgeon  must  work  from  one 
anatomic  guide  to  the  other,  that  he  may  both 
know  where  he  is  proceeding  and  avoid  the  special 
dangers  inherent  in  the  case.'  To  know  where  the 
lateral  sinus  is  is  a  comfort  to  the  operator.  Some- 
times the  x-rays  will  help;  but  I  have  known  them 
to  fail.  In  the  young  child  I  like  to  see  the  squamo- 
mastoid  suture,  for  the  lateral  sinus  is  always  pos- 
terior to  that  suture. 

In  babies  and  young  children  the  eustachian 
tube  is  more  patent  than  in  the  adult,  furnishing 
a  ready  and  frequent  passageway  for  infection 
from  the  post-nasal  space  to  the  middle-ear  cavity 
and  the  mastoid  cells.  Adenoid  tissue — a  peculiar- 
ity of  childhood — lyng  opposite  to  the  openings  of 
the  eustachian  tubes,  the  pus  in  the  adenoids  gains 
an  easy  entrance  by  way  of  the  tubes  to  the  middle 
ear.  The  tubes  also  allow  entrance  into  the  middle- 
ear  cavity  of  bacteria-laden  sputum,  coughed  up 
from  an  infected  lung.  I  frequently  see  an  otitis 
media  starting  in  the  coughing  stage  of  a  pneu- 
monia in  childhood. 

Then  the  syndrome  —  vomiting,  diarrhea  and 
mastoiditis — dehydration  as  the  result  of  the  vomit- 
ing and  diarrhea,  is  it  not?  This  is  a  clinical  syn- 
drome of  the  very  young.  I  do  not  know  which 
comes  first.  Whether  it  be  that  the  vomitus  going 
into  the  middle  ear  by  way  of  the  eustachian  tube 
causes  the  otitis  media  and  the  mastoiditis,  or 
whether  the  otitis  media  draining  by  eustachian 
tube  into  the  post-nasal  space,  then  being  swal- 
lowed, finally  going  into  the  stomach,  causes  the 
vomiting  and  diarrhea.  Which  is  first?  I  do  not 
know.  The  pediatricians,  I  hope,  will  express  their 
view  of  this. 

In  a  child  the  eustachian  tube  is  ideally  located 
for  readily  receiving  the  pus  draining  backwards 
from  an  infected  maxillary  sinus.  Every  once  in  a 
while  the  incidence  of  such  cases  of  otitis  media 
imples  someone  to  write  on  the  potency  of  maxil- 
lary sinusitis  as  an  etiological  factor  in  purulent 
otitis  media  in  children. 

With  the  copiousness  of  a  nasal  discharge  fre- 
quently present  in  the  young  child  an  article  writ- 
ten by  the  head  of  the  Otolaryngological  Depart- 
ment of  the  Mayo  Clinic  finds  its  application.  That 
article  was  on  "Blowing  the  Nose  as  a  Frequent 
Cause  of  Otitis  Media  or  as  a  Factor  in  the  Con- 
tinuation of  a  Purulent  Discharge  from  the  Ear." 
Nose  blowing  is  mostly  an  adult  peculiarity,  but 
the  act  of  crying  in  a  child  has  the  same  effect  as 
nose-blowing — as  can  be  observed  while  one  is 
treating  a  purulent  otitis  media  in  a  baby.    When 


the  child  cries  the  air  in  the  post-nasal  space  is 
forced  through  the  open  eustachian  tube  into  the 
tympanic  cavity,  driving  the  pus  from  that  cavity 
through  the  opening  in  the  membrana  tympani 
into  the  external  auditory  canal.  The  incidental 
crying  of  the  child  may  also  force  some  of  a  copi- 
ous nasal  discharge  through  the  tubes  into  the  mid- 
dle ear  and  thus  may  cause  an  otitis  media.  There- 
fore do  not  neglect  such  a  discharge  in  the  young 
child  but  treat  it  until  cured.  Otitis  media,  there- 
fore, may  be  caused  by  nose-blowing  in  the  adult 
and  by  crying  in  the  baby  if  there  is  a  copious 
nasal  discharge. 

You  may  wonder  why  the  eustachian  tube  is 
especially  patent  in  the  young  child.  It  is  not  a 
blind  accident  but  a  phylogenetic  fact  just  as  the 
sternocleidomastoid  muscle  and  the  mastoid  pro- 
cess are  phylogenetically  related. 

If  one  reads  "Man  the  Unknown,"  by  Dr.  Alexis 
Carrel,  he  is  helped  to  realize  that  the  more  we 
learn  of  Homo  sapiens,  as  God  created  him,  the 
more  wonderful  becomes  the  harmony  and  the 
completeness  and  the  intricacy  of  the  Creation. 

The  eustachian  tube  in  the  infant  and  child 
being  open  that  air  pressure  may  be  exerted 
through  this  very  patent  tube  on  the  middle-ear 
cavity  and  through  the  middle  ear  on  the  walls  of 
the  antrum  and  upon  the  yet  undeveloped  mastoid 
cells  that  surround  the  antrum.  This  air  pressure 
is  needed  for  the  development  of  adult  mucosa  in 
the  middle  ear.  It  is  also  essential  for  the  develop- 
ment of  the  air  cells  in  the  yet  undeveloped  mas- 
toid process.  The  air  pressure  in  the  antrum  is 
necessary  for  the  development  of  a  pneumatic  mas- 
toid.   This  is  a  physiological  process. 

What  is  the  practical  bearing  of  the  formation 
or  not  of  a  pneumatic  or  of  a  sclerotic  mastoid? 
It  is  that  a  sclerotic  mastoid  is  a  dangerous  mas- 
toid. Just  as  the  development  of  a  pneumatic  mas- 
toid is  a  physiological  process  so  the  formation  of 
a  sclerotic  mastoid  is  a  pathological  process  which 
we  should  strive  to  prevent  by  careful  treatment 
of  attacks  of  otitis  media  in  children. 

What  is  the  cause  of  the  formation  of  a  sclerotic 
rnastoid?  A  sclerotic  mastoid  occurs  if  on  account 
of  middle-ear  or  mastoid  inflammation  the  air  pres- 
sure is  not  exerted  on  the  walls  of  the  antrum;  or 
if  on  account  of  an  inflammation  in  the  antrum 
there  is  formed  an  inflammatory  fibrous  barrier  ex- 
ternal to  and  surrounding  the  antrum,  which  bar- 
lier  prevents  air  pressure  from  being  exerted  upon 
the  yet  undeveloped  mastoid  cells  which  lie  beyond 
this  inflammatory  barrier.  I  have  some  plates 
showing  this.  As  the  result  of  this  obstruction  these 
undeveloped  cells  are  not  inflated  into  pneumatic 
spaces.  A  pneumatic  mastoid  consequently  does 
not  form.  A  sclerotic  mastoid  does  form.  We  thus  [ 
find  that  the  physiology  in  the  adult  depends  upon 
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the  absence  of  pathology  in  the  child. 

Practically  there  are  at  least  two  things  that  we 
should  do.  One  is  to  tell  your  rontgenologist  if  the 
patient  has  had  a  purulent  otitis  media  in  child- 
hood: the  other  is  not  to  consider  casually  a  puru- 
lent otitis  media  in  the  young  but  to  treat  it  per- 
sistently, efficiently.  We  have  found  that  each 
year  in  some  cases  of  chronic  purulent  otitis  media 
meningitis  occurs,  which  generally  means  golden 
harps. 

The  physiology  of  the  middle  ear  and  mastoid 
is  now  better  understood  since  we  have  learnt  more 
of  the  anatomy  of  the  ears  of  infants  and  children, 
and  ha\'e  studied  their  process  of  development. 

The  middle  ear  grows  little.  The  mastoid  antrum 
grows  little  and  is  differently  located  in  the  baby. 
The  embryological  mastoid  cells  soon  become  cel- 
lular, pneumatic  areas  if  not  prevented  by  otitis 
media  in  childhood. 

As  to  the  bacteriology  of  otitis  media  and  mas- 
toiditis, we  years  ago  learnt  that  the  hemolyzing 
streptococcus  caused  a  type  of  mastoiditis  radically 
different  from  the  then  familiar  coalescent  type  of 
mastoiditis.  Later  we  became  acquainted  with  the 
clinical  state  caused  by  the  streptococcus  mu- 
cosus,  still  later  we  apprehended  the  dangers  in- 
herent in  the  hemolyzing  staphylococcus. 

Just  as  we  have  learnt  of  different  pathological 
processes,  so  chemistry  has  brought  to  us  many 
new  and  valuable  drugs,  which  are  being  used  with 
great  success.  Some  cases  in  their  treatment  be- 
come the  subject  of  a  very  special  individualiza- 
tion. We  ransack  medical  literature  searching  for 
greater  knowledge.  Seeking  to  find  from  the  many 
clinically  tested  remedies  the  one  or  the  ones  best 
suited  to  reverse  the  particular  pathological  pro- 
cess and  to  renew  physiological  activity.  Some- 
times, and  this  is  the  point,  sometimes  in  these  in- 
tensive searches  there  flashes  the  light  of  a  valu- 
able discovery,  from  which  discovery  our  patients, 
all  humanity,  benefits.  Perkins,  seeking  to  syn- 
thetise  quinine,  discovered  the  aniline  dyes  that 
have  clothed  the  female  world  in  gorgeous  colors 
and  played  a  useful  part  in  medicine. 

There  is,  however,  just  one  interesting  feature 
with  regard  to  only  one  of  these  drugs  to  which  I 
would  like  to  call  your  attention. 

Dr.  Samuel  Rosen  read  before  the  Section  of 
Otolaryngology  of  the  New  York  Academy  of  Me- 
dicine an  article  on  "Acute  Mastoiditis  Masked 
by  Sulfanilamide."  This  article  was  discussed  by 
such  authorities  as  Drs.  Law  and  Maybaum.  A 
brief  resume,  less  than  an  abstract,  follows:  It 
was  stated  in  the  paper,  and  more  concisely  in  the 
discussion,  that  in  otitis  media  and  mastoiditis  the 
clinical  course  and  the  x-ray  picture  are  masked 
by  the  administration  of  sulfanilamide;  and  further 
that  this  fact  has  become  more  and  more  recog- 


nized so  as  to  be  almost  common  knowledge.  The 
first  case  reported  of  a  masked  x-ray  picture  caused 
by  the  internal  administration  of  soltanilariifde 
was  reported  in  1937  in  the  January  number  of 
Archives  oj  Otolaryngology,  but  cases  have  since 
been  reported  again  and  again.  So  that  now  some 
do  not  use  sulfanilamide  in  cases  of  otitis  media, 
if  a  mastoiditis  may  develop.  Dr.  Law,  a  ront- 
genologist of  authority,  says  that  ''A  film  of  acute 
mastoiditis  shows  opacity  but  after  the  adminis- 
tration of  sulfanilamide  it  becomes  slightly  trans- 
lucent and  more  nearly  resembles  a  normal  mas- 
toid. Therefore  I  am  warning  you  as  a  rontgen- 
ologist to  specify  whether  or  not  sulfanilamide  has 
been  used."    Expcrientia  docet. 


THE    TREATMENT    OF    TONSILLITIS    WITH 
DILUTED  HYDROCHLORIC  ACID 

(NIKOLA    GUNTSCHEFF.    in    IVieiicr   Klin.    Wock.,    Jan.    5th  1 

Six  to  20  drops  of  a  12.5%  solution  of  the  acid  in  a 
cup  of  lukewarm  water  is  used  for  gargling,  .^fter  the 
gargling,  a  few  c.  c.  of  the  solution  should  be  swallowed. 
The  interval  between  the  gargling  procedures  should  not 
be  more  than  30  mins.  For  irrigations  of  the  tonsils,  a 
concentration  of  20  to  30  drops  in  a  cup  of  water  was 
used. 

Favorable  results  with  this  treatment  in  23  cases  of 
severe  acute  tonsillitis;  no  failures  were  observed.  The 
membranes  are  dissolved ;  diminution  of  the  production 
of  saliva  and  mucus.  Irrigations  of  the  tonsils  are  per- 
formed with  cotton-wool  compresses  pressed  against  the 
upper  pole  of  the  tonsils,  repeated  several  times  daily.  The 
disagreeable  taste  which  accompanies  tonsillitis  is  removed 
rapidly. 

The  diminution  of  the  number  of  bacteria  was  much 
more  definite  than  with  other  gragling   fluids. 


THE  USE  OF  AIR  IN  THE  TREATMENT  OF 
SPASTIC  PARALYSIS 

(PAT    MURPHEV,   Little   Rock,   in  Jt.   Ark.   Med.   Soc,   April) 

In  the  hope  of  finding  some  means  of  relieving  the  spas- 
tic paralysis  which  follows  birth  injuries,  I  have  treated 
some  children  thus  afflicted  by  giving  them  air  intra- 
spinally.  In  six  cases,  the  patients  were  children  affected 
by  birth  injuries;  in  one  case,  the  patient  was  an  adult 
with  an  acute  brain  injury  following  an  automobile  acci- 
dent. 

In  some  cases,  the  spinal  fluid  was  drawn  off  in  5  to 
10  c.  c.  amounts  and  the  same  amount  of  air  was  injected, 
in  others,  no  fluid  was  drained  before  the  air  was  injected. 
I  have  given  air  in  amounts  of  from  20  to  100  c.  c.  at  one 
treatment. 

I  have  not  had  a  fatal  result ;  but  in  two  cases,  it  was 
necessary  to  give  carbon  dioxide  and  oxygen  when  the 
fluid  became  overloaded  with  air. 

The  history  and  development  of  these  cases  confirm  my 
belief  that  the  injection  of  air  as  soon  as  the  brain  injury 
is  recognized  will  help  to  prevent,  and  possibly  save  the 
patient  from  the  spastic  paralysis  and  the  mental  condi  ■ 
tion  which  frequently  follow  birth  injuries.  I  believe, 
further,  that  this  treatment  is  indicated  in  other  types  of 
acute  brain  injury,  such  as  those  resulting  from  accidents. 


Impetigo  is  the  clinical  expression  of  a  benignant  and 
superficial  infection  of  the  skin,  the  deep  infection  being 
represented  by  boils  and  carbuncles,  and  the  severe  form 
by  erysiplelas.    It  is  very   contagious. 
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The  Present  Status  of  Prostatic  Surgery* 

Analysis  of  our  last  50  cases 

Raymond  Thompson,  M.  D.,  F.  A.  C.  S.,  Charlotte,  North  Carolina 
Thompson-Daniel  Clinic 


ADVANCES  in  surgery  of  the  prostate  con- 
stitute the  chief  contribution  of  urology 
to  increase  of  human  life  and  happiness 
in  the  past  ten  years.  Transurethral  prostatic  re- 
section was  introduced  and  its  technique  perfected, 
not  by  one  man  but  by  several  men,  each  of  whom 
contributed  his  large  part.  In  my  opinion  Dr. 
Theodore  M.  Davis,  through  his  work  in  Green- 
ville and  in  Charlotte,  made  the  largest  contribu- 
tion. In  this  ten-year  period  transurethral  pro- 
static resection  has  largely  replaced  the  older  pro- 
static operations. 

On   Choosing   the   Operation   for   Removal   of 
Prostatic  Obstruction 

In  1939  the  Urologk  &  Cutaneous  Review 
sent  a  questionnaire  to  55  hospital  services  listed 
in  The  American  Medical  Directory  as  having  ap- 
proved urologic  residencies.  The  purpose  of  this 
questionnaire  was  to  obtain  an  idea  of  the  status  of 
prostatic  surgery  throughout  the  United  States  in 
1938.  Twenty-si;  complete  replies  were  received. 
For  that  year  these  26  replies  reported  1410  trans- 
urethral prostatic  resections  done  with  88  deaths 
within  the  two-week  postoperative  period — a  mor- 
tality of  approximately  6  per  cent.  There  were 
601  suprapubic  prostatectomies  (one-  and  two- 
stage  operations)  with  65  deaths — a  mortality  of 
11  per  cent;  and  98  perineal  prostatectomies  with 
4  deaths — mortality  rate  4  per  cent.  In  these  26 
hospitals  from  which  replies  were  received  there 
were  approximately  twice  as  many  transurethral 
prostatic  resections  as  there  were  suprapubic  pros- 
tatectomies and  perineal  prostatectomies  combined. 
On  many  services  the  transurethral  operation  was 
done  exclusively,  while  on  one  service  only  three 
patients  had  resections.  On  only  three  services 
were  as  many  as  100  transurethral  operations  done 
in  1938.  Dr.  T.  M.  Davis,  in  the  Southern  Medi- 
cal Journal,  August,  1935,  reported  748  patients 
operated  on  by  prostatic  resection  with  6  deaths — 
a  mortality  of  0.8  of  1  per  cent. 

In  1938  Raymond  Thompson  reported  to  the 
Medical  Society  of  the  State  of  North  Carolina 
and  published  in  Southern  Medicine  &  Surgery's 
June  issue  a  series  of  108  consecutive  cases  in 
which  transurethral  resection  was  done  with  two 
deaths — a  mortality  rate  of  less  than  2  per  cent. 

Gershom  Thompson  of  the  Mayo  Clinic  has  re- 


ported 1800  operations  with  12  deaths — a  mor- 
tality of  2,  3  of  1  per  cent. 

Herman's  Practice  of  Urology,  published  in 
1938,  says  that  in  early  cases  transurethral  opera- 
tions have  largely  replaced  non-operative  proced- 
ures, that  modern  resectoscopes  permit  removal  of 
large  amounts  of  tissue  and  that  there  is  no  ques- 
tion of  the  relative  safety  and  immediate  effective- 
ness of  resection,  not  only  of  minor  lesions  but 
also  of  certain  enucleable  tumors. 

In  an  article  published  in  the  April  issue  of  the 
Journal  of  Urology,  Frederic  E.  B.  Foley,  of 
St.  Paul,  stresses  the  status  of  the  individual  re- 
sectionist,  rather  than  the  status  of  the  operation. 
A  resectionist  without  a  liking  for  the  procedure 
is  likened  to  a  musician  who  dislikes  music. 

Some  of  the  strong  points  Foley  makes  are: 

It  may  be  doubted  that  in  any  surgical  pro- 
cedure is  there  a  greater  premium  on  experience. 

The  controversial  papers  and  discussions  on  the 
subject  of  resection  versus  open  operation  have 
served  no  good  purpose.  The  controversy  is  due 
simply  to  refusal  to  take  into  account  the  varying 
skill,  ability  and  experience  among  resectionists. 
The  war  that  waged  for  years  between  the  propo- 
nents of  suprapubic  and  perineal  prostatectomy  is 
recalled.  In  that  war  the  difference  in  skill,  ability 
and  experience  was  not  taken  into  account  and  the 
argument  was  to  no  purpose.  Perineal  prostatec- 
tomy imposes  a  much  smaller  risk  to  life  than  sup- 
rapubic prostatectomy  and  properly  performed 
gives  just  as  good  results.  Who  possess  the  skill 
and  experience  for  a  properly  performed  perineal 
prostatectomy  is  another  question. 

And  now  the  line  of  division  is  drawn  between 
the  proponents  of  transurethral  resection  and  both 
forms  of  open  operation. 

Resection  is  an  extremely  valuable  procedure  in 
some  hands  where  it  may  be  employed  in  almost 
all  cases,  a  worthless  procedure  in  other  hands 
where  it  should  be  employed  rarely  if  at  all. 

The  development  of  the  suprapubic  and  perineal 
operations  was  attended  with  such  poor  results  and 
such  high  mortality  as  to  make  shocking  reading. 
The  development  of  transurethral  prostatic  resec- 
tion to  its  present  stage  of  perfection  produced 
poor  results  and  a  mortality  that  now  seem  shock- 
ing.   Fortunately  reversion  to  major  prostatectomy 
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was  not  the  onlv  alternative  for  all  resectionists. 
The  technique  could  be  improved.  A  perfected 
technique  of  resection  and  urologists  skilled  in  the 
art  of  resection  now  vindicate  the  effort. 

The  surgeon  who  continues  to  use  routinely 
either  suprapubic  or  perineal  prostatectomy  on 
the  ground  that  with  him  it  is  the  operation  of 
choice  because  in  his  hands  it  best  serves  the  wel- 
fare of  the  patient  is  fair  to  the  patient,  to  medical 
science  and  to  himself.  To  sav  that  routine  use 
of  open  prostatectomy  in  all  hands  is  indicated  on 
the  grounds  that  transurethral  resection  is  a  worth- 
less procedure,  or  that  it  is  suited  only  to  a  small 
group  of  cases,  is  a  fiction  born  of  self-deceit  and 
is  an  injustice  to  patients  and  medical  science  alike. 

\'arying  with  the  competence  of  the  resectionist, 
prostatic  resection  is  a  procedure  to  be  used  from 
an  upper  limit  of  80  to  95  per  cent  of  cases  to  a 
lower  of  no  cases  at  all. 

In  the  Sth  Edition  of  Horsley  and  Bigger's 
Operative  Surgery,  just  off  the  press,  Austin  I. 
Dodson,  of  Richmond,  savs  of  transurethral  resec- 
tion that  it  is  highly  technical  and  its  use  should 
be  limited  to  those  thoroughly  familiar  with  cys- 
tourethroscopic  instruments  and  procedures;  and 
that  the  preparation  should  be  the  same  as  for  re- 
moval of  the  prostate  by  other  means. 

Incidence   of   Carcinoma   of   the   Prostate   Gland 

A  review  of  794  cases  by  Drs.  Harry  C.  Rolnich 
and  Lester  A.  Riskind  of  Chicago  published  in  the 
Journal  oj  Urology,  January,  1937,  studied  clini- 
cally and  pathologically,  reported  600  as  benign 
and  194  (24.3%)  malignant.  Qf  the  194  cases 
of  carcinoma,  162  were  diagnosed  clinically.  The 
27  (13.9%)  which  were  proven  later  to  be  carci- 
noma had  been  diagnosed  clinically  as  benign  hy- 
pertrophy. The  high  incidence  of  occult  carcinoma 
of  the  prostate  gland  should  cause  us  to  investi- 
gate carefully  any  suspicious  infiltration,  indura- 
tion or  nodule.  It  should  be  needless  to  state  that 
all  tissue  removed  should  be  sent  to  the  laboratory. 
Following  is  an  analysis  of  SO  consecutive  opera- 
tions on  patients  of  the  Thompson-Daniel  Clinic: 
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Preoperative  Treatment 
The  number  of  cases  in  which  it  was  neces.sary 
to  have  bladder  drainage  was  30:   there  was  com- 


plete retention  of  urine  in  21  cases.  In  cases  of 
complete  retention  or  a  large  amount  of  residual 
urine,  we  instituted  bladder  drainage  by  Keyes' 
decompression  catheter  method.  In  20  cases  resi- 
dual urine  was  less  than  10  ounces,  and  in  these 
bladder  drainage  was  not  necessary.  The  well  es- 
tablished plan  of  preliminary  treatment  should  be 
continued  until  the  renal  function  has  become 
stabilized  as  determined  by  renal  function  and 
blood  chemistry  tests.  Every  effort  should  be 
made  to  have  the  patient  in  as  good  physical  con- 
dition as  possible  before  operation. 

Postoperative  Care 
The  most  important  measure  is  thorough  drain- 
age of  the  bladder  through  a  catheter.  Hemostatic 
bags  serve  an  important  purpose  in  controlling 
bleeding:  however,  we  do  not  employ  them  rou- 
tinely. The  bladder  should  be  irrigated  at  frequent 
intervals  if  necessary  to  remove  small  blood  clots 
or  to  ensure  constant  drainage. 

Postoperative  Complications 

Hc7}!orrhage:  In  this  series  we  had  only  three 
instances  of  severe  bleeding — one  two  days,  one 
eight  days  and  the  third  three  weeks  after  opera- 
tion. In  all  cases  bleeding  was  controlled  by  in- 
serting a  catheter. 

Epididymitis:  In  this  series  epididymitis  occur- 
red postoperatively  in  four  cases.  The  intervals 
between  operation  and  epididymitis  were  five  days, 
eight  days,  ten  days  and  three  weeks.  In  no  case 
was  epididymitis  so  severe  that  it  did  not  clear 
up  within  ten  days  to  two  weeks  by  ordinary  treat- 
ment. Vasectomy  was  not  performed  in  this  series. 

Diverticulum:  One  case  with  a  large  stone  in 
diverticulum.  A  suprapubic  incision  was  made  for 
removal  of  the  stone,  while  the  prostatic  obstruc- 
tion was  removed  by  transurethral  resection. 

Vesical  Calculi:  One  case.  In  four  prostates  cal- 
culi were  found.  Three  of  these  were  removed  by 
resection,  one  by  perineal  prostatectomy. 

Re-operation:  In  this  series  one  patient  had 
previously  had  a  transurethral  prostatic  re.section. 

Incidence  of  Cancer:  There  were  seven  cases  of 
carcinoma  of  the  prostate  gland. 

Time  in  Hospital 
Many  patients  could  leave  the  hospital  in  a 
week  or  ten  days,  but  as  the  10th  or  12th  day  is 
the  time  when  bleeding  is  most  likely  to  occur,  we 
advise  all  patients  to  remain  in  the  ho.spital  for 
two  weeks.  Many  patients  promi.se  to  be  quite  at 
home,  but  usually  do  not.  Rarely  is  it  necessary 
to  remain  in  the  hospital  more  than  two  weeks. 

Mortality 

In  this  series  we  had  one  death.    The  patient, 

aged  74,  had  complete  retention  of  urine  for  which 

bladder   drainage   was   continued    for   seven    days 

after  which   12  grams  of  prostatic  tissue  was  re- 
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moved.    Blood  pressure,  renal  function  tests  and 
chemical    constituents    of    the    blood    were   within 
normal  limits.    Death  came  30  hours  after  opera- 
tion from  a  cardiac  accident. 
Conclusions 

1.  We  are  impressed  with  the  high  mortality  re- 
ported in  prostatic  surgery. 

2.  Careful  pre-  and  postoperative  attention  is  a 
large  factor  in  yielding  a  low  mortality. 

3.  We  are  operating  in  a  much  larger  number  of 
cases  without  preliminary  bladder  drainage  now 
than  in  the  past.  In  cases  which  need  preopera- 
tive bladder  drainage  the  simple  decompression 
method  by  catheter  drainage  first  suggested  by 
Dr.  Keyes  of  New  York  is  much  preferable  to 
cystotomy. 

4.  In  all  cases  of  carcinoma  of  the  prostate  gland 
transurethral  resection  is  the  operation  of 
choice. 

5.  Some  very  large  adenomatous  prostates  should 
be  removed  by  an  open  operation. 

6.  Thorough  resection  of  prostatic  tissue  should  be 
done.  In  40  to  50  per  cent  of  the  cases  20  to 
25  grams  of  tissue  should  be  removed. 

7.  Transurethral  resection  of  the  prostate  gland 
has  been  the  greatest  factor  in  lowering  the 
mortality  in  prostatic  surgery  and  is  the  opera- 
tion of  choice  in  the  great  majority  of  cases. 


SELECTED  TOPICS  IN  TOXICOLOGY 

(E.  P.  FICK,  formerly  Prof,  of  Experimental  Pharmacology 
Cniversity   of    Vienna,    in   Jl.    Mount   Sinai   Hospital.    May-June) 

There  are  many  instances  in  which  the  effect  of  a  given 
drug  changes  with  the  individual,  often  without  our  know- 
ledge of  the  cau.'ie.  There  arc  alleged,  and  possibly  real, 
danger';  of  pyrnmid'^n  causing  agranulocytosis  in  some  sen- 
sitive persons  living  in  countries  situated  near  the  sea  in 
the  northern  hemisphere,  while  people  living  inland  on 
the  continent  ol  Europe  seldom  .;how  a  sensitivity  to 
pyramidon  and  doses  of  several  grams  can  be  taken  daily 
for  a  long  period  of  time  without  causing  harm.  .Vno'.her 
striking  example  is  in  the  individual  variation  of  sensi- 
tivity to  atropine.  This  sensitivity  is  at  its  minimum  in 
childhood  and  senility;  it  becomes  greater  in  adolescence. 
The  sensitivity  to  opium  and  morphine  is  highest  in  early 
childhood. 

It  is  obvious  that  various  diseases  change  to  a  large 
extent  the  effect  of  a  remedy.  Antipyretics  do  not  influ- 
ence at  all  the  temperature  of  a  normal  animal  or  human 
body.  Extreme  changes  of  sensitivity  to  many  remedies 
and  poisons  occur  in  hyperthyroidism.  The  dangers  of 
iodide  administration  in  some  cases  of  this  disease  and  the 
complete  inactivity  of  digitalis  on  the  hearts  of  patients 
with  Graves'  disease  are  well  known. 

I  want  to  remind  you  of  the  particularly  high  toxicity 
of  dinilro phenol  when  combined  with  thyroxin  medication. 

A  sulfanilamide  solution  was  made  using  ethylenglycol 
as  a  solvent,  a  liquid  which  usually  shows  no  toxic  ef- 
fect. It  happens  that  the  organism  under  the  influence  of 
sulfanilamide  becomes  highly  sensitive  to  different  sub- 
stances which  are  otherwise  quite  harmless  in  usual  doses. 
This  is  so  in  the  case  of  morphine,  codeine,  papaverin,  and 
also  ethylenglycol.  The  sensitivity  to  ethylenglycol  of  the 
sulfanilamide  rendered  the  harmless  ethylenglycol  highly 
toxic. 


Another  striking  example  of  change  in  toxicity  is  of- 
fered by  cyanamide-calcium,  a  fertilizer  which  sometimes 
poisons  farmers.  The  poisoning  becomes  severe  after  other- 
wise harmless  doses  under  the  influence  of  alcoholic  drinks. 
Aniline  factory  workers  who  have  been  indulging  exces- 
sively in  alcoholic  drinks  on  Sunday  are  particularly  sub- 
ject to  aniline  poisoning  on  the  following  Monday.  The 
noxious  influence  of  alcohol  is  also  traceable  in  cases  of 
lead  poisoning. 

The  action  of  drugs  varies  in  different  individuals  and 
animals.  The  inactivity  of  atropine  in  rabbits  and  goats 
is  produced  by  an  enzyme  destroying  the  atropinester. 
This  enzyme  is  only  in  the  blood  and  in  the  fluids  of  her- 
bivora,  but  is  not  present  in  the  human  blood;  therefore 
atropine  acts  on  the  human  eye  for  several  days  or  a 
whole  week.  On  the  other  hand,  homatropine,  the  mande- 
lic  ester  of  atropine,  is  split  up  by  an  esterase  of  the  hu- 
man aqueous  humor  and  acts,  therefore,  on  the  human 
iris  for  a  short  time  only. 

The  most  effective  method  of  administration  is  the 
intravenous  injection.  The  sudden  action  on  the  circula- 
tion or  respiration  makes  it  imperative  always  to  in- 
ject the  drug  slowly.  The  intramuscular  injection  is  close 
to  the  intravenous  in  its  effects. 

The  total  surface  of  the  lunj^  alveoli  is  nearly  100  sq. 
meters  and  presents  a  dense  capillary  network.  The  ab- 
sorption of  inhaled  vapors,  narcotics,  or  poisonous  gases 
such  as  carbon  monoxide  or  sulfur  hydride  is  therefore 
rapid.  This  effect  does  not  depend  on  the  quantity  but  on 
the  concentration  of  the  inhaled  gas,  on  the  duration  of 
the  inhalation,  and  on  the  solubility  of  the  gas  in  blood, 
the  greater  the  solubility  of  the  gas  in  water  or  blood  the 
longer  it  takes  for  it  to  produce  narcosis.  The  least  solu- 
ble ga.ses,  as  nitrous  oxide,  produce  rapid  anesthesia  when 
inhaled  in  sufficient  concentration,  whereas  the  water- 
soluble  ether  takes  a  long  time  until  a  narcosis  sufficient 
for  surgical  needs  can  be  reached. 

Another  important  site  of  quick  resorption  of  poisons 
is  the  nasal  mucous  membrane.  Pituitrin  is  administered 
through  this  membrane  in  the  treatment  of  diabetes  in- 
sipidus for  this  reason. 

Atropine,  cocaine  and  nitroglycerine  are  often  placed 
under  the  tongue.  Nicotine  or  prussic  acid  dropped  on  the 
tongue  produces  severe  symptoms  of  poisoning  after  a  few 
seconds. 

This  easy  absorption  of  poisons  in  the  mouth  is  to  be 
contrasted  with  the  limited  absorption  power  of  the  stom- 
ach. Only  substances  soluble  in  lipoids,  like  ether,  alcohol 
and  chloroform,  can  be  readily  absorbed,  and  in  a  similar 
way  saline  and  sugar.  Absorption  can  be  considerably 
increased  by  dissolving  in  alcohol.  Ordinarily  alkaloids 
can  not  he  absorbed  in  the  stomach. 

Certain  poisons  are  excreted  by  the  mucous  membrane 
of  stomach,  morphine  and.  perhaps,  mercuric  chloride  and 
sodium  fluoride.  Hydrochloric  acid  is  not  only  a  good 
disinfectant  but  it  is  sometimes  able  to  liberate  a  poison; 
barium  sulfate  may  be  contaminated  with  barium  car- 
bonate. In  such  event,  the  latter  when  acted  upon  by 
hydrochloric  acid  is  converted  into  water-soluble  barium 
chloride,   a   substance   which   causes  severe   poisoning. 

The  absorbing  activity  of  the  intestines  is  very  high. 
The  resorption  of  fat-soluble  substances,  such  as  phos- 
phorus or  filix  mas.  is  improved  by  the  introduction  of 
milk.  Alkaloids,  which  are  fixed  in  vegetable  "ballast" 
substances,  such  as  mucin  or  tannates,  are  absorbed  very 
slowly.  Therefore,  if  a  deylayed  action  is  desired,  ad- 
minister corresponding  vegetable  extracts,  that  is.  ex- 
tractum  belladonnae.  opii  or  strychni.  In  these  extracts 
the  alkaloids  are  fixed  and  need  to  be  gradually  liberated; 
when  so  administered  they  act  steadily  for  longer  periods. 
(To   Page  302) 
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SOL'THERy  MEDIC  IS  E  &  SURGERY 


The  Selection  of  Patients  with  Gallbladder  Disease 
for  Surgery* 

William   S.  Cornell,  M.  D.,  Charlotte,  North  Carolina 


THIS   presentation    is   based    on    the   work 
done  by  Dr.  R.  F.  Carter  in  the  gallblad- 
der   clinic    of    New    York    Post-Graduate 
Hospital. 

The  results  of  operations  for  gallbladder  disease 
are  undergoing  careful  scrutiny.  From  this  atten- 
tion to  follow-up  results  and  a  more  searching 
study  of  operative  findings,  there  seems  to  be  a 
growing  need  for  a  revision  of  the  selection  of  pa- 
tients for  surgery.  Particularly  is  this  true  in  those 
cases  that  have  been  classed  as  chronic  cholecys- 
titis. The  studies  of  the  more  advanced  types  of 
gallbladder  disease  have  shown  less  need  for  change 
in  the  indications  for  or  the  methods  of  surgery. 
The  results  of  study  indicate  that  the  more  ad- 
vanced the  disease  the  more  definite  the  indica- 
tions for  surgical  interference. 

Surgical  methods  have  been  increasingly  em- 
ploved.  not  only  in  advanced  disease  conditions 
with  complications,  but  early  when  there  is  little 
other  than  symptoms  to  suggest  disease.  The 
earlv  institution  of  surgical  measures  has  been 
further  enhanced  by  the  often  failure  of  medical 
treatment  to  relieve  in  either  early  or  late  gall- 
bladder disease.  Surgery  early  was  justified  by  the 
belief  that  it  would  relieve  the  symptoms  and  pre- 
vent the  development  of  a  more  serious  type  of 
disease.  Most  convincing  have  always  been  the 
high  percentages  of  cures  reported  and  the  low 
mortality  rate  attending  cholecystectomy  for 
chronic  cholecystitis  without  stones,  or  early  gall- 
bladder disease.  The  internist  has  apparently  been 
so  favorably  impressed  bv  the  reduction  in  opera- 
tive mortality  rate  that  he  has  been  reluctant  to 
state  what  has  been  said  on  the  quiet — viz.,  that 
many  of  the  patients  were  the  same  or  worse  fol- 
lowing cholecystectomy  for  cholecystitis. 

This  report  reviews  briefly  the  clinic  routine  in 
use  for  the  selection  of  patients  for  surgery  with 
all  types  of  disease  of  the  gallbladder  and  ducts, 
and  the  conclusions  arrived  at. 

Roentgen  Ray  Examination 

The  single  oral  dose  of  dye  and  the  intravenous 
administration  for  cholecystography  have  been  re- 
placed by  the  double  oral  do.se  with  good  results. 
Cholecystography  is  the  most  reliable  single  means 
at  hand  for  the  diagnosis  of  e.xtrahepatic  biliary- 
tract  disease.    In  patients  subjected  to  operative 


exploration  with  a  normal  concentration  of  the 
dye  in  the  ballbladder,  95  per  cent  of  the  findings 
have  been  found  to  be  reliable  as  to  presence  or 
absence  of  stones.  In  those  with  a  faint  concen- 
tration of  the  dye,  25  in  all,  18  were  diagnosed 
correctly  as  having  stones;  in  seven  no  stones  were 
seen;  and  at  operation  four  were  found  with,  three 
without,  stones.  Stones  were  found  at  operation 
in  88  per  cent  of  patients  showing  by  cholecysto- 
graphy, a  faint  concentration  of  the  dye  in  the 
gallbladder. 

.Accuracy  in  Diagnosis 

An  attempt  has  been  made  to  determine  the  ac- 
curacy or  the  dependability  of  the  various  diag- 
nostic tests  that  go  to  make  up  the  routine  of  ex- 
amination. The  results  in  203  operative  cases  were 
reviewed  with  the  finding  for  the  complete  clinic 
routine  of  an  accuracy  of  95  per  cent  in  the  pre- 
operative diagnosis  of  the  presence  of  stones  in 
the  gallbladder.  The  preoperative  functional  state 
of  the  gallbladder  was  accurately  determined  in 
63.5  per  cent  of  cases.  At  present  we  cannot  rely 
upon  the  pathological  report  to  determine  the  con- 
centrating power  of  the  gallbladder  mucosa.  The 
general  routine  gave  the  correct  diagnosis  in  80 
per  cent  of  all  common-duct  lesions,  including  the 
presence  or  absence  of  stones.  The  index  for  de- 
termining the  presence  of  the  typical  common-duct 
stone  was  much  higher. 

The  inaccuracy  of  individual  tests  for  the  whole 
group  of  disease  conditions  very  clearly  indicates 
the  main  need  for  a  combination  of  all  the  tests 
in  the  work-up  of  the  cases,  which  has  disclosed 
many  additional  factors  of  importance.  In  a  case 
in  which  the  Rontgen  rays  show  stones,  the  com- 
plete study  is  directed  to  the  presence  or  absence 
of  liver  damage,  chronic  cholecystitis,  hypercholes- 
teremia, gastric  acidity,  gallbladder  and  common 
duct  dyskinesia — all  factors  of  great  or  equal  im- 
portance in  the  therapy  needed  by  the  patient.  Es- 
pecially has  this  feature  been  demonstrated  by  the 
frequent  recurrence  of  symptoms  which  demand 
medical  care  following  the  removal  of  the  obvious 
stones. 

Duodenal  drainage,  preoperative,  has  been  found 
correct  in  one  or  another  of  its  factors  in  deter- 
mining general  pathology  in  79  per  cent,  and  diag- 
nostic of  the  functioning  state  of  the  gallbladder 
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as  found  at  operation  in  59  per  cent  of  cases.  The 
factors  of  duodenal  drainage  include  the  finding  of 
bile,  concentration  degree,  crystalline  sediment, 
pus  cells,  bacterial  contamination  and  others  to  be 
taken  up  specifically.  Cultures  of  the  duodenal 
contents  when  obtained  by  the  encapsulated 
method  have  been  found  to  coincide  with  the  find- 
ings in  the  gallbladder  at  operation  in  84  per  cent 
of  cases. 

Specific  jactors  oj  diagnosis  upon  which  surgical 
intervention  is  necessary,  qualifications  as  to  oper- 
ations being  elective,  advisable  and  imperative, 
under  given  conditions,  will  be  considered. 

I.  NO  GALLBLADDER  PATHOLOGY  NOR 
DYSFUNCTION.  Here  you  see  no  signs  of  colic, 
no  jaundice,  no  enlargement  of  the  liver.  The 
gastric  analysis  is  not  related  but  the  duodenal 
drainage  specimen  shows  a  sterile  culture  with  free 
hydrochloric  acid  and  a  mi.xed  culture  with  no 
hydrochloric  acid.  The  blood  picture  shows  cho- 
lesterol to  be  190  to  220,  cholesterol  esters  70  to 
100,  and  here  the  ratio  between  cholesterol  and 
its  esters  is  important  regarding  liver  damage. 
Icteric  index  is  5  to  7  and  negative  direct  and  in- 
direct van  den  Bergh.  The  Rontgen  ray  shows 
normal  visulization  with  normal  emptying.  How- 
ever, unaccountable  failure  of  the  normal  gallblad- 
der to  fill  with  the  dye  is  one  of  the  greatest 
causes  for  unnecessary  operations  when  a  complete 
routine  of  examination  is  not  carried  out  in  which 
Rontgen-ray  examination  is  repeated  in  cases  in 
which  the  other  findings  are  normal. 

II.  DYSKINESIA,  DYSFUNCTION,  WITHOUT 
STONES.  Dyskinesia  of  the  gallbladder  seems  to 
have  been  accepted  as  a  distinct  clinical  entity  by 
the  majority  of  clinics.  Still  a  number  of  medical 
and  surgical  specialists  believe  that  infection  plays 
the  major  role  in  the  causation  of  the  symptoms 
in  early  gallbladder  disease.  The  works  of  Oddi, 
Aschoff  and  Bacmeister  and  Berg  are  notable  in 
having  opened  up  th^  field  of  the  neurogenic  origin 
of  disturbance  of  the  biliary  tract;  and  the  work 
of  Westphal,  substantiated  and  enlarged  upon  by 
Ivy  and  Sandbloom,  \\'hitaker.  Best  and  Hicken, 
Walters  and  others,  has  created  interest  in  the 
idea  that  functional  derangements  of  the  gallblad- 
der may  be  responsible  for  the  early  symptoms. 
Whether  one  uses  the  term  bile  stasis,  sluggish  gall- 
bladder or  dyskinesia  makes  little  difference  so 
long  as  the  symptoms  of  chronic  cholecystitis  on 
an  infectious  basis  are  differentiated  from  those 
on  a  functional  basis.  Changes  due  to  infection 
are  amenable  to  surgery  only,  while  those  due  to 
dysfunction  are  better  treated  by  medical  meas- 
ures. 

True  injections  cholecystitis.  The  symptomatic 
results  of  cholecystectomy  in   patients  with  dys- 


kinesia were  found  to  be  especially  disappointing; 
so  the  surgical  side  now  recommend  operations  in 
this  group  only  for  those  individuals  who  have 
undergone  prolonged  medical  treatment  without 
obtaining  relief.  The  surgical  clinic  members  now 
have  such  faith  in  the  clinic  routine  of  diagnosis 
that  all  dyskinesia  patients  without  stones  are  re- 
jected for  surgery  except  that  small  group  having 
repeated  low-grade  jaundice,  icterus  index  up  to  50, 
Let  us  review  brieliy  the  three  types  of  dys- 
kinesia without  stones. 

1.  First  is  the  reflex  hypertonic  type,  present- 
ing periodic  attacks  of  colic  and  indigestion.  The 
history  indicates  worry  and  nervousness  and  ex- 
amination brings  out  reflex  spasm  frequently  from 
a  diseased  appendix  or  colon.  The  gastric  acidity 
is  normal  but  the  cholecystogram  shows  a  normal 
emptying  and  an  enlarged  shadow.  The  mecha- 
nism here  is  an  increased  tone  of  the  sphincter  of 
Oddi  as  a  reflex  from  stimulation  of  the  central 
nervous  system.  Treatment  consists  of  removal  of 
the  exciting  cause,  the  administration  of  sedatives, 
antispasmodics,  a  bland  diet,  duodenal  drainage 
and  saline  cathartics. 

2.  The  second  type  is  the  gastric  hyperacidity, 
hypertonic  with  the  usual  periodic  attacks  of  colic 
and  indigestion.  There  is  however  a  gastric  hyper- 
acidity and  enlarged  gallbladder  shadow  with  de- 
layed emptying.  The  icterus  index  is  periodically 
increased  and  a  gastrointestinal  x-ray  examination 
shows  duodenitis.  The  mechanism  is  a  local  duo- 
denal irritation  causing  a  spasm  of  the  sphincter 
of  Oddi  and  a  hypertrophy  of  the  gallbladder  with 
resulting  stasis.  The  treatment  here  is  primarily  a 
bland,  ulcer-type  diet  with  antispasmodics  and 
alkalis.  Olive  oil  is  given  before  meals  and  fre- 
quent duodenal  drainages  are  resorted  to. 

3.  The  third,  is  the  simple  hypotonic  type, 
which  presents  distress  in  the  right  upper  quadrant 
with  indigestion,  but  no  attacks  of  colic  and  no 
jaundice.  This  type  is  characterized  by  a  gastric 
hypochlorhydria,  faint  visualization  and  incom- 
plete emptying  as  shown  by  the  cholecystogram. 
The  sphincter  is  of  normal  tone  but  there  is  a  de- 
ficient response  to  stimulation  with  magnesium 
sulphate  and  olive  oil.  Treatment  is  confined  to 
dilute  hydrochloric  acid,  a  bland  diet  which  favors 
emptying  of  the  gallbladder,  olive  oil  before  meals, 
frequent  duodenal  drainages  and  strychnine. 

III.  CHRONIC  CHOLECYSTITIS  WITHOUT 
STONES.  The  gradual  onset  of  pain,  three  to  five 
days,  with  a  low-grade  fever,  tenderness  in  the 
right  upper  quadrant,  a  gastric  hypochlohydria 
and  a  faint  visualization  of  the  gallbladder  shadow 
— these  are  characteristic  and  constant  findings 
in  this  type  of  gallbladder  disease.  The  cultures 
are  positive  in  typhoid  and  colon  bacillus,  intermit- 
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SnSIS  IN  GAIL  BLADDER  SHSIS  IN  GALL  BLADDER 
ENUIICED  HTPEH  W  ENLAIiGfD  WPLRTONIC  W. 

HyPERCHLORHTDRIA 


SYMPTOMS 

PfRIODIC    ATIACJCS    COIIC 
PtaiODIC    ATTACKS    INOIGtSIIdN 


FINDINGS 

WORRY  AND  NERVOUSNESS 
VACvU.  SIIMUUTION 
REFLEX  SMSM.   APPENDIX  OR  COLON 
NORMAL  GASTRIC  ACIDITY 
ENLARGfD  GALL  BLADDER  SHADOW 
'.ORMAL  EMPTYING.  CHOLECYSTOCRAM 
J5AINACE   RESPONSE  ID  MgSO,  MID  OLIVE  OIL 
CRYSTALLINE  BILJARY  SEDIMENT 
ICTERUS    INDEX   NORMAL 


SYMPTOMS 


fEUODIC  ATIACHS   COLIC 
INDIGBTION 


FINDINGS 

GASTRIC  HrftRACIDITY 
ENLARGED  C-ALL  BLADDEP,  SHADOW 
DELAYED  EMPTYING,  CHOLECYSTOCRAM 
DRAINAGE   RESPONSE  TO  OLIVE  OIL 
CRYSTALLINE    BILIARY    SEDIMENT 
PERIODIC  INCREASED  ICTERUS  INDEX 
GASTRO  INTESTINAL  XRAY.  DUODENITIS 


MECHANISM 

INCREASED   TONE.  SPHINCTER  Of  ODD! 
REFLEX  Oft  EROM  SlIMLIlATlOIIOf CEIITIW ITIMIIIS TOM 
HYPfRIOHIC    CAU    BLADDER 
STASIS   IN  CALL  BLADDER 

TREATMENT 

REMOVAL  Of  EXCITING   CAUSE 
SEDA'IVES  (bromides.  fHiwuMitti,  ih) 
ANTI-SPASMODICS    (jeuadonk*  £.0 
BlANJ)    DIET 
DUCDEHAL    DRAINAGE 
SAUNE_CaIHARTICS,  ,v 


MECHANISM 

LOCAL  DUODENAL  IRRITATION  OR  SPASM 
SM5M  Of  SPHINCTER  Of  ODPl 
HYPERTROPHY   OF  GALL  BlADOtR 
SIASIS   IN   GALL    BlADDtPv 

TREATMENT 

BIAND  ULCER  TYPE   DIET 

AHII    5PASM0DICS    (.beuadot-a  »c1 

AIXAIIES 

OLIVE  OIL  BEFORE   MEALS 

DUODENAL    DRAINAGE        ' 


SIASIS  IN  GALL  BIADDER 

DILATED  HyPOIONiC  M 

HVPOCHLORHrDRIA 

SYMPTOMS 

DISTRESS    IN   RIGHT   UPPER   QUADRANT 
NO     ATTACKS    COUC 
INDIGESTION 
NO    JAUNDICE. 

FINDINGS 

GASTRIC    HYPOCHLORHYDRlA 

DILATED   f-AlL  BLADDER   SHADOW 

filNT    VISUALIZATION 

INCOMPLETE  EMPTYING  CHOLECYSTOCRAM 

DRAINAGE  RESPONSE   TO  OLIVE  Oil 

CHOLESTEROl  CRYSTALS   IN  SfDiWEN!    ' 

ICTERUS    INDEX    NORMAL 


MECHANISM 

NORMAL  SPHINCTER  TONE 
DEflCIENT  RESPONSE  TO  STIMULATION 
AIONY  AND  DILATATION  Of  GALL  BLADDER 

TREATMENT 

DILUTE    HYDROCHIOWC    ACID 

BUND  DIET.  fAVORINC  EMPTYING  Of  CJU  lURtR 

OlIVE  OIL  BEFORE  MEALS 

DUODENAL  DRAINAGE 

STRYCHNINE 


lenl  in  sLrepL;jcoccu.s,  infeclions.  The  ad\-ice  here 
is  surgery  for  ihe  lyphoid  and  colon  cases,  but 
medicine  should  be  given  a  trial  first  in  the  strep- 
tococcal tvpe. 

1\'.  CHOLELITHIASIS.  The  additional  factor  of 
cholelithiasis  in  the  course  of  gallbladder  disease 
introduces  a  definite  indication  for  the  employ- 
ment 01  surgery.  Surgery  is  accepted  as  being  the 
only  means  available  for  the  removal  of  stones. 
The  tendency  now  is  to  attribute  the  symptoms  of 
chronic  gallbladder  disease  in  the  majority  of  pa- 
tients with  a  functioning  gallbladder  to  distur- 
bance of  function  rather  than  to  infection  or  to 
non-impacted  stones.  That  certain  symptoms  re- 
sult from  stones  obstructing  the  cystic  and  com- 
mon ducts  is  as  secure  a  belief  today  as  it  was 


when  first  ,i;i\-en,  and  the  necessity  for  the  removal 
of  the  stones  to  relieve  the  symptoms  and  prevent 
further  damage  as  firmly  established  as  ever.  The 
medical  treatment  of  patients  with  gallstones  may 
relieve  the  symptoms  due  to  gallbladder  dysfunc- 
tion without  removing  the  menace  of  the  mechani- 
cal complications  of  obstruction.  For  thi.s  rea.son 
all  those  patients  with  stones  are  recommended  for 
surgical  treatment.  Ln  the  reflex  hypertonic  type 
of  functioning  gallbladder  with  stones  a  cholecys- 
tectomy is  advised  and  if  the  dyskinesia  symptoms 
are  very  .severe  a  cholecystostomy  is  .sometimes 
done,  belay  of  operation  is  permissible  in  this 
type  unle.ss  warned  by  signs  of  additional  cholecys- 
titis because  the  .symptoms  are  relieved  by  meflical 
therapy. 
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In  the  hyperacidity,  hypertonic  type  of  func- 
tioning gallbladder  with  stones  the  treatment  is 
the  same  as  for  the  reflex  hypertonic  type.  A 
cholecystectomy  is  advisable  but  delay  under  medi- 
cal therapy  is  permissible. 

In  the  hypotonic  type  of  functioning  gallbladder 
with  stones  a  cholecystectomy  is  advised  in  all 
cases.  Operation  is  elective,  however,  unless  warn- 
ed by  signs  of  cholecystitis.  In  cases  of  chronic 
cholecystitis  with  stones,  with  or  without  dyskine- 
sia, the  advice  is  cholecystectomy  in  the  typhoid 
and  colon  cases  and  a  cholecystogastrostomy  in 
severe  dyskinesia  with  jaundice  with  streptococcus 
infection.  Operation  is  advisable  at  all  times  and 
becomes  imperative  with  signs  of  low-grade  jaun- 
dice and  liver  damage. 

In  the  nonfunctioning  gallbladder,  with  or  with- 
out common-duct  dyskinesia,  the  icteric  index 
sometimes  goes  up  to  50  in  the  active  phase.  A 
cholecystectomy  is  advisable  in  the  intervals  or 
during  mild  attacks,  and  operation  becomes  im- 
perative in  the  face  of  an  increase  in  icteric  index 
above  15. 

Cases  diagnosed  as  chronic  functioning  cholecys- 
titis with  stones  in  the  gallbladder  and  common 
duct  may  or  may  not  have  cholangitis  and  liver 
damage.  The  advice  is  a  cholecystectomy  with  a 
cholecystostomy  in  cases  of  severe  painful  dys- 
kinesia. A  cholecystogastrostomy  is  done  in  a  few 
selected  cases  with  jaundice.  Operation  is  elective 
and  delay  is  permissible  unless  warned  by  signs 
of  cholecystitis  since  the  symptoms  are  partially 
relieved  by  medical  therapy. 

In  the  obliterated  or  functionless  gallbladder  of 
chronic  cholecystitis,  with  stones  in  the  gallbladder 
and  common  duct,  operation  is  imperative  and  the 
advice  is  cholecystectomy  and  open  exploration  of 
the  common  duct. 

Following  cholecystectomy  a  retained  gallblad- 
der stone  in  the  common  bileduct  is  evidenced  by 
periodic  attacks  of  pain,  pronounced  vomiting  last- 
ing a  few  hours  to  two  days,  with  free  intervals 
and   mild  jaundice.    Operation   is  advisable  since 


repeated  attacks  result  in  liver  damage  and  the 
common  duct  should  be  explored  during  the  inac- 
tive phase.  A  cholecystoduodenostomy  is  not  in- 
dicated. 

If  a  true  common-duct  stone  follows  a  cholecys- 
tectomy with  chills,  severe  and  marked  jaundice, 
the  common  duct  should  be  explored  and  this 
should  not  be  delayed  to  the  inactive  phase.  A 
cholecystoduodenostomv  is  indicated  after  the  sec- 
ond attack  and  in  all  secondary  explorations. 
Acute  Cholecystitis 

A  critical  analysis  of  the  experience  accumulated 
in  the  surgical  treatment  of  574  patients  with 
acute  cholecystitis  at  The  Post-Graduate  Hospital 
during   the   past    17   years  as   published'   recently. 

1.  The  results  of  cholecystectomy  for  acute  cho- 
lecystitis are  superior  to  those  of  cholecys- 
tostomy regardless  of  the  severity  of  the  dis- 
ease encountered. 

2.  Common-duct  disease  is  frequently  present 
with  acute  cholecystitis.  When  present,  it  adds 
greatly  to  the  operative  risk. 

3.  The  mortality  and  morbidity  increase  in  direct 
proportion  to  the  severity  of  the  pathology. 

4.  Perforation  of  the  acutely  inflamed  gallblad- 
der, with  peritonitis,  has  as  high  an  incidence 
as  has  peritonitis  in  acute  appendicitis.  The 
peritonitis  does  not  tend  to  localize  as  is  gen- 
erally believed. 

5.  Cholelithiasis,  present  in  acute  cholecystitis, 
predisposes  toward  perforation. 

6.  Jaundice,  regardless  of  cause,  doubles  the  op- 
erative risk  in  acute  cholecystitis.  It  is  usually 
found  in  acute  disease  following  upon  neglect- 
ed chronic  disease. 

7.  "Acute-onchronic"  cholecystitis  carries  a  higher 
mortality  and  morbidity  than  does  "acute  first 
attack"  cholecystitis.  The  mortality  in  the 
former  is  probably  proportionate  to  the  severi- 
ty of  the  preexisting  chronic  disease. 

8.  Furthermore,  the  mortahty  and  morbidity  of 
surgery  in  the  acute  gallbladder  cases  is  di- 
rectly   proportionate    to    the    duration   of    the 
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acute   attack.     (This  exclusive   of   cases   witti 
acute  hemorrhagic  pancreatitis.) 
9.  Immediate  surgery,  without  preoperative  prep- 
aration, carries  a  high  mortality. 

10.  "Early"  surgery,  after  a  period  of  preparation 
not  exceeding  twenty-four  hours,  has  the  low- 
est mortality  and  morbidity. 

11.  Delayed  surgery,  after  a  period  of  hospitaliza- 
tion of  two  days  or  longer,  has  a  mortality 
rate  and  a  morbidity  in  direct  proportion  to 
the  added  delay. 

12.  "Watchful  waiting"  incurs  a  risk  which  is  un- 
justified by  the  increased  morbidity  and  mor- 
tality attendant  upon  delay. 

13.  The  clinical  course  does  not  always  give  a  true 
index  of  the  pathological  severity  of  the  dis- 
ease. 

14.  What  appears  to  be  an  initially  successful  con- 
servative treatment  in  acute  cholecystitis  may 
finally  result  in  a  high  mortality  and  morbidity 
for  the  patient  than  is  found  in  those  operated 
upon  during  the  acute  attack. 


Conclusion 

I'atienis  with  true  cystitis  should  be  selected  for 
ofic-ration  to  eradicate  the  infection  in  the  gall- 
bladder and  prevent  the  advance  of  the  disease  to 
a  more  serious  st.ige. 

Those  with  stones  of  all  types  should  be  selected 
for  surgery  to  prevent  the  obstructive  complica- 
lionf;  that  are  prone  to  occur. 

The  follow-up  results  in  all  types  of  patients 
seem  to  indicate  that  surgery  is  not  followed  by 
symptomatic  rehef  in  any  stage  of  gallbladder  dis- 
ease in  a  high  percentage  of  patients  that  are  fol- 
lowed for  a  period  of  years. 

The  explanation  of  the  failure  of  surgery  to  re- 
lieve  the   .symptoms  of   gallblaflfler   di.sease,   other 


than  those  due  to  infection  and  obstruction,  has 
been  attributed  to  the  belief  that  a  basis  dysfunc- 
tion exists  that  is  not  eradicated  by  surgery  in  pa- 
tients developing  gallbladder  disease.  This  ten- 
dency toward  dysfunction  is  inherent  and  tends  to 
recur  with  its  symptoms-complex  at  any  age  and 
after  all  types  of  surgery  upon  the  gallbladder 
whenever  conditions  favorable  for  such  develop- 
ments arise,  outside  of  or  inside  of  the  gallduct 
system. 
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Discussion 

Dr.  J.  R.  VouNo,  Anderson,  S.  C:  I'm  thinking  of  a 
statement  of  Dr.  Judd's  to  the  effect  that  the  reUef  the 
patient  receives  from  gallbladder  surgery  is  in  direct  pro- 
portion to  gallbladder  pathology  found  at  operation.  I 
don't  think  a  surgeon  ever  made  a  truer  statement. 

My  experience  agrees  with  that  of  the  essayist  that  cho- 
lecystectomy is  far  more  effective  than  cholecystotomy. 
The  only  time  we  do  the  cholecystotomy  is  on  very  sick 
patients.  We  drain  the  bladder  region  and  put  a  tube  in 
the  gallbladder  to  meet  a  surgical  emergency,  knowing  it 
is  not  the  best  operation,  but  in  that  instance  it  is  the 
safest.  Cholecystectomy  in  definite  gallbladder  disease  has 
been  a  very  satisfactory  operation. 

Dr.  R.  B.  Davis,  Greensboro,  N.  C:  The  two  phases 
of  gallbladder  surgery  that  I  haven't  heard  stressed  very 
strongly  in  the  discussion  can  be  best  emphasized  perhaps, 
at  least  one  of  them,  by  turning  about  face.  If  a  man 
is  to  build  a  house,  I  am  told  he  should  decide  every  re- 
quirement in  minute  detail  and  that  it  should  be  written 
down  and  handed  to  the  architect  and  contractor  that  not 
a  nail  or  lock  is  to  be  changed;  otherwise  you'll  get  into 
trouble  with  the  contractor.  As  I  said,  in  regard  to  gall- 
bladder surgery,  we  turn   right   about  face. 

Any  surgeon  who  enters  the  abdomen  with  an  idea  of 
doing  surgery  upon  the  gallbladder  should  make  up  his 
mind  that  the  patient  needs  an  operation.  What  type  of 
operation  he  should  do  certainly  must  depend  upon  what 
he  finds  when  he  opens  the  abdomen. 

To  illustrate,  pathetically,  we  had  an  instance  in  our 
professional  family  in  Greensboro  recently.  One  of  our 
beloved  and  much  respected  physicians  had  a  gallbladder 
condition  for  ten  years.  For  at  least  si.\  or  seven  years 
he  knew  he  had  gallstones,  .^fter  much  persuasion — and 
I  was  one  of  those  to  persuade  him — he  decided  to  be 
operated  on.  Before  the  operation,  he  told  the  very  com- 
petent surgeon  who  was  to  operate  on  him  what  to  do. 
He  directed  what  he  thought  was  right,  and  the  surgeon 
thought  that  he  was  being  properly  instructed  by  his  col- 
league. A  lot  of  adhesions  were  found,  and  a  lot  of  stones. 
A  perfect  job  was  attempted,  and  a  perfect  job  was  done, 
but  our  colleague  never  reacted. 

A  week  or  ten  days  before  this  patient  was  operated  on, 
another  patient  came  into  the  hospital,  who  had  been  sick 
for  three  or  four  years.  He  wasn't  a  physician  and  he 
didn't  have  a  surgeon  who  had  quite  the  experience  the 
former  surgeon  had.  This  surgeon  went  in  and  he  found 
adhesions  and  stones.  He  contented  himself  with  putting 
in  a  drainage  tube.  That  patient  is  living  and  recuperat- 
ing, although  slowly.  We  expect  him  to  get  well.  It  may 
become  necessary  later  to  separate  a  gallbladder  wall  from 
adhesions  and  remove  the  di.sease  process  and  products. 

I  would  like  to  emphasize,  even  at  the  risk  of  being 
redundant:    Don't  make  up  your  mind  that  you  arc  going 
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to  do  a  cholecystectomy  because  the  patient  has  a  diseased 
gallbladder.  Reserve  your  final  decision  until  your  eyes 
behold  and  your  finger  palpates  the  condition  that  exists 
in  this  particular  belly. 

One  other  reference  that  I  would  like  to  make  that  I 
don't  believe  has  been  made  is  that  gallbladder  disease, 
especially  if  it  has  existed  very  long,  for  some  reason  un- 
known to  me.  often  has  associated  with  it  some  cardiac 
condition.  It  is  well  to  remember  that  and  have  the  medi- 
cal man  pass  his  judgment  upon  the  cardiac  function. 

Dr.  Frank  Johns,  of  Richmond.  Va..  and  Dr.  George 
Wilkinson,  of  Greenville.  S.  C,  discussed  Dr.  Cornell's 
paper  at  length  and  in  a  very  complimentary  manner. 
Copies  of  their  discussions  mailed  to  them  for  revision 
have  not  been  returned. 

Dr.  Cornell,  closing: 

In  answer  to  Dr.  Proileau's  question  concerning  the 
value  of  nonsurgical  drainage  of  the  ballbladder  by  means 
of  a  duodenal  tube,  I  would  say  that  Dr.  R.  F.  Carter  of 
the  N.  Y.  Postgraduate  Ho.spital  ."itatcs  that  his  experience 
in  the  gallbladder  clinic  there  during  the  past  ten  years 
has  convinced  him  of  the  definite  value  of  administration 
of  magnesium  sulphate  and  olive  oil  into  the  duodenum 
by  means  of  a  tube  in  statis  of  the  ballbladder. 

There  is  also  adequate  evidence  in  the  literature  by  Lyon 
et  al  of  the  value  of  duodenal  drainage  in  biliary  stasis. 


TOXICOLOGY 
(From   Page  296) 

Charcoal  action  depends  mainly  on  its  large  surface. 
It  is  a  very  old  and  excellent  remedy  in  the  treatment  of 
various  poisonings.  It  has  the  ability  of  fixing  electro- 
positive, as  well  as  electro-negative,  substances  and  can 
be  administered,  suspended  in  water,  in  large  doses.  The 
basic  advantage  is,  however,  that  charcoal  has  a  good  ab- 
sorptive power,  which  is,  perhaps,  the  best  means  of  neu- 
tralizing inorganic  and  organic  poisons  in  the  gastroin- 
testinal tract. 

Decomposition  by  the  digestive  juice  diminishes  the  ef- 
fect of  poisons  in  the  gastrointestinal  tract;  K-Strophanth- 
ine  is  destroyed  in  the  stomach.  That  siwhy  the  tinctura 
strophanthi  has  no  gerat  effect. 

All  substances  absorbed  in  the  higher  parts  of  the  in- 
testines pass  through  the  portal  vein  and  in  the  liver  they 
are  in  part,  or  totally,  either  deposited  or  decomposed 
or  diluted.  When  they  reach  the  heart  they  become  di- 
luted. From  the  rectum,  however,  which  is  richly  vascu- 
larized absorbed  substances  get  directly  into  the  hem- 
orrhoidal plexus  and  through  the  hypogastric  vein  and 
vena  cava  directly  to  the  heart.  The  greatest  caution  is. 
therefore,  indicated  in  the  rectal  administration  of  potent 
drugs.  Numerous  deaths  were  caused  about  80  years  ago 
through  therapeutic  enemata  of  carbolic  acid  against  Oxy- 
uris  infestation.  The  once  customary  treatment  of  con- 
stipation in  children  by  tobacco  extract  enemata  often 
caused  death.  There  are  murders  by  rectal  administration 
of  poisons  on  record. 

The  vaginal  mucosa  has  a  good  absorption  power.  The 
mucous  membrane  of  the  healthy  bladder  does  not  absorb. 
When  inflamed,  however,  it  will  readily  absorb  various 
substances. 

The  intact,  normal  skin  absorbs  various  gases,  inorganic 
and  organic  solutions.  The  skin  is  permeable  to  carbonic 
acid  in  both  directions.  It  absorbs  lipoid  soluble  sub- 
stances readily,  for  instance  anilin  oil,  nitrobenzene,  methyl 
alcohol  or  dichloridiacetylsulfide,  the  well-known  poison 
gas  Ypperite,  which  is,  in  reality,  a  liquid.  Some  inorganic 
poisons  can  also  be  absorbed.  Repeated  bathing  of  the 
feet  in  potassium  bichromate  for  the  treatment  of  ex 
cessive  sweating,  can  result  in  fatal  nephritis.  Boric  acid 
can  be  detected  in  the  urine  after  the  immersion  of  the 


feet  for  5  minutes  in  a  saturated  solution  of  boric  acid. 

Metallic  mercury  is  partly  absorbed  by  the  skin  through 
the  sweat  and  sebaceous  glands.  Mercury  is  changed  into 
fatty  acid  salts  and  resorbed  as  such.  A  similar  mechanism 
must  be  in  play  in  thallium  poisoning.  Broken  skin,  of 
course,  absorbs  much  more  readily.  Wilkinson's  ointment, 
for  instance,  often  used  in  the  treatment  of  scabies  in 
children,  can  be  dangerous  and  even  fatal,  as  the  highly 
noxious  hydrogen  sulfide  which  is  formed  is  easily  ab- 
sorbed through  the  broken  skin. 


THE   SIGNIFICANCE   OF   MINOR   SIGNS   OF 
INDIGESTION 

(I.    S.    frTTER,    Cliicagr,    in    Rocky    M.inilam    Ml-.I.    .11..    .May) 

In  COO  consecutive  cases  with  the  sc'f-diagno.sis  of  dys- 
pepsia there  were  100  examples  of  gallbladder  disease,  102 
of  trouble  w'th  the  colon  (chiefly  spastic  colitis),  while 
10,^  were  expert  air  swaliowers;  111  were  diagnosed  as 
chronic   gastritis,   24   cases   as  carcinoma. 

A  stubborn  type  may  be  the  elderly  person  with  poorly 
fitting  artificial  dentures  who  persists  in  sucking  to  keep 
the  plates  in  place.  Occasionally  the  trouble  is  noted  in 
gum   chewers. 

.\  certain  physician  gave  sodium  bromide  as  a  routine 
to  all  of  his  "stomach"  patients  in  whom  he  could  find 
no  definite  signs  of  ulcer,  chronic  gastritis,  or  other  dem- 
onstrable lesion.  All  those  -li'hose  symptoms  disappeared 
he  put  down  as  neurotics.  Those  who  were  not  aided  by 
his  elixir  were  gone  over  again  and  again  or  .sent  ot  the 
hospital  for  a  thorough  going-over.  In  a  series  of  cases  of 
what  he  termed  hysterical  vomiting  all  improved  under 
the  sodium  bromide  with  one  exception.  In  this  instance 
a  cerebral   tumor  explained  why   the   drug   failed. 

Only  after  carcinoma,  peptic  ulcer,  gallbladder  disease, 
a  failing  heart,  and  other  organic  entities  have  been  ruled 
out  should  we  even  suggest  a  functional  basis. 

Fatigue,  anger,  jealousy  or  anxiety  may  be  responsible 
for  every  symptom  involving  the  digestive  tube. 

Occasionally  a  fair  number  of  laboratory  tests  includini; 
at  least  one  the  patient  has  never  heard  about  will  be  re- 
quired to  convince  him. 

.\  bank  clerk,  reared  under  strict  religious  influences, 
went  on  a  "party,"  remorse  overwhelmed  him  and  this, 
plus  bad  liquor  brought  on  a  prolonged  vomiting  attack. 
Later,  brooding  over  the  incident,  he  began  to  vomit  after 
meals.  .\  wise  physician  was  able  to  convince  his  patient 
that  there  was  no  black  mark  on  St.  Peter's  book  and — 
with  the  help  of  a  mild  sedative — complete  recovery  was 
accomplished  within  a  few  weeks. 

Allergic  manifestations  may  imitate  lesions  involving 
any  part  of  the  digestive  tract.  There  is  reason  to  believe 
that  a  goodly  amount  of  abdominal  pain  in  childhood  is 
due  to  a  type  of  allergy  which  may  be  outgrown.  The 
physical  examination  may  disclose  a  swollen  liver,  a  sub- 
stantial amount  of  urinary  retention,  or  tenderness  over 
-the  gallbladder  area.  Examinations  of  the  bowel  discharges 
are  made  too  injerquenlly — as  are  rectal  inspections,  in- 
cluding the  prostate.  A  blood  test  of  a  stool  may  save  a 
,$40.00  x-ray  bill. 

The  digestive  upsets  due  to  laxatives,  cathartics,  and 
even  mineral  oil,  are  legion.  Many  cases  of  constipation 
yield  kindly  to  the  taking  of  two  glasses  of  hot  water 
with  or  without  a  little  salt  a  half  hour  before  breakfast. 
To  tell  our  friends  that  constipation  cannot  be  responsible 
for  all  their  symptoms  is  heretical  to  the  Hth  degree. 

Ninety-five  per  cent  of  our  digestive  problems  are  solva- 
ble with  some  knowledge  of  physiology  and  of  human 
nature. 


BOTULISM.— Useful    treatment    is    alcohol    almost    to 
intoxication. — Gottlieb. 


SOVTHERX  MEDICIXE  &  SVRGERY 


A  Report  of  the  Use  of  a  Perfected  Evacuated  Unit 
for  Blood  Transfusion 

J.  Elliott,  Sc.  D.,  Salisbury,  North  Carolina 

and 

X.  Xesset,  Ph.  D.,  Glenview,  Illinois 


IX  1936  one  of  us'  made  a  preliminary  report 
of  a  new  procedure  for  transfusing  blood,  util- 
izing the  principle  of  a  rubber-sealed  vacuum 
uihe  for  the  collection  and  preservation  of  whole 
;:trated  blood.  Since  that  time  we  have  made  an 
hiirnsive  effort  to  perfect  and  make  entirely  prac- 
tical apparatus  and  technique  based  on  this  origi- 
nal principle. 

.searching  for  a  suitable,  readily  available  con- 
tainer, we  found  a  unit  already  in  use  for  the 
transportation  and  preservation  of  parenteral 
iluids,  which  we  could  easily  adapt  to  our  needs  by 
a  few  minor,  but  significant,  changes  in  the  closure. 
Thus  we  were  able  to  create  a  sterile  evacuated 
unit  containing  the  proper  amount  of  anti-coagu- 
lant, which  could  be  readily  used  for  the  drawing, 
transportation  (while  fresh)  and  preservation  of 
ciirated  blood  and  from  which  the  blood  could  be 
(lirectlv  administered  (fig.  1)*. 


I'i.L;    I      ii^N-^iLualcd  CunlaiiiLi   Lunljiniiii;  .iuu  l.c.  uI  Ciliated 
Blood,  ready   lor  Use,  Storage  or  Transportation 

The  original  mechanism  for  entering  the  evacu- 
ated unit  containing  sodium  citrate  permitted 
an  aseptic  technique,  but  it  had  certain  inherent 
deficiencies  which  precluded  satisfactory  general 
usage.  We  then  designed  a  control  device  (fig.  2) 
which  is  free  of  undesirable  features.  This  unit 
consists  of  a  simple  needle  valve  with  an  attached 


needle  which  can  be  inserted  through  the  closure  of 
the  evacuated  container  (fig.  3).  By  means  of  this 
valve  control,  it  is  possible  to  regulate  the  rate  of 
flow  from  drop-by-drop  to  a  steady  stream,  the 
volume  being  readily  accommodated  to  the  amount 
of  blood  available  from  the  vein.  Thorough  citra- 
tion  is  accomplished  by  simple  swirling. 


Fig. 


-Valve  Control  Mechanism 


Fig. 


■' — Evacuated    Container    containing    Sodium    Citrate 
with    Control   Mechanism   and    Donor's   Needle 


At  the  same  time,  it  proved  to  be  possible  to 
preserve  the  asepsis  of  the  original  method.  This 
was  accoinplished  by  so  constructing  the  valve  that 
the  use  of  undiluted  glycerine  provides  lubrication 
of  the  valve  and  a  hermetic  seal  while  the  blood  is 
being  drawn.   This  seal  prevents  external  air  from 
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entering  the  system,  the  glycerine  remaining  out- 
side the  blood  channel. 


Stainless  Steel  Filter   Drip  in   Housing 


Upon  withdrawing  the  control  mechanisni  from 
the  closure,  the  filled  unit  is  automatically  her- 
metically sealed,  thus  preserving  the  original  ste- 
rility of  the  citrated  blood.  This  is  a  factor  of  con- 
siderable importance  where  storage  or  transporta- 
tion is  contemplated. 

Cultures  cf  515  bloods  collected  and  stored  for 
periods  of  one  day  to  four  months  proved  to  be 
sterile  with  only  one  exception.  Two  colonies  of 
Staphylococcus  aureus  were  noted  on  one  plate 
made  from  blood  stored  24  hours.  Twelve  of  these 
stored  bloods  were  used  for  making  blood-agar 
plates  and  were  entered  frequently  over  periods  of 
about  30  days.  In  most  instances  these  flasks  were 
entered  ten  or  more  times  during  this  period.  This 
proved  to  be  a  very  satisfactory  source  of  blood 
for  this  purpose  and  provides  an  additional  means 
of  utilization  of  outdated  stored  blood.  It  is  be- 
lieved that  the  percentage  of  contamination  should 
be  no  greater  than  that  here  reported,  provided  the 
operator  is  not  grossly  careless  in  handling  the  skin 
of  the  donor  and  the  donor  needle. 

Up  to  April  6th,  1939,  879  transfusions  had  been 
given  with  this  procedure  in  six  institutions  which 
were  cooperating  on  a  research  program*'.  Nine 
reactions  were  reported,  or  a  percentage  of  1.02. 
The  reactions  as  discussed  by  the  doctors  in  charge 
are  as  follows: 

1.  White  woman,  aged  66,  patient  Rowan  Me- 
morial Hospital,  diagnosis  carcinoma  of  small 
bowel.  Given  transfusion  of  600  c.  c.  of  blood  24 
hours  prior  to  operation.  One  half  hour  after 
transfusion  the  patient  had  a  slight  chill  lasting  10 
minutes  with  a  2''  rise  in  temperature,  and  return 
to  normal  in  three  hours.  The  reaction  was  so 
slight  that  no  treatment  was  given. 

2.  Patient  Duke  University  Hospital,  500  c.  c. 
of  blood  tran.sfused.   Chill  30  minutes  later,  2°  rise 


in  temperature,  returned  to  normal  in  four  hours. 
Had  had  previous  reactions  from  glucose  and  sa- 
line infusions  as  well  as  blood  transfusions. 

3.  Patient  Duke  University  Hospital,  diagnosis 
tuberculosis.  Transfusion  given  after  thoraco- 
plasty. Chill  and  temperature  rise  12  hours  after 
transfusion. 

4.  Patient  Duke  University  Hospital,  hemolytic 
leaction  due  to  incorrect  typing  and  cross-agglu- 
tination of  blood.  Transfusion  stopped  after  150 
c.  c.  of  blood  was  given.  Patient  survived.  Error 
in  cross-matching  proved  after  reaction. 

5.  Patient  Duke  University  Hospital,  child,  aged 
10,  given  250  c.  c.  of  blood  from  500  c.  c.  collected. 
Chill  and  temperature  rise  to  105°  immediately 
after  transfusion.  Due  to  the  fact  that  the  chill 
and  temperature  reaction  was  considered  a  typical 
pyrogen  reaction  and  that  the  collected  blood  was 
pyrogen-free,  it  was  felt  that  the  pyrogenic  ma- 
terial was  in  the  recipient  set.  The  remaining  250 
c.  c.  of  blood  was  stored  in  the  ice-box  for  two 
days  and  then  administered  to  the  same  patient 
using  a  recipient  set  carefully  prepared.  No  re- 
action occurred  after  the  administration  of  the  re- 
maining 250  c.  c.  of  blood. 

6.  Patient  Duke  University  Hospital,  with 
Type-2  pneumonia,  in  a  hemolytic  crisis  from  sul- 
fapyridine.  Jaundice,  hematuria  and  hemoglobin- 
uria were  present  before  transfusion.  Blood  given 
as  part  of  treatment.  Chill  and  temperature  rise 
to  102.8°  occurred  l;!/4  hours  after  transfusion. 

7.  Patient  Rowan  Memorial  Hospital  with  uter- 
ine bleeding,  diagnosis  incomplete  abortion.  Given 
600  c.  c.  blood  collected  the  same  day.  Tempera- 
ture 101  before  transfusion,  chill  30  minutes 
after  transfusion  was  completed  followed  by  tem- 
perature rise  to  104°  returning  to  101°  in  four 
hours.  Patient  had  had  slight  chills  and  tempera- 
ture reaction  several  times  before  transfusion. 

8.  Patient  Duke  University  Hospital,  diagnosis 
fourth  week  of  typhoid  fever  with  intestinal  hemor- 
rhage. Given  250  c.  c.  of  blood  taken  the  same 
day.  No  reaction.  Received  balance  of  blood, 
which  had  been  stored,  two  days  later  with  resul- 
tant chilly  sensation  and  temperature  elevation 
from   101.3°,  102.5°,  1^4  hours  after  transfusion. 

9.  Patient  St.  Alphonsus  Hospital.  Man  50 
years  of  age  who  had  had  an  operation  for  a  per- 
forated duodenal  ulcer.  Transfusion  started  on 
fourth  day,  after  operation.  Patient  immediately 
had  a  chill  and  temperature  rose  to  104°  when 
only  100  c.  c.  of  blood  had  been  given.  Transfu- 
sion was  discontinued.  External  heat  applied  and 
10  minims  of  one  to  1  000  solution  of  adrenalin 
given.  Entirely  recovered  from  reaction  after  two 
hours  with  no  serious  complicating  effect  on  his 
convalescence. 
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It  is  noteworthy  that  a  200-mesh  stainless  steel 
filtering  device*"  was  used  in  all  of  these  trans- 
fusions. 

In  addition,  this  equipment  readily  lends  itself 
to  a  method  of  preparation  of  sterile  plasma,  one 
of  us  having  prepared  150  plasmas  without  a 
single  contamination,  as  proved  bv  sterilitv  tests 
prior  to  use.  Of  these,  103  were  administered, 
without  reaction,  after  being  stored  for  periods  up 
to  42  days. 

The   method   lor   the   preparation   of   plasma   was   pre- 
sented   at    the    .^pril    6th,    1939,    meeting    of    the    Rowan 
County   Medical   Society.    This  complete  procedure  is  be- 
ing  prepared   for   publication. 
*  Transfuse  Vac. 
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SCI..\TIC.\    ITS    CAUSES   .\ND   TREATMENT 

(EXUM   WALKBR,   AUanta,   in  Diseases  of   the   Nervous 

System,  February,    1940) 

There  are  many  pathological  conditions  capable  of  caus- 
ing sciatica,  but  the  mechanism  in  each  is  essentially  the 
same — mechanical  compression  of  the  nerve  roots  within 
the  spinal  canal.  This  produces  a  definite  syndrome,  and 
a  fairly  accurate  anatomical  diagnosis  can  be  made  by 
simple  physical  examination  alone.  The  nature  of  the 
lesion  ma\'  be  suggested  by  the  history  of  the  case  and 
subsequently   proven   by   special   x-ray   studies. 

The  history  is  usually  that  of  onset  of  pain  in  the  lower 
part  of  the  back  or  above  one  sacroiliac  region.  Then  or 
sometime  later  there  may  occur  radiation  of  pain  into  the 
hip  or  down  the  posterior  part  of  the  thigh  into  the  leg  or 
foot. 

.■\  definite  history  of  heavy  lifting,  twisting  the  body, 
or  injury  has  been  obtained  in  over  half  the  cases  in  this 
series.  There  is  a  tendency  toward  spontaneous  remissions. 
In  many  patients  pain  occurs  in  definite  cycles;  increased 
physical  cativity  leading  to  incapacitating  pain,  and  en- 
forced inactivity  leading  to  recovery. 

.Almost  invariably  present  is  tenderness  to  firm  palpation 
between,  or  just  to  one  side  of  the  fourth  and  fifth  lumbar 
or  fifth  lumbar  and  first  sacral  spinous  processes.  Often 
pain  can  be  caused  to  radiate  into  the  hip  or  leg  reproduc- 
ing the  pattern  which  ihe  patient  has  been  having.  This 
is  a  very  important  physical  finding,  as  it  is  caused  by 
direct  pressure  against  the  nerve  roots  at  the  .site  of  the 
lesion.  The  pre.ssure  is  transmitted  deeply  through  the 
li'-'amentum  flavum,  which  bridges  the  interspace  between 
the  laminal  arches,  forming  the  roof  of  the  .spinal  canal 
at  this  level.  This  point  tenderness  being  so  near  the  upper 
margin  of  the  sacroiliac  joint   is  probably  why  "sacro-iliac 


strain"  was  so  often  diagnosed  in  the  past.  With  the  re- 
cent evidence  at  hand  it  seems  probable  that  there  is  no 
such   les.on   as   sacroiliac   strain. 

Reproduction  of  pain  on  straight  leg  raising  is  a  fairly 
constant  finding.  This  maneuver  causes  compression  of 
the  nerve  roots  by  increasing  the  bulging  of  the  inter- 
vertebral disc  into  the  canal. 

The  reflex  changes  are  very  important  in  diagnosis.  The 
ankle  jerks  are  most  often  affected.  Early  inflammatory 
reaction  will  cause  the  reflexes  to  be  hyperactive,  .\fter 
nerve  root  degeneration  has  taken  place,  the  refle.xes  will 
be  diminished  or  absent.  The  knee  jerks,  usually  not  af- 
fected. ma>'  be  slightly  hyperactive,  sometimes  diminished 
or  absent. 

Occasionally  there  may  be  areas  of  hyperesthesia,  though 
there  is  more  often  diminished  sensation  as  demonstrated 
with  a  pin  or  wisp  of  cotton.  The  greatest  loss  is  usually 
in  the  region  of  the  fifth  lumbar  or  first  sacral  distribu- 
tion, the  sensory  loss  becoming  progressively  less  as  the 
fifth  sacral  distribution  is  approached.  Charts  showing 
nerve  root  distribution  are  helpful.  The  outer  side  of  the 
foot  is  the  area  where  the  sensory  loss  is  greatest  in  most 
cases. 

Wasting  of  one  calf  may  be  demonstrated  with  a  tape 
measure  if  the  difference  is  not  apparent  on  casual  inspec- 
tion. 

In  most  cases  of  sciatica,  the  offending  lesion  is  small 
and  the  neurological  findings  are  consequently  not  marked. 
Not  uncommonly  the  lesion  is  large,  completely  blocking 
the  spinal  canal.  There  may  be  complete  paralysis  and 
sensor.\-  loss  with  bladder  and  rectal  incontinence.  Then 
the  patient  is  readily  referred  to  the  neurosurgeon  as  a 
case  of   paraplegia. 

Plain  x-ray  films  of  the  spine  have  shown  nothing  upon 
which  a  diagnosis  could  be  made  in  most  cases.  A  scoliosis 
or  "poker  spine,"  increased  lumbo-sacral  angle,  or  a  nar- 
rowing of  the  intervetebral  disc  are  suggestive  findings, 
but  not  diagnostic.  Occasionally,  a  metastatic  tumor  or 
an  old  fracture  may  be  found. 

Lipiodol  is  injected  into  the  subarachnoid  space  and  its 
excursion  along  the  canal  is  observed  under  the  fluroscope. 
The  lesion  causes  an  indenture  in  the  dural  canal  which  is 
seen  as  a  defect  when  the  lipiodol  flows  past  the  lesion. 

."Mr  in  the  spinal  canal  instead  of  lipiodol  does  not  show 
the  outline  of  the  canal  as  well  as  lipiodol.  but  is  sufficient 
for  positive  diagnosis  in  80%  of  cases.  We  use  lipiodol  for 
the  small  group  in  which  a  diagnosis  cannot  be  proven 
with  air. 

Hypertrophy  of  the  ligamentum  flavum,  old  fractures 
of  the  vertebrae,  tumors  of  the  spine  or  nerve  roots,  spon- 
dylolisthesis and  other  rare  conditions  have  been  en- 
countered. Herniation  of  the  intervertebral  disc  is  an  ex- 
ceedingly common  lesion. 

Conservative  treatment  should  always  be  tried  first, 
since  there  is  a  natural  tendency  toward  recovery.  Rest 
in  bed  is  often  sufiicient.  A  cast  for  complete  immobihza- 
tion  is  correct  treatment  for  the  patients  who  will  tolerate 
it. 

For  the  patients  who  do  not  respond  to  conservative 
treatment,  removal  of  the  offending  lesion  and  adequately 
decompressing  the  compressed  nerve  roots. 

In  our  personal  experience  of  more  than  100  cases,  in 
most  patients  suffering  acute  pain,  the  relief  would  be 
dramatic. 

Most  cases  of  low  hack  pain  and  tciatica  arc  due  to 
compression  of  the  spinal  nerve  roots  by  a  mechanical 
lesion.  The  most  common  lesion  is  an  excessive  bulging 
of  actual  rupture  of  an  intervertebral  disc.  The  diagnosis 
can  be  made  in  most  instances  from  clinical  examination 
alone.  The  diagnosis  can  be  proven  by  special  x-ray 
studies,  which   outline   the  spinal   canal. 

The  lesion  can  be  demonstrated  at  operation,  and  fol- 
lowing its  rorrcclifjn  the  patient  is  relieved  of  his  pain. 
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CLINIC 

Conducted  By 

Frederick   R.   Tayxor,   B.S.,   M.D.,    F.A.C.P. 

High   Point.   North   Carolina 


Many  years  ago  I  was  called  to  see  a  young 
man  in  the  country.  On  entering  his  room  I  felt 
tempted,  momentarily,  to  blurt  out,  Vou  have 
scarlet  fever.  However,  I  recalled  the  aphorism 
of  one  of  my  most  revered  teachers,  Dr.  M.  How- 
ard Fussell,  who  was  Osier "s  family  physician  when 
Osier  lived  in  Philadelphia,  to  the  effect  that  more 
mistakes  are  made  by  not  looking  than  by  not 
knowing,  so  I  held  my  peace  and  began  to  study 
the  patient.  The  patient  did  not  feel  ill:  he  had 
no  sore  throat,  no  fever.  Furthermore,  he  had  the 
remarkable  and  rather  incredible  history  of  having 
had  scarlet  fever  three  times  in  the  past.  There 
was  no  history  of  recent  exposure  to  scarlet  fever. 
All  these  factors  seemed  to  exclude  scarlet  fever 
quite  definitelv.  The  problem,  therefore,  resolved 
itself  into  finding  a  cause  for  his  erythema.  In- 
quiry did  not  elicit  any  food  eaten  recently  that 
he  had  not  been  eating  right  along  for  some  time. 
Finally,  I  asked  if  he  had  taken  any  drug  recently. 
He  stated  that  he  had  thought  he  might  be  taking 
a  slight  cold  the  night  before  and  had  taken  one 
aspirin  tablet.  He  awoke  in  the  morning  with  his 
eruption.  We  agreed  that  he  was  not  really  sick, 
and  he  said  he  did  not  feel  in  the  least  degree  un- 
comfortable, but  was  just  a  little  anxious  about 
his  eruption.  Mv  suggestion  was  that  we  do  ex- 
actlv  nothing,  and  that  he  should  telephone  me  the 
next  day  and  tell  me  how  he  was.  He  did  this  and 
stated  that  he  felt  as  well  as  ever  the  next  day  and 
that  his  eruption  had  disappeared  entirely.  My 
next  suggestion  was  that  he  take  another  aspirin 
tablet  and  report.  He  did  so,  and  reported  that  in 
about  two  hours  after  taking  the  tablet  he  de- 
veloped a  similar  generalized  erythema. 

Diagnosis:  Drug  eruption — aspirin.  The  patient 
stated  that  in  his  previous  3  attacks  of  "scarlet 
fever"  he  had  been  severly  ill  once,  but  in  the  other 
two  attacks  he  had  not  been  ill  at  all,  and  recalled 
definitely  that  before  the  last  attack  mentioned  in 
his  past  history  he  had  also  taken  an  aspirin  tablet 

Moral:  Take  a  careful  history,  don't  jump  at 
conclusions,  examine  your  patients! 

Sequel:  The  patient  left  this  state,  moving  to 
South  Carolina.  Some  years  later  he  returned  on 
a  visit  and  accosted  me  on  the  street  and  informed 
me  that  he  had  lost  his  idiosyncrasy  to  aspirin  and 
could  now  take  it  freely  without  developing  any 
eruption. 

II 

About  25  years  ago  I  was  called  out  in  the 
country  to  see  a  young  man  with  the  most  severe 


case  of  bacillary  dysentery  I  have  ever  seen  in  an 
adult.  He  was  passing  enormous  quantities  of 
bloody  mucus,  and  finally  almost  pure  blood.  Opi- 
ates, astringents  and  bismuth  seemed  to  do  no 
good.  It  was  before  kaolin  preparations  had  come 
into  common  use  in  dvsenterv.  Finally  I  gave  him 
polyvalent  antidysentery  serum.  20  c.  c.  intraven- 
ously twice  daily  for  several  doses.  His  hemor- 
rhages from  the  bowel  were  rapidly  checked  and 
convalescence  seemed  to  be  well  established,  when 
he  developed  a  very  severe  type  of  serum  sickness 
with  a  universal  urticaria  and  effusion  of  fluid  into 
the  large  joints,  which  were  exceedingly  painful. 
To  relieve  this  I  gave  him  1  c.  c.  of  1 :  1000  solution 
of  adrenalin  chloride.  Within  a  very  few  minutes 
the  eruption  faded,  but  a  very  alarming  picture 
occurred.  He  went  into  sudden  collapse,  became 
white  and  pulseless,  and  for  a  moment  I  was  un- 
able to  hear  any  heart  sounds.  I  thought  I  had 
killed  him.  He  continued  to  breathe,  however,  and 
in  a  few  minutes  more  his  circulation  returned  and 
I  felt  that  /  could  resume  breathing'.  The  next  day 
his  urticaria  and  joint  pains  recurred  and  he  want- 
ed some  more  of  that  remarkable  medicine,  but, 
needless  to  say,  he  did  not  get  any.  On  inquiry 
among  other  physicians  I  found  that  they  had  had 
similar  experiences.  It  is  strange  that  the  standard 
textbooks  have  so  little  to  say  about  alarming  re- 
actions to  adrenalin,  when  they  appear  to  be  rather 
frequent.  The  moral  is  that  one  should  start  with 
a  rather  small  dose  to  see  if  the  patient  is  sensitive 
to  the  drug,  O.S  c.  c,  or  less,  of  the  1:1000  solu- 
tion being  sufficient  in  an  adult.  I  know  of  no  ade- 
quate antidote  in  a  severe  adrenalin  reaction.  In 
the  case  described,  I  could  only  remember  Marcus 
Antoninus  Pius'  watchword  stressed  bv  Osier, 
"Aequanimitas"  and,  to  use  St.  Paul's  statement 
figuratively,  cast  anchor  and  wish  for  the  day!  If 
anyone  does  know  of  an  adequate  antidote,  I 
should  like  to  know  it.  It  is  possible  that  a  dose 
of  some  barbiturate  given  a  sufficient  time  before 
the  adrenalin  might  help  to  prevent  a  severe  re- 
action: but,  once  the  reaction  occurs,  it  occurs  so 
suddenly  and  is  of  such  short  duration  that  by  the 
time  even  an  intravenous  preparation  of  a  barbitu- 
rate could  be  prepared  for  administration,  the  pa- 
tient would  be  either  dead  or  recovering  from  his 
reaction. 


EQUIVALENTS  OF  EPILEPSY 

t  Editorial   in  Amer.  J  I.  Dig.  Dis.     May  I 

When  a  sullen-looking,  red-faced  patient  comes  in  com- 
plaining of  abdominal  cramps,  hunger  pain,  headache,  and 
perhaps  great  irritabiUty  and  irascibihty,  it  is  well  to  find 
out  if  any  of  the  near  relatives  have  had  convulsive  sei- 
zures or  short  attacks  of  unconsciousness  or  suUenness. 


It  has  been  stated  that  the  milk  of  .\yrshire  cows  forms 
a  softer  curd  than  does  the  milk  of  any  other  breed. 
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APPEXDICITIS 
Some  writers  are  stressing  the  fact  that  the  mor- 
tality of  appendicitis  in  the  United  States  is  still 
extremely  high,  and  others  insist  that  the  mor- 
tality is  increasing.  This  may  be  true  in  some 
places,  but.  in  this  particular  section,  it  is  my 
opinion  that  the  mortality  is  decreasing  each  year. 
and  that  this  is  due  to  the  fact  that  diagnoses  are 
made  early  and  the  appendix  removed  before  sup- 
puration begins.  Early  operation  means  low  mor- 
tality. 

It  is  the  suppurative  cases,  with  their  attendant 
complications,  that  cause  most  of  the  deaths  in 
appendicitis,  and  suppuration  is  due  to  the  fact 
that  the  patient  does  not  call  the  doctor  until  rup- 
ture is  impending  or  has  actually  occurred.  Usu- 
ally suppuration  has  occurred  before  a  doctor  is 
called:  at  times  suppuration  follows  so  rapidly  the 
first  symptoms  that  there  is  no  time  to  call  a  doc- 
tor before  pus  has  formed. 

The  reduction  of  mortality  of  appendicitis  in 
the  suppurative  cases  is  the  main  problem  which 
surgeons  face  today.  There  are  a  number  of  things 
that  can  be  done  to  reduce  mortality,  and  a  care- 
ful study  of  each  patient  and  the  application  of 
such  methods  as  are  indicated  in  each  case  should 
be  carefully  attended  to.  In  practically  all  sup- 
purative cases,  it  has  been  our  custom  to  give  at 
least  one  x-ray  treatment.  This  is  for  the  purpose 
of  overcoming  the  perfringens  or  gas-bacillus  in- 
fection that  may  occur  after  any  perforation  or 
after  any  appendix  becomes  gangrenous.  In  cer- 
tain cases  perfringens  antitoxin,  also,  is  adminis- 
tered. 

The  method  of  drainage  is  an  important  factor 
and,  while  the  subject  is  too  broad  to  be  discussed 
in  an  article  of  this  scope,  attention  is  called  to 
the  fact  that  to  drain  or  not  to  drain  should  be 
decided  with  the  best  of  judgment,  and.  when  de- 
cided on  the  procedure  should  be  carried  out  with 
with  minute  attention  to  the  requirements  of  the 
individual   case. 

The  outcome  may  depend  on  treatment  of  com- 
plications following  suppurative  appendicitis.  De- 
lay in  making  the  diagnosis  of  complications,  or 
being  too  slow  about  instituting  treatment  for 
complications,  may  be  responsible  for  the  death 
of  a  patient  who  would  have  recovered  had  [iroper 
treatment  been  instituted  early. 

In  younger  people,  especially,  complications 
often  come  on  rapidly,  progress  with  considerable 
speed,  and  may  produce  death  in  a  sh(jrt  while  if 


not  detected  early  and  treated.  It  is  true  that  some 
complications  are  such  that  no  treatment  would 
avail  and  the  patient  would  perish,  and  it  is 
equally  true  that  in  many  of  these  cases  called 
hopeless  recovery  ensues  if  the  proper  treatment  is 
given. 

Down  in  the  cul-de-sac.  abscesses  may  form 
which  cause  the  patient  great  distress,  and  may  be 
such  that  only  actual  drainage  of  the  abscess  will 
give  relief,  since  many  of  these  will  not  find  their 
way  out  through  an  old  drainage  opening.  Pockets 
of  pus  may  form  all  about  in  the  lower  abdomen 
or  at  just  one  point.  Perinephritis  may  follow  sup- 
puration in  the  abdomen.  An  abscess  may  form 
either  below  or  above  the  diaphragm.  Liver  in- 
volvement may  constitute  the  most  serious  com- 
plication. I'hylephlebitis  may  occur,  and  go  on  to 
a  fatal  conclusion.  This  trouble  sometimes  begins 
in  the  case  in  which  a  recovery  is  confidently  ex- 
pected. \A'henever  a  well  developed  case  of  py- 
lephlebitis occurs  it  is  an  extremely  serious  com- 
plication. 

In  every  case  of  operative  appendicitis,  a  care- 
ful watch  should  be  kept  up  for  unfavorable  symp- 
toms. 

The  patient's  strength  should  be  sustained  in 
every  possible  way.  Glucose  intravenously,  blood 
transfusions  or  liver  extract  are  indicated  in  some 
cases.  Sulfanilamide  is  of  value  in  certain  types 
of  infection.  The  administration  of  drugs  by 
mouth  following  an  operation  for  appendicitis  may 
be  difficult  or  even  impossible,  in  fact  it  would 
hardly  be  advisable  to  administer  sulfanilamide 
by  mouth  immediately  following  any  operation.  It 
would  tend  to  cause  nausea  and  vomiting,  and 
would  do  possibly  more  harm  than  good.  In  many 
cases  the  administration  of  modifications  of  these 
drugs  intramuscularly  is  feasible.  Doubtless  in 
time  it  will  be  possible  to  administer  some  similar 
drug  intravenously. 

In  small  children,  especially,  the  diagnosis  of 
pelvic  abscess  is  not  easy.  Where  fever  continues 
with  constant  fluctuations  it  is  usually  due  to  the 
formation  of  one  or  more  abscesses  in  some  part 
of  the  body,  and  very  often  it  is  in  the  pelvis.  By 
anesthetising  the  patient  and  relaxing  the  abdomi- 
nal walls  sufficiently  to  make  an  accurate  rectal 
bimanual  examination,  these  abscesses,  if  located 
in  the  pelvis,  can  often  be  discovered.  If  there  is 
a  draining  sinus  present  large  enough  in  which  the 
finger  may  pass  down  toward  the  pelvis  while  a 
finger  of  the  right  hand  is  in  the  pelvis,  it  is  often 
fairly  ea.sy  to  locate  the  ai)scess  and  institute 
drainage  by  this  simple,  but  very  effectual,  pro- 
cedure. At  the  same  time,  careful  palpation  may 
reveal  other  pockets  of  pus  which,  also,  may  be 
carefully  opened  by  pre.ssure  by  the  finger  which 
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has  been  inserted  through  the  draining  sinus. 

After  the  linger  is  removed,  by  making  gentle 
pressure  upward  it  is  often  possible  to  expel  a  con- 
siderable amount  of  pus  and  old  blood  clots.  Some- 
times blood  clots  which  have  collected  in  depen- 
dent places  are  a  source  of  considerable  trouble 
since  they  increase  the  likelihood  of  mixed  infec- 
tions. While  the  little  patient  is  relaxed  on  the 
table  under  an  anesthetic,  it  is  very  easy  to  insert 
a  drain  down  into  the  abscess  cavity  in  the  pelvis 
and  keep  up  good  drainage.  This  drain  should  be 
inserted  through  the  old  draining  sinus  if  one  ex- 
ists; sometimes  it  is  necessary  to  make  an  opening 
at  another  point  where  the  abscess  cavity  can  be 
reached  more  directly  and  where  drainage  will  be 
better. 

Another  thing  that  is  important  in  all  patients 
is  to  keep  a  close  watch  on  the  intake  of  fluids  and 
food.  Determination  of  the  blood  chloride  now 
and  than  is  helpful.  Frequent  examination  of  the 
urine  will  enable  one  to  detect  pyelitis  or  other 
urinary  infections  early.  Complete  blood  counts 
should  be  made  at  regular  intervals.  Chest  exami- 
nations should  be  made  if  there  is  the  slightest 
suspicion  of  any  pulmonary  involvement.  Fluoro- 
scopic examination  may  be  sufficient.  Often  a  flat 
plate  will  yield  a  lot  of  good  information. 

The  mouth  should  always  be  kept  in  good  con- 
dition. Oral  infections  are  distressing  to  a  patient 
and  are  sometimes  responsible  for  failure  to  take 
sufficient  food. 

In  pregnancy,  especially  after  the  third  mouth, 
suppurative  appendicitis  often  causes  miscarriage 
and  death,  the  sudden  emptying  of  the  uterus  al- 
lowing the  infection  to  spread  rapidlv.  Every  preg- 
nant woman  who  develops  appendicitis  should 
have  an  appendectomy  at  the  earliest  possible 
time. 

Practically  all  the  mortality  in  appendicitis  oc- 
curs in  suppurative  cases.  By  preventing  purga- 
tion, diagnosing  promptly  and  having  the  appen- 
di<  out  in  the  first  few  hours  of  the  attack,  doing 
everything  possible  to  keep  up  the  patient's  physi- 
cal condition  and  prevent  the  development  of 
complications,  the  mortality  can  be  reduced  nearly 
to  zero.  When  complications  develop  in  spite  of 
all  precaution  and  preventive  treatment,  they 
should  be  promptly  dealt  with,  and  in  many  cases 
which  seem  hopeless  life  can  be  saved. 


ADVANCE   MADE   IN   THE   TREATMENT   OF 

HUMAN  PELLEGRA 

(V.  H.  MUSICK,  Oklahoma  City,  in  //.  Okla.  State  Med.  Asso.. 

May) 

A  lack  of  vitamin  Bi  in  man  produces  beriberi,  ocular 
disorders,  nausea,  retards  growth,  produces  polyneuritis 
and  vascular  phenomena.  A  normal-size  man  excretes 
normally  in  his  urine  12  to  35  international  units  of  vita- 
min Bi  in   24  hours. 

The  PP  factor  of  Goldberger  is  probably  nicotinic  acid. 


It  has  been  recently  brought  to  attention  that  porphyrin 
is  e.xcreted  in  the  urine  in  abnormal  amounts  in  pellagra ; 
that  the  administration  of  nicotinic  acid  diminishes  the 
amount  of  porphyrin  in  the  urine;  that  the  porphyrin 
in  pellagrous  patients,  is  not  excreted  in  the  amounts  paral- 
lel to  the  severity  of  pellagra. 

Nicotinic  acid,  50  to  500  mg.  per  day,  is  specific  in 
curing  the  acute  dermatitis  and  glossitis  of  the  Gold- 
berger type  of  pellagra;  prolonged  use  of  150  mg.  to  500 
mg.  a  day  will  cure  the  chronic  dermatitis  with  abrasion 
and  glossitis;  its  use  to  500  mg.  a  day  is  of  very  little  aid 
in  the  treatment  of  the  neuritis  and  neuresthenia  of  pella- 
gra in  humans,  except  those  of  acute  delirium. 

The  general  health  of  the  pellagrous  patient  is  only 
slightly  enhanced  by  treatment  with  50  to  500  mg.  nico- 
tinic acid  per  day. 

Therapeutic  doses  of  whole  yeast  compounds  added  to 
administration  of  nicotinic  acid  gave  no  better  results. 

The  other  factor  or  factors  necessary  to  completely  cure 
pellagrous  patients  are  not  found  in  sufficient  amounts  in 
the  commonly  known  whole  yeast  compounds  to  warrant 
their  use  as  an  adjunct  to  nicotinic  acid  therapy. 

The  curative  factor  other  than  nicotinic  acid  may  be 
some  agent   other  than   a  vitamin. 


GRANULOCYTOPENIA:    CASE   TRE.\TED   WITH 

ADENINE   SULPH.i^TE 

(F     .1.    HOLROVD,    Princeton.    VV.    Va..    in    W.    Va.    Med.    Jl., 

June) 

A  60-year-old  white  woman  entered  hospital,  April  27th, 
1939.  Ten  days  previously  she  had  pain  in  the  right  ear 
and  pain  and  tenderness  over  the  right  mastoid,  right  ex- 
ternal auditory  canal  swollen.  She  was  given  2''j  grs.  of 
aminopyrine.  five  grs.  of  aspirin,  and  yi  gr.  phenobarbital 
every  four  hours.  She  took  nine  doses,  a  total  of  22'/.  grs. 
of  aminopyrine.  On  .'Vpril  20th  given  deep  x-ray  therapy 
to  the  area  of  the  external  ear.  On  .^pril  25th  another  deep 
x-ray  treatment  to  the  canal  and  because  of  extreme  weak- 
ness she  was  referred  to  the  hospital  acutely  ill.  White 
cells  were  1,100.  She  was  given  pentnucleotide.  20  c.  c, 
b.  i.   d.,  for  24  days  and  one  transfusion    (May   5th). 

The  patient  showed  no  response  to  continue  large  doses 
of  pentnucleotide  but  recovered  rapidly  following  intra- 
muscular injection  of  1  gm.  of  adenine  sulphate  once  a 
dav   for   10  davs. 


TOXIC  GOITER 


.1/;. 


fal.   -Ved.  Jl. 


(A.    E.    HERTZLER.    Halstead.    Kan 
May) 

•Answering  questions  of  meeting  of  Miss.  Valley  Medical 
Soc.  Sept.   28th,   1939: 

We  make  basal  tests  on  all  our  patients;  but,  since  no 
one  looks  at  them,  no  harm  is  done.  The  mischief  the 
old  goiters  are  doing  to  the  heart  is  wholly  unrecorded. 
Clinical  sense  is  all  that  is  needed,  and  does  not  leak  oxy- 
gen. 

We  use  no  iodine  after  operation.  When  we  finish  work- 
ing on  a  goiter  it  is  completely  annihilated. 

In  most  so-called  border-fine  cases  the  patient  is  mad 
at  papa. 

Routine  pre-  and  postoperative  orders:  sedatives  and 
a  liberal  diet. 

Occasionally  confusion  follows  the  use  of  amytal.  We 
send  them  back  to  bed  until  the  next  day. 

What  clinical  classification  of  thyroid  disease  do  you 
regard  most  practical  for  the  average  practitioner  to  fol- 
low? .\ns. —  1)  Hyperplastic,  including  all  forms  of 
Graves'  disease;  2)  Degenerative  including  all  glands  in 
the  PWA  stage. 

What  preoperative  treatment  do  you  follow  in  ex- 
ophthalmic goiter?    Iodine,  rest  and  plenty  to  eat. 
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DEPARTMENTS 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond.    Ya. 


OPPORTUXITY  AND  RESPONSIBILITY* 
Somewhere  I  must  have  read  the  statement  at- 
tributed to  Wilham  [Morris  that  real  art  is  the  ex- 
pression bv  man  of  his  pleasure  in  labour.  The 
chair  that  William  ^Morris  gave  us  makes  more 
comfortable  our  sedations.  But  the  sensibleness 
and  the  simplicity  of  his  life  make  his  philosophy 
more  comforting  to  us  and  more  helpful,  too,  than 
his  sleep-inducing  chair. 

Labour  is  on  the  defensive.  The  notion  that  one 
will  not  engage  in  purposeful  activity  except  under 
outside  compulsion  is,  I  am  much  afraid,  being  en- 
couraged in  high  places  in  these  latter  days.  And 
the  thought  that  ladies  and  gentlemen  do  not  toil 
has  done  our  blessed  southern  country  infinite  harm. 
The  theological  commentators  of  modern  days  en- 
gage in  incomprehensible  discussions  about  the  at- 
tributes of  God.  But  in  the  Bible  we  are  introduced 
to  God  as  a  labourer  by  the  time  we  have  read 
onlv  three  or  four  words  into  the  first  chapter  of 
The  Book.  We  are  told,  you  remember,  without 
delay  and  without  apology,  that  the  first  thing 
God  did  was  to  create.  Can  we  suppose  that  He 
has  ever  found  time  for  idleness  or  frivolity?  He 
dignifies  labour  by  His  devotion  to  it;  should  we 
permit  ourselves  to  be  taught  to  despise  it,  or  to 
believe  that  we  are  created  for  any  other  purpose 
than  to  give  of  ourselves  to  others  through  work? 
In  what  other  way  can  we  hope  to  be  Godlike? 

Those  blessed  with  health  of  body  and  of  mind 
should  call  upon  the  gods  for  only  two  things  more 
— opportunity  and  responsibility.  What  do  the 
words  mean?  The  ancients  evolved  the  comforting 
myth  that  their  ports,  into  which  their  ships  could 
come  and  unload  and  load  again  and  then  go  out 
upon  the  seas,  were  each  guarded  by  a  divinity. 
This  |Kjrt-protecting  god  they  called  Portunus. 
I'nun  those  words — portus,  a  port,  and  Portunus, 
the  port-protecting  god — we  have  fabricated  our 
word  opportunity.  Those  who  have  opportunity 
have  the  chance  to  do  something,  and  that  oppor- 
tunity carries  with  it  responsibility.  The  person 
who  has  taken  on  a  responsibility  has  given  a 
pledge,  has  taken  a  vow,  if  you  please,  to  respond, 
to  give  answer  by  labour  to  the  opportunity  and  to 
the  duty  of  measuring  up  to  expectations — to  the 
expectations  of  conscience,  of  the  hopes  of  society, 
and  to  the  will  of  God.  Each  mortal,  little  or  big, 
is  the  protector,  or  should   be,   the   Portunus,   of 
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some  personal  harbour,  which  she  or  he  must  either 
guard  or  desert. 

Some  of  the  itiuaeai  ■.•*aKt«^s  ,.fl«e»»t>jilav"''it-t-t=le 
spoken  of;  little  thought  of,  perhaps,  and  little  ap- 
preciated and  not  much  made  use  of  in  our  every- 
dav  lives.  I  speak,  of  course,  of  truth,  of  honesty, 
of  lovaltv  to  ideals  and  of  courage.  Had  we  been 
obedient  to  the  demands  of  those  attributes,  resi- 
dent in  all  of  us,  that  give  us  kinship  with  God, 
we  should  be  living  today  in  a  peaceful  and  a  trust- 
ful world.  The  spirit  of  democracy  is  decadent  in 
us  as  a  people  and  the  spirit  of  self-discipline  is  no 
longer  practised  by  us  nor  inculcated  by  us  in  our 
children.  I  see  many  individuals  as  patients  mere- 
ly because  they  have  never  learned  to  know  the 
meaning  of  self-discipline  and  to  make  daily  use 
of  that  high  art  in  ordering  their  lives.  To  know 
self-discipline  means  to  know  what  one's  personal 
resources  are,  and  to  exercise  self-discipline  means 
to  keep  in  readiness  for  use  at  any  moment  all  of 
one's  powers.  The  disciplined  individual  is  the  in- 
dividual who  is  in  instant  readiness  for  action;  but 
the  art  carries  with  it  also  the  capacity  to  restrain 
one  from  impulsive  or  inadvisable  activity.  The 
self-disciplined  individual  is  always  prepared  in 
facilities  to  do  her  or  his  duty;  and  equally  as 
prepared  and  as  determined  not  to  do  what  should 
not  be  done. 

Discipline  applied  by  self  to  self  inclines  one  to 
believe  that  one  may  !e  the  master  of  one's  fate. 
All  training  has  as  its  final  purpo.se  the  hope  and 
the  belief  that  one  may  become  able  to  order  one's 
own  life,  and  in  so  doing  to  live  nearer  to  God  and 
most  helpfullv  to  mankincJ.  .Xba.»iell--txainid.jaii!:se 
incarnates  my  conception  of  sell-discipline  in  a 
mortal. 

You  young  ladies  have  vowed  vows  that  you  will 
devote  your  lives  to  the  protection  of  the  health  of 
your  fellow-mortals.  For  that  grave  responsibility 
you  have  now  merely  begun  to  prepare  yourselves. 
Your  preparation  should  continue  as  long  as  your 
lives  last.  There  is  no  higher  calling,  there  can  be 
no  more  weighty  responsibility,  than  yours.  Most 
that  science  and  art  have  in  store  for  the  preven- 
tion and  the  cure  of  di.sease,  for  th'j  lessening  of 
human  suffering,  for  the  increase  of  human  effici- 
ency, and  for  the  lengthening  of  man's  life,  must 
be  brought  to  the  individual  human  being  by  the 
individual  nurse.  So  long  as  you  take  car;  of  your 
characters  and  labour  diligently  in  your  high  call- 
ing society  will  reverence  you  and  sustain  you.  The 
good  nurse  can  minister  to  the  prostitute  and  to 
the  roue  and  yet  remain  as  candid  as  the  falling 
snow  flake.  Your  cap,  your  uniform,  your  certifi- 
cation go  with  you  wherever  you  go,  not  unlike  the 
halo  'round  the  head  of  the  Son  of  God;  not  only 
evoking  in  tho.se  who  look  upon  those  symbols 
reverence  and  adoration,  but  reawakening  in  them 
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a  heartier  hope  and  a  more  enduring  courage. 

The  good  nurse,  because  she  has  no  hate  in  her 
own  heart,  has  no  enemy.  And  because  she  is  in- 
terested in  replacing  disease  by  wholesomeness  of 
living;  because  she  would  rout  despair  by  arousing 
latent  courage;  and  because  she  thinks  not  of  her- 
self but  always  of  others,  she  symboHzes  to  me 
more  than  any  other  professional  person  a  merci- 
ful and  patient  God  in  a  perturbed  and  distracted 
world.  I  salute  you,  and  I  invoke  His  eternal  bene- 
diction upon  you  and  upon  your  ministrations. 


DAVID  RIESMAN,  DOCTOR 

Late  in  the  afternoon  of  June  3rd  I  received 
from  Dr.  David  A.  Cooper,  of  Philadelphia,  this 
fateful  telegram:   Dr.  Riesman  died  this  morning. 

During  my  interneship  days  in  the  Polyclinic 
Hospital  in  Philadelphia  Dr.  Riesman  was  one  of 
the  visiting  chiefs.  At  that  time  he  was  young  in 
years  and  in  the  profession  of  medicine.  We  in- 
ternes thought  of  him  as  an  unceasing  worker  and 
as  a  tireless  searcher  after  the  truth.  The  condition 
that  was  medically  obscure  and  therefore  difficult 
of  diagnosis  always  put  little  David,  as  we  affec- 
tionately called  him,  on  his  intellectual  tiptoes.  He 
would  not  stop,  nor  would  he  allow  us  internes  to 
let  up,  until  the  cause  of  the  patient's  condition 
could  be  found.  His  interest  in  the  physical  basis 
of  disease  had  already  found  expression  in  the 
American  Textbook  oj  Pathology  brought  out  by 
him  and  Ludwig  Hektoen. 

Studious  by  nature,  he  firmly  grounded  himself 
in  his  earliest  medical  days  in  the  knowledge  of 
anatomy,  physiology  and  pathology.  He  had  all 
the  keenness  of  observation  of  the  pre-laboratorv 
physician  of  older  days.  I  have  never  known  a 
more  meticulouslv  careful  medical  examiner.  He 
understood  the  importance  of  a  medical  history — 
the  patient's  and  the  family's — and  he  knew  how 
to  obtain  a  thorough  history  and  how  to  interpret 
it — a  high  art. 

As  he  became  older  he  became  wiser  and  even 
more  philosophic.  He  was  a  student  both  of  man 
and  of  literature — medical  and  general  literature. 
I  doubt  if  any  other  American  physician  kept  him- 
self so  well  informed  of  what  was  taking  place  in 
all  the  branches  of  medicine  throughout  the  world. 

As  diagnostician  and  as  practitioner  he  measured 
up  to  all  the  demands  of  modern  medicine.  He  was 
an  excellent  teacher  and  his  influence  upon  his  in- 
ternes was  inspiring.  He  was  a  generous  and  al- 
ways a  careful  contributor  to  medical  literature. 

As  the  years  rolled  and  as  he  became  more  and 
more  conscious  of  the  effects  upon  civilization  of 
disease  in  man  his  interest  in  history  broadened 
and  deepened  and  in  his  later  years  he  became  the 
teacher  of  medical  history  to  the  students  of  medi- 
cine in  the  University  of  Pennsylvania.    And   he 


kept  pace  with  the  progress  in  psychiatric  thought, 
and  he  made  skillful  use  of  his  steadily  increasing 
knowledge  of  the  influence  of  man's  attributes  on 
his  physical  structure.  He  dealt  with  man  as  a 
totality  and  as  neither  all  matter  nor  all  mind. 

Dr.  David  Riesman  came  to  the  United  States 
from  his  native  Germany,  where  he  was  born  in 
1867.  In  his  young  manhood  he  set  forth  to  be- 
come a  business  man.  Once  he  told  me  why  he 
gave  up  that  promising  career  and  entered  upon 
the  study  of  medicine.  His  character  and  his  at- 
tainments and  the  skill  with  which  he  carried  on 
his  professional  work  for  more  than  half  a  century 
in  the  great  city  of  Philadelphia  were  in  keeping 
with  the  best  traditions  of  that  great  medical  cen- 
ter. Dr.  Riesman  was  a  scholarly  physician,  a 
modest,  cultured  gentleman,  a  lovable  friend,  a 
citizen  of  sturdy  courage  whose  life  was  devoted 
to  the  welfare  of  mankind. 


BUNCOMBE  MEDICINE 

In  1793,  there  was  born  in  Reams  Creek  valley.  Robert 
B.  Vance,  son  of  David  \  ance,  and  the  youngest  of  several 
children.  He  was  the  first  native  of  Buncombe  County 
to  adopt  the  practice  of  medicine,  and,  until  many  years 
had  passed,  the  last  one,  according  to  the  limited  data  at 
our  command.  This  young  man  began  his  short  career 
of  activity  with  a  serious  handicap,  his  left  leg  being  shorter 
than  its  fellow  as  a  result  of  white  swelling.  Despite  this 
infirmity,  however,  he  gained  fame  in  his  nine  years  of 
public  life.  He  studied  medicine  under  Dr.  Charles  Harris 
of  Cabarrus  County,  and  in  1818  opened  his  office  in  Ashe- 
ville  where  he  practiced  until  1821.  Disliking  the  work, 
he  gave  it  up  for  politics,  being  able  to  do  this  on  account 
of  a  ,$5,000  prize  won  in  a  lottery  and  property  left  him 
by  his  father.  He  succeeded  Felix  Walker  (the  man  who 
"spoke  for  Buncombe")  as  representative  for  the  Bun- 
combe District  in  the  lower  house  of  Congress  (1823- 
1825),  but  was  defeated  in  1825  by  S.  P.  Carson.  In  1827 
Carson  again  defeated  him  after  a  canvass  in  which  Vance 
forced  Carson  to  challenge  him. 

The  duel  was  fought  at  Saluda  Gap  on  the  South  Caro- 
lina line  in  the  fall  of  1827  when  Vance  was  mortally 
wounded.  There  were  present  at  this  duel  Vance's  phy- 
sicvian.  Dr.  George  D.  Phillips,  and  the  celebrated  David 
Crockett,  one  of  Carson's  party. 

After  Dr.  Vance's  retirement  from  practice  in  1821  the 
next  man  of  whom  we  have  any  knowledge  was  Dr. 
George  D.  PhilHps,  who  in  the  early  twenties  came  to 
.^sheville,  like  many  of  his  successors,  on  account  of  ill 
health.  Like  Dr.  Vance  he  was  fond  of  public  affairs,  but, 
unlike  him,  his  span  of  public  service  extended  over  a 
half  century.  He  was  born  in  .Amherst  County,  Virginia, 
educated  at  Willian  and  Mary  and  at  Jefferson.  Before 
coming  to  N.  C.  he  practiced  in  Newberry  and  Union. 
S.  C,  where  he  served  one  term  in  the  State  Legislature. 
He  engaged  in  active  practice  in  .Asheville  and  in  1830  he 
brought  property  on  Cane  Creek,  where  he  lived  and 
practiced  for  six  or  seven  years,  moving  from  there  to 
Habersham  County,  Ga. — G.  S.  Tennent  in  Bui.  Bun- 
combe Co.  Med.  Soc,  pub.  in  Charlotte  Med.  Jl.,  1906. 


Mental  inheritance. — The  family  that  is  entirely  free 
from  mental  cases  is  rare  indeed,  but  wherever  a  union 
takes  place  between  families  which  are  heavily  weighted 
with  mind  abnormalities  the  risk  is  extremely  great. — 
Liber. 
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RECOVERY  FROM   BACILLUS 
PYOCYAXEUS    SEPTICEMIA 

Pscudomoiias  aeruginosa,  usually  a  saprophytic 
organism,  may  become  pathogenic  and  produce 
various  disorders  in  the  body.  The  disease  proc- 
esses most  commonly  manifest  themselves  through 
digestive  disorders,  cutaneous  eruptions,  abscess 
formation,  meningitis,  septicemia,  and  often  death. 

A  review  of  the  literature  for  the  past  twelve 
vears  has  yielded  approximately  forty-two  cases 
of  blood  infection  bv  this  organism  with  varying 
degrees  of  morbidity  and  mortality.  B.  S.  Kline 
and  A.  S.  ;Maschke'  reported  three  fatal  cases  of 
pvocyaneus  infection,  two  of  which  were  due  to 
bacteriemia.  EwelF  cites  a  death  due  to  Bacillus 
pvocyaneus  septicemia  following  pyelonephritis  and 
prostatic  abscess.  A  case  of  agranulocytic  angina 
complicated  bv  septicemia  due  to  this  bacillus, 
with  fatal  termination  was  mentioned  by  R.  A.  H. 
Mackeen".  Gracey'  reported  three  recoveries  from 
bacteriemia  due  to  this  organism. 

It  is  the  purpose  of  this  report  to  add  an  addi- 
tional case  of  septicemia  caused  by  Bacillus  pvo- 
cyaneus. The  primary  focus  of  the  infection  was 
in  the  kidney.  After  a  very  stormy  course  the  pa- 
tient recovered. 

History:  A  white  textile  worker,  aged  29,  en- 
tered the  Watts  Hospital  with  a  chief  complaint  of 
pain  in  the  right  upper  quadrant  of  the  abdomen 
of  five-davs  duration.  There  was  no  radiation  of 
the  pain,  no  frequency  or  urgencv  of  urination,  no 
hematuria,  chills,  or  fever.  The  past  genito-urinary 
history  was  entirely  negative.  The  family  and  past 
history  were  not  significant  nor  contributory  to 
the  present  illness. 

Physical  examinatinn:  A  well  developed  white 
man  of  29  was  lying  quiet  in  bed  in  no  acute  dis- 
tress, temperature  100.4,  pulse  100,  respirations  20. 
There  was  a  scar  over  the  right  mastoid,  the  site 
of  a  mastoidectomy  done  nine  years  before  with 
complete  recovery.  The  eyes,  ears,  nose  and  throat 
were  negative,  heart  and  lungs  findings  within  nor- 
mal limits.  The  abdomen  was  fiat  and  there  were 
no  masses,  no  rigidity.  Moderate  tenderness  was 
elicited  in  the  region  f)f  the  right  kidney,  both  an- 
teriorly and  posteriorly:  no  other  tenderness  found. 
The  physical  examination  was  otherwise  negative. 

Laboratory  Examinations:  The  urine  showed 
specific  gravity  1.020,  acid,  decided  trace  of  al- 
bumin, no  sugar,  many  white  blood  cells,  an  oc- 
casional red  blood  cell,  no  casts.  The  white  blood 
count  was  18,400,  polymorphonuclear  cells  81/f , 
ljTnphocytC3    IS^;:,    large    monocytes    l'/4,    hemo- 


globin 95  9f.  Urine  culture  showed  Bacillus  pvo- 
cyaneus from  right  kidney.  Bacillus  pvocyaneus 
and  streptococcus  from  left  kidney.  Culture  of  the 
stool  for  organisms  of  dysentery  and  typhoid  bacil- 
lus was  negative.  The  Wassermann  and  Kahn  tests 
were  negative.  Blood  cultures  taken  on  the  third 
and  fifth  days  of  hospitalization  were  both  positive 
for  Bacillus  pyocyancus. 

An  x-ray  examination  of  the  kidneys,  ureters 
and  bladder  showed  that  both  kidneys  were  well 
outlined  and  in  good  position.  No  calculi  were 
seen.  Retrograde  pyelograms  revealed  beginning 
hydronephrosis  of  the  right  kidney  pelvis  due  to 
uretero-pelvic  obstruction;  the  left  pelvis  was  nor- 
mal. 

Course:  On  the  second  day  after  entering  the 
hospital  cystoscopy  was  done.  The  bladder  urine 
was  grossly  clear.  The  mucosa  of  the  bladder 
showed  no  remarkable  change  from  normal.  No 
calculi  or  diverticula  were  seen.  Both  ureteral  ori- 
fices appeared  within  normal  limits.  The  left  ureter 
was  easily  catheterized,  but  a  number-five  catheter 
was  passed  to  the  right  pelvis  with  slight  resis- 
tance. Six  c.  c.  of  urine  were  withdrawn  from  the 
right  kidney  pelvis;  no  retention  was  found  in  the 
left.  The  urine  was  cultured  from  each  kidney  and 
retrograde  pyelograms  made  at  this  time. 

The  temperature  range  was  from  97.6  to  100.6 
for  the  first  two  days,  then  during  the  afternoon  of 
the  third  day  a  rise  to  106.4  following  a  moderate 
chill.  A  blood  culture  was  made  at  this  time  and 
repeated  in  forty-eight  hours.  For  twelve  days 
after  the  initial  chill  the  temperature  ranged  from 
99.0  to  106.4,  gradually  subsiding  during  the  fol- 
lowing week.  Prontosil  was  administered  intra- 
muscularly in  large  doses,  and  during  the  same 
time  eight  small  transfusions,  fluids  intravenously 
each  day  and  whatever  additional  supportive  treat- 
ment that  seemed  advisable  were  given.  After  slow 
but  steady  improvement  the  patient  was  discharged 
from  the  hospital  on  the  twenty-ninth  day. 

After  two  and  one-half  years  this  patient's  urine 
continues  to  yield  Bacillus  pvocyaneus  on  culture, 
despite  the  use  of  mandelic  acid,  sulfanilamide  and 
neo-arsphenamine.  Sulfapyridine  and  2-sulfanila- 
midomethylthiozol  have  not  been  employed  as  yet 
but  will  be  when  he  returns. 

Conclusion 

A  case  of  Bacillus  pyocyancus  septicemia  with 
the  primary  focus  of  infection  in  the  kidneys  is 
presented.  Improvement  and  recovery  from  the 
septicemia  was  more  likely  due  to  the  repeated 
blood  transfusions  than  to  any  specific  drug  ther- 
apy. The  condition  has  failed  to  respond  so  far  to 
some  of  the  newer  urinary  antiseptics. 
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DRUNKEN    DRIVERS— A    BLOOD    AND    URINE 
ALCOHOL  STUDY 

(D.    F     DAVIS.    Lincoln,    Xdi.,    in    .'/.    Lab.    s    Clin.    Med.,    May) 

A  person  with  a  blood  alcohol  below  1.2  mg.  per  c  c. 
and  a  urine  alcohol  below  1.5  mg.  is,  as  a  rule,  not  intoxi- 
cated enough  to  make  the  effect  on  his  driving  grossly 
noticeable,  and  as  a  consequence,  does  not  usually  run 
afoul  of  the  law.  A  person  with  over  1.5  mg.  of  alcohol 
per  c.  c.  in  h's  blood  and  over  2.0  mg.  per  c  c  in  his  urine 
is,  as  a  rule,  intoxicated  enough  to  interfere  with  h's  driv- 
ing so  as  to  make  it  noticeable  and  invite  arrest.  A  person 
with  over  3.0  mg.  per  cc  in  the  blood  and  3.5  mg.  per 
c  c.  in  the  urine  is  nearly  always  too  intoxicated  to  ma- 
nipulate the  controls  of  a  car,  and  hence  seldom  appears 
among  drunken  driver  arrests.  3.0  mg.  per  c  c.  in  the 
blood  of  a  150  lb.  man  is  about  12  ozs.  of  whiskev. 


THE    MANAGEMENT   OF    THE    TWO    COMMONEST 
DISEASES   OF   THE   SKIN 

(HARRY    NIEMAN,    Uayton,   O.,    in   //.    hid.   Stltc   Med  Asso.. 
June) 

1.  Acne  vulgaris  usually  appears  at  puberty.   A  combina- 
tion of  two  factors  is  employed:    1)   the  use  of  hot  com- 
presses of  saturated  boric  acid  solution  for  30  minutes  be- 
fore retiring;   2)    followed  by  the  overnight  application  of 
Zinc    Sulphate  dr.  iv — viii 

Potassium   Sulphurettc  dr.  iv — viii 

Rose   water   q.   s.  oz.  iv 

Make  separately.  Mix  together  slowly  with  stirring.  .\1- 
low  to  stand  open  overnight.  Apply  with  a  paint  brush 
before   retiring. 

Four  drams  of  each  of  the  two  ingredients  produces  a 
thin  mixture;  six  drams  of  each  a  m.edium  mixture;  eight 
drams  of  each,  almost  a  paste.  Begin  with  the  weak  and 
increase  strength  to  dryness  and  scaliness. 

Greases  and  creams  are  contraindicated.  In  many  cases 
it  is  advisable  to  remove  the  larger  comedones  on  each 
visit. 

Restrict   fried  and  greasy   foods,   carbohydrates,   certain 


specific   substances  which   cause  exacerbations. 

Bromides  and  iodides  cause  acneiform  eruptions.  .\cne 
for  the  first  time  in  a  patient  past  the  acne  stage — think 
of  iodized  salt,  or  the  occasional  use  of  bromides. 

.\fter  the  halogens,  chocolate  is  the  worst  offender,  and 
should  be  forbidden  in  any  form,  including  cocoa. 

2.  Dermatophytosis:  Much  can  be  achieved  by  the  com- 
bining of  two  or  more  remedies  and  varying  their  percent- 
rgos.  The  more  inflamed  and  acute  the  skin  condition, 
the  milder  the  treatment  demanded.  Wet  dressings  provide 
most  comfort  ar.d  improvement.  The  feet  should  be  im- 
mersed for  three  or  four  hours  daily  in  Burrow's  solution, 
diluted  1  to  10.  Silver  nitrate  in  !4%  dilution  in  many 
Wivs  is  the  ideal  wet  dressing. 

.After  the  acute  symptoms  have  subsided,  for  the  macer- 
ated, soggy  type — 

Salicylic  .^cid  gr.  xv 

Benzoic   .Acid  gr.  xv 

Alcohol    {907r)    q.  s.  oz.  i — 

Apply  w;th  cotton  on  end  of  a  match  b.  i.  d. 

Whitfields'  ointment  most  useful  in  the  dry,  horny  type. 
Start    with    half   strength.     Whitfield's    (Half   Strength)  — 
Benzoic    .\cid  gr.  xxx 

Salicylic  .\cid  gr.  xv 

Wool   Fat  gr.  xxv 

White  Petrolatum   q.  s.  oz.  i 

LTse  these  fungicidal  remed-cs  long  after  the  last  traces 
of  the  disease  have  disappeared. 

A  case  of  hand  eczema  of  IS  years'  duration  cleared  up 
six  weeks  after  the  patient  was  instructed  to  scrape  the 
infected  toe-nails  with  the  edge  of  a  glass  slide  q.  h.  s. 
following  a  hot  potassium  permanganate  foot  bath. 

In  cases  of  mycotic  infections  of  the  feet  the  allergic 
manifestations  caused  by  absorption  of  the  fungus  or  toxic 
products  are  almost  always  on  the  hands  and  more  re- 
s'st,-\nt  that  the  original  focus. 

The  great  majority  of  hand  lesions  are  fungus-free  der- 
matophytids  and  should,  therefore,  be  treated  with  sooth- 
ing remedies  while  the  feet  are  undergoing  more  active 
treatment. 

Hands:  (1)  Burrow's  solution,  1  to  10  in  warm  water; 
joak  hands  for  one  hour  t.  i.  d. 

(2)  Burrow'  ssolution  10  parts,  anhydrous  lanolin  20, 
Lassar's  paste  30.  .Apply  to  hands  between  soaking  and 
overnight. 

Feet:  (3)  One  tablet  of  potassium  permanganate,  gr. 
V,  to  a  basin  of  hot  water.  Soak  feet  for  30  minutes,  keep- 
ing sol.  hot. 

(4)  Salicylic  acid  3%.  benzoic  acid  6%,  zinc  oxide  oint. 
or  alcohol   (90%)    q.  s. — Apply  between  toes  overnight. 

The  purpose  of  this  paper  is  to  provide  a  cursory  review 
of  the  management  of  acne  and  dermatophytosis  for  the 
man  in  general  practice. 

HERPES   ZOSTER   AND  A  METHOD   OF   USING 

VITAMIN  B, 

(ALFRED    GORDOX.    Piiiladelphia,    in    Med.    Rcc,    April    17tli) 

This  study  of  the  value  of  vitamin  Bi  in  six  cases  of 
herpes  zoster  accompanied  by  radiculitis  and  neuritis  leads 
to  the  conclusion  that  the  drug  plays  a  considerable  role 
when  given  with  agents  usually  employed  for  relief  of 
neuritic  pain. 

This  method  of  administration  followed  an  experience 
already  acquired  in  the  management  of  other  conditions 
in  which  individual  nerve  trunks  were  involved,  such  as 
obstinate  trigeminal  neuralgia,  ophthalmic  migraine  and 
unilateral  sciatica. 

The  synthetic  preparation  called  thiamin  chloride  was 
added  to  treatment  with  antirheumatics,  sedatives,  local 
applications  containing  cocaine  or  procaine,  applications 
of  heat  and  cold  and  intramuscular  injections  of  the  pa- 
tient's   blood.     .At    first,    one    milligram    was   given,    three 
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times  a  day,  but  gradually  the  dose  was  increased  until 
the  six  patients  reached  10  millisrams.  As  the  improve- 
ment began  to  be  manifest,  the  dose  of  10  milligrams  was 
maintained  and  no  further  increase  was  necessary.  Com- 
p'ete  recovery  was  finally  obtained  at  the  end  of  from 
three  to  four  weeks. 


HOSPITALS 


R.   B.   D.AVis,   M.  D..   Editor,  Greensboro.  N.   C. 


THE   NORTH   CAROLINA   INDUSTRIAL 
CO-M-MISSION  AND   THE  HOSPITALS 

The  problem  of  adjusting  rates  for  industrial 
cases  is  no  easy  matter,  and  it  is  made  doubly 
hard  when  one  takes  the  attitude  that  there  is  only 
one  side  to  any  question.  Any  person  of  ex- 
perience will  readily  agree  that  circumstances  alter 
cases  and  that  an  arbitrary  ruling  with  no  flexi- 
bility in  it  will,  sooner  or  later,  bring  any  institu- 
tion or  organization  into  disrepute. 

My  experience  with  the  North  Carolina  Indus- 
trial Commission  convinces  me  that  the  Commis- 
sion is  in  danger  of  becoming  autocratic  and  self- 
satisfied.  ^^■hen  bills  go  in  to  them  that  do  not 
suit  the  adjuster's  way  of  thinking,  it  is  seldom, 
if  ever,  that  he  will  ask  for  an  explanation,  but 
will  find  some  excuse  to  cut  the  bill,  and  he  seems 
perfectly  satisfied  that  he  has  done  the  right  thing. 
No  one  expects  perfection  from  the  Industrial 
Commission,  but  hospitals  of  the  state  do  have  a 
right  to  expect  and  to  demand  fairness  and  justice. 

Hospitals  operate  for  the  most  part  under  a 
set  of  rules  drawn  up  by  a  Board  of  Trustees. 
Practically  all  of  the  members  of  the  Board  serve 
gratis.  They  give  of  their  time  and  effort  in  try- 
ing to  formulate  satisfactory  rulings  and  establish 
fair  and  just  rates.  Many  of  the  hospitals  are 
eleemosynary  institutions,  all  of  the  proceeds 
going  directly  back  to  the  benefit  of  the  patients. 
Few  hospitals  operate  without  financial  difficulties. 
Those  hospitals  that  participate  in  the  benefits  of 
the  Duke  Endowment,  as  well  as  most  others,  can 
show  where  every  penny  goes  and  what  it  costs 
to  operate  each  department.  They  know  what  it 
costs  per  patient  per  day  for  private  room  patients 
and  for  ward  patients.  When  these  are  compared 
over  the  State,  it  is  seen  that  there  is  not  a  very 
wide  margin  between  the  cost  per  patient  day  in 
the.se  institutions.  The  difference  that  does  exist 
can  often  be  explained  by  the  location  of  the  hos- 
pital. It  is  just  as  unreasonable  to  expect  every 
institution  to  operate  on  the  same  basis  and  the 
same  economy  as  it  would  be  to  expect  a  family 
living  in  the  country  to  spend  the  same  amount 
to  take  care  of  the  family  as  does  the  city  man 
with  a  home  in  the  expensive  residential  section 
of  the  large  city. 


The  adjuster  of  the  Industrial  Commission  can, 
if  he  wants  to,  adjust  bills  in  a  satisfactory  man- 
ner to  the  majority  of  the  hospitals  in  the  state; 
but  he  cannot  do  so  assuming  a  dogmatic  attitude 
and  simply  making  a  cross  mark  opposite  some 
printed  form  section.  Hospitals  that  are  unreason- 
able ."^hould  be  dealt  with  with  a  firm  hand  and 
thf'  Hospital  ^Associations  of  the  State  will  gladly 
bark  the  Industrial  Commission  to  take  a  firm 
stand  where  they  can  prove  an  attempt  has  been 
made  to  unjustly  charge  for  services  rendered. 
Ilrwever,  the  hospitals  will  never  amiably  submit 
ti  the  present  system  of  adjusting  fees,  because 
it  is  unfair  and  unsound.  He  is  a  wise  man  who 
knows  all  about  any  one  subject,  and  the  wisest 
man  in  the  field  of  hospitalization  is  none  too 
smart  to  be  an  adjuster  for  the  State  Industrial 
Commission. 

There  is  a  movement  on  foot  at  the  present 
time  to  better  acquaint  the  hospitals  and  the  medi- 
cal profession  over  the  State  with  the  problems  of 
the  Industrial  Commission,  but  that  movement 
will  not  stop  until  the  Industrial  Commission  has 
been  made  to  see  that  its  problems  cannot  be  ad- 
justed at  the  expense  of  the  hospitals  and  the 
medical  profession.  Nothing  will  clarify  any 
obscure  problem  better  than  calling  a  spade  a 
spade.  The  hospitals  and  the  medical  profession 
are  not  satisfied  with  the  present  system  of  ad- 
justing fees  allowed  for  industrial  work.  They  do 
not  believe  that  all  of  the  efforts  have  been  spent 
that  should  be  spent  on  the  part  of  the  Commis- 
sion in  an  attempt  to  thoroughly  understand  the 
problem. 

The  Commission  must  recognize  that  industrial 
patients  demand  more  than  private  patients,  that 
industrial  patients  do  not  cooperate  as  well  as  pri- 
vate patients,  that  industrial  patients,  many  times 
by  reason  of  their  social  and  physical  condition, 
do  not  respond  to  treatment  as  satisfactorily  as 
private  patients;  and,  in  the  final  analysis,  they 
should  blush  with  shame  when  they  ask  a  hospital 
or  a  doctor  to  take  care  of  an  industrial  case  for 
less  than  the  average  fee  collected  for  all  of  their 
patients. 

It  is  to  be  hoped  that  there  will  be  created  a 
new  interest  in  this  matter  of  industrial  fees,  and 
it  is  the  hope  of  the  writer  that  the  Industrial  Com- 
mission will  meet  the  problem  fairh'  and  .sc|uarely. 
and  not  expect  the  adjustments  to  be  made  wholly 
at  the  expense  of  those  who  do  the  work, 


HOSPITAL  STAY  AND  COST.— Report  by  Superin- 
tendent of  the  Bridgeport  Hospital  covering  41  years  of 
experience: 

The  average  stay  in  the  hospital  in  1899  was  34  days; 
10..^  in  \92!i.  Since  that  time — average  between  11.5  and 
10.4  days.  Increase  in  patient  day  costs  was  from  $1.32 
in  1899^  to  $.S.04  in  1939.— A  A.  M.  A. 
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OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


AT  WHAT  AGE  AND  HOW  OFTEN  SHOULD 
A  CHILD'S  EYES  BE  EXAMINED? 

This  question  is  frequently  propounded  by  pa- 
rents and  others  interested  in  conservation  of  sight. 
To  answer  it  two  main  factors  must  be  considered: 
namelv,  the  age  of  the  child,  and  the  status  of  the 
visual  apparatus.  An  examination  is  in  order,  how- 
ever, upon  the  first  evidence  of  any  abnormalities 
of  any  part  of  the  visual  apparatus,  regardless  of 
age. 

It  is  presupposed  that,  at  the  time  of  delivery, 
the  physician  made  an  inspection  of  the  eyes,  and 
occasionally  thereafter  the  first  few  months  of  in- 
fancy; and  should  the  infant  have  had  periodic 
health  surveys,  these  should  have  included  a  care- 
ful inspection  of  the  eves.  Through  these  mediums 
early  defects  would  be  discovered  and  remedial 
action  made  possible.  In  the  first  4  to  6  months 
of  life  the  common  conditions  to  be  seen  are  oph- 
thalmia neonatorum,  including  blennorrhea;  a  con- 
genital blockage  of  one  tear  duct,  rarely  both;  and 
congenital  cataracts.  From  this  age  on  defects  of 
vision  occur,  muscle  squints  make  their  appear- 
ance, and  intraocular  new  growths;  gliomata  have 
their  greatest  incidence  in  the  first  two  years.  At 
the  ages  12  to  IS  myopia  of  adolescence  is  fairly 
frequent  and  the  stigmata  of  inheritance  appear — 
principally  syphilitic  keratitis. 

Visual  function  is  usually  full  developed  bv  the 
age  of  6,  and  a  defect  in  an  eye  of  a  young  child 
of  the  nature  of  a  squint  can  cause  the  loss  of  use- 
ful vision  in  that  eye  in  a  few  months.  By  early 
recognition  and  early  treatment,  regardless  of  the 
tender  age  of  the  child,  acuity  of  vision  can  be 
maintained  by  systematic  and  prolonged  occlusion 
of  the  non-squinting  eye.  The  use  of  a  cycloplegic 
in  the  non-squinting  eye  to  limit  its  visual  capa- 
city is  of  little  value  in  the  correction  of  a  squint 
of  the  fellow  eye.  As  a  rule  the  child  will  see  bet- 
ter with  the  eye  under  cycloplegic  than  with  the 
squinting  eye  and  will  therefore  continue  to  use 
the  former.  If  a  refractive  error  is  a  factor  in  the 
squint,  corrective  glasses  prescribed  at  16  to  17 
months  of  age  are  usually  well  tolerated;  and.  with 
occlusion  of  the  non-squinting  eye  and  training  of 
the  fusion  faculty,  this  is  the  routine  method  of 
maintaining  visual  function  in  the  squinting  eye 
and  at  the  same  time  often  correcting  the  squint. 
Should  the  squint  remain  uncorrected  after  these 
methods  have  been  fully  utilized,  surgery  of  the 
offending  muscles  is  in  order.  It  is  generally 
agreed  that  if  these  methods  are  not  productive 
of  a  good  result  after  >4  to  1  year  of  treatment 
surgical  interference  is  in  order. 


A  fair  number  of  squints  will  correct  themselves 
without  treatment,  with  good  cosmetic  result;  but 
vision  will  remain  materially  lessened  to  economic 
blindness  in  the  eye  involved. 

In  the  presence  of  a  refractive  error  in  children 
up  to  IS  years  of  age  an  annual  investigation 
should  be  made.  Whether  this  should  be  done 
oftener  must  be  based  upon  the  type  and  degree 
of  the  error  and  the  presence  or  absence  of  intra- 
ocular disease.  For  instance,  myopia  tends  tn  in- 
crease throughout  the  formative  period  of  life,  hy- 
peropia to  remain  more  or  less  fixed  or  decrease 
through  the  same  period,  and  astigmatism  may  in- 
crea.se  or  decrease  and  its  position  and  type  may 
change. 

To  summarize — 

An  infant  is  never,  and  a  child  rarely,  aware  of 
a  progressive  visual  defect.  It  is  then  obvious  that 
neither  is  in  a  position  to  request  help  in  that  par- 
ticular. Therefore,  in  the  interest  of  visual  con- 
servation, the  parents  or  other  custodians  should 
be  told  that  every  child  should  be  given  a  careful 
eye  e.xamination  before  completion  of  the  second 
year;  that  if  such  examination  has  not  been  made 
in  the  first  two  years  it  should  be  done  prior  to 
school  age,  and  thereafter  every  2  or  3  years  until 
adolescence  is  well  established,  or  sooner  should 
signs  or  symptoms  of  defects  of  the  visual  appa- 
ratus appear. 

Much  physical  and  mental  inactivity  in  children 
is  based  upon  visual  defects  as  well  as  psychic 
changes,  and  evidences  suggestive  of  visual  diffi- 
culties demand  careful  examination  of  the  eyes 
without  delay.  Advice  as  to  future  examinations 
depends  largely  on  what  is  discovered  at  the  first 
examination. 


CYCLOPLEGICS 

l(...    H.    .MEIINEY,    Crand    Rapids,    in  .'/.   Mich.    State   McJ   S.',.. 
Snvemher) 

Atropine  sulfate,  1%,  is  most  used  in  children  up  to 
12.  1  drop  in  each  eye  t.  i.  d.  for  3  days,  refraction  on 
the  4th. 

Scopolamine  hydrobromide,  0.2  9r  is  excellent  from  S 
to  the  age  of  presbyopia,  2  drops  in  each  eye  15  min. 
apart,  refracting  at  the  end  of  1   hour. 

Homatropine  hydrobromide,  usually  with  cocaine,  for 
better  absorption,  ^.5%  homatropine  hydrob.  and  5% 
cocaine,  1  drop  in  the  eye  every  10  mins.  for  6  doses  and 
the  refraction  done  at  the  end  of  an  hour.  Its  effect  lasts 
from  24  to  48  hours.  A  solution  of  3.5%  cocaine  and 
0.5%  homatropine  is  useful  in  dilation  for  presbyopes  as 
it  lasts  only  3  to  6  hours  and  can  easily  be  overcome  by 
a  miotic. 

A  1%  solution  of  benzedrine  and  a  5%  solution  of 
homatropine — the  cycloplegic  first,  followed  in  2  or  3  mins. 
by  the  benzedrine,  and  then  in  2  mins.  more  by  a  second 
dose  of  the  cycloplegic.  .Action  at  its  peak  in  50  to  70 
mins.  and  then  falls  rapidly,  able  to  read  in  6  or  7  hours. 
When  atropine  and  benzedrine  are  used  the  cycloplegic 
effect  is  at  its  height  in  from  1  to  1^4  hours  and  the 
patient  can  read  in  2  to  4  days. 

Paredrine,  1%,  may  be  used  in  place  of  benzedrine,  to 
which    it   is   similar — nonirritating,   no   rise   in   intraocular 
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icn-ion  in  the  normal  eye.  '  Cycloplegia  in  40  to  60  minutes 
and  recovery  is  the  same  as  lor  benzedrine. 

Perhaps    the    following    schedule    for    cycloplegia    on    a 
basis  of  age  would  be  satisfactory. 
1.  .\ges  l'<  to  8  or  10  years:  Atropine  may  be  used  1% 

three   times   a   day   for   3   days   and   refraction   on    the 

4th  day. 
:.  .\ges  8  to  IS:  Scopolamine  0.2%,  two  drops  15  minutes 

apart  and  refraction  at  the  end  of  1  hour. 
3.  .Ages  IS  to  50:   Paredrine  and  homatropine,   1  drop  and 

refraction  in  40  to  60  minutes. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte,   N.   C. 


TUBERCULOSIS  IX  GENERAL  HOSPITALS 
Owing  to  the  lack  of  facilities  to  care  for  the 
tuberculous  institutions  built  for  that  specific  pur- 
pose, seneral  hospitals  over  the  country  have  been 
urged  for  se\'eral  vears  to  open  their  doors  to  the 
tnijerculnus  sick  at  least  for  a  limited  period.  Many 
cencral  hospitals  have  complied  with  this  request, 
frequently  being  "seriously  criticized  for  their  hu- 
manitarian efforts.  It  is  not  such  voluntarily  ac- 
cepted cases,  however,  cases  known  to  be  diseased 
and  infectious,  that  constitute  the  most  serious 
danger  to  other  patients  and  particularly  to  the 
hospital  personnel,  because  in  such  instances  ade- 
quate precautions  are  usually  adopted  to  prevent 
the  tran.'^mission  of  the  infection  to  others.  A  con- 
.siderable  number  of  patients  admitted  to  hospitals 
for  other  conditions  also  have  an  active  transmis- 
.<:ible  form  of  tuberculous  disease,  which  has  not 
pre\iouslv  been  recognized.  That  these  constitute 
an  ever-pre.«ent  danger,  particularly  to  nurses,  has 
been  frequentlv  shown  by  yearly  tuberculin  skin- 
testing  of  nurses  in  the  training  schools  of  several 
of  nur  larger  general  hospitals.  The  records  of  this 
work  show  that  the  percentage  of  positive  reactors 
gradually  rises  from  the  first  year  of  training  on- 
w.ird,  and  that  not  infrequently  nurses  develop  an 
:ii  live  form  of  tuberculous  disease  in  the  succeed- 
ing vears  of  their  course  of  training,  although  they 
had  been  free  from  symptoms  of  the  disease  on 
entering  the  training  school. 

The  March.  1940,  issue  f)f  the  American  Review 
oj  Tiiherrulosis  contains  an  article  by  Drs.  Robert 
E.  Pkmkett  and  Edward  X.  Mikol  of  the  Tuber- 
cu'osis  Division  of  the  X.  V.  State  Department  of 
Health  on  Unrecognized  Tuberculosis  in  General 
Hospitals.  A  study  was  made  of  4,583  adult  ad- 
missions to  14  general  hospitals  in  10  cities  of  up- 
state New  York  in  1937  and  1938,  the  study  being 
-'gested  by  the  fact  that  10  per  cent  of  the  total 
:  Mlhs  from  tuberculosis  in  this  area  in  1936  and 
1937  occurred  in  general  hospitals  having  no  spe- 
cial provisions  for  the  care  of  such  patients.  Of 
these  deaths,  74  per  cent  were  caused  by  the  pul- 
monary form  of  the  disease,  and  61  per  cent  of  the 


pulmonary  cases  were  not  reported  as  such  until 
after  death.  The  authors  also  quote  figures  indi- 
cating that  IS  per  cent  of  deaths  from  tuberculosis 
in  Wisconsin  in  1933  occurred  in  general  hospitals, 
many  having  been  admitted  for  treatment  of  non- 
tuberculous  conditions  and  the  correct  diagnosis 
not  having  been  made  until  some  time  after  ad- 
mission. It  is  also  stated  that  a  yearly  average  of 
634  tuberculous  patients  were  admitted  to  the  gen- 
eral wards  of  the  Boston  City  Hospital  from  1930 
to  1934,  and  that  these  patients  used  13,654  hos- 
pital days  before  being  transferred  to  tuberculosis 
hospitals. 

As  to  the  results  of  the  authors'  study  of  the 
4,853  patients,  x-ray  films  of  128,  2.6  per  cent, 
showed  evidence  of  tuberculous  involvement  of  the 
re-infection  type:  51,  1.1  per  cent,  showed  x-ray 
findings  of  apparently  clinically  significant  lesions, 
and  six  others  showed  changes  possibly  tuberculous 
in  origin:  but  these  were  discharged  before  further 
investigation  could  be  done.  In  24  of  the  51  cases 
tuberculosis  had  been  suspected  by  the  staff,  but  in 
the  remaining  27  cases,  0.6  per  cent,  tuberculosis 
had  not  been  considered  previous  to  this  survey.  In 
71  patients  the  tuberculous  involvement  was  con- 
sidered healed.  Of  the  27  previously  unrecognized 
cases,  5  were  far  advanced,  12  moderately  ad- 
vanced, and  10  minimal.  There  was  no  appreciable 
difference  in  the  percentage  of  infected  cases  found 
in  the  medical,  surgical,  or  obstetrical  departments 
of  hospital  service.  In  addition  to  the  cases  of 
tuberculosis,  7.5  per  cent  of  the  total  number  of 
patients  examined  by  x-ray  showed  evidence  of 
other  pulmonary  conditions,  such  as  pneumonia, 
pleural  effusion,  bronchiectasis,  pulmonary  abscess, 
or  tumor  formation,  many  of  these  having  been 
unsuspected  before  the  films  were  taken.  Of  the 
fourteen  hospitals  included  in  this  survey  four  were 
in  cities  with  a  population  under  50,000,  three  in 
cities  with  a  population  between  50,000  and  100, 
000,  and  seven  in  cities  of  over  100,000.  The  pa- 
tients studied  were  9.4  per  cent  of  the  total  adult 
admissions  to  these  hospitals  during  1937. 

The  authors  of  this  article  draw  .several  conclu- 
sions from  the  survey: 

1 .  The  possibility  of  the  transmission  of  infection 
from  'the.se  imrecognized  tuberculous  cases  is 
an  ever-pre.sent  danger  to  nurses  and  other  at- 
tendants. becau.se  the  technique  for  prevention 
of  infection  is  comminiicable  dLscasc  control  in 
general  ho.spitals  falls  far  short  of  requirements. 

2.  The  utilization  of  the  general  hosi")ilal  as  a  me- 
dium for  tuberculosis  case-finrh'ng  has  not  been 
sufficiently  emphasized. 

3.  This  survey  indicates  the  im|)ortance  of  the  x- 
ray  film  in  the  diagnosis  of  che.st  conditions, 
and  the  value  of  the  x-ray  film  in  routine  ex- 
aminations. 
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Although  the  percentage  of  active  tuberculous 
cases  found  among  general  hospital  patients  is  low, 
even  the  comparativelv  few  located  are  a  serious 
hazard  to  other  patients,  a  more  serious  hazard  to 
the  nursing  and  medical  staffs.  The  incidence  of 
tuberculous  infection  among  nurses  is  several  times 
higher  than  among  women  of  a  similar  age  group 
in  other  occupations.  This  incidence,  as  demon- 
strated by  the  tuberculin  skin-test,  rises  with  each 
year  of  training.  The  age  period  of  nurses  falls 
within  the  18-  to  35-year  group,  a  period  in  which 
the  tuberculosis  death  rate  of  the  general  popula- 
tion is  highest.  Since  this  is  true,  it  is  reasonable 
to  assume  that  these  additional  infections  were 
acquired  by  exposure  to  undiagnosed  tuberculous 
patients  attended  in  the  course  of  the  nurses  daily 
occupation. 

In  the  past  few  years  much  thought  and  effort 
has  been  expended  in  making  the  surroundings  of 
workers  in  manv  occupations  reasonably  free  from 
health  hazards.  That  the  nursing  forces  in  our 
general  hospitals  are  entitled  to  such  protection  is 
beyond  argument.  Furthermore,  this  protection  can 
be  provided  at  slight  additional  expense,  although 
the  expense  should  be  a  minor  consideration. 

In  the  majority  of  general  hospital  admissions 
films  of  the  chest  should  be  as  much  a  part  of  rou- 
tine procedures  as  urine  and  blood  examinations. 
Also,  the  annual,  preferably  semi-annual,  tubercu- 
lin skin-testing  of  the  hospital  f>ersonnel  should  be 
made  compulsory.  By  this  means,  the  incidence  of 
disabling  tuberculosis  of  the  re-infection  type 
among  hospital  attendants  can  be  materially  re- 
duced, and  a  definite  contribution  made  toward  the 
eventual  eradication  of  the  disease. 


PROGRESS   IN  TREATMENT   OF 

ADDISON'S  DISEASE 

(R.  M    WILDER.  Rochester,  in  Proc.  Staff  Meetings 

The  Mayo  Clinic,  May   1st.) 

Today  the  knowledge  and  the  means  seem  at  hand  for 
a  reasonably  effective  treatment  of  adrenocortical  insuf- 
ficiency. 

Early  in  1939,  the  crystalline  preparation,  desoxycorti- 
costerone  acetate,  was  begun  at  the  CUnic.  The  patients 
who  received  the  new  drug  were  much  more  energetic 
than  they  had  been  on  the  best  treatment  we  had  had  and 
their  blood  pressure  rose  to  normal.  However,  the  b.  p. 
of  several  patients  who  were  receiving  desoxycorticoster- 
one  acetate  rose  to  hypertensive  levels.  More  alarming  was 
the  development  of  edema. 

It  was  apparent  that  the  new  drug  not  only  obviated 
the  necessity  of  giving  much  extra  sodium,  but  even  made 
it  dangerous  to  do  so ;  that  the  new  drug  might  make  it 
undesirable  to  restrict  the  intake  of  potassium. 

The  evidence  shows  that  the  disturbing  effects  of  de- 
soxycorticosterone  acetate  can  readily  be  controlled  by 
suitable  adjustment,  at  a  higher  level,  of  the  intake  of 
potassium.  The  doses  of  the  synthetic  hormone  are  ad- 
justed carefully  to  the  requirement  of  the  individual,  and 
in  no  case  do  we  give  more  than  5,  or  at  the  very  most, 
7  mg.  The  intake  of  sodium  chloride  is  Umited  to  what 
is  represented  by  5  gm.  of  salt,  in  addition  to  the  salt 
contained  in  the  food  as  it  comes  from  the  kitchen;  also 


the  food  either  is  made  normally  rich  in  potassium  or 
extra  potassium  is  provided  in  such  an  amount  that  the 
total  intake  will  not  be  less  than  4  gm. 

The  evidence  clearly  indicates  that  an  allowance  of  po- 
tassium which  is  dangerous  in  the  extreme  for  the  patient 
who  is  unsupported  with  cortical  hormone  is  what  is  need- 
ed by  the  same  patient  receiving  desoxycorticosterone 
acetate. 

We  must  guard  against  hypoglycemia  by  providing  a 
steady  supply  of  food  material  from  which  the  organism 
can   obtain   the  glucose  it   requires. 


RHINO-OTO-LARYNGOLOGY 


Cl.\y   VV.  Evait,  M.  D..   Editor.  Charleston,  S.   C. 

OTOMYCOSIS 

As  the  swimming  season  approaches  we  are 
often  consulted  as  to  "swimming  pool  ears."  Xo 
age  is  immune:  nor  is  a  swimming  pool  the  only 
source  of  infection.  My  youngest  such  patient  was 
an  infant  of  six  weeks.  History  showed  the  grand- 
mother had  given  the  baby  a  new  bath-tub.  With- 
out grandmother's  knowledge,  grandfather  bathed 
his  feet  in  the  tub  before  the  present  was  made. 
Hence  the  ear  infection.  The  fungus  infection  is 
prevalent  among  bathers  in  salt  water  or  fresh. 

As  a  public-health  measure  a  daily  bacterial 
count  should  be  made  from  the  water  of  all  swim- 
ming pools.  The  American  Public  Health  Associa- 
tion recommends  that  when  more  than  200  bac- 
teria per  c.  c.  are  found  the  pool  be  not  entered. 
Pools  should  be  chlorinated  at  their  intake.  All 
bathers  in  salt  water  or  fresh  should  have  a  shower 
and  a  chlorinated  foot-soak  before  and  after  bath- 
ing. Five  or  six  drops  of  1-10,000  mercury  cyanide 
in  70'yc  alcohol  or  the  old  standby 

Boric  Acid  gr.  30 

1-1,000  Bichloride  dr.  2 

Alcohol  qs.  ad.  oz.   1 

instilled  in  the  ears  after  swimming  is  a  good  pro- 
phylactic. 

Fungus  infection  of  the  aural  canal  sets  up  a 
dermatitis  of  the  lining  of  the  canal  and  drum. 
This  infection  may  extend  into  the  middle  ear  via 
a  perforation.  Itching  is  the  first  and  most  annoy- 
ing symptom  until  moisture  and  debris  get  the 
canal  raw.  The  debris  varies  in  appearance  with 
the  extent  of  the  process  and  the  variety  of  the 
fungus.  There  may  be  impairment  of  hearing.  In 
some  cases  there  is  a  dry  dermatitis  with  very  lit- 
tle desquamation.  History  and  appearance  make 
the  diagnosis  which  may  be  confirmed  by  micro- 
scopic e.xamination.  The  fungus-infected  ear  re- 
veals any  of  the  phases  of  dermatitis,  depending  on 
the  stage  to  which  it  has  progressed.  If  untreated 
absorption  and  scratching  soon  implant  a  mixed 
infection  in  the  underlying  tissues.  This  dermatitis 
may  entirely  close  the  canal  with  edema  and  debris. 
The  adjacent  lymph  glands  become  involved,  and 
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if  st''l  neglected  the  condition  mav  progress  to 
complete  closure  of  the  canal  and  a  generalized 
cellulitis  about  the  auriculomandibular  region,  with 
all  the  attendant  possibilities  of  such  a  complica- 
tion. 

If  seen  soon  after  the  infection  sets  in.  these  ears 
usually  respond  to  a  few  days  of  appropriate  treat- 
ment. The  routine  as  outlined  bv  Whalen  is  effi- 
cacious in  most  of  the  uncomplicated  cases  (and 
is  modified  to  suit  the  individual  case).  The  canal 
and  drum  are  cleaned  and  dried.  The  canal  is 
packed  with  cotton  saturated  with  cresatin  (meta- 
cresvlacetate).  In  12  to  24  hours  this  pack  is  re- 
moved and  the  canal  is  again  cleansed  and  inspect- 
ed. \\"ith  the  canal  free  of  e.xfoliations  and  secre- 
tions and  the  patient  lying  on  the  ear  not  being 
treated,  the  canal  is  filled  with  one-per  cent  thymol 
in  90  per  cent  alcohol.  The  patient  remains  in  this 
position  fi\e  minutes  or  more.  Then  the  ear  is 
stoppered  with  cotton.  This  preparation  is  instilled 
at  home,  once  or  twice  daily  for  five  days.  The 
burning  is  over  in  a  few  minutes.  Best  results  are 
obtained  when  the  ear  is  inspected  every  day  by 
the  otologist.  Otherwise  the  canal  and  adjacent 
epidermis  may  be  fissured  and  peeled  off  too  deeply 
bv  excessive  use  of  alcohol.  This  desiccation  may 
be  guarded  against  by  application  of  light  oil  or 
mild  ointment — e.  g.,  1-5000  bichloride  ointment, 
5%  ammoniated  mercury  ointment,  or  by  gently 
swabbing  with  an  aromatic  oil,  the  oil  itself  fun- 
gicidal. Never  put  water  in  the  ear. 

In  advanced  stages  the  patient  must  be  put  to 
bed  and  general  symptomatic  and  supportive  meas- 
ures instituted.  Constant  hot  wet  dressings  of  sat- 
urated solution  of  boric  acid  are  kept  on  the  re- 
gion, the  canal  being  packed  with  cresatin,  ichthyol 
ointment  5  to  15%,  or  saturated  solution  of  al- 
uminum acetate. 

The  canal  pack  is  kept  saturated  with  boric  acid 
and  alcohol,  equal  parts.  This  soon  reopens  the 
canal  and  aids  in  subsiding  the  edema  of  the  canal 
wall.  The  condition  usually  lasts  only  a  few  days. 
In  stubborn  cases  autogenous  vaccines  and  x-rav 
may  be  of  very  great  value.  Culture  in  helpful 
in  differentiating  this  infection  from  eczema.  Fre- 
quently mycotic  infection  and  eczema  coexist. 
Fungus  may  be  the  foreign  element  causing  the 
eczema.  In  man\'  of  these  chronic  cases  there  is 
a  slightly  lowered  metabolic  rale  and  in  these 
small  doses  of  thyroid  are  beneficial.  Certain  pa- 
tients are  allergic  to  certain  fungicides,  so  no  one 
routine  can  be  successfully  used  in  all  cases.  Al- 
lergy here  presents  all  the  elusiveness  and  baffling 
persistence  of  allergy  elsewhere.  In  this  type  of 
case  the  allergist  is  the  aurist's  best  friend.  I  have 
used  ultraviolet  ray  but  without  definite  benefit. 
Thym  j1  iodide  powder,  "  B  F  I''  Powder,  Sultz- 
berger  iodine  in  boric  acid  powder  have  all  been 


used.  Iodides  by  mouth  have  been  used.  Vitamins, 
glands  and  foci  of  infection  all  play  a  part  in  treat- 
ing this  annoying  and  at  times  serious  condition. 
However,  when  intelligent  persistence  and  endur- 
ing patience  bring  relief  to  these  sufferers,  they  are 
forever  grateful. 


GOOD  NEWS  FOR  THE  DE.AF 

(A.   A.    HAVDEN,   Chicago,   in  Hygeia.  June) 

Invaluable  aids  to  the  majority  of  the  hard  of  hearing, 
less  conspicuous  than  are  eyeglasses,  are  to  be  had.  Money 
is  wasted  on  quacks  and  nostrums.  The  modern  hearing 
device  is  scarcely  as  large  as  a  penny.  Women  can  conceal 
it  by  wearing  it  under  the  hair  or  a  scarf;  men  who  wear 
it  in  or  behind  the  ear  or  on  the  lapel  soon  forget  its 
presence. 

Hearing  devices  work  on  bone  conduction  or  air  con- 
duction. The  air-conduction  instrument  merely  amplifies 
sound.  The  present  amplifier  weighs  about  4  ounces  and 
brings  nearly  normal  hearing  to  thousands  of  deafened 
persons.  Instruments  with  such  amplifiers  cost  approxi- 
mately $100;  the  upkeep  is  about  $25  annually  for  new 
batteries. 

In  cases  in  which  the  tiny  earbones  are  locked  fast,  air 
conduction  is  unavaiUng  for  carrying  sound  wa%'es.  In 
1929  Hugo  Lieber  applied  an  electrical  receiver  to  the 
problem.  The  spoken  word  is  carried  by  bone  con- 
duction to  the  auditory  nerves.  Today  this  principle  is 
bringing  renewed  hearing  to  thousands  formerly  deaf. 

\'acuum  tubes  identical  with  those  used  in  your  radio 
now  make  possible  high  fideUty  tone  reproduction,  and  can 
amphfy  the  ticking  of  a  wrist  watch  to  sound  like  blows 
of  a  sledge  hammer. 


THERAPEUTICS 

J.   F.   Nash,   M.  D.,   Editor,   Saint   Pauls,   N.   C. 


ijmmediate  treatment  of 
convulsions  in  children 

Convulsions  concern  every  general  practitioner 
for  many  infectious  diseases  of  childhood  are  ush- 
ered in  by  high  fever  and  convulsions.  Fortunately 
most  of  these  convulsions  are  of  no  great  import 
— alarming  to  the  family,  but  usually  easily  con- 
trolled. The  convulsions  of  the  newborn  are  of 
frave  import,  usually  indicative  of  brain  injury 
and  frequently  fatal. 

A  valuable  article'  ju.st  to  hand  is  pas.scd  on  in 
abstract. 

Protect  the  child  against  injury.  If  there  is  a 
fever  give  a  cool  pack,  cool  sponge  or  cool  enema. 
.•\ny  manifest  infection  treat  locally.  A  hot  bath, 
tlic  standard  lay  treatment  of  a  convulsion,  has  no 
particular  value  and  may  be  dangerous.  In  the 
e  citement  of  treating  a  convulsion  the  bath  water 
is  often  too  hot.  An  enema  is  always  in  order  un- 
less the  child  has  just  had  a  stool,  first  normal 
.'aline  cleansing  .solution  and  then  50%  magnesium 
sulphate  retained  as  long  as  possible. 

If  convulsion  is  a  major  one  and  not  subsiding, 
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or  if  it  has  been  active  for  some  time,  the  most  ef- 
fective and  practical,  and  the  simplest  procedure 
is  anesthetization  with  chloroform  or  with  vinyl 
ether.  The  latter  acts  more  quickly  and  the  pa- 
tient returns  to  consciousness  as  soon  as  the  vinvl 
ether  is  discontinued.  The  possible  harmful  effects 
of  chloroform  cannot  be  considered  in  the  treat- 
ment of  the  much  more  harmful  convulsion.  Every 
general  practitioner  should  carry  a  small  vial  of 
vinyl  ether  or  of  chloroform  in  his  bag.  If  neither 
is  available  give  magnesium  sulphate  in  saturated 
solution  by  mouth  or  by  enema.  If  a  sterile  solu- 
tion is  available,  a  20  to  50%  solution  may  be 
given  intramuscularly.  A  20%  solution  of  mag- 
nesium sulphate  may  be  given  slowlv  by  vein  if 
the  patient  can  be  sufficiently  restrained. 

The  effect  of  soluble  phenobarbital  subcutane- 
ously  is  variable  and  slow. 

If  the  diagnosis  of  tetanus  has  been  made,  anti- 
toxin must  be  administered  promptly  and  then 
tribromethanol  by  rectum. 

In  spasmophilia  or  tetany  calcium  chloride  in 
10%  solution  by  mouth,  45  to  60  grains,  by  gav- 
age  if  necessary;  initial  dose  followed  with  IS 
grains  every  six  hours  for  two  weeks  or  longer. 
Calcium  gluconate  in  sterile  10%  solution  may  be 
given  intravenously  or  intramuscularly  for  the  first 
few  doses  in  5-  to  10-c.  c.  amounts.  Viosterol  and 
acid  milk  are  given  coincidentally  and  then  con- 
tinued for  long  periods. 

Blood  for  examination  should  be  taken  before 
treatment  is  instituted,  whenever  possible,  and 
sugar,  calcium  and  phosphorus  determinations 
made. 

Too  many  cases  are  found  of  unsuspected  en- 
cephalitis, meningitis  and  cerebrospinal  syphilis 
on  examination  of  the  spinal  fluid  to  dispense  with 
this  useful  and  harmless  procedure.  Unless  a  brain 
tumor  is  suspected,  there  is  no  contraindication. 

In  intracranial  hemorrhage  in  the  subarachnoid 
space  in  the  newborn  it  is  better  to  drain  od  the 
bloody  fluid  than  to  allow  it  to  clot  or  to  be  ab- 
sorbed. In  subdural  hematoma  the  diagnosis  may 
be  substantiated  and  the  convulsion  temporarily 
relieved  by  aspiration  of  the  blood  from  the  sub- 
dural space. 

When  convulsions  are  due  to  intracranial  in- 
jury, such  as  skull  fracture  or  contusion,  the  treat- 
ment depends  on  many  factors  and  generaliza- 
tions cannot  be  made. 


A    COMPARATUE    STUDY    OF    THERAPEUTIC 

AGENTS   IN  THE  TREATMENT  OF 

WHOOPING  COUGH 

(P.    COHEN,    M.    WEICHSEL    &   J.    H.    LAPIN 

//.    Pediatrics,  Jan.) 

More  than  1,000  cases  have  been  treated  in  the  Whoop- 
ing Cough  Clinic  of  the  Bronx  Hospital  during  the  past 
4  years. 


.\11  were  given  fresh  air,  several  small  meals  instead  of 
i  meals  per  day,  and  treatment  of  complications.  In  ad- 
dition, in  separate  groups  different  local  measures  or  medi- 
cation, gold  tribromide,  i%  ephedrine  by  mouth  and 
nasal  passages.  ITc  adrenalin  sprayed  into  the  larynx, 
and  large  doses  of  paregoric,  as  well  as  the  antipyrine- 
bromfde-belladonna  mixture.  None  seemed  to  give  any 
genuine   relief. 

Other  groups  studied  as  to  whether  any  of  these  would 
modify: 

1.  Injections  of  a  typhoid-parathyphoid  vaccine. 

2.  Injections  of  Sauer's  vaccine. 

,^    Injections  of  Board  of  Health  toxin  vaccine. 

4.  Injections   of   a   pertussis   vaccine   prepared   by    Bordet. 

5.  Injections  of  topagen  soluble. 

6.  Nasal  instillations  of  topagen. 

7.  Injections    of    convalescent    serum. 
S.  Injections    of   hyperimmune   scrum. 

.\  control  group  of  80  children  received  1  c.  c.  of  phy- 
siologic saline  every  2   days. 

he  number  of  coughs  in  cases  treated  with  convalescent 
and  'hyperimmune'  serum  is  less  than  the  controls.  Per- 
tussis vaccines  seemed  to  aggravate  the  symptoms.  The 
duration  of  the  disease  was  somewhat  shortened  by  the 
sera. 

The  cases  treated  with  vaccine  therapy,  typhoid-para- 
typhoid, Sauer's  vaccine,  toxin  vaccine,  and  U.  B.  A. 
seemed  worse  than  the  controls.  The  cases  treated  with 
topagen,  both,  by  the  nasal  and  the  subcutaneous  routes, 
yielded  disappointing  results.  On  the  other  hand,  the 
children  treated  with  convalescent  and  hyperimmune  serum 
showed   distinctly   better  results. 

The  worst  results  were  obtained  with  the  vaccine  pre- 
pared by  Bordet. 

Convalescent  serum  and  serum  of  adults  treated  pre- 
viously with  pertussis  vaccine.  Early  in  large  doses  is 
worth  while  using  in  severe  cases. 


PRE\'ENTING    LOCKJAW 

(R.   A.    COOKE,   ct  al.   N.   v.,   in   Jl.   A.    M.   A..    Ma.v   llthl 

We  have  a  toxoid  for  effective  active  immunization 
against   tetanus. 

.■\  scratch  test  should  always  be  made  before  any  injec- 
tion of  any  toxoid.  After  15  min..  if  no  wheal  and  eryth- 
ema, injection  may  be  made.  If  active  wheal  and  eryth- 
ema, repeat  test  in  4  to  6  mos.:  if  slight  or  moderate  inject 
only  0.2  c.  c.  of  a  1 — 10  dilution,  and  if  no  reaction  in  20 
mins.  O.S  c.  c.  of  a  1 — 10  dil..  and  if  no  reaction  after 
another  20  mins.  0.1  c.  c.  concentrated  toxoid,  and  so  on 
gradually  and  cautiously  until  required  dose  of  0.5  to 
1.0  c.  c.  has  been  given.  Under  all  circumstances  patient 
must  be  kept  under  observation  for  a  half-hour  after  in- 
jection ;  and  adrenalin,  a  sterile  hypodermic  syringe  and 
a  tourniquet  be  at  hand. 


THE    USE    OF    COLLOIDAL    CALOMEL    OINTMENT 

IN    DERMATOLOGY 
(T.   CORNBLETT,   et  al.   Chicago,   in  Jl.  A.   M.  A.,   Nov.    11th) 

Colloidal  calomel  ointment  in  130  cases  of  impetigo  con- 
tagiosa, cleared  the  eruption  in  an  average  of  1/3  to  J^ 
the  time  required  by  ammoniated  mercury.  It  is  clean  and 
nontoxic.    Of  benefit  in  furunculosis. 

In  erythematous  dermatitis  behind  the  ear  it  was  more 
effective  than  any  other  agent  we  have  used. 

Leg  ulcers  secondary  to  pyogenic  infection  received 
benefit. 

Early  psoriasis  improved  under  its  use. 

Preparation  (E.  E.  Vicker,  et  al,  in  Jl.  Amer.  Pharma. 
Asso..  Dec.) :  Dissolve  3  parts  mercurous  nitrate  in  100 
parts  1%  nitric  acid  in  water.  Dissolve  2  parts  of  gelatin 
and  1.2  parts  sodium  chloride  in  100  parts  of  water.   Add 
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the  mercurous-nitrate  solution,  one  drop  per  second,  to  the 
NaCl-gelatin  solution  under  constant  agitation  by  mechan- 
ical stirring.  Wash  the  suspension  by  dialysis  until  free 
from  acidity  and  soluble  salts.  Concentrate  by  evapora- 
tion in  a  vacuum  pan  until  the  concentrate  contains  1  Gm. 
of  calomel  in  3  Gra.  of  the  suspension.  This  concentrated 
suspension  is  permanent  and  suitable  for  incorporation 
into  the  oiniment  base. 

The  following  formula  was  used  for  ointment  made  with 
the  concentrated  suspension:  Into  70  parts  by  weight  of 
ointment  base,  incorporate  90  parts  by  weight  of  suspen- 
sion (containing  30  parts  by  weight  of  calomel)  to  make 
160  parts  by  weight  of  the  calomel  ointment. 

This  gives  an  ointment  containing  18%  of  calomel  (an- 
hydrous)   and  apparently  stable. 


GENERAL  PRACTICE 

\V.\LTER    J.    Lackey,    M.  D.,    Editor,    Fallston,    N.    C. 


POINTS   IX  TREATMENT 

The  field  of  o.xygen  therapy  is  growing.  Recent 
reports  show  that  o.\ygen  in  high  concentration  re- 
lieves pain  in  severe  angina  pectoris  and  coronary 
thrombosis.  The  administration  of  100  per  cent 
oxygen  is  advocated  when  the  pain  is  intense  or  is 
resistant  to  opiates.  Due  to  the  fact  that  pulmo- 
nary irritation  has  been  produced  in  animals  from 
prolonged  inhalations  of  o.>;ygen  in  high  concentra- 
tions some  interrupt  the  oxygen  therapy  at  inter- 
vals in  order  to  prevent  a  possible  lung  irritation.' 

Also  in  migraine  oxygen  inhalation  affords  relief 
in  many  cases." 

Sulfapyridine  is  rapidly  gaining  popularity  in 
the  treatment  of  gonorrhea. 

Nicotinic  acid  is  being  given  along  with  sul- 
fanilamide or  sulfapyridine,  thinging  it  will  help 
some  of  the  nausea  and  vomiting  from  the  use  of 
these  drugs. 

Thiamin  chloride  (vitamin  Bi)  in  large  doses 
gives  dramatic  resules  in  many  cases  of  chronic 
neuritis  of  undetermined  origin,  5  to  10  mg.  per 
day,  or  the  dose  may  be  larger  by  mouth  or  better 
by  the  intravenous  route. 

Some  recommend  giving  thiamin  chloride  after 
tonsillectomy  thinking  it  will  prevent  much  of  the 
postoperative  pain. 

Nicotinic  acid  amide  causes  less  burning  sensa- 
tion in  the  skin  than  nicotinic  acid  and  is  proba- 
bly more  effective.  Nicotinic  acid  amide  is  on  the 
market  now  in  capsule  form  containing  some  thia- 
min chloride.    (Upjohn's  Nicolexin.) 


ETIOLOGY    AND    MANAGEMENT    OF    SPEECH 

DISORDERS 

iBm\G    BRYNGELSON,    Minneapolis,    in    JlLancet,    May) 

The  belief  that  a  child  has  to  go  through  a  period  of 
poor  speech  during  a  certain  period  of  development  has 
misled  parents  and  physicians  into  waiting  for  the  termi- 
nation  of   this  disturbing  period.    If   a  child   has   not  es- 


tablished intelligible  speech  by  the  age  of  three  it  is  time 
to   have   a   thorough   examination. 

The  causes  of  speech  disorders,  hereditary,  congenital 
and  developmental,  arc  due  to  lack  of  growth  of  the  cen- 
tral nervous  system.  Others  to  too  large  or  too  small  ton- 
gue, prognathic  jaw,  tongue-tie,  cleft  palate,  irregular  for- 
mation of  dental  structures  or  hareUp.  .After  the  neces- 
sary surgery  the  muscles  must  be  retrained. 

.Another  important  cause  of  retarded  speech,  inarticu- 
late speech  and  stuttering  is  interference  by  parents,  nurses 
and  teachers  with  the  child's  native  sidedncss.  .\  strong 
left  half  of  the  brain  will  be  indicated  by  a  right-handed 
choice,  and  vice  versa.  In  order  that  the  speech  pattern 
may  grow  it  must  receive  continuous  stimulation  from 
the  corresponding  hand  through  use.  .Approximately  73% 
of  all  stutterers  have  experienced  this  transfer,  partial  or 
complete,  from  left-handedness  to  right-handedness.  The 
left-handed  child  should  be  provided  with  scissors  and 
desk  suited  for  left-handed  use. 

A  disturbance  of  the  natively  dominant  side  of  the 
brain,  and  subsequent  speech  chsorders,  can  come  as  a 
result  of  high  febrile  diseases,  accidents  or  traumas  to  the 
brain  areas.  In  correcting  the  child's  thumb  sucking  in 
the  early  months  of  babyhood,  parents  often  inhibit  the 
free  use  of  the  hand.  In  so  doing  there  is  a  probability 
of  an  interference  with  the  speech  pattern. 

The  most  recent  observations  reveal  the  fact  that  thumb- 
sucking  itself  loses  its  fascination  for  the  child  more  quick- 
ly when  no  attention  is  given  to  it. 

Many  persons  who  say  that  they  have  outgrown  their 
stutter  are  substituting  words,  beginning  sentences  with 
pet  words  or  phrases,  speaking  either  very  slowly,  or  very 
rapidly  and  talking  on  residual  air.  The  stuttering  as  re- 
vealed by  spasms  of  the  speech  muscles  may  disappear,  and 
the  nervous  system  may  still  be  pathologically  deranged 
as  evidenced  by  a  speUing,  reading  or  writing  disabihty ; 
or  the  stutterer  may  lack  orientation  in  direction,  or  may 
appear  to  possess  hyperactive  nervous  reactions. 

Society  places  a  high  premium  on  speech,  and  it  be- 
hooves the  defective  to  adjust  to  his  difference  with  a 
sense  of  humor.  Wholesome  attitudes  are  our  saving 
graces  in  a  world  where  hostility  and  competition  are 
rampant.  Admission  of  one's  weaknesses  is  a  device  which 
creates  favorable  social  relations  while  unverbalised  de- 
fenses, ruses  and  psychologic  masks  result  in  uncomfort- 
able tensions  in  social  intercourse. 

The  usual  method,  an  attempt  to  aid  the  child  in  correct 
sound  formation  by  showing  him  both  tongue  and  lip 
positions,  is  unsound.  Obviously,  one  is  not  attacking  the 
source  of  the  deficiency  in  speech  by  drilling  the  peri- 
pheral speech   muscles. 

First  be  sure  that  the  hearing  mechanism  of  the  child 
is  intact,  then  proceed  to  exaggerate  the  hearing  act  by 
stimulating  the  child  with  speech  sounds.  After  the  sound 
has  been  learned  the  child  can  practice  it.  Nonsense  sylla- 
ble drills  for  the  tongue,  lip  and  soft  palate  arc  helpful 
in  limbering  up  the  speech  mechanism  so  it  will  more  ade- 
quately serve  the  stimulus  patterns  emanating  from  the 
brain  to  the  muscles. 


ABOUT  DWARFS 


ipril) 

Failure  of  development  in  stature  results  from  congenital 
abnormalities  like  achondroplasia,  malnutrition  and  in- 
sufficient vitamins,  dysfunction  of  the  pituitary.  The  Levi- 
Lorain  type  of  dwarfism  is  often  the  result  of  infarction 
of  the  glandular  portion  of  the  pituitary  during  some  acute 
infectious  disease  of  childhood.  The  patients  bones  are 
light,  the  skin  is  delicate,  the  sex  characteristics  do  not 
appear.  These  persons  are  usually  normal  inlelleclually, 
sometimes    exceptionally    bright.     They    usually    die    rela- 
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lively  young  of  some  infectious  disease. 

In  contrast,  the  primordial  dwarf  whose  stature  is  fre- 
quently below  that  of  the  former,  develops  the  proportions 
of  an  adult.  Minature  men  and  women,  their  se.\ual  func- 
tion is  normal.  Ossification  of  the  skeleton  takes  place  at 
the  normal  age.  The  condition  is  hereditary  and  is  trans- 
mitted through  the  father.  The  famous  general,  Tom 
Thumb,  and  his  family  were  examples  of  this  condition. 
The  pituitary  gland,  although  small,  so  far  as  is  known 
shows  no  gross  abnormalities. 


DELIRIUM  TREMENS.— This  condition  is  attributed 
to  deprivation  of  Vitamin  Bi,  not  to  alcohol  per  se,  by 
Kiene  el  al.  writing  in  //.  A.  M.  A.  Five  d.  t.  patients  were 
given  varying  amounts  of  Bi  by  vein  and  4  oz.  whiskey 
q.  3  h.  and  proper  diet.  Another  group  of  5  received  no 
whiskey,  no  Bi  by  vein,  but  diet  containing  ample  Bi. 
Those  of  first  group  recovered  much  more  rapidly,  al- 
though receiving  1  quart  of  whiskey  per  24  hours.,  while 
those  of  the  second  group,  though  receiving  no  alcohol, 
did  not  do  nearly  so  well. 


WHOOPING  COUGH.— Hyperimmune  serum  has  pro- 
tected completely  2/3rds  and  modified  in  the  other  1,  3rd. 
Convalescent  serum  most  effective,  in  doses  15  to  20  c.  c. 
to  infants,  40  c.  c.  to  older  children. 


PEDIATRICS 

G.  W.  KUTSCHER,  Jr.,  M.D.,  F.A.A.P.,  Editor 
Asheville,  N.  C. 


PEDIATRIC  SECTION  MEETING 
The  afternoon  of  the  last  day  of  the  recent  meet- 
ing of  the  North  CaroHna  Medical  Society,  the 
pediatric  section  held  its  annual  session.  Despite 
the  unusual  nature  of  the  program  the  session  was 
well  attended  not  only  by  pediatricians  but  by 
many  general  practitioners.  The  program  held  the 
interest  of  Dr.  Carl  Reynolds,  State  Health  Of- 
ficer, for  its  duration.  During  the  discussion  which 
followed  Dr.  W.  C.  Davison's  paper,  The  Future 
of  Pediatrics,  the  subject  of  diphtheria  control  in 
the  State  developed.  The  result  of  this  discussion 
was  the  adoption  of  a  motion  to  have  a  combined 
committee  from  the  State  Health  Department  and 
the  Pediatric  Section  of  the  North  Carolina  Medi- 
cal Society  for  the  purpose  of  studying  the  diph- 
theria situation  in  this  State.  Dr.  Davison's  paper 
cast  a  rather  gloomy  future  for  the  specialty  of 
pediatrics  unless  additional  fields  are  encompassed. 
'I  he  country  is  rapidly  reaching  the  saturation 
point  in  numbers  of  pediatricians.  The  future  field 
for  the  pediatrician  lies  in  (1)  teaching.  (2)  public 
health  work,  (3)  combined  adult  and  child  prac- 
tice and  (4)  private  pediatric  practice. 

The  Art  of  Pediatrics,  was  ably  presented  by 
Dr.  Sam  Ravenel.  He  was  at  his  best,  oratorically 
speaking.  His  paper,  difficult  of  abstraction  was 
replete  with  aphorisms  and  quotations  from  the 
best  of  the  world's  physicians.  In  discussing  child 
management  he  stated,  "A  switch  in  the  hand  is 


worth  two  psychiatrists  in  the  bush."  When  the 
North  Carolina  Medical  Journal  carries  his  paper 
it  will  be  read  with  much  interest. 

Dr.  D.  L.  Smith,  Sr.,  in  discussing  the  Science 
of  Pediatrics,  reviewed  the  progress  made  over  the 
last  35  years.  He  decried  the  newborn  nursery, 
believing  each  newborn  should  be  in  the  same  room 
with  the  mother  during  the  stay  in  the  hospital. 
He  also  objected  strenuously  to  any  form  of  hy- 
drating  solution  for  the  newborn.  During  his  35 
years  of  pediatric  practice  he  believes  the  greatest 
advancements  have  been  ( 1 )  advancement  in  the 
simplification  of  infant  feeding,  (2)  disuse  of 
castor  oil,  (3)  blood  transfusions  and  (4)  free  use 
of  fluids  by  the  various  methods  now  followed  in 
the  treatment  of  the  sick  child. 

The  paper  on  the  Economics  of  Pediatrics 
brought  forth  many  interesting  observations  gained 
by  the  use  of  a  questionnaire  developed  by  the 
speaker.  Dr.  B.  W.  Roberts.  The  pediatrician's 
income  in  North  Carolina  compares  with  that  of 
the  average  general  practitioner  and  not  with  that 
of  the  other  specialists  throughout  the  State.  This 
paper  being  largely  statistical  will  have  to  be  read 
when  it  appears  in  due  course. 


OFFICIAL  SYRUPS  AS  VEHICLES 

IT.    H.    HOCH,    Charleston,   in  //.   S.    C.   Med.   Assa.,   May) 

Bitter  substances  of  basic  nature;  e.  g.,  alkaloidal  salts, 
can  well  be  prescribed  with  Aromatic  Syrup  of  Eriodictyon. 
Codeine  in  a  child's  dose  wiU  be  adequateh-  disguised,  as 
will  1/15  to  1,30  gr.  of  strychnine  or  quinine  sulfate,  '/^ 
gr.  per  dram.  Quinine  ethyl  carbonate  (quinine)  in  5  grain 
per  dram  dosage  gives  only  a  sUght  immediate  bitterness 
and  no  alter  bitterness.  Excess  alkali,  acids  and  acid  salts, 
o.xidizing  and  reducing  agents,  and  iron  salts  are  incom- 
patible with  this  syrup.  Alkaloids  of  moderate  bitterness; 
e.  g.,  atropine  and  ephedrine,  in  Syrup  of  Cherry,  or  Rasp- 
berry. These  vehicles  are  decolorized  by  alkaline  sub- 
stances (potassium  citrate,  sodium  phosphate,  etc.) 
have  the  incompatibilities  of  benzoates  due  to  the  benzoic 
acid  used  as  a  preservative. 

Syrup  of  Prepared  Cacao  for  suspending  insoluble  sub-^" 
stances  and  for  quinine  bisulfate  1  gr.  per  dram.  This^ 
syrup  ferments  readily  and  should  never  be  diluted. 

Soluble  barbiturates  and  bitter  compounds  of  acidic' 
nature  will  not  be  adequately  disguised  by  the  syrups 
mentioned. 

Syrup  of  Cinnamon  masks  salicylates  5  grains  per  dram. 
Even  small  quantities  of  acid  bring  out  an  acrid  taste  in 
salicylate  solutions;  the  addition  of  bicarbonate  will  over- 
come  this.    The   taste   of  iron   and   ammonium   citrate  i^ 
well  cov"ercd  by  Syrup  of  Cinnamon  which  is  a  good  ve^ 
hide  for  the  halides  too.  J 

Syrup  of  Orange.  Syrup  of  Citric  ."Kcid,  Compoun^. 
Syrup  of  Sarsaparilla,  Raspberry,  or  Licorice  are  all  usefiiR- 
for  administering  bromides,  chlorides,  iodides  and  metallic 
salts.  Syrup  of  Licorice  is  a  good  vehicle  for  halide  salts. 
.■\cids  precipitate  glycyrrhizin  and  destroy  much  of  the 
sweetness  of  this  syrup;  alkalies  destroy  its  colloidal  char- 
acter and  strongly  ionized  iron  compounds  precipitate  it. 
Compound  Syrup  of  Sarsaparilla  effectively  disguises  the 
taste  of  mercuric  salts  and  is  likewise  good  for  masking 
salty  tastes. 
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Saline  drugs  in  syrupy  vehicles  are  preferably  not  di- 
luted zi'lien  a  dose  is  taken  because  the  addition  of  water 
brings  out  the  unpleasant  taste. 

Syrup  of  Cherry  and  Syrup  of  Raspberry  are  especially 
20od  for  dilute  HCl.  hydriodic  acid  or  lactic  add. 


SURGERY 

Geo.   H.   Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


sy:\iptoms  and  diagnosis  of  cancer 
of  the  pancreas 

Forty  \-ears  ago  progressively  deepening  pain- 
less jaundice  in  a  middle-aged  or  elderly  individual 
was  thought  to  be  pathognomonic  of  cancer  of  the 
head  of  the  pancreas.  Now  we  know  that  the  dis- 
ease most  often  does  not  conform  to  this  simple 
picture.  However,  proper  evaluation  of  the  find- 
ings after  complete  e.xamination  should  enable  the 
cl.nician  to  make  the  diagnosis  in  most  cases. 

The  disease  is  more  common  in  men  and  in 
about  70  per  cent  of  the  cases  the  primary  site  is 
in  the  head  of  the  pancreas .  The  condition  is 
marked  bv  e  :treme  anorexia  and  rapid  loss  of 
weight  without  evidence  of  diabetes,  hyperthyroid- 
ism, tuberculosis,  palpable  tumor  mass  or  other 
demonstrable  cause.  There  is  unremitting  non- 
colicy  pain  in  the  upper  abdomen  which  is  not  re- 
lieved by  food  and  is  not  influenced  by  dietary 
regimen.  There  is  no  secondary  anemia;  nor  is 
occult  blnod  to  be  found  in  the  stools.  Disturbed 
carbohydrate  metabolism  is  often  manifested  by 
glycosuria  or  hyperglycemia.  X-ray  findings  in  the 
duodenum  and  the  stomach  are  atypical. 

There  is  an  increase  of  amylase  in  the  blood. 
Jaundice,  when  present,  is  of  the  obstructive  type 
and  is  caused  by  pressure  of  the  growth  upon  the 
common  bile  duct  as  it  passes  through  the  head  of 
the  pancreas.  For  this  reason  it  does  not  occur 
when  the  growth  is  confined  to  the  body  or  to  the 
tail  of  the  pancreas. 

Chronic  indigestion  with  progressive  weakness 
and  loss  of  weight  in  a  middle-aged  patient  makes 
>-ray  study  of  the  gastrointestinal  tract  impera- 
tive. If  the  duodenal  cap  fills  well  and  there  is  no 
change  in  the  outline  of  the  stomach  suggestive  of 
ulcer  or  cancer  there,  cancer  of  the  pancreas  should 
be  suspected.  The  absence  of  intraluminal  bleed- 
ing and  of  secondary  anemia  shows  the  lesion  to 
be  extrinsic  to  the  intestine.  Increase  of  amylase 
in  the  Ijlood  marks  the  pancreas  as  being  the  site 
of  the  disease. 

At  exploratory  laparotomy,  if  a  discrete  mass 
is  found  in  the  pancreas,  pancreatic  or  biliary 
stone  should  be  excluded  Jjy  needling  the  mass.  If 
there  is  diffu.se  swelling  and  hardness  of  the  pan- 
creas it  may  be  impossible  by  palpation  to  dis- 
tinguish   between    chronic    pancreatitis    and    early 


cancer.  Compression  of  the  common  bile  duct  in 
the  head  of  the  pancreas  by  the  encircling  growth 
causes  persistent  progressive  jaundice.  In  this  type 
of  obstructive  jaundice  the  gallbladder  is  dilated 
for,  according  to  Courvoisier's  law,  in  obstruction 
from  within  the  duct  the  gallbladder  is  small  and 
thickened,  whereas  obstruction  from  without  re- 
sults in  a  thin-walled,  dilated  gallbladder. 

In  case  of  doubt  positive  diagnosis  can  be  made 
only  by  biopsy.  Frozen-section  examination  done 
while  the  abdomen  is  still  open,  although  necessi- 
tating a  few  minutes  delay,  enables  the  surgeon  to 
decide  intelligently  what  had  best  be  done  and  to 
proceed  with  assurance.  Without  the  benefit  of 
biopsy,  closure  of  the  abdomen  is  often  followed 
by  many  anxious  weeks  before  the  question  of  ma- 
lignancy is  settled  by  time.  Without  biopsy  early 
cases  of  cancer  are  denied  the  possibility  of  radical 
cure  by  pancreatic  resection.  In  the  past  it  has 
not  been  unusual  for  the  surgeon,  after  simple 
drainage  of  the  gallbladder  for  the  relief  of  jaun- 
dice and  closure  of  the  wound  in  a  case  of  sus- 
pected cancer  of  the  head  of  the  pancreas,  to  hap- 
pily have  the  patient  recover  and  live  out  his  ex- 
pectancy. 

THE  GIBNEY  DRESSING  FOR  SPRAINED  ANKLE 
(H.  E.  ALLEN,  Seattle,  in  Northwest  Med.,  May) 

This  method  of  treating  sprain  of  the  ankle  is  so  old 
that  it  has  been  forgotten  by  many.  Along  in  the  'SO's  a 
certain  medical  Major  Gibney  was  out  on  a  march  with 
troops,  when  one  of  the  soldiers  stepped  into  a  hole  and 
suffered  a  severe  sprain  of  the  ankle.  A  torn  external 
lateral  ligament  was  shown  by  the  rapid  extreme  swelling 
and  pain.  To  support  this  hgament,  he  applied  the  basket 
weave  dressing  of  adhesive  straps,  overlapping  them  to 
give  added  strength  to  the  brace,  since  he  had  nothing 
else  with  him  to  meet  the  emergency.  The  man  was 
helped  limping  along  by  his  comrades,  gradually  bearing 
more  weight  on  the  injured  leg,  after  two  or  three  miles 
was  walking  without  help  and  very  little  pain.  He 
marched  15  miles  to  the  fort  and,  to  the  surprise  of  Major 
Gibney,  arrived  there  with  no  limp,  no  pain  and  no 
swelling. 

Major  Gibney  thought  he  had  discovered  a  treatment 
much  superior  to  the  old  plaster-cast  method,  so  the  next 
case  he  encountered,  he  applied  this  dressing,  ordered  the 
man  to  use  crutches  and  avoid  all  weight-bearing  and  use 
for  a  week  or  two.  The  result  was  the  same  old  swollen, 
thickened,  painful  ankle,  with  from  three  to  sU  weeks  dis- 
ability. 

The  secret  of  the  success  of  this  treatment,  therefore,  lies 
in  the  immediate  and  prolonged  use  of  the  ankle  in  walk- 
ing as  soon  as  the  ligaments  have  been  protected  by  the 
dressing.  The  first  few  minutes  of  walking  will  be  very 
painful  and  require  use  of  a  cane  or  crutch,  gradually  in- 
creasing the  weight-bearing  and  the  length  of  the  stride. 
This  requires  full  explanation  and  cooperation  of  the  pa- 
tient. 

The  most  brilliant  results  I  have  had  have  been  in 
young  women  who  have  had  dancing  engagement  for  the 
evening.  This  incentive  kept  them  walking  until  (he  pain 
disappeared.  They  danced  all  the  evening.  I  then  strapped 
a  badly  sprained  ankle  in  the  morning  for  a  professional 
dancer  in  vaudeville,  and  she  put  on  her  regular  perfor- 
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mance  on  the  stage  that  evening. 

I  suffered  a  severe  sprain  while  out  fishing  in  a  moun- 
tain stream,  eight  miles  by  trail  from  my  automobile.  The 
first  mile  with  the  aid  of  a  stick  was  painful;  the  second 
mile  was  easier;  the  third  caused  only  a  sUght  hmp.  The 
last  four  miles  were  accompHshed  without  discomfort. 
Then  I  drove  the  car  150  miles  home.  .'\11  swelling,  all 
pain  had  disappeared. 

Note  that  the  strips  do  not  encircle  the  ankle.  That  is 
the  commonest  mistake  I  have  seen.  Such  encircling  strap- 
ping impedes  return  circulation,  and  swelling  of  the  ankle 
and  foot  will  persist  with  accompanying  pain. 

Apply  the  straps  under  tension,  with  the  foot  held  at 
right  angles  to  the  leg  and  avoid  wrinkles.  Extend  the 
straps  ^4ths  of  the  way  to  the  knee.  Four  or  five  straps 
will  suffice.  A  circular  gauze  bandage  is  applied  to  be 
worn  only  until  the  plaster  has  adhered  well. 

Obtain  .  active  cooperation  of  your  patient,  apply  the 
dressing  as  described,  and  the  patient  will  recover  in  one 
to  three  days,  not  weeks  or  months. 


OBSTETRICS 

Iv.'iN   Marriott  Procter,  M.D.,   F.A.C.S.,   Editc 
Raleigh,   N.   C. 


BREECH  DELIVERIES 
The  author  of  the  article'  here  excerpted  advises 
external  version  whenever  possible  in  correcting  a 
breech  presentation;  he  admits,  however,  that  this 
is  not  alwavs  successful,  particularly  if  labor  is 
well  established,  and  if  the  procedure  is  carried 
out  before  the  onset  of  labor  the  fetus  tends  to 
return  to  the  breech  presentation. 

In  his  series  of  2,035  breech  deliveries  frank  pro- 
lapse of  the  cord  occurred  in  3.4%;  74%  of  these 
infants  weighed  six  pounds  or  more,  11%  five  to 
six  pounds,  and  14J/4%  less  than  five  pounds.  As 
to  hazards  peculiar  to  this  position,  he  considers 
only  those  cases  in  which  the  infant  weighed  six 
pounds  or  more.  jNIany  of  the  statistics  seem  un- 
duly favorable,  all  breech  deliveries  being  included. 
It  is  probable  that  if  all  premature  deliveries  and 
of  infants  weighing  less  than  six  pounds  were  ex- 
cluded, the  prognosis  for  breech  presentations 
would  be  much  less  optomistic  than  at  present. 

Goethals  questions:  (1)  Is  abdominal  delivery 
indicated;  if  so  why?  (2)  What  should  be  the 
management  of  the  case  when  pelvic  delivery  is 
dicided  upon? 

In  answering  the  first,  he  states  that  about  7% 
of  primigravidas  with  breech  presentation  should 
be  delivered  by  cesarean  section.  The  indications 
are  such  factors  as  disproportion  between  child 
and  pelvis,  early  rupture  of  membranes  and  un- 
satisfactory dilatation  of  the  cervix,  rather  than 
the  position. 

The  most  difficult  decision  involves  the  deter- 
mination of  fetal-maternal  disproportion.  X-ray 
examination  "is  undoubtedly  more  accurate  than 
the  laying  on  of  hands,  but  falls  far  short  of  the 


ideal  quantitative  method."  Once  the  decision  is 
made,  there  is  no  retracting.  One  can  not  depend 
upon  a  trial  of  labor,  for  instance,  since  the  body 
will  already  have  been  born  and  moulding  of  the 
head  impossible. 

In  ansvi-ering  the  second,  in  the  Boston  Lying- 
in  Hospital  between  1913  and  1934  the  corrected 
fetal  mortality  was  6.9%,  whereas,  the  correctt-l 
rate  on  the  service  at  large  was  0.7^c.  The  pre- 
sentation would,  therefore,  be  about  ten  times  as 
hazardous  to  the  infant  as  all  other  presentations. 

The  conservative  school  maintains  all  or  part 
of  the  mother's  cooperation  throughout  and  is  _ 
prepared  to  assist  only  after  the  infant  has  been  I 
born  to  the  umbilicus.  The  radical  school  main- 
tains full  anesthesia  and  "a  methodical,  deliberate 
extraction  after  the  breech  has  passed  the  cervix." 
The  author  states  that  this  in  no  way  predisposes 
to  dystocia  of  the  shoulders  or  head,  but  makes 
its  occurrence  less  to  be  feared  than  under  the 
classical  management.  He  favors  the  more  radical 
technique  and  finds  that  since  its  adoption  the 
stillbirth  and  neonatal  death  rate  has  been  reduced 
by  more  than  50%. 

Comments 

1.  This  author  advises  preliminary  attempts  to 
correct  all  breech  presentations. 

2.  Statistics  on  breech  positions  should  include 
only  cases  in  which  the  infant  is  six  pounds  or 
more  in  weight  and  should  exclude  all  cases  in 
which  other  comphcations  exist — such  as  toxe- 
mia of  pregnancy. 

3.  .A.bout  7%  of  primigravidas  are  better  delivered 
bv  cesarean  section. 

4.  In  all  cases  in  which  delivery  through  the  pelvis 
-  is   decided   on,   the   presence   of   fetal-maternal 

disproportion  presents  a  decision  of  extreme  del- 
icacy. 

5.  In  breech  deliveries  fetal  mortality  is  about  ten 
times  that  in  all  other  deliveries. 

6.  The  author  subscribes  to  the  more  radical  tech- 
nique in  management. 

Remarks 
We  believe  that  fullterm  breech  presentations 
are  a  major  obstetrical  problem  for  the  average 
physician.  Breech  mortality  has  been  reduced  in 
our  exp)erience  when  managed  by  an  accoucheur 
skilled  in  the  technique  of  this  delivery.  Complete 
dilatation  of  the  cervix  should  be  awaited.  A  satis- 
factory delivery  table  and  stirrup,  an  anesthetist, 
trained  bv  the  obstetrician,  a  trained  assistant  and 
the  skillful  use  of  after-coming  head  forceps  in  dif- 
ficult cases  are  very  important  details  in  obtaining 
a  favorable  outcome. 

1.  T.   R.  GoETM.ALS,  in  5.  G.  A  O.,  March. 


INTESTINAL  COLIC— Calcium  gluconate  intramuscu- 
larly may  relieve. — Gottlieb. 
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MANAGEMENT   OF   OBSTETRICAL   HEMORRHAGE 

^B.   U.  BL^XTOX.  Providence,  in  R.  I.  Med.  JL.  May) 

After  miscarriages  women  die  of  sepsis  rather  than  hem- 
orrhage. Do  not  curet  in  septic  cases  until  the  tempera- 
ture has  remained  normal  for  several  days. 

Miscarriage  in  the  second  trimestra  should  be  treated 
a?  premature  labor.  Do  not  attempt  to  dilate  and  remove 
Ictus   through   undilated  cervix. 

In  bleeding  in  the  third  trimestra.  before  examination 
evcr\-  preparation  must  be  made  to  cope  with  any  emer- 
gency that  may  arise  at  the  lime  of  examination.  These 
cases  should  be  sent  to  the  hospital  for  examination. 

The  importance  of  transfusion  in  these  cases  should  be 
recognized  and  of  having  patients  typed  and  donors  pro- 
cured before  the  emergency  arises. 

Danger  of  rupture  of  the  uterus  from  pituitrin  and  ill- 
ad«sed  operative  maneuvers  through  undilated  cervix 
should  be  borne  in  mind.  By  not  hastening  separation  of 
placenta  and  watchful  care  of  patients  for  one  hour  post- 
partum the  patient  is  well  served. 

The  danger  of  sepsis  is  greatly  increased  with  the  de- 
crease in  resistance  of  the  patient  in  all  these  hemorrhage 
cases. 


followed  the  administration  of  theelin  indicate  that  ova- 
rian secretion  appears  to  influence  calcification  and,  in  the 
case  of  fractures,  may  accelerate  solid  union. 


SMALLPOX   \ACCINATION   OF   NEWBORN 
INFANTS  WITH  CULTURE  VIRUS 
AND  WITH  CALF  L\'MPH  VIRUS 

II.  H.   DOXN".\LLY    et  al.  in  Anier.  Jl.  Dis.  Child..  Feb.) 

There  is  no  time  so  opportune  for  vaccination  as  at 
birth.  Tw'O  or  three  subsequent  vaccinations  by  the  age 
of  30  would  meet  all  indications  except  in  epidemic  times. 

The  writers  studied  vaccination  of  500  newborns  with 
culture  virus   (Rivers)  ;   313   with   diluted   calf   lymph. 

With  a  26-gage  needle  and  a  tuberculin  syringe,  0.1  c.  c. 
of  culture  \irus  (Rivers)  or  diluted  calf  lymph  was  in- 
jected into  the  skin  cleansed  with  9.5%  alcohol,  producing 
a  bleb  dimpled  by  the  follicles.  As  the  needle  was  with- 
drawn, the  site  was  swabbed  with  95%  alcohol  to  kill  any 
virus  escaping  along  the  needle  tract. 

In  2  3rds  of  the  newborn  infants  vaccinated  intrader- 
mally  uith  culture  virus,  on  the  4th,  the  5th  or  the  6th 
day  a  red  macule,  a  red  nodule,  or  a  small  vesicle  with 
a  red  rim  appeared,  increased  for  the  next  five  or  six  days; 
about  the  10th  or  the  12th  day  there  was  a  rapid  increase 
in  the  area  of  redness  about  the  lesion,  with  infiltration 
of  the  subcutaneous  tissue  for  a  day;  then  underwent 
resolution.  In  4  5ths  there  was  regional  lymph  node  en- 
largement. 

With  calf  lymph  xarus,  I  part  in  100  saline  there  were 
93%  of  takes.  Reactions  almost  identical.  Shorter  incuba- 
tion period  for  the  calf  lymph  virus,  35%  of  the  cutaneous 
reactions  appearing  on  the  3rd  day,  in  contrast  to  5%  for 
the  culture  virus. 

Intradermally  —  Culture  virus  (Rivers)  77.7%  succes- 
ses; call  lymph  virus  93%. 

For  cutaneous  vaccination  Dr.  Rivers  supplied  the 
writers  with  "a  culture  virus  consisting  of  3  parts  of  virus 
mixed  with  1  part  of  sterile  egg  albumin  desiccated.  12S 
newborn  infants  vaccinated  by  scratching  with  a  needle 
and  rubbing  into  the  skin,  there  were  10%  of  successes.  In 
Oie  control  group  vac.  cutaneously  with  glycerolated  calf 
lymph  (undiluted)  there  were  125  takes,  or  93.3%  of 
succes.sts. 

Intradermal  vaccination  has  been  found  to  be  far  super- 
ior in  those  inoculated  with  culture  virus  and  those  vac- 
cinated with   diluted   calf  lymph. 


DENTISTRY 

J.   H.   GuiON,   D.  D.S.,   Editor.   Charlotte,   N.   C. 


:\IOUTH  WASHES 

Extravagant  claims  still  ring  out  regarding  the 
value  of  certain  mouth  washes,  with  the  radio  an- 
nouncer taking  a  leading  part  in  our  present-day 
system  of  advertising.  These  products  are  usually 
misleadingly  labeled  to  catch  the  eve  of  the  public 
as  well  as  that  of  the  dental  and  medical  profes- 
sion. 

In  1930  the  Council  on  Dental  Therapeutics  was 
formed  by  the  American  Dental  Society  to  inform 
the  dental  profession  as  to  the  medical  values  of 
agents  advocated  for  dental  use.  This  Council  has 
been  of  great  benefit  to  the  profession  but  has  not 
been  able  to  break  up  the  habit  of  some  of  the 
manufacturers  of  preparations  on  the  market  for 
use  by  the  public  of  making  claims  which  have  no 
foundation  in  fact. 

The  Council  has  reviewed  the  mouthwash  situa- 
tion and  its  conclusions  are  that  mouthwashes  as 
commonly  used  can  do  no  more  than  aid  in  the 
removal  of  food  and  debris  by  their  mechanical 
action  and  water  would  be  just  as  good  for  this 
purpose  as  any  highly  flavored  and  colored  solu- 
tion sold  at  so  much  per  bottle.  In  regard  to  the 
germicidal  and  antiseptic  action  claimed  for  the 
mouthwashes,  the  Council  holds  that  thev  do  no 
more  than  temporarily  reduce  the  number  of  bac- 
teria in  the  mouth  and  this  may  be  due  to  the 
mechanical  action  of  rinsing. 

It  has  been  proven  that  the  indiscriminate  use 
of  certain  solutions  containing  zinc  chloride,  phe- 
nol, formaldehyde  and  mercurial  cimipDimds  is 
harmful  to  the  oral  mucosa. 

Viewing  the  facts  one  ma\'  conclude  that  a  warm 
solution  of  sodium  chloride  has  all  the  good  fea- 
tures of  a  mouth  wash  and  is  void  of  all  danger, 
and  is  the  only  one  that  has  stood  the  greatest  of 
all  tests,  namely,  the  test  of  time. 


THEELIN   ON   FRACTURE   REPAIR 

(G,    A.    POI.LOrK.    Rochester,    in    Proc.    Staff    Meetings    Mayo 
Clinic,  April   3rd.) 

Further  work  will  be  recjuired  before  these  findings  can 

be  permanently   established.    However,   the   results   which 


THE   USE   OF    ZINC    PEROXIDE    IN    THE    TRE.^T- 

MENT  OF  DIABETIC  GANGRENE  OF  THE 

LOWER    EXTREMITIES 

(F.   L.   MELKNEV,  New  York  City,  in  Sur.jery,   1939) 

Zi.NC  PEROXIDE  inhibits  the  growth  of  the  hemolytic 
streptococci  and  all  anaerobic  streptococci.  It  neutralizes 
or  inactivates  the  toxins  formed  by  these  organisms  and 
stimulates  granulation  tisue.  The  powder  is  suspended  in 
sterile  distilled  water  and  applied  to  every  part  of  the 
wound  surface  and  the  wound  covered  with  fine-meshed 
gauze  soaked  in  the  same  material,  this  covered  with  com- 
presses, finally  with  va.seline  gauze  to  prevent  evaporation. 
The  dressing  should   be  changed  every   24  hours,  the  old 


324 


SOVTHERX  MEDICINE  &  SURGERY 


June  1940 


material  irrigated  off,  and  a  new  dressing  applied.  It  is 
important  to  use  zinc  peroxide  which  has  proved  to  be 
effective  in  the  production  of  oxygen  and  that  adequate 
contact  be  obtained  between  the  zinc  peroxide  suspension 
and  every  part  of  the  wound  surface.  There  is  a  limited 
field  of  usefulness  for  this  materia!  in  the  stage  of  infec- 
tion in  which  the  patient  generally  comes  to  the  hospital. 
It  is  most  useful  at  the  time  of  the  initiation  of  the 
process  with  the  first  break  in  the  skin. 


and  yet  when  one  is  safe  for  all  appendectomies  he 
is  safe  for  anything. 

Any  surgical  specialty  requires  that  the  surgeon 
be  capable  of  any  kind  of  surgery. 


GYNECOLOGY 

G.   Carlyxe  Cook,  M.   D..  Editor,  Winston-Salem,  N.  C. 


BE  PREPARED 

One  of  the  greatest  compliments  that  I  ever  re- 
ceived and  probably  the  only  real  one  was  as  fol- 
lows— "Do  you  realize  what  point  in  your  work 
has  attributed  most  to  your  success?"  I  had  never 
weighed  my  work  in  this  manner,  nor  thought  of 
myself  as  successful,  so  naturally  my  answer  was 
'•No."  Whereupon,  I  was  told  that  I  never  started 
until  I  was  thoroughly  prepared.  This  coming 
from  a  man  of  great  experience  and  one  whose 
ability  I  have  learned  to  respect  and  admire  has 
had  greater  and  greater  weight  in  my  work  ever 
since.  It  has  been  so  far-reaching  that  I  hesitate 
to  open  an  abdomen  before  the  nurse  has  an  in- 
testinal suture  prepared.  Many  times  when  it  was 
least  expected  intestinal  suture  has  been  necessary. 

In  September  of  last  year,  a  white  woman,  40, 
came  to  my  office  complaining  of  a  pain  -in  her 
right  lower  quadrant.  Temperature  was  99°,  pulse 
100  and  she  had  had  a  pain  for  2  days  following 
a  fainting  attack. 

There  was  a  tender  mass  low  in  the  right  side. 
Her  menstrual  period  had  been  lacking  for  the 
past  6  weeks:  her  blood  count  showed  15,000 
white  cells;  she  had  had  no  urinary  nor  digestive 
symptoms. 

She  was  told  that  she  had  a  "surgical  abdomen" 
and  sent  to  the  hospital  for  immediate  operation. 
A  tentative  diagnosis  of  ectopic  pregnancy  was 
made.  However,  preparation  was  made  for  any- 
thing that  might  be  encountered. 

Upon  opening  the  abdomen  a  gangrenous  appen- 
di  •  was  found  hanging  into  the  pelvis;  further  ex- 
amination revealed  a  tumor  mass  which  was  al- 
most obstructing  the  gut  just  above  the  cecum. 
Immediatelv.  the  mass — including  the  cecum,  ap- 
pendix and  ileo-cecal  valve — was  resected  and  end- 
to-side  anastomosis  made. 

No  time  was  lost  and  the  patient  made  an  un- 
eventful recovery  and  is  well  at  this  time. 

The  axiom.  Be  Prepared,  might  well  apply  to 
every  doctor  regardless  of  his  specialty. 

One  frequently  hears  the  statement  that  this  or 
that   young  doctor  is  .safe   for  an   appendectomy. 


RADIOLOGY 

Drs.   L.^fferty,   Baxter   and  P..\rsons,  Editor 
Charlotte,  N.  C. 


THE  TREATMENT  OF  INOPERABLE 
CARCINOMA  OF  THE   RECTUM 

Teperson,  writing  in  the  May  issue  of  Radi- 
ology, describes  in  detail  and  reviews  the  litera- 
ture on  a  method  of  palliative  treatment  for  in- 
operable carcinoma  of  the  rectum.  About  5  per 
cent  of  all  malignant  tumors  occur  in  the  colon 
and  more  than  half  of  these  are  within  the  distal 
4^/2  inches.  It  is  with  this  latter  group  that  he 
deals. 

Regardless  of  the  degree  of  obstruction,  colos- 
tomy is  not  used.  Under  either  a  caudal,  spinal, 
or  local  anesthetic,  in  the  lithotomy  or  the  Sims 
position,  adequate  exposure  is  obtained  by  the 
common  vaginal  speculum  and  the  bowel  above 
the  lesion  is  packed  with  gauze.  The  entire  growth 
and  a  margin  of  the  surrounding  normal  mucosa 
is  electrocoagulated.  After  removing  the  gauze 
pack,  a  length  of  one-inch  rubber  tubing  is  in- 
serted into  the  rectum.  To  the  tubing,  at  the  site 
of  the  lesion,  are  attached  radium  needles  with 
1 -milligram  platinum  filtration.  The  radium  is 
left  in  place  until  a  dosage  of  125  milligramhours 
per  square  centimeter  is  given.  The  tube  offers 
adequate  drainage.  The  patient  is  given  a  liquid 
diet  and  mineral  oil.  Pain  is  controlled  with  opi- 
ates. After  removal  of  the  radium,  a  full  series  of 
-X-ray  therapy  is  given  to  the  pelvis,  the  supervolt- 
age  being  preferred. 

The  results  obtained  by  him  and  by  the  investi- 
gators whose  work  he  has  reviewed  are  gratifying. 
There  have  been  no  operative  deaths;  relief  from 
obstructive  symptoms  has  been  immediate,  and 
regression  of  metastases  has  uniformly  been  ob- 
served. In  the  26  cases  reported,  the  results  are 
as  follows:  one  of  three  living  after  three  years; 
three  of  five,  after  two  years;  nine  of  ten,  after 
one  year;  and  all  eight  in  less  than  one  year.  Other 
authors  have  reported  patients  living  from  8  to 
10  years  with  no  recurrence  of  the  obstruction. 

The  observations  are  of  great  importance  be- 
cause of  a  comparatively  good  life  expectancy  and 
also  because  the  patient  need  not  experience  the 
discomfort  and  dangers  of  a  colostomy. 


TUBERCULOSIS.— In    a    series    of    1405    cases    (lung) 
24  (1.7%)   began  in  the  lower  lobes. 
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INTERNAL  MEDICINE 

George   R.   Wilkinson,   M.  D.,   Editor,   GreenWlle,   S.   C. 


THE  AFTER-EFFECTS   OF    BIOPSIES 

When  patients  present  themselves  for  examina- 
tion and  e\adences  of  lymphatic  involvement  or 
tumefactions  without  apparent  lymphatic  involve- 
ment are  found,  biopsy  is  frequently  resorted  to. 
The  choice  of  gland  for  removal  is  generally  the 
gland  that  can  be  most  easilv  removed.  Where  the 
tumor  is  removed  instead  of  the  gland,  the  choice 
of  site  for  removal  is  absent. 

The  purpose  of  this  communication  is  to  call  to 
the  attention  of  those  who  do  biopsies  the  fact 
that  the  biopsy  itself,  on  occasions,  creates  an  ad- 
ditional clinical  problem.  This  applies  particularly 
to  tumors  removed  in  the  upper  pole  of  the  breast 
and  in  the  axilla.  The  necessary,  or  unnecessary, 
trauma  entailed  bv  this  investigative  surgical  pro- 
cess not  infrequently  results  in  the  formation  of 
sufficient  scar  tissue  to  interfere  with  the  lymph 
circulation. 

Recently,  there  have  come  to  the  attention  of 
the  writer  several  cases  where  a  biopsy  has  been 
done,  with  negative  results  so  far  as  the  finding 
of  new  growth  is  concerned,  but  with  very  un- 
pleasant sequelae,  and  so  far  as  the  writer  knows, 
these  are  of  a  permanent  character. 

The  simple  removal  of  an  axillary  gland  sounds 
innocuous.  The  subsequent  lymphedema  in  the 
arm  or  breast,  with  nagging  pain  for  which  the 
writer  knows  no  adequate  therapy,  should  be  con- 
sidered as  a  possible  aftermath  at  the  time  that 
the  tissue  is  removed  for  examination. 

Perhaps  a  gland  might  be  removed  a  little 
farther  to  one  side  or  the  other  from  the  principal 
drainage  tract;  or  the  operation  might  be  done 
with  greater  care,  or  else  the  incision  be  made  in 
a  different  direction,  so  that  any  future  interfer- 
ence with  the  return  flow  of  lymph  may  be  in- 
volved to  a  lesser  extent. 

Of  course,  the  radical  removal  of  the  glands,  in 
the  axilla  particularly,  is  often  attended  with  un- 
pleasant symptoms  even  though  the  primary  dis- 
ease be  eradicated.  Patients  can  be  comforted  by 
the  fact  that  they  have  overcome  the  principal 
problem,  with  the  lymphedema  regarded  as  part 
of  the  price.  So  far  as  the  benign  lesions  are  con- 
cerned, however,  this  fact  is  poor  solace. 


SOME  FACTS  THAT  ALL  DOCTORS  SHOULD 
KNOW  ABOUT  DEPRESSIONS 

il,E.SLIK  IIOHMAX,   Baltimore,  in   Dis.  Nerv.  System,  Jan.) 

Depressed  persons  in  the  first  category  say  they  are 
down-hearted,  discouraged,  or  feel  down  and  out. 

Those  in  the  second  say  they  have  lost  appetite,  interest, 
and  without  energy,  apt  to  feel  worse  in  the  morning; 
have  a  heightened  interest  in  only  one  thing,  discussions 


of  their  symptoms  or  of  their  feelings. 

The  third  category  patients  dramatize  their  feeling  of 
depression  by  regarding  themselves  as  unworlhj'. 

Regardless  of  the  combination  in  which  they  occur,  the 
outcome  is  spontaneous  recovery  of  the  patient  after  a 
period  of  time. 

Failure  to  recognize  this  very  common  mild  mental  dis- 
order frequently  leads  to  unwarranted  and  often  harmful 
therapy. 

Barker  pertinently  asked  if  cases  psychoanalyzed  for  a 
year-and-a-half  would  not  recover  in  the  same  time  if 
they  had  not  been  analyzed. 

Sympathetic  understanding  should  be  given,  and  practi- 
cal therapy  that  wDl  make  the  illness  easier  to  bear. 

The  real  danger  in  these  depressive  states  is  the  tendency 
toward  suicide. 

If  one  permits  the  patient  to  force  him  into  prescribing 
fads  in  treatment,  or  into  treating  minor  deviations  from 
the  normal,  one  may  saddle  the  patient  with  disease-fears 
from  which  he  may  never  completely  free  himself. 

The  institution  of  dietary  regimen  for  gastrointestinal 
h\pochondriasis  may  early  lead  to  permanent  dietary  fads. 

TREATMENT  OF  THE  P.\TIENT  WHO  HAS  AN 
.'\RTERIAL    HYPERTENSION 

(X.    S.    DAVIS,    Chicago,    in    Miss.    I'alU'y    Med.    11.,    May) 

The  diet  must  be  high  in  vitamins  and  balanced  in  other 
respects.  It  mus  contain  sufficient  iron  and  enough  of  the 
"intrinsic  factor"  to  prevent  primary  or  secondary  anemia. 
Protein  must  be  adequate,  not  only  to  keep  him  in  nitro- 
genous equiUbrium  but  to  replace  albumin  lost  in  the 
urine.  The  caloric  value  should  be  such  as  to  cause  his 
weight  to  appro^imate  normal  for  his  age  and  height.  If, 
the  patient  is  overweight,  reduction  must  be  gradual,  and 
especial  care  must  be  taken  to  avoid  malnutrition  while 
losing  weight.  The  diet  should  be  such  that  the  bowels 
are  regular,  at  most  with  the  addition  of  a  little  mineral 
oil,  agar  or  similar  bluky  but  non-irritating  material.  Salt 
and  condiments  should  not  be  added  at  the  table. 

Such  individuals  should  take  a  nap  after  lunch  or  before 
supper  whether  on  a  couch  or  in  an  easy  chair.  They 
should  avoid  things  that  anger  them,  mental  strain- and 
fatigue.    They  must  have  at  least  S  hours  sleep. 

Avoidance  of  extremely  cold  seasons  is  especially  impor- 
tant. 

Physical  e.xertion  should  be  permitted  as  long  as  it  does 
not  cause  symptoms. 

When  cardiac,  cerebral,  renal  or  peripheral  complica- 
tions develop,  active  therapy  directed  to  their  correction 
is  instituted.  Nothing  is  prescribed  with  the  sole  idea  of 
lowering  the  blood  pressure. 

Moderation  in  all  things  except  rest — an  abundance  of 
that. 


BLEEDING   FOR   HEART   FAILURE 

(G.  R.  BROW.  Montreal,  in  ;/.  Maine  Me,i.  Assn..  May) 
Dyspnea,  cyanosis,  cough,  elevated  b.  p,,  distended  jugu- 
lars ,dilated  right  heart,  tender  and  swollen  edge  of  the 
liver  indicate  a  failure  of  the  heart  muscle  to  propel  the 
blood.  The  first  con.sidcration  should  be  relieve  the  burden 
of  the  heart  particularly  the  right  chambers — best  done 
by  a  prompt  venous  a.spiration  of  blood;  it  may  only  be 
necessary  to  remove  100-,?00  c.  c.  of  blood  before  one  will 
notice  a  striking  improvement.  Note  the  'general  b.  p.  be- 
fore removing  blood  and  if  the  pressure  be  below  100  1 
would  he.sitate   to   withdraw  anv  blood. 


.\ppE.N'i)iciTi.s  (Gahi.e,  in  Jl.  Fla.  Med.  Assn,  May). — 
The  first  reported  case  observed  during  life  is  that  of 
Mestiver.  in  1759.  The  first  successful  laparotomy  with 
removal  of  the  appendix,  undertaken  with  that  possibility 
in  view,  was  done  bv  T.  G.  Morton,  of  Philadelphia,  in 
1887. 
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PRESENTING  A  BILL  AND  A  DISCUSSION 
OF  A  PLAN  FOR  RELIEF  OF  USERS 
OF   THE   HIGHWAYS   OF 
NORTH  CAROLINA 
Your  serious  consideration  is  invited  of  a  prob- 
lem that  seriously  affects  every  man,  woman  and 
child  who  walks  or  rides  the  hii^hways  and  streets 
of  North  Carolina. 

First:  More  than  one  half  million  automobiles 
are  registered  in  North  Carolina,  and  at  least  50 
per  cent  of  the  owners  are  financially  irresponsible; 
and  as  a  result  more  than  twenty-five  million  dol 
lars  annually  is  lost  to  the  citizens  of  North  Caro- 
lina by  the  killing,  maiming  and  crippling  of  hun- 
dreds of  persons;  by  property  damage  and  loss  of 
time  from  gainful  pursuits. 

Second:  There  is  urgent  need  for  a  measure  af- 
fording relief  to  the  many  hundreds  of  helpless 
victims,  and  the  doctors  and  hospitals  who  are 
forced  to  take  care  of  this  class  of  patients. 

Third:  This  is  the  most  opportune  time  to  get 
compulsory  liability  insurance  for  all  auotmobiles 
by  converting  the  proposed  reduction  of  the  price 
of  the  licensed  tag  into  liability  insurance. 

Fourth:  The  state  can  operate  a  Highway  Re- 
lief and  Safety  Insurance  Department  on  less  than 
half  the  cost  of  policies  for  sale  by  insurance  com- 
panies. Although,  the  insurance  companies  will  in- 
sure only  preferred  risks,  they  will,  in  all  proba- 
bility, oppose  such  a  measure. 

Fifth;  Hundreds  of  our  people  are  being  wan- 
tonly slain;  widows  and  orphans  are  being  made 
to  suffer,  many  made  paupers,  by  the  wholesale 
slaughter  and  wreckage  on  the  highways  of  our 
State. 

Sixth:  This  proposed  legislation  is  not  for  profit 
in  competition  with  insurance  companies,  but  a 
measure  of  Safety  and  Relief. 

Seventh:  A  premium  of  $5.00  will  purchase 
$1,000  or  more  of  liability  insurance,  and  $1,000 
insurance  on  each  and  every  car  in  N.  C.  will  put 
in  force  over  $500,000,000  of  protection  to  the 
people  of  this  State. 

Such  legislation  is  just  as  important  as  the 
Workman's  Compensation  Law  and  the  support 
of  the  State  Laboratory  of  Hygiene  and  the  Ortho- 
pedic Hospital  and  Hospitals  for  the  Insane.  It  will 
furnish  relief  to  another  class  of  innocent  victims 
without  increasing  taxes. 

Illustrating  the  Need 

Recently  a  speed  maniac,  the  Township  con- 
stable, and  a  highway  patrolman  ran  through  the 
main  street  of  Forest  City,  smashed  into  a  car 
parked  on  E.  Main  Street  near  my  home  and  killed 
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the  owner  of  the  parked  car.  his  wife  and  one  son, 
injured  three  little  girls  and  destroyed  two  cars. 
The  speed  maniac  was  also  killed.  The  constable 
left  a  wife  and  one  daughter.  Four  orphan  children 
were  left  with  not  a  dollar.  Xow.  if  this  automobile 
had  had  only  SI. 000  of  insurance  for  the  protec- 
tion of  others,  this  amount  would  have  paid  for 
the  three  coffins,  the  hospital  services  and  supplies 
and  some  clothes  for  the  little  girls  dependent  on 
their  grandparents,  who  are  not  financially  able  to 
give  them  support. 

A  ministers  car  was  parked  in  front  of  Efird's 
department  store  and  his  son  was  left  in  the  car. 
In  some  way  the  child  started  the  motor.  The  car 
leaped  upon  the  sidewalk,  and  crushed  a  young 
man's  leg  so  that  he  lav  in  the  hospital  for  months 
and  is  now  a  cripple. 

A  few  years  previous  to  this  accident  a  Xegro 
bov  was  injured  almost  as  severely  right  in  the 
same  spot.  There  was  not  one  dollar's  protection, 
and  of  course  the  hospital  got  nothing  for  its  care. 

Tommy  Harrill  lost  his  life  the  same  way  in 
front  of  his  own  store. 

IMr.  M.  L.  Justice,  of  Rutherfordton,  from  the 
same  sort  of  accident,  on  a  sidewalk  of  Ruther- 
fordton. lost  his  leg  and  later  his  life. 

A  few  years  ago  a  car  loaded  with  drunken  Ne- 
groes attempted  to  pass  another  car  on  a  curve  and 
met  a  third  car.  The  three  cars  were  wrecked,  and 
before  the  traffic  could  be  stopped,  two  other  cars 
hit  the  wreckage.  A  number  of  the  injured  were 
brought  to  our  office.  We  shaved  heads,  sewed  up 
lacerations,  set  broken  limbs  for  hours  after  mid- 
night. The  officers  carried  most  of  our  patients  to 
jail,  together  with  our  dressings,  splints  etc.,  and 
left  us  with  bloody  towels  and  sheets  and  a  devil 
of  a  mess.  Later  most  of  our  patients  were  passed 
on  to  the  roads.  We  have  received  and  will  re- 
ceive nothing.  If  the  offending  driver  had  had  only 
SI. 000  of  Liability  Insurance,  that  amount  would 
have  covered  the  loss  of  property  and  paid  us  for 
our  nights  work  and  our  supplies.  Scores  of  simi- 
lar cases  have  occurred  in  our  County,  thousands 
of  ca.ses  throughout  the  .State. 

Provision  for  a  Highway  Relief  and  Safety  De- 
partment is  in  line  with  such  other  measures  as 
Old  Age  Pensions,  Free  Text  Books  and  Social 
Security,  Removing  the  Sales  Tax  on  the  necessi- 
ties of  life,  and  others  for  Humanity's  sake.  This 
measure  can  be  enacted  into  Law  and  administered 
without  working  a  hardship  on  any  of  the  people; 
and  practically  all  the  people  want  and  need  just 
.such  a  mea.sure.  The  small-car  owner  will  welcome 
its  passage.  Passage  of  this  bill  will  make  every 
owner  of  an  automobile  responsible.  The  plan  is 
simple  to  put  in  operation,  with  little  overhead 
expen.se.  The  Bill  can  be  amended  after  12  months, 
again  in  tw.T  years.    If  it  is  not  satisfactory,  it  can 


be  repealed  and  the  office  liquidated  without  cost 
to  the  State  or  anyone.  After  years  of  study  of 
every  phase  of  this  problem.  I  am  thoroughly  con- 
vinced that  this  is  the  only  solution.  It  will  not 
hurt  anyone,  not  even  the  insurance  companies. 
They  will  be  able  to  make  better  settlement  in  the 
future  for  property  damage  since  this  Commission 
may  write  into  its  policy  "payments  of  claims  for 
damaged  automobiles  will  be  made  on  a  basis  of 
the  valuation  of  the  car  for  taxation.''  The  tax- 
payers in  every  county  in  North  Carolina  are  be- 
ing taxed  to  support  hospitals.  Tax  funds  and 
those  provided  by  the  Duke  Endowment  are  being 
used  up  for  this  class  of  patients.  All  these  funds 
are  badly  needed  for  the  care  of  persons  sick  or  in- 
jured through  no  fault  of  their  own. 

This  measure  will  provide  funds  to  pay  hospital 
bills,  pay  for  coffins  for  the  dead  and  for  medical 
care  of  the  broken,  bleeding  and  mangled,  and  to 
pay  for  a  part  of  all  the  property  they  have  de- 
stroyed. 

Insurance  companies  point  to  the  unpopular 
Massachusetts  law;  but  they  do  not  explain  the 
reason  for  its  unpopularity,  which  is  high  cost  of 
insurance.  A  study  of  the  Massachusetts  law  con- 
vinces me  that  such  a  measure  would  not  be  de- 
sirable for  any  State  because  it  levies  such  a  hea\'y 
tax  on  the  car  owner  that  many  of  the  small  car 
owners  were  driven  from  the  highways;  and  the 
Revenue  Department  suffered  as  a  result.  How- 
ever, the  same  cannot  happen  under  this  plan.  The 
insurance  companies  suggest  and  urge  safety  meas- 
ures and  safety  campaigns,  which  is  very  fine;  but 
for  their  own  protection  they  invite  civic  organi- 
zations and  the  Carolina  Motor  Club  to  inaugurate 
safety  campaigns  and  preach  the  doctrine,  "We  had 
rather  save  a  life  than  pay  a  widow  for  the  death 
of  her  husband."  That  is  good  reasoning  in  behalf 
of  the  insurance  company.  They  also  preach  to 
reduce  accidents  and  not  compensate  the  individ- 
ual. This  measure  will  do  both — reduce  accidents 
and  compensate  when  the  same  is  deserving. 

Another  very  misleading  statement  and  claim  is 
made  by  the  insurance  companies,  and  a  letter  has 
been  circulated  by  most  of  the  insurance  agencies 
of  North  Carolina  to  members  of  the  General  As- 
sembly that  such  a  bill  as  the  one  propo.sed  will  in- 
crease automobile  accidents  in  such  large  numbers 
that  the  State  would  not  be  able  to  pay  the  claims, 
and  thereby  place  the  State  in  default  as  had  been 
done  in  some  other  States  trying  Liability  Insur- 
ance. Such  statement  is  without  foundation.  The 
State  cannot  be  responsible  in  any  way  for  any 
accident  for  more  than  the  policy  will  call  for; 
therefore,  it  will  be  impossible  to  create  a  large 
debt  that  would  jeopradize  the  credit  of  the  State, 
especially  .since  the  nff^ndiiig  automobile  owner 
will  only  have  to  pay  to  the  limit  of  his  insurance 
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policy  unless  financially  able  to  pay  more  per- 
sonally. 

It  has  been  suggested  that  the  State  must  not 
enter  into  the  field  of  insurance,  that  such  a  busi- 
ness will  be  in  competition  with  the  insurance  com- 
panies. Well,  the  State  is  in  competition  with  other 
enterprises — and  very  successfully.  North  Carolina 
has  always  had  doctors  in  private  practice  and  for 
scores  of  years  hospitals — general  and  special — 
duly  examined,  licensed  and  taxed  to  take  care  of 
the  sick  in  body  and  mind,  old  and  young.  For 
nearly  a  century  the  State  has  maintained,  entirely 
by  taxation,  hospitals  and  doctors  for  the  care  of 
mentallv  diseased.  For  thirty  years  she  has  don? 
the  .same  for  the  tuberculous,  for  fifteen  years  for 
■crippled  children.  Suppose  the  State  might  decide 
to  close  down  these  hospitals  send  the  patients 
home  to  be  treated  in  privat'^  hospitals  that  are 
being  operated  on  fees  from  paiients  so  the  inmates 
might  pay  for  their  treatment.  Of  course,  private 
hospitals  could  enlarge  and  take  care  of  all  those 
able  to  pay  for  treatment;  but  what  would  happen 
to  the  thousands  of  patients  who  could  not  pay? 
Years  ago  the  State  levied  a  tax  to  establish  a 
State  Laboratory  to  furnish  free  treatment  for 
rabies,  or  hydrophobia.  Has  anyone  ever  objected 
to  that?  Today,  everyone  knows  that  the  irrespon- 
sible owner  and  driver  of  an  automobile  is  a  far 
greater  menace  to  society  than  the  mad  dog. 

We  have  been  warned  and  told  that  such  a 
measure  as  this  will  be  impossible  to  place  on  the 
statutes  for  the  reason  that  there  is  maintained  in 
Raleigh  highly-paid  lobbyists,  who  would  defeat 
its  passage;  and  I  have  also  been  informed  that 
some  members  of  the  legal  profession  in  the  Gen- 
eral Assembly  who  might  favor  such  legislation 
have  previous  contracts  or  retainer  agreements 
under  which  they  will  fight  such  a  measure  in  the 
interests  of  the  insurance  companies.  I  pause  to 
ask — Is  that  so?  If  it  is,  it  is  a  reflection  on  each 
and  every  member  of  this  body,  and  I  believe  will 
be  resented  by  them. 

Figures  from  the  State  Revenue  Department 
show  motor  vehicle  license  tags  sold  for  the  calen- 
dar year  1936 — 550,050  for  the  total  revenue  of 
$7,859,676.71. 

We  offer  some  suggestions  for  enactment  into 
N.  C.  Law: 

A  bill  to  be  entitled  AN  ACT  TO  PROVIDE 
FOR  THE  REDUCTION  OF  REGISTRATION 
FEES  OF  AUTOISIOBILES  AND  TRUCKS,  LI- 
ABILITY INSURANCE  FOR  EACH  OWNER 
OF  AN  AUTOMOBILE  AND  TRUCK,  AND 
CREATION  OF  THE  NORTH  CAROLINA 
HIGHWAY  RELIEF  AND  SAFETY  DEPART- 
MENT. 


The  General  Assembly  of  North  Carolina  do 
enact: 

Section  1.  That  the  license  fees  for  the  registra- 
tion of  automobiles  and  trucks  be  reduced  to  50 
per  cent  of  the  present  schedule  in  force  and  ef- 
fect; and  that  this  reduction  also  apply  to  trailers, 
motorcycles  and  all  vehicles  required  to  be  regis- 
tered by  the  Motor  Bureau. 

Section  2.  That  all  owners  of  automobiles  and 
trucks  be  required  to  purchase  liability  insurance 
as  hereinafter  provided  with  the  amount  of  the  re- 
duction in  registration  fees  hereby  provided. 

Section  3.  That  there  is  hereby  created  a  North 
Carolina  Highway  Relief  and  Safety  Department 
consisting  of  three  commissioners  who  shall  devote 
their  full  time  to  the  duties  of  the  department. 
The  Governor  shall  appoint  the  commissioners, 
one  for  a  term  of  two  years,  one  for  a  term  of  four 
years,  and  one  for  a  term  of  six  years.  Upon  the 
expiration  of  each  term  as  above  provided,  the 
Governor  shall  appoint  a  successor  for  a  term  of 
six  years,  and  thereafter  the  term  of  office  of  each 
commissioner  shall  be  six  years.  One  member,  to 
be  designated  by  the  Governor,  shall  act  as  chair- 
man. 

Section  4.  The  salary  of  the  chairman  shall  be 
Forty-five  Hundred  Dollars  ($4,500)  a  year,  and 
the  salary  of  each  of  the  other  commissioners  shall 
be  Four  Thousand  ($4,000)  a  year,  such  salaries 
to  be  payable  in  monthly  installments. 

Section  5.  (a)  The  commissioners  may  appoint 
a  secretary,  whose  duties  shall  be  prescribed  by  the 
commissioners,  and  whose  salary  shall  be  no  more 
than  Three  Thousand  ($3,000))  a  year,  and  who 
may  be  removed  at  the  will  of  the  three  commis- 
sioners. The  commissioners  may  also  employ  such 
other  clerical  assistance  as  they  may  deem  neces- 
sary and  fix  the  compensation  of  all  persons  so  em- 
ployed. The  commissioners  and  their  assistants 
shall  be  entitled  to  receive  from  the  State  their 
actual  and  necessary  expenses  while  traveling  on 
the  business  of  the  Department,  but  such  expenses 
shall  be  sworn  to  by  the  person  who  incurred  the 
same,  and  shall  be  approved  by  the  Chairman  be- 
fore payment  is  made. 

(b)  All  salaries  and  expenses  of  the  commis- 
sioners and  their  assistants  shall  be  audited  and 
paid  out  of  the  State  Treasury  in  the  manner  pro- 
vided for  similar  expenses  in  other  departments  or 
branches  of  the  State  service. 

Section  6.  (a)  The  commissioners  shall  be  pro- 
vided with  adequate  offices  in  some  building  in  the 
Capitol  or  some  suitable  building  in  the  City  of 
Raleigh,  in  which  the  records  shall  be  kept  and  its 
official  business  transacted  during  regular  business 
hours;  it  shall  also  be  provided  with  necessary  of- 
fice furniture,  stationery  and  other  supplies. 
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( b )  The  commissioners  mav  appoint  deputies 
who  shall  have  the  power  to  subpoena  witnesses 
and  administer  oaths,  and  who  mav  take  testimony 
in  such  cases  as  the  commissioners  may  deem 
proper.  Such  testimonv  mav  be  transmitted  in 
writing  to  the  commissioner.  The  commissioners 
shall  fix  the  compensation  of  such  deputies. 

(c)  The  commissioners,  or  anv  commissioner  or 
a  deputv  mav  hold  sessions  at  any  place  within  the 
State  as  ma\-  be  deemed  necessarv  for  the  commis- 
sioners. 

id)  'The  commissioners,  in  holding  summarv 
hearings  and  making  awards  under  this  Act  shall 
be  governed  at  all  times  bv  the  laws  of  the  State 
of  North  Carolina. 

Section  7.  Each  owner  of  an  automobile  or  truck, 
upon  application  for  registration  of  the  same,  shall 
pav  to  the  ]\Iotor  \"ehicle  Bureau,  a  sum  equal  to 
the  sum  paid  for  the  registration  of  the  said  auto- 
mobile or  truck,  to  be  paid  to  the  State  Treasury 
as  a  premium  for  Liabilitv  Insurance. 

(b)  It  shail  be  the  duty  of  the  commissioners  to 
prescribe  the  form  of  policy  to  be  supplied  to  the 
the  owner  of  every  truck  or  automobile  licensed, 
and  the  said  policy  shall  be  supplied  to  him  along 
with  his  license  plates  by  the  Motor  Vehicle  Bu- 
reau. 

( c )  The  commissioners  shall  have  the  power  and 
authoritv  to  emplov  an  expert  to  determine  the 
amount  of  liability  insurance  which  the  Depart- 
ment can  furnish  to  each  owner  for  the  sum  paid 
by  him  to  the  INlotor  Vehicle  Bureau,  and  the 
amounts  so  determined  bv  the  commissioners  shall 
be  represented  by  a  liability  policy  of  a  form  pre- 
.scribed  bv  the  commissioners  to  be  delivered  to 
each  owner  of  an  automobile  or  truck. 

Section  8.  Such  sums  as  are  paid  by  the  Motor 
\'ehicle  Bureau  to  the  State  Treasury  shall  be  in  a 
separate  account  and  all  claims  and  the  expenses 
of  the  commissioners  and  assistants,  and  their  ex- 
penses shall  be  paid  out  of  the  said  fund.  Any  re- 
serve which  shall  accumulate  in  the  said  fund  shall 
be  invested  in  the  bonds  of  the  State. 

Section  9.  When  the  truck  or  automobile  of  any 
owner  insured  under  the  provisions  of  this  Act 
shall  be  involved  in  any  wreck  or  accident  in 
which  a  .second  party  alleges  that  he,  without  fault 
or  negligence  on  his  own  part,  has  sustained  in- 
jury in  person  or  estate,  and  that  he  desires  to  file 
a  claim  against  the  owner  of  such  automobile  or 
truck  which  shall  have  been  involved  in  said  wreck 
or  accident,  .said  second  party  shall  give  notice 
to  the  commissioners  within  six  months,  and  a  fail- 
ure to  give  such  notice  shall  be  a  bar  to  any  re- 
covery for  personal  injuries  or  property  damage 
growing  out  of  such  wreck  or  accident. 

Section  10.  The  commissioners  shall  have  the 
power  and  authority  to  make  rules  and  regulations. 


which  shall  have  the  force  and  effect  of  laws,  rela- 
tive to  summary  hearings  to  determine  liability. 

Section  11.  The  findings  by  the  hearing  com- 
missioner or  the  full  commission  shall  be  conclu- 
sive as  to  facts,  but  appeals  may  be  taken  to  the 
Superior  and  Supreme  courts  on  questions  of  law. 

Section  12.  The  commission  herein  created  shall 
have  power  and  authority  to  pass  and  approve  upon 
all  bills  rendered  by  hospitals,  physicians,  attor- 
neys and  undertakers,  and  after  final  award  or 
judgment  of  the  Superior  court  and  within  thirty 
days  the  Treasury  Department  shall  make  pay- 
ments according  to  same. 

Section  13.  All  services  for  first  aid,  medical 
expenses,  hospital  expenses,  burial  expenses,  and 
expenses  for  the  repair  of  automobiles  or  trucks 
insured  hereunder  shall  be  a  first  lien  upon  the 
amount  awarded  to  a  claimant  and  a  reasonable 
attorney  fee  to  be  paid  to  claimant's  attorney  out 
of  the  award  and  such  bills  may  be  paid  before 
judgment  where  there  is  no  dispute,  provided  the 
said  expenses  are  due  by  the  claimant,  his  heirs, 
administrators  or  executors  and  provided  the  claim 
is  acknowledged  as  due  by  the  claimant,  or  has 
been  reduced  to  a  judgment  and  a  notice  of  such 
claim  filed  with  the  commissioners.  The  commis- 
sioners are  authorized  and  empowered,  when  such 
claims  are  acknowledged  to  be  due  by  the  claimant, 
or  when  reduced  to  final  judgment  or  finally  ad- 
judicated in  the  courts,  to  have  them  paid  by  the 
State  Treasury  out  of  the  award  made  to  the 
claimant  or  to  pay  them  proportionately  in  so  far 
as  such  award  will  cover  them.  In  the  event  of  a 
dispute  about  such  bill  for  expenses  the  commis- 
sioners are  authorized  to  withhold  so  much  of  the 
award  as  will  pay  them,  until  the  claim  is  finally 
adjudicated.  Failure  to  file  claim  for  such  ex- 
penses within  ninety  days  shall  constitute  bar  to 
recovery. 

Section  14.  Any  owner  of  an  automobile  or 
truck,  against  whom  a  judgment  is  rendered  be- 
cause of  the  negligence  of  the  owner,  his  agents,  or 
servants,  shall  be  liable  for  any  deficiency  on  the 
said  judgment  over  and  above  the  amount  of  li- 
ability insurance  in  force  with  the  State;  and  fail- 
ure to  pay  such  judgment  within  sixty  days  after 
rendition  of  final  judgment  in  the  cause  shall  be 
grounds  for  cancellation  of  the  registration  of  the 
automobile  or  truck  of  the  defendant,  his  agents 
or  servants,  and  also  the  license  of  the  defendant, 
his  agent,  employee  or  member  of  his  family;  and 
the  commissioners  .shall  notify  the  Motor  Vehicle 
Bureau,  who  shall  cancel  the  same,  and  who  shall 
fail  to  renew  the  same  until  such  judgment  is  dis- 
charged. This  is  included  in  the  Act  to  the  end 
that  safety  upon  our  highways  may  be  guaranteed 
t'l  its  citi:;cns.  .\nd  the  commission  shall  have 
power  and  authoritv  to  inaugurate  safety  measures 
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and  safety  campaigns  that  in  any  way  shall  aid 
in  the  prevention  of  accidents  on  the  highways. 
The  commission  shall  also  have  authority  to  use 
the  State  Highway  Patrol  for  making  investiga- 
tions under  the  provision  of  this  Act. 

Section  IS.  Provided  that  there  shall  be  ex- 
empted from  the  provisions  of  this  Act  all  Motor 
Vehicles  now  used  as  taxicabs  and  public  carriers 
which  are  now  required  by  law  or  ordinance  to  car- 
ry public'  liability  insurance. 

Section  16.  That  a  special  tax  be  levied  on  gaso- 
line, oil  and  all  automobile  accessories  sufficient  to 
cover  any  deficiency  in  the  highway  fund  caused 
by  the  reduction  in  price  of  the  automobile  license 
tag.  This  section  is  included  in  the  act  to  the  end 
that  owners  of  automobiles  will  have  the  privilege 
of  repaying  the  cost  of  the  insurance  premium  in 
small  installments. 

Section  17.  All  laws  in  conflict  with  the  provi- 
sions of  this  Act  are  hereby  repealed. 

Section  18.  It  is  further  provided  that  any  per- 
son knowingly  making  a  false  claim  or  charge,  or 
in  any  way  violating  the  intent  of  this  act  shall 
be  guilty  of  a  misdemeanor  and  punished  in  the  dis- 
cretion of  the  court:  that  any  person  entering  into 
a  collusion  to  defraud  the  commission  shall  be  guil- 
ty of  felony  and  shall  be  punished  by  imprison- 
ment in  State  prison  for  a  term  of  not  less  than 
three  years:  that  anv  person  violating  any  provi- 
sion of  this  act  shall  have  his  driving  license  im- 
mediately cancelled  by  the  Motor  Vehicle  Bureau. 

Section  19.  The  Governor  shall  appoint  the 
commissioners  herein  provided  October  first,  one 

THOUS.AND     NINE     HUNDRED     AND     FORTY-ONE,     and 

thev  shall  immediately  set  up  the  machinery  and 
offices  to  put  this  act  into  effect;  all  other  provi- 
sions  of   the   Act   shall   become   effective   January 

first,  ONE  THOUSAND  NINE  HUNDRED  AND  FORTV- 
TWO. 

SUMM.^RY 

First:  Reduce  price  of  the  license  tag  on  every 
automobile  50  per  cent.  For  the  amount  of  reduc- 
tion sell  Liability  Insurance. 

Second:  Establish  a  Highway  Relief  and  Safety 
Department  to  administer  a  Claim  Department 
which  will  be  necessary,  the  State  carrying  its  own 
insurance  the  same  as  many  of  the  large  corpora- 
tions and  railroads  do  in  this  and  other  States. 

Third:  All  funds  not  needed  in  settling  claims 
to  be  invested  in  North  Carolina  bonds,  this  to 
be  done  without  cost  and  trouble  to  the  Revenue 
Department.  Xo  bonded  officers  will  be  necessary, 
the  State  Treasurer  can  handle  all  the  funds.  This 
will  eliminate  most  of  the  cost  of  operating  an  in- 
surance company,  and  will  give  the  car-owner  pro- 
tection at  less  than  half  the  amount  charged  by 
the  insurance  companies  now. 

Fourth:    All  the  features  of  the  Safety-Respon- 


sibility Act  with  the  penalties  can  be  embodied  in 
this  one  Act,  providing  a  measure  of  safety  as  well 
as  of  relief.  A  policy  of  not  less  than  a  thousand 
dollars  for  each  and  every  car  with  proper  reserva- 
tions and  safeguards  will  protect  the  fund  and  hold 
it  for  the  purpose  it  is  provided. 

Fifth:  That  a  special  tax  be  levied  on  gasoline, 
oil  and  all  automobile  accessories  sufficient  to  cover 
deficiency  in  the  highway  fund  caused  by  the  re- 
duction in  price  of  the  automobile  license  tag.  This 
section  is  included  in  the  act  to  the  end  that 
owners  of  automobiles  will  have  the  privilege  of 
repaying  the  cost  of  the  insurance  premium  in 
small  installments. 

Sixth:  Insurance  companies  are  forced  to  have 
a  large  corporation  with  high-priced  officials,  high- 
priced  lawyers,  expensive  offices  and  ecjuipment, 
taxes  on  property  and  corporation  must  be  paid, 
advertising  and  printing,  large  amount  to  agents 
for  fees  and  renewals,  bonded  officers,  losses  from 
bad  investments,  costly  investigations  of  property 
settlements  to  be  made;  and  even  then  make  heav}' 
settlements  in  very  questionable  cases  for  fear  of 
adverse  jury  decisions.  After  covering  all  these 
large  expenditures  for  overhead.  Insurance  Com- 
panies premiums  are  set  so  high  as  to  provide 
handsome  profits. 

Seventh:  Under  the  plan  proposed,  the  over- 
head expense  would  be  very  small,  and  all  profit 
would  accrue  to  the  people  of  the  State. 

If.    C.    BOSTIC,   M.  D.,   Forest    City.   N.    C. 


THE   PROBLEM   OF   AUTOxMOBILE 
ACCIDENTS 

In  (his  issue  appears  a  plan  for  relieving  all  who 
use  the  highwavs  of  North  Carolina  of  some  of  the 
financial  risks  incident  to  automotive  vehicle 
wrecks,  and  for  relieving  hospitals  and  doctor.-,  of 
a  heavy  burden  unjustly  cast  upon  them. 

Dr.  Bostic  has  devoted  much  time  and  thought 
to  this  problem.  He  shows  the  need  for  relief,  and 
he  has  worked  out  a  detailed  plan  as  to  how  this 
relief  may  be  afforded. 

This  journal  heartily  endorses  Dr.  Bostics  plan 
and  urges  that  every  doctor  in  the  State  explain 
it  to  his  representatives  in  the  General  Assembly 
and  urge  them  to  support  the  measure;  and,  at 
the  same  time,  urge  the  enactment  of  laws  requir- 
ing that:  1)  Every  inotor  vehicle  operated  on  our 
highways  be  equipped  with  a  governor;  2)  Along- 
side everv  hard-surface  road  at  least  a  good  sand- 
clay  pathway  for  walkers  be  provided  and  main- 
tained; 3)  Two  lines  be  painted  plainly  on  every 
hard-surface  road,  12  or  18  inches  to  each  side 
of  the  middle  of  the  road:  4)  That  it  be  made 
a  misdemeanor  for  anyone  to  have  either  hand  off 
the  steering-wheel  at  any  time  when  the  car  is 
moving  at  a  speed  in  excess  of  20  miles  per  hour. 
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Dr.  Bostic's  measures  and  those  we  put  forth 
would  work  hand-in-hand.  His  would  provide  means 
of  partially  paving  the  expenses  resulting  from 
wrecks  on  the  road:  ours  would  greatly  reduce 
these  expenses  bv  preventing  most  of  the  wreckage 
of  humans  and  vehicles,  and  so  make  the  insurance 
much  cheaper. 

Doctors  ha\-e  to  be  on  the  highways  when  they 
are  most  unsafe — as  on  holidays  and  football  days, 
and  when  they  are  wet  or  covered  with  ice.  Legis- 
lators use  the  highwavs  more  than  most  folks. 
Surely  they  have  ample  opportunity  to  see  and 
make  narrow  escapes  from  machines  being  driven 
at  senseless  speeds,  and  to  see  not  a  few  of  the 
wrecks.  Surelv  thev  read  every  week  or  so  of  some 
innocent  person  walking  to  church,  or  to  his  work, 
or  to  the  cross-roads  store,  or  to  visit  a  neighbor, 
being  run  over  and  left  dying  in  the  ditch.  Surely 
thev  meet  buses,  trucks  and  other  automobiles  run- 
ning with  the  left  wheels  right  on  the  line  marking 
the  middle  of  the  road,  and  see  on  the  stupid  faces 
of  the  drivers  an  expression  of  entire  innocence 
of  any  wrongdoing  "so  long  as  I  don't  get  over  that 
line."  Surely  thev  see  the  smarties — not  all  chil- 
dren by  any  means — whiz  past  at  SO,  60  or  more, 
with  left  hand  hanging  out  or  cocked  up  in  the 
window. 

Within  the  past  month  an  automobile  manu- 
facturer has  sent  out  a  letter  on  dangerous  driving, 
as  seen  by  a  truck-driver  who  has  driven  some 
millions  of  miles  without  an  accident. 

His  opinions  are  well  worth  consideration.  He 
has  observed  that: 

Some  people  seem  to  change  completely  the  mo- 
ment they  feel  the  power  of  an  automobile  under 
their  hands.  The  safe  driver  must  give  all  the  way, 
rather  than  dispute  the  road  with  this  dangerous 
type  of  driver. 

The  commonest  violation  of  the  law  is  passing 
on  curves  and  the  crest  of  hills.  Another  hazard 
to  be  carefully  watched  is  dips  in  the  road  at  the 
bottom  of  which  are  curves.  It  is  always  well  to 
travel  at  a  safe  rate  of  speed:  then  hazards  will 
not  appear  so  suddenly,  and  the  vehicle  will  be 
under  control,  ready  for  emergencies.  On  a  road 
with  which  the  driver  is  not  familiar,  this  is  im- 
peratively necessary. 

.■\  great  many  drivers  do  not  make  allowance  for 
Ihe  speed  of  traffic  on  through  highways.  Tney  pull 
ont(j  the  highway  from  side  roads  without  making 
certain  the  approaching  traffic  is  far  enough  away 
for  safety. 

Cars  parked  half  on  and  half  off  the  highway 
create  a  great  hazard,  especially  at  night.  Manv 
cars  so  parked  do  not  even  have  a  tail  light  burn- 
ing. 

One  of  the  best  ways  to  avoid  accidents  is  to 


think  ahead  of  time  what  the  other  fellow  might 
do.  and  then  drive  so  he  does  not  have  an  oppor- 
tunity to  involve  you  in  an  accident.  Obey  all  the 
laws;  give  the  other  fellow  half  the  road:  stay 
away  from  dangerous  places  and  circumstances 
entirely  and  drive  so  no  emergency  will  catch  you 
napping. 

If  one  keeps  his  mind  constantly  on  his  work 
and  drives  with  all  his  intelligence,  he  can  almost 
invariably  prevent  traffic  haxards  from  becoming 
accidents. 

An  astonishing  lack  of  courtesy — downright  dis- 
courtesy that  no  one  would  tolerate  in  any  social 
contact,  is  the  cause  of  many  highway  accidents. 
The  remedy  is  simply  a  matter  of  common  cour- 
tesy and  thoughtfulness  —  never  putting  another 
driver  or  yourself  in  a  dangerous  position. 

All  this  is  fine.  But  you  don't  have  time  to  "give 
all  the  way"  when  a  car  is  coming  at  you  from 
nowhere  at  70  or  80  miles  an  hour.  To  stay  away 
from  dangerous  places  and  circumstances  and  drive 
so  no  emergency  will  catch  you  napping  is  much 
easier  at  50  than  at  higher  rates  of  speed.  Nine 
times  out  of  ten  these  killings  that  our  authorities 
so  complacently  label  "unavoidable,"  woul'd  have 
been  easily  avoidable  had  the  driver  been  sending 
his  car  along  at  a  speed  reasonable  to  the  circum- 
stances, and  keeping  alert  to  the  possibility  of 
some  child  running  out  into  the  street  or  road  or 
from  behind  a  parked  automobile,  or  driving  a  car 
into  a  blind  crossing:  or  of  a  railway  train  coming 
along  on  its  own  right-of-way. 

Everybody  who  has  ever  studied  the  subject 
says  that  unreasonable  speed  is  the  cause  of  most 
major  automobile  accidents.  Governors  are  cheap. 
They  limit  the  speed  of  the  cars  to  which  they  are 
attached  to  the  raite  at  which  they  are  set.  They 
do  not  interfere  in  any  way,  on  level  road  or  on 
hill,  until  the  rate  of  speed  at  which  the  governor 
has  been  set  is  attained. 

The  time  of  only  a  few  is  so  valuable  as  to  make 
it  at  all  needful  that  they  travel  faster  than  SO 
miles  per  hour,  55  at  the  top  limit. 

Those  who  regard  their  time  as  so  precious  have 
no  right  to  jeopardize  the  lives  of  others.  Let  them 
travel  by  airplane. 

Let  the  rest  of  us  have  the  protection  and  ease 
of  mind  of  knowing  that  we  and  our  children  can 
travel  the  highways  in  reasonable  safety. 

Let  us  have  a  law  requiring  certain  limitation  of 
speed  by  governors. 

And  let  us  have  the  relief  that  would  be  given 
by  the  law  that  Dr.  Bostic  so  sensibly  proposes. 


TiiK  1(1  w  level  of  prevailinR  interest  rates  has  increased 
ihc  cost  of  insurance  substantially  more  than  could  be 
offset  by  the  improvement  in  mortality. — Mel.  Lijc  Ins.  Co. 
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graduated.    Since  that  plan  was  adopted  at  Tulane,  it  has 
been  followed  by  many  other  schools. 


ASSOCIATION  OF  CHARLOTTE 
MEDICAL  SECRETARIES 

Thirty  medical  secretaries  of  Charlotte,  N.  C, 
held  a  meeting  May  6th  to  organize  tor  the  pur- 
pose of  broadening  the  scope  of  their  knowledge 
in  the  medical  world  and  finding  a  more  friendly 
comradeship  and  increased  usefulness  among  them- 
selves. 

Those  present  at  the  organization  meeting  elect- 
ed officers  and  an  advisory  council,  voted  to  meet 
the  second  ^Monday  of  each  month,  decided  to 
limit  the  membership  to  women  employed  in  the 
offices  of  doctors  who  are  members  of  the  Meck- 
lenburg County  Medical  Society,  and  discussed 
other  things  to  be  incorporated  into  the  constitu- 
tion, which  is  to  be  drawn  up  by  a  committee  and 
presented  to  the  association  at  the  June  meeting. 

Mrs.  Hilda  B.  Clark,  who  was  instrumental  in 
the  organization  of  this  assiciation,  was  unani- 
mously elected  president:  Miss  Elizabeth  Lee  was 
chosen  vice-president;  ^liss  Henrietta  Long,  sec- 
retary: and  ^liss  Kathleen  Wakefield,  treasurer. 
The  medical  members  of  the  advisory  council  are 
Dr.  Hamilton  W.  ^McKay,  three  years;  Dr. 
Thomas  Sparrow,  two  years:  and  Dr.  Aubrey 
Hawes,  one  year.  Technical  advisers  are  Mr.  C.  J. 
Neubert  of  the  Physicians  Credit  Exchange  and 
Mrs.  Helen  S.  Monahan  of  the  Charlotte  Medical 
Library.  A  constitution  committee  consisting  of 
Miss  Lee.  Miss  Wakefield  and  Mrs.  Monahan  was 
appointed  bv  the  president. 

Other  medical  secretaries  associations  known  to 
the  Charlotte  organization  are  located  in  Cleve- 
land, Ohio,  and  Kansas  City,  Missouri.  Mrs. 
Clark,  who  was  a  charter  member  of  the  former 
group,  has  expressed  the  hope  that  the  president 
of  any  similar  organization  in  the  South  will  com- 
municate with  Charlotte  Medical  Secretaries  Asso- 
ciation for  the  purpose  of  exchanging  ideas. 


DEAN,  EMERITUS,  BASS  TO  WORK  ON 
DENTAL  DECAY 

As  soon  as  Dr.  Charles  C.  Bass  retired  himself  on  his 
65th  birthday  from  the  Deanship  of  Tulane  he  moved 
into  his  private  laboratory  and  began  his  special  bacterio- 
logical study   of   the   forces   behind   dental   decay. 

Dr.  Bass  was  the  first  man  to  cultivate  the  malaria 
organism  successfully  in  a  test-tube.  He  served  on  a  com- 
mittee which  instituted  the  standard  treatment  of  malaria. 
More  recently  he  discovered  and  published  the  cause  and 
mode  of  transmission  of  the  most  important  natural  de- 
stroyer of  quail  and  partridge. 

Dr.  Bass  refuses  to  discuss  his  new  research  on  dental 
decay  until  he  has  finished  his  present  experiments. 

One  of  the  greatest  accomplishments  of  Dr.  Bass  as  an 
educator  is  the  Hutchinson  Memorial  Building  at  Tulane, 
where  he  arranged  private  offices  for  each  senior  medical 
student  where  patients  may  consult  these  doctors  of  the 
future  in  a  professional  manner  for  a  year  before  they  are 


Buncombe  Coitnty  Medical  Society 

.\t  the  meeting  of  May  6th,  5.S  members  present.  Mr. 
and  Mrs.  Tremmon  and  a  group  of  pre-medical  students 
from  Mars  Hill  College  were  guests. 

Dr.  Frank  Howard  Richardson  introduced  the  guest 
speaker  Dr.  \V.  \V.  Bauer,  of  Chicago,  who  spoke  in  an 
interesting  manner  on  Health  Educat  on  and  Public  Rela- 
tions. Following  the  talk  questions  were  asked  by  Drs. 
Elias,  B.  O.  Edwards  and  MacRae. 

Dr.  C.  H.  Cocke  presented  two  case  reports  with  demon- 
strations of  the  sputum  and  x-ray  pictures  of  Sideriisis 
combined    with    tuberculosis. 

Dr.  P.  H.  Ringer  moved  that  the  Society  purchase  a 
view  box  for  the  use  of  the  Societv.  Seconded  and  passed. 
—G.  W.  KUTSCHER,  JR.,  Secretary. 


Dr.  William  Alexander  Muephv,  of  Bethel  Green. 
.■\ugusta  County,  Virginia,  attended  on  June  2nd.  in  Samp- 
son County,  North  Carolina,  the  exercises  at  Black  River 
Presbyterian  Church  in  commemoration  of  the  200th  an- 
niversary of  the  church's  organization.  Dr.  Murphy  is  the 
son  of  the  late  Dr.  Patrick  LnrxosTox  MrRPHV,  the  first 
superintendent  of  the  State  Hospital  at  Morganton.  Dr. 
P.  L.  Murphy  was  a  native  of  Sampson  County,  and  a 
descendant  of  Patrick  Murphy  and  his  wife,  Elizabeth 
Kelso  Murphy,  who  were  instrumental  in  founding  the 
church.  They  came  to  North  Carolina  from  .\rran.  Scot- 
land, before  the  .American  Revolution. 


Richmond  Medical  .Alumni  of  Harv.ard  Honored 
Dr.  Warren  T.  Vaughan.  of  Richmond,  has  been  elect- 
ed president  of  the  Harvard  Club  of  \'irginia.  .Among 
other  officers  named  are  Dr.  J.  W.  Bailey  and  Dr.  H.  F. 
Shannon,  Richmond,  vice-presidents;  Dr.  Edward  C. 
Peple,  Richmond,  secretary-treasurer;  Dr.  Thomas  Wheel- 
don  and  William  H.  King  of  Richmond,  executive  com- 
mitteemen. Dr.  Wheeldon  is  one  of  the  delegates  for  the 
annual  meeting  of  .Associated  Harvard  Clubs,  to  be  held 
in  New  York  Mav  17th-19th. 


The  \irginia   Society  of  Ophthalmology   and 
Otolaryngology 

.\t  the  21st  annual  meeting  held  at  Old  Point  Comfort 
May  ISth.  Dr.  Lyman  G.  Richards  of  Boston  discussed 
Diagnosis  and  Treatment  of  Sinus  Disease  in  Children, 
stressing  the  need  for  a  complete  and  exacting  diagnosis 
before  beginning  of  treatment.  The  other  guest  speaker. 
Dr.  F.  B.  Walsh  of  Johns  Hopkins  spoke  on  Ocular  Signs 
of  Thrombosis  of  the  Dural  Sinuses. 

Dr.  George  Hankins,  Newport  News  was  chosen  presi- 
dent; Dr.  R.  M.  H.  WilHams,  Roanoke,  vice  president; 
Dr.  Guv  H.  Fisher.  Staunton,  secretary. 


AMERICAN  PSYCHIATRIC  ASSOCIATION 
During  the  recent  meeting  of  the  .American  Psychiatric 
Association  in  Cincinnati  the  National  .Association  of 
Pru'ate  Psychiatric  Hospit.^ls  held  its  annual  meeting. 
Dr.  Mabel  D.  Ordway.  of  Glenside  Hospital.  Jamaica 
Plain.  Boston,  was  reelected  Secretary-Treasurer,  and  Dr. 
J.  K.  Hall,  of  Richmond,  was  elected  President.  The  .As- 
sociation will  next  meet  in  Richmond  during  the  meeting 
of   the   .American   Psychiatric   .Association   in   May,    1941. 

In  attendance  on  the  annual  meeting  in  Cincinnati  May 
20th-24th  were,  from  North  CaroUna;  Dr.  James  Watson, 
Raleigh;  Dr.  E.  H.  E.  Taylor,  Morganton;  Dr.  Mark  A. 
Griffin.  .Ashev-ille;  and  from  Virginia:  Dr.  R.  Finley  Gayle, 
Jr..  Dr.  P.  H.  Drewry.  Jr..  Dr.  H.  C.  Henry  and  Dr. 
J.  K.  Hall.  Richmond;  Dr.  David  C.  Wilson.  University 
of  Virginia;  Dr  J.  B.  Pettis  and  Dr.  G.  H.  Thomas,  State 
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Hasn't  tfie  vo^iie  for  aJftalizi/i^  ^[sw^  TOO  FAR? 


Physicians  are  only  too  well  aware  of  the  specious 
ailvice  to  alkalize  that  everyone  is  bombarded 
with  .  .  .  through  the  radio,  newspaper  advertise- 
ment, billboards,  etc.  And  millions  of  laymen  have 
been  persuaded  to  dose  themselves  with  soda 
bicarbonate,  in  one  guise  or  another,  blissfully 
ignorant  of  the  dangers  of  alkalosis  and  of  the 
likelihood  that  persistent  use  of  alkalies  in  gastric 
hyperacidity  may  serve  to  accentuate  and  perpet- 
uate the  hyperacidity. 

The  main  therapeutic  principle  represented  in 
Syntrogel  Capsules  is  adsorption  of  acid,  the  chief 
ingredient  being  Aluminum   Hi-gel  'Roche",  an 


aluminum  hydroxide  of  unusually  high  adsorptive 
capacity.  Syntrogel  Capsules  also  contain  Syntro- 
pan.  the  Roche  synthetic  antispasmodic  which 
gives  atropine-like  and  papaverine-like  therapeutic 
effects  without  mouth -dryness,  tachycardia,  or 
mydriasis.  One  or  two  capsules,  with  a  glassful  of 
water,  taken  immediately  on  the  appearance  of 
hyperacidity  or  flatulence,  is  all  that  is  required 
in  most  cases.  This  dose  may  be  repeated,  if 
necessary.  Patients  having  recurring  waves  of 
hyperacidity  may  be  made  comfortable  by  one  or 
two  capsules  taken  before  the  peak  of  acidity  is 
reached.  HOFFMANN-LA  ROCHE,  INC.,NUTLEY,N..I. 


SYNTROGEL  CAPSULE 


OVERCOME   GASTRIC   HYPERACIDITY   WITHOUT   STRONG    ALKALIES 
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Hospital,  Staunton;  Dr.  M.  S.  Brent,  and  Dr.  R.  S.  Wil- 
liams, State  Hospital,  Petersburg;  Dr.  E.  T.  Terrell,  Jr., 
State  Hospital,  Williamsburg;  Dr.  J.  R.  Blalock  and  Dr. 
J.  E.  Barrett,  State  Hospital,  Marion;  and  Dr.  G.  B. 
Arnold,  Colony,  near  Lynchburg. 


The  Catawba  Valley  Medical  Society  held  a  meeting 
at  the  Western  State  (N  C.)  Hospital,  Morganton,  May 
23rd.  An  excellent  program,  covering  much  of  the  care 
of  mentally  diseased  persons,  was  given  by  the  members 
of  the  hospital  staff. 

.^t  the  recent  annual  meeting  in  New  York  City  of  the 
American  Larvncological,  Rhinological  and  Otological 
Association  wide-spread  comment  was  provoked  by  the 
pronouncement  of  Dr.  Warren  T.  Vaughan  of  Richmond 
that  perhaps  half  the  nose  and  throat  disorders  are  of 
allergic  origin. 


Mr.  WilHam  L.  Brovver,  senior  Vice  President  of  Schief- 
fehn  &  Co.,  until  his  retirement  in  1929,  died  at  the 
W'ickersham  Hospital,  New  York  City.  May  9th,  after  a 
brief  illness.  He  was  born  in  New  York  City  on  the  site 
now  occupied  by  Wanamaker's,  August  5th,  1846.  He  was 
the  eighth  in  line  from  the  original  settler,  who  came  to 
New  Amsterdam  in  1642. 


Dr.  Grey  C.  Hvghes,  Martinsville.  Va.,  has  announced 
letting  of  contract  for  a  new  $50,000  hospital  to  be  known 
as  the  Henry  County  Memorial  Hospital  to  be  built  on  a 
14-acre  tract  of  land  two  miles  north  of  Martinsville.  The 
site  is  approximately  in  the  population  center  of  the  county, 
being  within  easy  reach  of  Martinsville,  Fieldale,  Stanley- 
town,  Bassett  and  other  points. 


Dr.  R.  S.  Montgomery  has  been  elected  president  of  the 
Rotary  Club  of  South  Hill,  Va. 


Dr.  Richard  W.  Fowlkes,  of  Richmond,  has  been  elect- 
ed president  of  the  Alumni  Association  of  Washington 
and  Lee  Universitv.   He  is  a  member  of  the  Class  of  1915. 


Dr.  Clyde  F.  Ross,  Richmond  urologist,  has  been  ap- 
pointed venereal  disease  control  officer  by  the  Director  of 
the  Department  of  Public  Welfare.  In  announcing  the  ap- 
pointment. Dr.  Foster  said  that  Dr.  Ross  would  take  over 
his  new  duties  at  once. 


Dr.  C.  T.  Johnson,  of  Red  Springs,  a  candidate  in  the 
Democratic  primary  for  Representative  from  Robeson 
County,  received  the  highest  number  of  votes  of  any 
candidate  to  be  chosen  by  Robeson  Countv  citizens. 


Dr.  .'\rchie  a.  Barron,  Charlotte,  announces  a  Neu- 
ropsychiatric  Institute  for  the  diagnostic  study  and  inter- 
pretation of  nervous  symptoms:  headaches,  gastro-intesti- 
nal  and  menstrual  disorders,  personality  difficulties  and 
behavior  problems  in  the  child  and  adult.  Office — 302 
Professional   Building.   Charlotte. 


Dr.  Percy  G.  Hamlin,  for  the  past  few  years  a  member 
of  the  Staff  of  the  State  Hospital  at  Cambridge,  Maryland, 
has  been  elected  Clinical  Director  of  the  Eastern  State 
Hospital  at  Williamsburg,  Virginia. 


Dr.  John  Walker  Moore,  Dean  of  the  School  of  Medi- 
cine of  the  University  of  Louisville,  was  awarded  the 
honorary  degree  of  Doctor  of  Science  at  the  recent  com- 
mencement of  Davidson   College. 


Dr.    J.    S.    Brown,    senior,    and    academic    graduate    of 
Davidson    College   in    the    Class    of    1889,    was   given    the 


.Mgernon  Sydney  Sullivan  award  at  the  recent  commence- 
ment of  the  College. 


Dr.  Beverley  R.  Tucker,  of  Richmond,  contributes  an 
article  entitled  Emotional  Illness,  Pathways,  Manifesta- 
tions and  Treatment,  to  the  issue  for  June  of  Diseases  of 
the  Nervous  System.  The  first  copy  of  this  journal,  under 
the  editorship  of  Dr.  Titus  H.  Harris,  of  Galveston,  ap- 
peared in  January. 


Dr.  I.  \.  Bigger,  Professor  of  Surgery  in  the  Medical 
College  of  Virginia,  was  elected  treasurer  of  the  American 
.Association  for  Thoracic  Surgery  at  its  recent  annual  meet- 
ing in  Cleveland.  Next  year  the  Association  will  meet  in 
Toronto,  under  the  presidency  of  Dr.  Frazer  B.  Gurd,  of 
Montreal. 


Dr.  WiLLMM  deB.  M.acNider  has  resigned  the  deanship 
of  the  School  of  Medicine  of  the  University  of  North 
Carolina. 


Dr.  James  K.  Hall,  of  Richmond,  attended  the  meeting 
of  the  .American  Psychiatric  .Association  held  in  Cincinnati 
in  May.    Next  year  the  Association  will  meet  in  Richmond. 


The  American  Proctologic  Society  met  in  annual  ses- 
sion in  Richmond  under  the  presidency  of  Dr.  Martin  S. 
Kleckner,  of  .\llentown,  Pennsylvania  on  June  10th. 


MARRIED 


Dr.  Albert  Ritchie  Gillespie,  of  Charlottesville,  Vir- 
ginia, and  Miss  Louise  Curtis,  of  .Ahoskie,  North  Carolina, 
were  married  on  Mav  25th. 


Dr.  Frank  Turner  Norris,  United  States  Navy,  and  Miss 
Courtney  Louise  Taylor,  of  Norfolk,  were  married  on 
Mav   24th. 


Dr.  Forrest  Elliott  Oglesby,  of  Richmond,  and  Miss 
Mildred  Virginia  Garrett,  of  Norfolk,  were  married  on 
June  Sth.  Dr.  Oglesby  will  serve  an  interneship  in  the 
Norfolk   General    Hospital. 


Dr.  Cecil  Curtis  ColUns,  Jr.,  of  Jacksonville,  Florida, 
and  Miss  Marjorie  Winston,  of  Durham,  were  married 
on  June  4th.  They  will  reside  in  Baltimore.  The  bride 
is  the  granddaughter  of  the  late  George  T.  Winston,  once 
president  of  the  University  of  North  Carolina. 


Dr.  John  A.  Lineberry  and  Miss  Jane  Elizabeth  Lassiter, 
of  Four  Oaks,  North  Carolina,  were  married  on  June  4th. 


Dorothy  Mae  Knowles,  daughter  of  Mr,  and  Mrs.  Wil- 
liam Franklin  Knowles  of  Woodward,  N.  C,  and  Dr. 
James  Levi  Thomson,  formerly  of  Lexington,  Ky.,  were 
married  May  15th  at  10  o'clock  at  the  Centenary  Metho- 
dist Church,  Richmond.  Dr.  William  Hughes  Evans  was 
Dr.   Thomson's   best   man. 

Miss  Knowles  is  a  graduate  of  the  School  of  Nursing 
at  the  Medical  College  of  \'irginia.  Dr.  Thomson  re- 
ceived his  B.  .A.  degree  from  University  of  Kentucky  and 
his  M.S.  and  M.  D.  degrees  from  the  University  of  Cin- 
cinnati. He  is  now  resident  neurological  surgeon  at  the 
Medical  College  of  Virginia. 

Upon  their  return  from  a  Northern  wedding  trip.  Dr. 
and  Mrs.  Thomson  will  make  their  home  at  Hunton  Hall 
in  Richmond. 


June   1940 


SOVTHERX  MEDICINE  &  SURGERY 


ASAC 

15^.  by  volume  Alcohol 
Elach  fl.   oz.   contains: 

Sodium  Salicylate.  U.  S.  P.  Powder 40  grains 

Sodium  Bromide.  U.  S.  P.  Granular 20  grains 

Cafteine,   U.    S.   P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 

Two  to  four  teaspoonfuls  in  one  to  three  ounces  of 
water   as   prescribed   by   the   physician. 

How  Supplied 
In  Pints.  Five  Pints  and  Gallons  to  Physicians  and 

Druggists. 

Burwell  &  Dunn  Company 

Manufacturing    fi^^^    Pharmacists 
Established    D09      in    1887 

CHARLOTTE,  N.  C. 


Sample   sent    to    any    physician    in    the    U.    S.    on 
request 


Dr.  Ernest  Whitmall  Furgurson.  Jr..  of  Plymouth,  and 
Miss  Clara  Louise  Jones,  of  Red  Springs.  North  Carolina, 
were  married  on  June  7th. 


Dr.  Emmett  Stephenson  Lupton,  of  Burlington,  and 
Miss  Mary  Paschal,  of  Wake  Forest,  North  Carolina,  were 
married  June  4th. 


DEATHS 


DOCTOR  J.AMES  WILSON  HUNTER.  JUNIOR 

.■\t  the  Army  and  Navy  General  Hospital.  Hot  Springs. 
.Arkansas,  on  May  11th,  Dr.  Hunter  died  of  coronary  oc- 
clusion. 

James  Wilson  Hunter.  Jr.,  was  born  April  30th,  1878, 
graduated  Master  of  Arts  by  the  University  of  Virginia 
in  1899,  Doctor  of  Medicine  by  the  University  of  Virginia 
in  1901. 

He  held  membership  in  the  following  organizations: 
Norfolk  County  Medical  Society  (Former  President), 
Medical  Society  of  \irginia.  Seaboard  Medical  .Associa- 
tion. Tri-State  Medical  .Association  (\ice-President  1933). 
Southern  Medical  .Association.  .American  Medical  Associa- 
tion, .American  College  of  Physicians.  -American  College  of 
Radiology.  .American  Heart  .Association.  Virginia  .Academy 
of  Science.  .American  A.ssociation  for  .Advancement  of  Sci- 
ence. .Alpha  Omega  .Alpha  Fraternity.  Huguenot  Society  of 
America  and  Pewter  Platter  Club.  Southern  Society  of 
New  York  City.  .Association  for  Preservation  of  Virginia 
Antiquities  and  Society  of  the  Cincinnati. 

During  the  World  War  he  served  as  a  member  of  the 
Medical  .Advisory  Board  with  rank  of  Captain  Medical 
Corps  U.  S.  .A.,  and  since  its  formation  has  taken  an  active 
interest  in  the  .American  Legion. 

Immediately  after  graduation.  Dr.  Hunter  became  as- 
sistant  to    Dr.   Southgate    Leigh    and    was   with    him    for 


several  years.  Thirty  years  ago,  after  taking  courses  in 
x-ray  diagnosis  and  treatment  he  set  up  as  the  pioneer  in 
x-ray  in  Norfolk  and  one  of  the  first  in  Virginia.  During 
a  period  of  eight  or  ten  years  he  was  radiologist  to  St. 
Vincent's  Hospital  with  entire  charge  of  the  X-ray  De- 
partment. However,  for  about  ten  years  before  his  death, 
till  his  retirement  last  year,  he  had  carried  on  all  of  his 
work  in  his  own  office. 

Gifted  mentalh-  and  physically  and  with  the  advantages 
of  an  education  broad  and  deep  Dr.  Hunter  kept  up  an 
active  interest  in  all  things  intellectual.  He  lived  a  full 
life.  He  touched  nothing  that  he  did  not  improve  it.  From 
his  patients  he  received  devotion;  from  his  friends  and 
conferes  esteem  and  affection. 


Dr.  John  A.  Hawkins,  for  22  years  a  practicing  phy.si- 
cian  in  Danville,  died  from  a  stroke  at  his  home  the 
morning  of  June  7th.  He  had  been  in  declining  health 
since  1936  but  Thursday  he  attended  two  baseball  games 
and  appeared  to  be  in  his  usual  health  that  night.  Dr. 
Hawkins  was  a  martyr  of  Medicine.  .After  graduating 
from  the  Virginia  Medical  College  he  returned  to  Danville 
to  become  a  professional  roenlgentologist.  .After  some  10 
years  he  developed  burns  from  radium  and  while  he  con- 
tinued his  work,  within  a  few  years,  both  of  his  feet  were 
so  badly  involved  as  to  necessitate  that  both  legs  be 
01  u,wou>(un  lEqi  sea\  uopEut-'idxci  ua\o  sijj  p.JiEindmi? 
him.  there  was  a  leak  in  his  equipment  which  permitted 
the  rays  to  pa.ss  into  his  feet  as  he  was  engaged  in  x-ray 
diagnostic  and  curative  work. 


Dr.  B.  J.  Atkins.  63,  of  Gold  Hill.  N.  C,  died  at  Rowan 
Memorial  Hospital.  Salisbury.  May  9th.  after  an  illness  of 
two  weeks.  Dr.  .Atkins,  a  native  of  Montgomery  County, 
had  practiced  medicine  for  3.i  years  at  China  Grove,  Gold 
Hill.  Charlotte,  Biscoe  and  elsewhere.  He  made  his  home 
at  Gold  Hill  for  many  years,  moved  to  Charlotte  several 
years  ago,  and  had  been  practicing  at  Biscoe  from  1939 
until  his  health  failed  recently. 
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Dr.  James  Morrison,  68-year-old  Lynchburg  specialist 
in  diseases  of  the  eye,  ear  and  throat,  died  May  15th,  at 
a   Charlottesville  hospital,  after  a  brief  illness. 


Dr.  Thomas  Melville  Talbott.  the  oldest  practicing  phy- 
sician of  the  State,  died  at  his  home  in  East  Falls  Church. 
Va.,  May  10th,  at  the  age  of  ninety-one.  Death  was  due 
to  pneumonia  following  a  fall  ten  days  previously.  He  was 
a  graduate  in  medicine  from  the  University  of  Maryland 
in  1870,  had  practiced  in  one  neighborhood  for  sLxty-eight 
years  and  is  credited  with  having  deUvered  more  than 
2000  babies  in  Fairfax  and  .Arlington  Counties.  Dr.  Talbott 
introduced  the  first  telephone  to  Falls  Church  in  1880,  a 
single  line  hook-up  between  his  house  and  the  village  store, 
two  miles  awav. 


OUR  MEDICAL  SCHOOLS 


University   of  North   Carolina 


The  Association  of  American  Physicians,  at  its  meeting 
early  in  May  in  Atlantic  City,  awarded  the  George  M. 
Kober  Medal  for  1941,  to  Dr.  William  de  B.  MacNider. 
Dean  of  the  Medical  School.  The  New  York  .\cademy  of 
Medicine  presented  to  him  in  1930-'3l  the  Gibbs  prize  for 
medical  research.  In  19.?2  the  Southern  Medical  Associa- 
tion awarded  him  its  achievement  medal.  Dr.  MacNider 
has  occupied  the  Chair  of  Pharmacology  in  the  Medical 
School   since    1905. 


Medic.\l  College  or  Virginia 


Student-Faculty  day  was  observed  May  10th  by  the 
Medical  School.  All  work  was  suspended  and  students  and 
members  of  the  faculty  regaled  themselves  all  day  long 
by  playing  and  by  feasting  and  at  night  by  dancing. 

Dr.  J.  .Allen  Reese.  .Assistant  Professor  of  Pharmacog- 
nosy, has  been  elected  a  member  of  the  U.  S.  Pharma- 
copoeia Revision  Committee.  He  is  the  youngest  member 
of  the  51-member  Committee. 

Dr.  W.  C.  Crockett,  Professor  of  Pharmacy,  was  a 
member  of  the  1930  revision  committee. 

Commencement  exercises  closing  the  one  hundred  and 
second  session  of  the  College  held  June  4th. 

There  were  one  hundred  thirty-seven  candidates  for 
graduation:  sixty-eight  in  medicine,  twenty-six  in  den- 
tistry, thirteen  in  pharmacy  and  thirty  in  nursing. 

Dr.  Stuart  Leslie  Craig,  an  alumnus  of  the  college,  sur- 
geon and  a  director  of  the  New  York  Eye  and  Ear  In- 
firmary. New  York  City,  was  awarded  the  honorary  de- 
gree of  Doctor  of  Science  at  the  graduation  exercises. 

Dr.  Reginald  Fitz,  Lecturer  on  the  History  of  Medicine, 
The  Harvard  Medical  School,  was  the  commencement 
speaker. 

The  commencement  sermon  was  given  by  Dr.  Theodore 
Adams,  pastor  of  the  First  Baptist  Church,  Richmond. 


University  op  Virginia 


A  Postgraduate  Clinic  for  the  Traveling  Unit  of  the 
West  Virginia  Obstetrical  and  Gynecological  Society  was 
held  at  the  University  of  Virginia  on  .April  ISth.  The  fol- 
lowing program  was  presented:  Postpartum  SteriUzation 
by  Dr.  W.  N.  Thornton.  Jr.;  Ward  Rounds  conducted 
by  Dr.  John  M.  Nokes;  Demonstrations  of  Embryological 
and  Teratological  Materials  by  Drs.  H.  E.  Jordan  and 
J.  E.  Kindred;  Demonstrations  and  Discussion  of  Chorionic 


Tumors  by  Drs.  J.  R.  Cash  and  T.  J.  WilUams;  Dr.  W.  W. 
Waddell,  Jr.  spoke  on  the  subject.  Vitamin  K  in  the  New- 
born; Drs.  E.  P.  Lehman  and  Floyd  Boys  discussed  Pre- 
vention of  .Abdominal  .Adhesions;  and  a  Symposium  on 
Hypertension  was  conducted  by  Drs.  .Alfred  Chanutin, 
E.  M.  Landis  and  J.  Edwin  Wood.  Jr. 

On  .April  18th,  Dr.  H.  B.  Mulholland  spoke  before  the 
Staff  of  the  Elizabeth  Buxton  Hospital  in  Newport  News, 
Virginia,  on  the  subject,  CHnical  .Acidosis,  .Alkalosis  and 
Dehydration. 

On  .April  25th.  Dr.  S.  D.  Blackford  participated  in  the 
Postgraduate  Course  in  Medicine  and  Surgery  for  the  War- 
wick County  Medical  Society  conducted  under  the  au- 
spices of  the  Department  of  CUnical  and  Medical  Educa- 
tion of  the  Medical  Society  of  \'irginia.  His  subject  was 
Management  of  Gall  Bladder  Disease. 

Dr.  C.  Malone  Stroud,  of  St.  Louis,  addre.ssed  the  Uni- 
versity of  Virginia  Medical  Society  on  .April  26th.  His 
subject  was  Skin  .Allergy  and  Eczema. 

Dr.  R.  B.  Bean  attended  the  meetings  of  the  American 
.Association  of  Physical  .Anthropologists  in  New  York  City 
from  May  2nd  to  4th  and  presented  a  paper  on  The 
PeopHng  of  \irginia. 

Drs.  E.  P.  Lehman  and  Floyd  Boys  read  a  paper  on 
Heparin  in  the  Prevention  of  Peritoneal  Adhesions  with 
Report  of  Progress  before  the  .American  Surgical  Society, 
meeting  in   St.   Louis  on   May   2nd. 

Dr.  J.  -A.  Kennedy,  Professor  of  Bacteriology  at  the 
University  of  Louisville  School  of  Medicine,  visited  our 
Medical   School  on  May  4th. 

At  the  meeting  of  the  Greenville  County  Medical  Soci- 
ety in  Greenville,  South  CaroHna,  on  May  13th.  Dr 
Eugene  M.  Landis  spoke  on  the  Pathogenesis  and  Treat- 
ment of  Edema  and  Dr.  Staige  D.  Blackford  discussed 
Spontaneous  Pneumothorax. 

.At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  May  13th,  Dr.  W.  W.  Waddell,  Jr.,  discussed 
Further  Observations  on   Vitamin   K  in  the  Newborn. 

On  May  16lh,  Dr.  Oscar  Swineford.  Jr..  addressed  the 
Fauquier  Medical  Society  on  the  subject.  Chronic  Rheu- 
matism. 

On  May  14th,  Dr.  E.  C.  Drash  addressed  the  Danville 
Academy  of  Medicine  on  The  Collapse  Therapy  Program 
of  the  State  Health  Department. 

Dr.  E.  P.  Lehman  spoke  before  the  Peninsular  Academy 
of  Medicine  meeting  at  Newport  News,  on  May  20th.  on 
Prevention  of   Intraperitoneal  .Adhesions  nnth   Heparin. 

At  the  meeting  of  the  Fauquier  County  Medical  Society 
held  at  Warrenton  on  May  23d.  Dr.  H.  B.  Mulholland 
presented  a  paper  on  Pneumonia. 

On  May  23d,  Dr.  Samuel  .A.  Vest,  Jr..  addressed  the 
Northern  Neck  Medical  Society,  meeting  at  Warsaw,  \'ir- 
ginia.  on  Function  of  the  Testicles. 

Dr.  D.  C.  Elkin,  Professor  of  Surgery  at  the  Medical 
School  of  Emory  University,  visited  our  Medical  School 
on  May  29th. 

On  May  30th,  Dr.  Floyd  Boys  addressed  the  Valley 
Medical  Society  at  Harrisonburg  on  the  Prevention  of 
Peritoneal  .Adhesions  with  Heparin. 

The  John  and  Mary  R.  Markle  Foundation  has  given 
a  grant  of  $2500  to  the  University  in  support  of  a  study 
of  the  state  of  calcium  and  bile  pigments  in  blood  serum 
with  the  aid  of  the  ultracentrifuge  in  the  Department  of 
Biochemistry  under  the  direction  of  Dr.  .Alfred  Chanutin. 
Dr.  Chanutin  has  received  an  additional  grant  of  S1800 
from  the  Dazian  Foundation  for  Medical  Research  in  sup- 
port of  this  same  project. 

SLxty-two  students  were  graduated  with  the  Degree  of 
Doctor  of  Medicine  at  the  Final  Exercises  on  June  10th. 

Dr.  W.  W.  Waddell.  Jr..  attended  the  meetings  of  the 
American   Medical   Association   in   New   York   City    from 
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June  10th  to  14th  and  presented  a  paper  on  X'itamin  K 
in  the  Prevention  and  Treatment  of  Prothrombin  Defi- 
ciency and  .Associated  Hemorrhage  in  the  Newborn. 


Duke 


On  -April  26th.  Dr.  Edward  A.  Schuman,  Professor  of 
Obstetrics,  University  of  Pennsylvania  School  of  Medi 
cine,   lectured  on  Puerperal   Infection. 

.At  the  monthly  meeting  of  the  Duke  University  Medi- 
cal Society.  May  9th.  Dr.  Thomas  .Addis,  Professor  of 
Medicine.  Stanford  University  School  of  Medicine,  lec- 
tured on  the  Treatment  of  Glomerular  Nephritis. 


I.  G.  Hic.HES  agrees  with  \'ollmer  and  Goldberger  that 
the  test  with  first  strength  solution  of  P.  P.  D.  can  be 
safely  replaced  with  the  tuberculin  patch  test. 


ACUTE  INTESTINAL  OBSTRUCTION.— Negative  .x- 
ray  pictures  do  not  rule  out  this  condition. — Seley,  in 
//.  Ml.  Siani  Hasp.,  N.  Y. 

POISONING. — .A  professor  of  legal  medicine  has  esti- 
mated that  only  20%  of  all  cases  of  poisoning  are  recog- 
nized as  such. 

HE.ARTBURN. — Intractable,  in  pregnancy,  has  been 
found  to  be  due  to  an  esophageal  hernia  produced  by  in- 
creased intraabdominal  pressure. 


An  Act  has  been  passed  to  incorporate  a  Medical  Col- 
lege in  the  city  of  Charlotte,  N.  C,  with  no   powers  to 


graduate ;  giving  the  right  to  bring  in  bodies  and  dissect 
unknown  and  unclaimed  bodies. — Charlotte  Medical  Jour- 
nal, 1893. 


There  is  no  doudt  whatever  (P.  \V.  Brown.  Proc  Staff. 
Mayo  Clin.)  that  most  vitamin  products  are  prescribed  in 
dosage  that  is  far  too  small  to  do  any  particular  good  and 
that  many  have  been  administered  to  individuals  who  are 
in   no  great  need  of  them. 


A  plea  is  made  for  the  more  widespread  familiarity  and 
use  of  the  scalp  vein  route  for  blood  transfusions,  intravpii 
ous  fluid  and  serum  therapy  in  infants,  thereby  saving 
other  available  veins  as  an  excellent  reserve. — S.  .A.  Kauff- 
man.  in  Jl.  Ind.  State  Med.  Asso.,  June. 


Supected  Allergy,  Bronchial  Asthma — Adenoid  Opera- 
tion Set,  Open  Safety  Pin  Found. — Infant  13  mos..  adenoid 
operation  advised  to  better  the  breathing.  Larynx  ex- 
amined, medium  safety-pin  found,  open  with  point  em- 
bedded in  rt.  arytenoid  area.  Then  history  obtained  that 
4Vi  mos.  previously,  while  on  visit,  of  some  difficulty  of 
breathing  and  crying  3  or  4  hrs.  with  family  history  of 
allergy  skin  tests  were  made — negative.  X-ray  examina- 
tion would  have  shown  the  pin. 
—  II.   M     f;«,.lyf.-ir,  Cin.,  in   Tlu-  Jour,  of  Med.,  June. 


Iron. — .A  table  of  the  available  iron  in  a  number  of 
other  foods  reputed  to  be  excellent  sources  of  iron  shows 
that  beef  liver  is  the  only  one  which  compares  favorably 
with   molasses. 
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BOOKS 


OPERATUE  SURGERY,  by  J.  Siillton  Horsley, 
M  .D.,  LL.  D.,  F.  A.  C.  S..  Attending  Surgeon  St.  Eliza- 
beth's Hospital.  Richmond;  and  Issac  .\.  Bigger.  M.  D.. 
Professor  of  Surgery.  Medical  College  of  Virginia;  with 
contributions  by  C.  C.  Coleman,  M.  D..  F.  A.  C.  S.,  Pro- 
fessor of  Neurological  Surgery,  Medical  College  of  Vir- 
ginia; John  S.  Horsley,  Jr..  M.  D.,  Associate  Professor  of 
Surgery,  Medical  College  of  Virginia;  Austin  I.  Dodson, 
M.  D.,  F.A.  C.  S.,  Professor  of  Urology.  Medical  College 
of  Virginia;  Donald  M.  Faulkner.  M.  D..  Associate  Profes- 
sor of  Orthopedic  Surgery,  Medical  College  of  Virginia. 
In  2  volumes,  illustrated  by  Helen  Lorraine.  Fifth  edition. 
The  C.  V.  Mosby  Company,  St.  Louis.  1940.  SIS.OO  for 
the  set. 

Progress  in  surgery  is  so  rapid  as  to  require  fre- 
quent revising  and  republishing  of  popular  books 
in  this  field.  In  the  three  years  since  the  fourth 
edition  was  put  out  a  number  of  new  valuable 
operations  have  been  devised,  and  changing  con- 
cepts have  required  many  revisions  in  many  parts. 

Anatomy,  physiology  and  pathology  form  the 
basis  of  the  science  of  surgery.  Due  consideration 
of  the  influence  of  the  emotions  on  somatic  changes 
as  visible  and  palpable  as  peptic  ulcer,  the  protec- 
tion of  the  liver  and  kidney  from  injury  by  anes- 
thetics, and  the  proper  application  of  the  principles 
of  drainage  are  subjects  as  proper  to  a  text  on 
operative  surgery  as  the  technique  of  removal  of 
diseased  tissue  and  control  of  hemorrhage. 

Dr.  J.  Shelton  Horsley  writes  the  chapters  on: 

General  Considerations:  Surgical  Drainage: 
Technic,  Sutures  and  Instruments:  Principles 
Underlying  Operations  for  ^^lalignant  Tumors; 
Technical  Consideration  in  Operations  for  Ma- 
lignancy: X-ray  and  Radium  Burns;  Infection, 
Shock  and  Hemorrhage;  Continuous  Intravenous 
Injections;  Transfusion  of  Blood;  Suturing  Blood 
Vessels — Thrombectomy  and  Embolectomy;  Re- 
versal of  Circulation  —  Operation  for  Impending 
Gangrene;  Operations  for  Repair  of  Nerves;  The 
Causes  of  Cicatriccial  Contraction:  Abdominal  In- 
cisions; Acute  Conditions  of  the  Abdomen:  Peri- 
tonitis; Preparation,  Anesthesia,  and  After  Treat- 
ment for  Operations  on  the  Stomach  and  Duode- 
num, Physiology  of  the  Stomach;  Cardiospasm, 
Esophagoplasty,  Gastroptosis,  Resection  of  the 
Gastric  Branches  of  the  Vagus  Nerve,  Congenital 
Pyloric  Stenosis;  Hourglass  Contraction  of  the 
Stomach,  Gastrotomy,  Gastrostomy;  Pyloroplasty; 
Gastroenterostomy;  Vicious  Circle,  Jejunal  or  Gas- 
trojejunal  Ulcer,  Disconnecting  Gastroenterostomy, 
Estes  Operation,  Jejunal  Ulcer  following  Partial 
Gastrectomy,  Resection  of  Gastric  Vagus  Nerve 
for  Recurrent  Ulcer,  Jejunostomy,  Jejunocolic  Fis- 
tula; The  Billroth  1  Type  of  Partial  Gastrectomy; 


Partial  Gastrectomy:  Operations  on  the  Small  In- 
testines; Appendectomy:  The  Large  Bowel;  Can- 
cer of  the  Lower  Rectum:  Operations  for  Non- 
malignant  Diseases  of  the  Rectum  and  Anus;  The 
Liver,  Gallbladder  and  Bile  Tracts;  The  Pancreas 
and  Spleen. 

Dr.  I.  A.  Bigger  those  on: 

Ligation  of  Blood  Vessels:  Aneurisms:  Arterio- 
venous Aneurism ;  Amputations,  General  Principles 
Governing  Amputations;  Amputations  of  the  Up- 
per E>;tremities;  Amputations  of  the  Lower  Ex- 
tremities; Obstruction  of  the  Lymphatics  of  the 
Extremities,  Varicose  Veins,  Ingrowing  Nail,  Bur- 
sitis: Dupuytren's  Contracture,  Infections  of  the 
Hand  and  Forearm,  Osteomyelitis:  Operations  for 
Carcinoma  of  the  Lips,  Cheek,  Upper  and  Lower 
Jaws  and  Plastic  Operations  on  the  ^Mandible; 
Tongue,  Floor  of  Mouth,  Salivary  Glands:  Trachea, 
Larynx,  Paryn'i  and  Esophagus;  Operations  on  the 
Neck;  The  Thyroid  Gland,  Ligation  of  Thyroid 
Arteries,  Parathyroid  Glands,  Anastomosis  of  the 
Recurrent  Laryngeal  and  the  Descending  Hypo- 
glossal Nerves;  The  Mammary  Gland;  The 
Thorax;  Operations  for  Lesions  Involving  the 
Pleura  and  Pleural  Cavities;  The  Lungs  and  Bron- 
chi; Operations  for  Tuberculosis  of  the  Lung;  The 
Pericardium  and  Heart;  Massage  of  the  Heart; 
Trendelenburg's  Operation  for  Pulmonary  Embol- 
ism; Ligation  of  Patent  Ductus  Arteriosus;  Beck's 
Operation  for  Development  of  a  Collateral  Blood 
Supply  to  the  Heart;  The  Mediastinum;  The 
Thoracic  Esophagus;  Hernia;  The  Sympathetic 
Nervous  System. 

Dr.  D.  M.  Faulkner   (now  deceased)   those  on: 

Operations  for  Fractures,  Deformity  and  Mis- 
alinement  of  Bones;  Operations  on  Tendons;  Op- 
erations on  Joints. 

Dr.  John  S.  Horsley,  Jr.,  those  on: 

General  Princilpes  of  Plastic  Surgery,  Scars, 
Webbed  Fingers,  Keloids;  Transplantation  of  Flaps 
Containing  Skin;  Grafts  of  Skin  and  Mucous  Mem- 
brane; Grafts  of  Fat,  Fascia,  Muscle,  Cartilage 
and  Bone:  Harelip  and  Cleft  Palate;  Plastic  Op- 
erations for  Acquired  Deformities  of  the  Lips, 
Cheeks  and  Eyelids;  Plastic  Operations  on  the 
Ear,  Nose  and  Forehead:  "Face  Lifting,"  Facial 
Paralysis,  Tumors  of  Face. 

Dr.  Austin  I.  Dodson  those  on: 

The  Kidney  and  Ureter;  The  Bladder  and 
L^rethra;  The  Prostate  Gland;  The  Seminal  Vesi- 
cles, Vas  Deferens,  Testicle,  Tunica  \'aginalis  and 
Spermatic  Cord;   The  Penis. 

Dr.  C.  C.  Coleman  those  on: 

Head  Injuries,  Cranial  and  Intracranial  Infec- 
tion; Hydrocephalus,  Brain  Tumors;  The  Cranial 
Nerves:  The  Spinal  Cord. 

With  transfusion  of  blood  and  suturing  blood- 
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vessels  and  ner\'es  there  be  few  who  have  had  more 
experience  than  the  senior  author.  His  work  in 
cancer  and  intestinal  surgerv  has  given  him  wide 
fame. 

The  worth  and  popularity  of  previous  editions 
and  the  abilities  of  all  the  authors  as  surgeons  and 
teachers  avouch  high  quality  of  the  present  edi- 
tion. Likewise,  of  the  illustrations,  to  say  they  are 
signed  "Helen  Lorraine,"  is  to  say  that  they  are 
second  to  none. 


XEOPL.ASTIC  DISE.ASES:  by  James  Ewdjg,  A.M.. 
M.  D..  Sc.  D.  LL.  D.  Professor  of  Oncology  at  Cornell 
University  Medical  College,  New  York  City ;  Consulting 
Pathologist.  Memorial  Hospital.  Fourth  Edition,  Revised 
and  Enlarged.  1160  pages  with  581  illustrations,  tt'.  B. 
Saunders  Company,  Philadelphia  and  London.  1940.  Cloth. 
S14.00. 

The  three  previous  editions  have  been  accorded 
place  among  the  few  authoritative  works  on  tu- 
mors. The  present  edition  is  demanded  by  addi- 
tions to  the  sum  of  knowledge  of  the  subject  made 


in  the  past  ten  years. 

A  historical  introduction  is  given.  Then  a  con- 
sideration of  the  general  pathology,  the  effect  of 
malignant  tumors  on  the  organism,  metastasis, 
chemistry,  theories  of  the  nature  of  cancer,  special 
etiology  and  experimental  cancer  research. 

Under  special  oncology  different  kinds  of  tumors 
are  discussed,  separateh':  then  tumors  as  they  oc- 
cur in  the  various  anatomical  structures. 

It  is  commonly  said  that  the  stomach  is  the  most 
frequent  seat  of  cancer  in  males.  Ewing  inserts 
the  word,  probably.  And  therein  is  disclosed  the 
ruling  characteristic  oi  the  work — great  caution 
that  overstatement  be  not  made  in  any  particular. 

All  competent  witnesses  are  brought  into  court 
and  given  attentive  hearing.  The  author  submits 
his  own  testimony.  All  the  evidence  is  considered 
judicially  and  verdicts  rendered  in  so  far  as  it  is 
possible  to  render  verdicts.  Alany  cases  are  re- 
manded for  new  trial,  for  the  collection  of  new  evi- 
dence. 


ALL  EXPEXSE 

WORLD'S  FAIR  AND  VACATION  TRIPS 

NEW  YORK,  NEW  ENGLAND  AND  CANADA 

Plan  vour  tour  with 

TAR  HEEL  TOURS 

Every  Tuesday,  May  14th  to  October  8th. 


$ 


30 


Q  C    ECONOMY  TOUR  includes  S   days  in  New  York,  round  trip  rail 
0*3    fare,   2   admissions   to   fair,   Radio   City  Observation   Tower,   perfor- 
mance Music  Hall,  sight-seeing  New  York  City,  4  nights  Piccadilly 
Hotel. 


$ 


43 


>-.  ^-^    DELUXE  TOLTR  gives  you   the  above  features  with  exception  one 

I  HI    admission  to  fair  but  we  give  you  in  addition  a  wonderful  boat  trip 

to  West  Point  with  two  hour  sight-seeing  tour  there  and  one  evening's 

entertainment   in  one  of  New  York's  better  night   clubs,   tour  NBC 

Studio,  sight-seeing  within  fair  grounds. 


Let  us  tell  you  about  other  tours  we  have  to  New  England  and  Canadian  resort  places 

For  further  information  and  reservations 

W>ite 

TAR  HEEL  TOURS 

12  North  McDowell  Street,  Raleigh,  North  Carolina 


or 
C.  G.  Ward,  D.  V.  A. 


.S05  Odd  Fellows  Bldg. 


Raleigh,  N.  C. 


SEABOARD  RAILWAY 


SOl'THERN  MEDICINE  &  SURGERY 


June   1940 


For   the   purpose   of   stating   the   status  of   the 
cancer  problem  no  better  book  is  to  be  found. 


THE  COMPLETE  PEDIATRICIAN:  Practical.  Diag- 
nostic, Therapeutic  and  Preventive  Pediatrics,  3rd  edition, 
for  the  use  of  Medical  Students,  Internes,  Genera!  Prac- 
titioners, and  Pediatrists,  by  VVilburt  C.  D.wison,  M..\., 
D.  Sc,  M.  D.,  Professor  of  Pediatrics,  Duke  University 
School  of  Medicine,  and  Pediatrist,  Duke  Hospital;  for- 
merly Acting  Head  of  Department  of  Pediatrics,  The 
Johns  Hopkins  University  School  of  Medicine,  Member 
of  .\merican  Board  of  Pediatrics.  Fellow  -American  Acad- 
emy of  Pediatrics  and  .American  College  of  Physicians,  and 
Member  .American  Pediatric  Society.  Seeman  Prinlery  for 
Duke  University  Press,  Durham.  N.  C.  1940.  $3.75  cash 
or  $4.00  on  credit. 

The  former  editions  have  met  with  this  journal's 
hearty  approval.  The  present  edition  must  be  like- 
wise approved  for  it  is  after  the  same  fashion,  with 
additions  of  knowledge  gained  in  the  interval.  All 
of  us  know  that  "typical  te.xtbook  cases"  present 
no  difficulty.  This  work  does  not  deal  with  typical 
textbook  cases,  but  with  cases  as  thev  are  seen  in 
daily  practice.  It  takes  up  where  the  doctor  must 
take  up  when  the  mother  says,  'T  brought  this 
child  because  he  will  not  eat,"  —  "because  he 
doesn't  sleep,"  —  "because  he  coughs,"  or  —  "be- 
cause he  wets  the  bed." 

Once  a  doctor  has  called  to  his  mind  all  the  con- 
ditions which  might  be  the  cause  of  the  presenting 
symptoms,  rarely  will  he  fail  to  get  on  the  right 
track.  Such  calling  to  mind  is  the  book's  purpose, 
and  the  purpose  is  carried  out  thoroughly. 

It  is  to  be  hoped  that  doctors  cultivating  other 
portions  of  the  field  of  medicine  will,  when  thev 
take  pen  in  hand,  follow  this  high  ensample. 


A  TEXTBOOK  OF  PATHOLOGY:  by  W.  G.  Mac- 
Callum,  Professor  of  Pathology  and  Bacteriology,  The 
Johns  Hopkins  University,  Baltimore.  Seventh  Edition, 
Thoroughly  Revised.  1302  pages  with  697  illustrations. 
W.  B.  Saunders  Company,  Philadelphia  and  London,  1940. 
Cloth,   $10.00. 

The  author  is  impressed  with  the  importance  of 
recent  discoveries  in  this  field,  but  he  is  not  awed. 
He  still  emphasizes  as  most  important  a  detailed 
study  of  cases  at  autopsy. 

The  discussions  of  clotting,  thrombus  forma- 
tion, infarction,  edema  and  ascites  clearly  relate 
pathological  states  with  clinical  symptoms.  Plainly 
we  are  told  that  gout  is  a  disease  the  cause  of 
which  is  unknown,  and  that  hyaline  degeneration 
is  an  e  pression  loosely  employed  to  class  together, 
"in  the  present  state  of  our  ignorance,  "  a  great 
many  unrelated  processes. 

As  defenses  of  the  body  are  classed  inflamma- 
tion, fever  and  allergy,  as  well  as  new-growth  of 
tissue,  immunity  and  metaplasia. 

"We  are  left  as  we  began  with  onlv  rudimentary 
ideas  as  to  the  cause  of  nephritis.  .  .  .  with  no 
comprehension  of  uremia  and  only  the  vaguest 
notions   of   the   causes   of   arterial    hypertension." 


The  cause  of  prostatic  hypertrophy  we  do  not 
know  and  the  best  classification  of  streptococci  is 
unsatisfactory. 

It  is  surprising  to  see  it  said  that  tuberculosis 
causes  the  death  of  more  persons  than  any  other 
disease.  It  is  not  true  that  a  person  who  has  had 
syphilis  is  centainly  immune  from  further  infec- 
tion, nor  that  the  tertiary  lesions  are  noninfective. 
The  common  cold  is  ascribed  to  a  filtrable  virus. 
We  have  no  knowledge  of  the  cause  of  rheuma- 
tism. No  gross  or  microscopical  changes  are  found 
at  autopsies  of  diabetics  which  seem  capable  of  ex- 
plaining the  complete  upset  of  metabolism.  The 
discussion  of  the  glands  of  internal  secretion  is 
sober  and  instructive.  Little  importance  is  at- 
tached to  the  thymus. 

The  author  is  disturbed  by  the  fact  that  everv 
tumor  which  lacks  characters  that  will  permit  its 
ready  recognition  has  an  excellent  chance  of  being 
labeled  endothelioma. 

Most  of  these  citations  were  made  to  indicate 
the  author's  strictly  scientific  attitude,  and,  there- 
fore the  entire  reliability  of  his  teaching. 

What  an  excellent  thing  it  would  be  for  all 
books  on  clinical  medicine  to  omit  what  is  always 
carried  on  each  disease  under  the  label.  Pathology, 
and  carry  instead.  See  the  Latest  Edition  of  Mac- 
Callum's  Textbook  of  Pathology. 


CLINICAL  HEART  DISEASE:  by  Samuel  A.  Levine, 
M.D.,  F.  .A.  C.  P.,  .Assistant  Professor  of  Medicine,  Har- 
vard Medical  School ;  Senior  .Associate  in  Medicine,  Peter 
Bent  Brigham  Hospital,  Boston;  Consultant  Cardiologist, 
N'ewton  Brigham  Hospital;  Physician,  New  England  Bap- 
tist Hospital,  Boston.  Second  Edition,  Revised  and  Reset. 
495  pages  with  109  illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London.    1940.    $6.00. 

The  author  does  not  say  that  any  great  advances 
in  cardiology  have  been  made  in  the  four  years 
since  publication  of  the  first  edition.  A  second  edi- 
tion is  brought  out  to  revise  and  improve  the  first. 
The  aim  is  still  to  serve  first  the  general  practi- 
tioner. 

In  rheumatic  fever  there  may  be  no  pain  and 
no  fever.  The  treatment  of  rheumatic  fever  is  en- 
tirely symptomatic.  Little  is  to  be  expected  from 
tonsillectomy,  whenever  it  may  be  done.  The  prog- 
nosis of  an  attack  of  rheumatism  "is  most  vari- 
able;" that  of  angina  pectoris  "most  uncertain;" 
that  of  acute  coronary  thrombosis  "very  variable." 

Radial  palpation  is  advised  as  a  check  on  aus- 
cultatory blood  pressure  readings.  The  term, 
chronic  myocarditis,  has  little  application.  There 
is  no  satisfactory  treatment  for  bacterial  endocar- 
ditis. The  development  of  paroxysmal  tachycardia 
during  labor  or  in  the  course  of  a  surgical  operation 
presents  a  serious  situation,  which  carotid  sinus 
pressure  may  relieve. 

There  are  helpful  chapters  on  cardiovascular 
emergencies,  the  significance  of  the  systolic  mur- 
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mur  and  the  nature  and  treatment  of  congestive 
heart  failure.  An  able  physician  who  knows  noth- 
ing about  the  string  galvanometer  can  do  better 
work  than  an  expert  in  electrocardiography  of  lit- 
tle experience  and  inadequate  judgment.  Still  the 
ECG  is  a  great  aid  in  diagnosis,  prognosis  and 
treatment. 

A  good  guide,  more  of  the  European  type,  based 
on  personal  experience,  rather  than  of  the  ency- 
clopedic sort,  quoting  everybody,  and  leaving  the 
reader  in  a  maze. 


MINOR  SURGERY:  by  Frederick  Christopher,  S.  B.. 
M.  D..  F.  .\.  C.  S.  .Associate  Professor  of  Surgery  at  the 
Northwestern  University  Medical  School,  Chicago;  Chief 
Surgeon  at  the  Exanston  (111.)  Hospital.  With  a  foreword 
by  .Mien  B.  Kanavel,  M.  D.,  F.  .\.  C.  S.  Fourth  Edition, 
Reset.  990  pages  with  639  illustrations.  W .  B.  Saunders 
Company,  Philadelphia   and   London,   1940.    Cloth,   $10.00. 

Notwithstanding  the  vigorous  contention  of  a 
considerable  number  of  our  prominent  surgeons 
that  there  is  no  such  thing  as  Minor  Surgery  here 
comes  a  good,  fat  book  so  named,  in  its  fourth 
edition.  The  author  recognizes  the  inadequacy  of 
the  name;  but,  then,  few  terms  are  entirely  ade- 
quate. And  he  tells  the  reader  what  he  aims  to  ac- 
complish, and  that  is  the  main  thing.  The  book  is 
intended  to  help  the  doctors  in  general  practice  to 
do  well  that  part  of  the  surgery  that  comes  into 
their  hands  which  most  of  them  feel  inclined  and 
competent  to  do,  themselves. 

Possible  serious  significance  of  ordinarily  trivial 
signs;  the  superiority  of  soap-and-water  as  a 
wound  application;  the  value  of  vitamins  in  the 
promotion  of  wound  healing;  indications  for  zinc 
peroxide,  for  urea,  and  other  of  the  newer  dress- 
ing agents;  improved  treatments  of  burns;  recog- 
nition of  rabies  in  dogs;  piercing  ears  for  earrings; 
novocain  in  treatment  of  sprains — these  citations 
give  an  idea  of  the  plan  and  scope. 

Fractures  and  dislocations,  and  most  of  the  ma- 
chinery accidents  are  included,  diagnosis  and  man- 
agement being  given. 

In  many  cases  no  hesitancy  is  shown  in  recom- 
mending departures  from  usual  plans  of  manage- 
ment. A  striking  illustration  is  that  of  an  old  lady 
using  a  pair  of  saw-horses  in  the  stead  of  crutches. 
Head  injuries  are  included  because  they  are  so 
common  and  everybody  in  medicine  has  to  take 
care  of  them  more  or  less. 

An  excellent  book  in  plan  and  execution.  Cer- 
tainly every  general  practitioner  should  have  it 
and  know  it. 


DOCTORS  IN  SHIRT  SLEEVES:  Musings  on  Hobbies, 
Meals,  Patients,  Sport  and  Philosophy,  edited  by  Sir 
Henry   Bashford.    Veritas  Press,  New  York.    1940.    $2.50. 

Two  or  three  years  ago  the  London  Lancet  es- 
tablished a  department  in  which  doctors  might 
write  on  anything  they  chose.    This  book  is  made 


up  of  writings  for  this  department. 

The  subjects  are; 

Crabbed  Age  and  Youth;  Some  West  Country 
Patients;  From  the  Back  Streets;  A  Little  Learn- 
ing; The  Life  of  a  Surgeon;  Medical  Students,  Old 
and  Xew;  Man,  Nature's  Baby;  Pity  the  Poor  Phy- 
sician; On  Hobbies  and  Old  Age;  In  Praise  of  Dr. 
Rabelais;  Too  Much  Prevention?;  An  Old  Diary; 
Some  Thoughts  on  Means  and  the  Weather  and 
"Man  the  L^nknown";  Some  Public  School  Memo- 
ries; Some  Forgotten  Medical  Journals;  Toys  and 
Some  Other  Things;  The  Biology  of  War  and  a 
Word  on  the  Modern  Woman;  Medicine  and  Phil- 
osophy; Some  Old  Days  in  India;  Science  and 
Spiritual  Values;  Retirement  and  a  Garden. 

To  say  that  all  these  subjects  are  well  handled 
— as  it  can  be  said  in  truth — is  to  give  ample  com- 
mendation. 


THE  COMPLETE  PEDIATRICIAN;  by  W.  C.  Davi- 
son, Professor  of  Pediatrics,  Duke  University  School  of 
Medicine.  Duke  University  Press,  Durham,  N.  C.  Third 
1940  edition.    $3.75. 

It  is  both  a  delightful  and  satisfying  thing  to 
have  an  adequate  pediatric  library.  This  reviewer 
enjoys  his  own,  immensely.  But  since  receiving 
the  Complete  Pediatrician,  he  is  regretfully  con- 
strained to  acknowledge  that  while  it  is  a  pleasant 
luxury,  it  is  no  longer  a  necessity.  For  whatever 
the  pediatrician  or  the  general  practitioner  wants 
to  know  about  the  diagnosis,  treatment,  prognosis 
or  history  of  the  ills  that  childhood  is  heir  to,  can 
be  turned  up  in  less  time  than  it  takes  to  read  the 
concisely  expressed  "Instructions  for  Using  this 
Book,"  which  explain  how  to  track  the  coyest 
pediatric  fact  to  its  ultimate  hiding-place. 

Dr.  Davison  tells  us  that  his  pediatric  vademe- 
cum  had  its  origin  in  a  sort  of  common-place  book 
of  composite  authorship  that  started  21  years  ago. 
It  has  indeed  come  of  age  in  this  attractively 
dressed  volume  which  is  assured  a  hearty  wel- 
come wherever  doctors  need  help  in  their  battle 
against  the  ills  of  choldhood.  If  anyone  is  tempted 
to  think  he  has  learned  a  hefty  bit  of  pediatrics, 
he  need  only  leaf  through  this  well-printed  and 
well-bound  handbook  (it  opens,  by  the  way,  with- 
out splitting,  no  matter  how  eagerly  you  pursue 
an  elusive  fact  through  its  several  odd  hundred 
pages)  to  find  out  how  much  there  is  that  he 
doesn't  know. 

Still,  there's  hope  for  him;  all  he  needs  to  do  is 
to  learn  all  there  is  in  Davison's  Complete  Pedia- 
trician. 

Frank  Howard  Richardson,  M.  D.,  F.  A.  C.P. 


DIABETES:  Practical  Suggestions  for  Doctor  and  Pa- 
tient, by  Edward  L.  Bortz,  A.  B.,  M.  D.,  F.  A.  C.P.,  As- 
sociate Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  with  a  foreword  by 
George  Morris  Piersol,   B.  S.,  M.  D.,   F.  .\.  C.  P.,  Professor 
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of  Medicine,  Graduate  School  of  Medicine,  University  oi 
Pennsylvania.  Second  revised  edition  and  enlarged:  il- 
lustrated. F.  A.  Davis  Company,  Philadelphia.  1940. 
S2.50. 

Diabetes  is  said  to  be  on  the  increase.  Recently 
acquired  knowledge  of  the  disease,  passed  on  to  the 
patient  and  made  use  of  routinely  will  enable  most 
diabetics  to  live  comfortable,  useful  lives  for  nearly 
as  long  as  though  they  had  no  diabetes.  The  book 
is  made  up  of  this  knowledge,  put  into  plain,  at- 
tractive English. 


sanity,  by   R.   G.  Hoskins;    6,  The  Cinderella  of 
Medicine,  by  Karl  A.  Menninger;  Index. 


UN'COXQIERED  EXEMY.  by  Boris  Sokoloff,  M.  D., 
Sc.  D.  The  Greystoite  Press,  Forty  East  Forty-ninth  Street, 
New  York  City.   1940.    S1.T5. 

The  book  discusses  the  development  of  the  war 
on  cancer,  the  questions  of  heredity,  contagious- 
ness, curability,  relationship  to  virus  diseases;  and 
the  influence  of  irritation  and  diet.  The  cases  of 
Presidents  Grover  Cleveland  and  U.  S.  Grant  and 
that  of  Dr.  H.  H.  Janewav  are  described  dramati- 
cally and  instructively. 

The  mental  balance  of  the  author  is  shown  by 
his  saying  that  one  should  accept  with  reservations 
the  statement  that  cancer  is  curable  if  detected 
early.  He  questions  the  possibility  of  finding  all 
internal  growths,  and  says  that  even  with  accep- 
tance by  the  public  of  a  program  of  early  exami- 
nation a  number  of  cancers  would  be  missed  by 
even  the  most  experienced. 

This  does  not  mean  that  the  authors  attitude 
is  one  of  pessimism.  It  means  only  that  it  is  not 
one  of  foolish  optimism. 

The  book  is  written  for  the  laity  and  it  is  cer- 
tainly well  calculated  to  do  much  good,  to  save 
many  lives.  It  reads  well  along  with  Dr.  Broder's 
address  in  this  issue. 


THE  MARCH  OF  MEDICINE,  the  New  York  Acad- 
emy of  Medicine,  Lectures  to  the  Laity,  No.  4;  Columbia 
University  Press,   1940.    S2.00. 

Under  the  Xew  York  Academy  of  Medicine's 
sponsoring  a  great  number  of  lectures  on  different 
phases  of  medical  history  and  service  have  been 
delivered  in  the  past  few  years.  Those  for  1938 
and  1939  are  herewith  published  in  an  attractive 
and  informative  book.  It  will  prove  entertaining 
and  instructive  to  doctors  and  all  other  educated 
persons,  especially  so  to  biology  teachers,  health 
educators,  instructors  in  physical  education,  nurses, 
scientists  and  technicians  and  those  who  would 
know  why  so  many  are  so  gullible  in  matters  medi- 
cal. The  book  is  recommended  to  all  who  would 
like  to  know  how  medicine  has  kept  pace  with  and 
contributed  to  modern  civilization. 

Contents:  Preface,  by  Malcolm  Goodridge:  I. 
From  Folkways  to  Modern  Medicne,  by  Walter 
C.  Alvarez;  2.  Health  in  Elizabethan  England,  by 
Sanford  V.  Larkey;  3.  Not  So  Long  Ago,  by  Cecil 
K.  Drinker;  4.  The  Romance  of  Modern  Surgery, 
by  Charles  Gordon  Heyd;    S.  The  Story  of  In- 


PSYCHIATRY  FOR  NURSES,  by  Louis  J.  Karnosh, 
B.S..  Sc.  D..  M.  D..  Associate  Clinical  Professor  of  Nervous 
Diseases,  School  of  Medicine,  Western  Reserve  University ; 
and  Edith  B.  Gage,  R.  N.,  Supervisor.  Neuropsychiatric 
Division,  City  Hospital.  Cleveland,  Illustrated.  The  C.  Y. 
Mosby  Company,  St.   Louis.    1940.    5-2.75. 

It  is  the  authors'  aim  to  place  emphasis  on  the 
various  mental  ailments  in  proportion  to  their  fre- 
quency and  their  demand  on  therapy  and  nursing 
care. 

A  historical  review  constitutes  a  background  for 
young  women  about  to  enter  on  the  work  of  min- 
istering to  the  needs  of  the  mentally  sick. 

Heredity's  influence  is  the  first  to  be  taken  up. 
Personality  is  given  a  definition,  although  it  is  ad- 
mitted to  be  a  loose  and  free  term.  Several  other 
difficult  terms  are  defined.  Alcoholism  may  be  a 
cause  or  a  symptom  of  mental  disease.  Other 
drugs,  syphilis,  focal  infection,  endocrine  malfunc- 
tioning, overwork,  trauma  and  constitional  factors 
play  their  parts,  A  fairly  simple  classification  of 
mental  diseases  is  offered. 

Examination  of  the  mental  patient  is  outlined, 
with  observation  and  management.  Then  the  dif- 
ferent types  are  taken  up  and  considered  in  detail. 
Illustrative  cases  are  cited,  many  of  them  enter- 
taining. Manganese  poisoning  is  given  as  a  cause 
of  mental  disease. 

Morphine  addicts  in  old  age  and  the  victims  of 
incurable  organic  disease  should  be  maintained  in- 
definitely on  the  drug.  Barbituric  acid  habituation 
is  common.    Marihuana  is  mentioned. 

The  psychoses  of  brain  tumor  injury,  of  cerebral 
arteriosclerosis  and  of  epilepsy  are  described. 

Mental  deficiency,  psychopathic  personality  and 
the  psychoneuroses,  physical  therapy,  shock  ther- 
apy and  mental  hygiene — a  chapter  to  each. 

A  difficult  job  is  well  handled. 


LET'S  TALK  ABOUT  BOUR  BABY,  H.  Kent  Ten- 
NEY,  Jr.,  M.  D.,  fa.  a.  p..  .Associate  Professor  of  Pedia- 
trics, University  of  Wisconsin  Medical  School;  with  a 
foreword  by  Dr.  Joseph  Brennemann,  Chief  of  Staff, 
Children's  Memorial  Hospital,  Chicago.  The  University 
of  Minnesota  Press,  Minneapolis.    $1.00. 

A  publication  on  the  popular  style,  familiar  and 
slangy,  mother  is  "mum,"  father  is  "pop,"  the 
doctor  is  "Doc."  the  diaper  is  "diope" — to  rhyme 
with  steam-piano. 

Perhaps  u.seful  for,  and  agreeable  to,  the  ultra- 
modernists. 


A  private  who  had  been  promoted  to  sergeant  was 
boasting  to  his  girl  friend. 

"You  don't  get  these  stripes,"  he  said,  displaying  his 
.sleeve,  "by  playing  poker,  and  hanging  around  in  bar- 
rooms drinking  beer  and  whiskey,  etc." 

"No,  darling,  if  you  did,"  said  the  young  lady,  "you'd 
look  like  a  zebra  by  now." 
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GENERAL 


Nail*  Clinic  Building 


THE  NALLE  CLINIC 

Telephone— i-2\M    (If  no  answer,  call  3-2621) 


412  North   Church   Street,  Charlotte 


General  Surgery 

BRODIE  C.  NALLE.  M.D. 
Gynecology  &  Obstetrics.. 
EDWARD    R.   HIPP,   M.D. 

Traumatic   Surgery 

PRESTON   NOWLIN,   M.D. 

Urology 


Consulting  Staff 

DOCTORS   LAFFERTY   &    BAXTER 
Radiology 
HARVEY   P.    BARRET,    M.D. 
Pathology 


General  Medicine 


LUCIUS  G.   GAGE,  M.D. 
Diagnosis 


LUTHER   W.   KELLY,   M.D. 
Cardio-Respiratory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphilology 


C— H— M   MEDICAL   OFFICES 

DIA  GNOSIS— SURGER  Y 

X-RAY— RADIUM 

Dr.   G   Carlyle   Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bid.  Winston-Salem 


WADE   CLIMC 

Wade  Buildin- 
Hot   Springs   National   I'ark,   Arkansas 

H.  King  Wade,  M.  D.  Urology 

Charles  S.  Moss,  M.D.  General  Surgery 

J.  O.  Boydstone,  M.D.  General  Medicine 

Jack  Ellis,  M.D.  General  Medicine 

Frank  M.  Adams,  M.D.        General  Medicine 
N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dental  Surgery 
A.  W.  ScHEER  X-ray  Technician 
Etta  Wade  Clinical  Pathology 
Mary  Alice  Phillips  Clinical  Pathology 
Marjoru  Wade Bacteriology 


INTERNAL  MEDICINE 


ARCHIE  A.  BARRON.  M.  D.,  F.  A.  C.P. 
INTERNA L  MEDICINE— NEUROLOGY 
Professional   Bldg.  Charlotte 


JOHN  DONNELLY,  M.D. 

DISEASES  OF  THE  LUNGS 

324'/2  N.  Trvon  St.  Charlotte 


CLYDE    M.    GILMORE,    A.  B.,    M.D. 
CARDIOLOG Y— INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES   M.  NORTHINGTON,  M.D. 
INTERNA  L    MEDICINE— GERIA  TRICS 
Medical  Building  Charlotte 


ORTHOPEDICS 


HERBERT  F.  MUNT.  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 
Nissen  Building  Winston-Salem. 


ALONZO  MYERS,  M.D..  F.A.C.S. 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

Professional  Bldg.  Charlotte 
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NEUROLOGY  and  PSYCHIATRY 


T.  FRED   ISIERRITT,  M.D. 

yERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood   Park    Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT.  M.D. 

OCULIST 

Phone  3-5852 

Prol'cisional   Bldg.  Charlotte 


AMZI  J.   ELLINGTON.   M.D. 

DISEASES  of  the 
EYE,   EAR,   NOSE   and    THROAT 

Phones:   Office  992— Residence  761 
Burlington  North   CaroHna 


UROLOGY,   DERMATOLOGY   and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY    and  UROLOGICAL  SURGERY 

Hours— Nine  lo  Fiv  TeUpkones— i  1101— i-7l02 

STAFF 
Andrew  J.  Crowell,  M.D 
(1911-1938) 
Angus    M.    McDonald,    M.D.  Claude  B.  Squkes,  M.D. 

Suite    700-711    Professional    Building  Charlotte 


Dr.  Hamilton  W,  McKay 


Dr.  Robert  W.  McKay 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Raymond   Thompson,   M.D.,   F.A.C.S. 


Walter   E.    Daniel,   A.B.,   M.D 


THE   THOMPSON  -  DANIEL  CLINIC 

UROLOGY  &  UROLOGICAL  SURGERY 
Fifth   Floor  Professional  Bldg. 


Charlotte 


C.  C.  MASSEY.  M.D. 

PRACTICE  LIMITED 

TO 

DISEASES  OF   THE  RECTUM 

Professional   Bldg.  Charlotte 


L.  D.  McPHAlL.  M.  D. 
RECTAL  DISEASES 


Prolcssinna)    Rlfic 


VVYETT  F.  SIMPSON.  M.D. 

GENITO-URINARY   DISEASES 
Phone  1234 

Hot  Springs  National  Park  .Xrkansas 
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SURGERY 


R.   S.   ANDERSON.   M.  D. 

\V.  S.  CORNELL,  M.  D. 
GESERAL  SURGERY 

GE.\ERAL  SURGERY 

Phone  8876 

144   Coast   Line  Street                  Rocky   Mount 

117 

West    7th    St.                                   Charlotte 

R.  B.  D.WIS.  M.  D.,  M.M.S..  F.A.  C.P. 
GENERAL  SURGERY 
AND 
RADIUM   THERAPY 

Hours  by  Affointmciit 
Piedmont-Memorial  Hosp.  Greensboro, 


WILLL^M    FRANCIS   MARTIN.    M.D. 
GENERAL  SURGERY 

Professional    Bldg.  Charlotte 


SURGEON  SEEKS  LOCATION.  — South- 
erner. Gentile,  wishes  to  join  Surgeon  or 
Group.  Five  years  surgical  training.  At  pres- 
ent member  Surgery  Staff  of  an  Eastern 
University  and  its  Hospital,  and  First  Assis- 
tant to  Head  of  Surgery  Dept.  Write  "Sur- 
geon." care  of  this  Journal. 


OBSTETRICS  &  GYNECOLOGY 


ROBERT  T.  FERGUSON,  M.D. 

GYNECOLOGY 

Professional   Bldg.  Charlotte 


IVAN  M.  PROCTER.  M.D. 

OBSTETRICS   &   GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  is  rendered  on  terms  comparing  favorably  with  those  pre- 
vailing generally  in  other  Sections  of  the  Country. 


SOUTHERN  MEDICINE  &  SURGERY. 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

3Qo  XoRTH  Trvon  Street,  Chablotte,  X.  C. 

The  Journal  assumes  no  responsibility  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communica- 
t'ons   submitted   to   this   Journal    lor   publication. 


JAMES   M.   NORTHINGTON.   M.  D..   Editor 


CHARLOTTE,  N.  C,  JULY,  1940 


The  Practical  Application  of  Hepatic  Function 

Determinations;  The  Prothrombin  Level 

and  Vitamin  K  Therapy* 

J.  'SI.  Feder,  M.  D.,  Anderson,  South  Carolina 

Director  of  Laboratories  Anderson  County   Hospital 


Prellmin-ary  Consideration 

THE  search  for  a  satisfactory  test  to  evahi- 
ate  hepatic  reserve  has  been  a  long  and 
disappointing  one.  ]\Iany  methods  have 
been  tried  and  discarded  as  unsuited.  The  objec- 
tion to  most  of  these  was  their  complete  inaccu- 
racy. One  writer  reported  a  perfectly  normal  find- 
ing in  a  patient  who  died  three  days  later  from 
acute  yellow  atrophy  of  the  liver.  A  few  of  the 
proposed  procedures  were  frankly  dangerous  and 
some,  while  accurate,  were  too  unwieldly  for  prac- 
tical purposes. 

Robertson  and  his  a.ssociates'  cite  Pierson  as 
saying  several  years  ago  that  the  greatest  good 
derived  from  this  quest  was  to  awaken  interest  in 
the  state  of  the  liver. 

The  difficulties  encountered  in  seeking  a  means 
to  arrive  at  a  correct  estimate  of  hepatic  reserve 
can  be  easily  visualized  when  the  many  functions 
of  this  organ  are  taken  into  consideration  together 
with  its  enormous  power  of  regeneration.  ]\Iem- 
bers  of  the  Mayo  Clinic  staff  were  able  to  e.xcise 
80  per  cent  of  an  animal's  liver  tissue  and  five  or 
six  months  later  demonstrate  complete  functional 
restorati«»ji.  Again,  due  weight  should  be  given  the 
fact  that  the  liver  pos.ses.ses  no  power  of  hyper- 
trophy in  respon.se  to  increased  demand.  The  re- 
generative mechanism  takes  place  by  means  of 
fibrotic  replacement  of  degenerative  areas  and 
gradual  tissue  replacement. 


•Prestnted  to  the  Tri.Statc  Medical  Association,  meeting  at  Richi 


The  liver  has  been  termed  the  Berkefeld  filter 
of  the  body.  Research  has  proven  that  it  takes  a 
major  part  in  at  least  six  important  metabolic  pro- 
cesses: 

1.  The  metabolism  of  carbohydrates 

2.  The  metabolism  of  proteins 

3.  The  metabolism  of  bile 

4.  The  coagulation  of  blood 

5.  The  detoxification  of  poisons 

6.  A  pronounced  thermogenic  activity. 

It  appears  well  to  invite  attention  to  the  close 
interrelationship  of  the  trinity  under  consideration. 
With  the  reduction  of  the  functional  capacity  of 
the  liver,  there  is  a  corresponding  reduction  in 
thromboplastin  production;  and  in  this  event  there 
is  a  tendency  towards  spontaneous  hemorrhage  due 
to  a  vitamin  K  deficiency  and  a  means  of  supply- 
ing this  element  must  be  sought. 

Liver  damage  is  present,  not  only  in  di.seases  of 
the  hepato-biliary  system,  but  in  toxic  goiter  and 
in  many  other  conditions  in  which  an  extra  burden 
of  detoxification  has  been  placed  upon  the  liver. 
In  view  of  this,  it  has  been  urgently  essential  that 
a  test  for  hepatic  integrity  be  established  in  order 
to  be  able  to  learn  whether  or  not  certain  patients 
should  have  surgical  operations,  and  if  so,  when. 
The  hepato-renal  syndrome  of  Heyd"  is  all  too  fa- 
miliar in  every  surgical  service  in  the  country.  Its 
mechanism  has  been  aiily  suirimarized  from  Boyce 
and  McFetridge.'  The  following  extracts  are  from 
their  publication:  — 

■  ond,   EcbriLiry   26lh.27th. 


HEPATIC  FLWCTION,  VITAMIX  K—  Feder 


"The  patient  with  biliary  disease  always  ex- 
hibits some  degree  of  liver  damage,  not  however 
incompatible  with  the  stress  and  strain  of  ordinary 
life.  Surgery  introduce.!  i-nder  the  most  favorab'e 
circumstances  is  bound  to  induce  such  factors  as 
trauma,  manipulation,  the  anesthetic,  a  drop  in 
intraabdominal  temperature,  and  changes  in  in- 
trahepatic and  biliary  pressure.  With  these  new 
factors  the  liver,  already  the  seat  of  a  pathologic 
process,  cannot  cope.  As  a  result  its  function 
promptly  fails  and  the  toxins  v/hich  reach  it  in 
the  course  of  normal  bodily  metabolism  are  thrown 
off  undeto.xified.  Then  the  liver  cells,  as  they  be- 
come increasingly  unable  to  function,  themselves 
undergo  some  necrotic  change  and  discharge  into 
the  circulation  some  additional  toxic  products 
which  originate  in  and  on  degenerating  cellular 
substance.  The  next  assumption  logically  follows 
upon  the  first,  that  is  that  the  kidney  must  then 
take  up  the  load  after  the  liver  has  failed  in  its 
detoxifying  function.  However,  in  the  kidneys  the 
margin  of  safety  is  very  slight,  and  the  additional 
work  promptly  brings  about  an  overwhelming  and 
lethal  toxemia." 

THE   QUICK  TEST   FOR   HEP.-VTIC   FUNCTION 

The  necessity  for  an  aid  in  the  selection  of 
operative  risks  has  been  mentioned.  The  only  test 
approaching  this  desired  goal  in  our  hands  is  the 
one  devised  by  Quick  several  years  ago.  Originally 
used  as  a  method  of  estimating  renal  function,  it 
is  based  upon  the  synthesis  of  hippuric  acid  from 
benzoic  acid.  This  is  a  deto;ifying  process  and  is 
brought  about  by  the  conjugation  of  benzoic  and 
aminoacetic  acid.  The  rate  of  synthesis  of  hippuric 
acid  is  governed  by  the  abilit  •  of  the  organ  to  pro- 
duce aminoacetic  acid.  Since  the  liver  is  the  sole 
site  of  production  of  this  subst,ince.  Quick'  reason- 
ed that  the  synthefiL;  v,'ould  be  adversely  affected 
by  certain  types  of  liver  cell  damage.  The  output 
of  hippuric  acid  will,  therefore,  be  diminished,  due 
to  the  fact  that  there  is  a  lack  of  aminoacetic  acid 
to  combine  with  the  benzoic  acid  and  thus  this 
decrease  will  furnish  a  definite  Index  to  the  extent 
of  the  damage. 

The  author  of  this  test  was  not  unaware  that 
there  would  be  a  number  of  objections  raised.  An- 
ticipating this,  he  competently  replied  to  them. 
The  first  of  these  was  that  the  reserve  of  the  liver 
is  so  great  that  impairment  can  be  demonstrated 
only  after  extensive  damage.  Quick  granted  this 
to  be  the  case  in  the  sense  that  a  large  portion  of 
the  organ  can  be  removed  without  serious  harm; 
but  he  pointed  out  that  some  of  the  mechanism 
was  so  delicately  balanced  that  there  is  practically 
no  margin  of  safety.  Another  objection  anticipated 
was  that  the  test  is  relevant  only  to  one  function. 
To  this  the  author  agreed,  but  stated  that  the  sev- 
eral  functions  are  so  intimately  related   to  each 


other  that  injury  to  one  mechanism  must  conceiv- 
ably affect  others.  Several  authors  have  replied 
to  the  often-asked  question  regarding  the  safety 
of  the  procedure.  It  is  a  normal  physiolog'cal  pro- 
cess, they  point  out;  therefore,  it  causes  no  strain 
on  the  liver.  It  is  well  that  this  is  so  for  it  is 
sometimes  essential  to  make  a  number  of  tests  on 
the  same  patient. 

Techxic  for  Performing  Qiick  Hepatic  Fixctiox  Test 
The  original  work  called  for  oral  introduction 
of  benzoic  acid.  This  has  been  replaced  by  a  much 
more  satisfactory  intravenous  technic.  The  former 
method  was  open  to  several  objections,  the  first  of 
these  being  that  the  benzoic  acid  solution  would 
often  nauseate  an  otherwise  reasonably  well  person 
and  many  of  our  patients  were  already  nauseated. 
Accuracy  was  lost  through  vomiting  of  the  drug 
and  through  lack  of  uniformity  of  absorption. 
Technic  for  the  intravenous  test  as  employed  by 
us  follows:" 

1.  At  8:00  a.  m.  the  patient  is  given  a  cup  of  cof- 
fee or  tea  without  sugar  or  milk  and  one  piece 
of  dry  toast  without  butter.  (Xo  food  and  only 
a  minimum  amount  of  water  should  be  taken 
between  evening  meal  and  time  of  test.) 

2.  One  hour  later  1.77  grams  of  sodium  benzoate 
is  given  intravenously.  (Ampoules  of  this  sub- 
stance dissolved  in  20  c.  c.  of  distilled  water  are 
obtainable  from  Hynson,  Westcott  and  Dun- 
ning of  Baltimore.)  The  substance  should  be 
injected  very  slowly,  at  least  five  minutes  being 
employed  for  its  administration. 

The  patient  voids  one  hour  after  injection 
and  if  there  is  any  doubt  about  the  bladder  be- 
ing completely  emptied,  catheterization  should 
be  resorted  to. 

Precii'itation   of  Hippvric   .\cid.  Calculation   of 
Percentage 

1.  To  each  100  c.  c.  of  urine  add  50  grams  ammo- 
mium  sulfate. 

2.  Allow  to  stand  at  ice-box  temperature  for  10 
minutes  and  filter. 

3.  Precipitate  hippuric  acid  by  adding  1  c.  c.  of 
concentrated  hydrochloric  acid  to  each  100  c.  c. 
of  filtrate.  The  filtrate  should  have  stood  at 
ice-box  temperature  for  5  to  10  minutes  before 
attempting  precipitation.  This  is  hastened  by 
brisk  stirring.  (We  use  an  inexpensive  rotary 
eggbeater  to  accomplish  this.) 

4.  Filter,  collect  the  sediment,  dry  and  weigh. 
( Drying  can  best  be  accomplished  in  the  incu- 
bator.)  If  scales  are  not  available  weighing  can 
be  done  by  vour  druggist  and  drying  can  be 
accomplished  on  window  ledge  or  over  radiator 
in  absence  of  incubator. 

5.  The  amount  of  hippuric  acid  present  multiplied 
by  the  figure  0.68  determines  the  efficiency  of 
conversion  of  benzoic  acid  by  the  liver.  We  have 
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selected  the  figure  0.75  as  a  normal  standard 
for  use  in  computing  percentage  of  benzoic  acid 

elimination.    Our  figures  above  or  below  nor- 
mal are  based  upon  this. 

Xote:  It  has  been  proven  that  0.1  gram  of  hip- 
puric  acid  remains  in  solution  in  each  100  c.  c.  of 
urine.  Therefore,  this  figure  should  be  calculated 
for  greater  or  lesser  amounts  and  added  to  the 
total  figure  representing  the  amount  secreted.  The 
addition  must  be  made  before  the  conversion  to 
benzoic  acid. 

Interpretation 

The  results  of  our  investigation  is  ahvaj's  ex- 
pressed in  percentage  of  normal.  Between  75  and 
100  per  cent  is  considered  satisfactory.  In  the 
median  danger  zone  we  place  readings  of  from  SO 
to  75  per  cent  and  figures  below  this  indicate  that 
operation  must  be  withheld  until  hepatic  reserve 
has  been  built  up  bv  appropriate  treatment. 

In  evaluating  the  results  of  the  Quick  hepatic- 
function  test,  one  must  bear  in  mind  that  the  hip- 
puric  acid  must  be  secreted  through  the  kidnevs 
which  presupposes  that  these  organs  are  normal. 
Should  doubt  e.xist  concerning  this,  their  func- 
tional capacity  should  be  determined  by  appro- 
priate tests. 

Restoration  of  Lu'er   Reserve 

Ravdin"  proposes  the  following  method  for  ac- 
complishing restoration  of  liver  function:  Glucose 
is  forced  in  an  endeavor  to  replenish  liver  glycogen 
and  to  insure  an  adequate  store.  He  recommends 
a  high-carbohydrate  diet  supplemented  by  intrav- 
enous administration  of  glucose  at  a  rate  not  faster 
than  20  grams  an  hour.  Althausen  carried  out 
studies  to  show  the  comparative  effects  of  dextrose 
given  bv  mouth  and  vein.  Biopsies  taken  at  opera- 
tion showed  much  less  liver  glvcogen  in  patients 
to  whom  it  had  been  administered  intravenouslv 
than  in  those  receiving  it  by  mouth.  Oral  feeding 
of  dextrose-containing  substances  should  not  be 
discarded  wholly  in  favor  of  intravenous  introduc- 
tion. Ravdin  further  states  that  anorexia  can  be 
combatted  by  the  use  of  liberal  doses  of  vitamin 
Bi  along  with  bile  salts.  Proteins  should  be  added 
to  the  high  carbohydrate  diet  in  a  ratio  of  14  per 
cent  of  the  total  calories  in  an  attempt  to  rid  the 
liver  of  accumulated  fat. 

Frequent    function    determinations    should    be 
made  in  order  to  determine  when  a  satisfactory 
state   of    functional    restoration    has   been    accom- 
plished. 
Prf.mmi.nakv  Considiratiijn  of  the  Pkothromhin   Li.vii. 

Kvery  surgeon  has  observed  the  tendency  of 
some  patients  afflicted  with  obstructive  jaundice  to 
bleed.  This  observation  has  often  been  made  to 
his  .sorrow,  and  when  faced  with  that  eventuality, 
he  has  felt  impotent  for  lack  of  a  competent  weap- 
on with  which  to  combat  it.    The  ordinary  tests 


performed  to  determine  blood  coagulation  time 
failed  completely  to  prognosticate  this  hemorrhagic 
tendency  as  they  were  usually  within  normal 
bounds  or  only  slightly  elevated,  well  below  the 
recognized  danger  zone. 

The  brilliant  work  of  Quick,  Brown,  Boyce, 
Bancroft  and  Ravdin  has  proven  conclusively  that 
the  .V  factor  long  sought  to  explain  this  phenome- 
non is  a  disturbance  of  the  prothrombin  level.  Sev- 
eral theories  ha\'e  been  advanced  to  explain  the 
mechanism  of  blood  coagulation.  The  simplest 
concept  is  the  one  proposed  by  Mora\\-itz.  .Accord- 
ing to  this  theory  prothrombin,  thromboplastin  and 
calcium  interact  to  form  thrombin.  This  latter 
agent  reacts  with  the  fibrinogen  of  the  blood, 
changing  it  to  fibrin.  Since  calcium  and  fibrinogen 
are  relatively  constant  factors,  only  prothrombin 
and  thromboplastin  remain  as  potential  factors  in- 
strumental in  bringing  about  a  disturbance  in 
blood  coagulation. 

Technic  for   Determening  Prothrombin   Time 

That  of  Smith,  Ziffren.  Owen  and  Hoffman  has 
been  used  by  us  for  the  past  year  with  complete 
success.  We  have  felt  the  need  of  making  several 
slight  modifications.  The  test  is  carried  out  by  us 
in  the  following  manner — 

Only  one  reagent  is  required — a  saline  infusion 
of  calf  brain.   To  prepare: 

1.  Weigh  out  10  grams  of  brain  tissue.  Before 
weighing,  remove  membrane  and  blood  vessels. 
Grind  to  a  paste  in  a  mortar. 

2.  Add  10  c.  c.  of  0.25%  phenol  in  normal  saline. 
Triturate  thoroughly. 

3.  Allow  to  stand  for  two  hours  at  room  tempera- 
ture, 

4.  Strain  through  several  layers  of  gauze  into  ster- 
ile vial.  Do  not  squeeze.  Preserve  at  ice-box 
temperature. 

To  perform  the  test:  0,1  c,  c,  of  thromboplastin 
is  placed  in  a  test-tube  and  0.7  c,  c,  of  the  patient's 
blood,  freshly  drawn,  is  added  to  it.  The  tube  is 
inverted  once  immediately,  and  then  tilted  gently 
every  few  seconds  to  determine  the  time  of  clot- 
ting. The  end-point  is  quite  sharp,  and  should  be 
timed  to  the  nearest  second,  counting  from  the 
time  the  tube  is  inverted.  A  stop  watch  is  useful 
but  not  absolutely  e.ssential. 

This  test  must  be  accompanied  each  time  by  a 
similar  procedure  performed  with  normal  blood  as 
a  control.  Only  in  this  way  is  it  possible  to  use 
unstandardized  thromboplastin.  The  time  re()uired 
for  normal  blood  to  clot  under  the  same  conditions 
is  also  noted  in  .seconds.  If  normal  blood  lakes 
longer  than  60  seconds  to  clot  with  this  test  the 
thromboplastin  is  too  weak,  and  a  fresh  lot  must 
be  prepared.  If  normal  blood  clots  in  le.ss  than  25 
seconds  the  thromboplastin  is  too  concentrated, 
and  it  should  be  diluted  with  normal  saline.    No 
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commercial  preparation  of  thromboplastin  has  been 
satisfactory  for  this  work. 

The  clotting  activity,  in  percentage  of  normal, 
is  given  by  the  following  formula: 
clotting  time  of  normal 

C.  A.  equals x   100 

clotting   time   of   unknown 

PROTHFOMBrN"     DETERMINATION' 

V'alues  below  100  per  cent  indicate  a  bleeding 
tendency.  Hemorrhage  may  occur  when  the  pro- 
thrombin time  falls  within  the  range  of  30  to  SO 
per  cent  of  normal. 

We  obtained  our  normal  factor  by  making  de- 
terminations on  a  series  of  fifty  apparently  healthy 
physicians  and  nurses.  The  mean  figure,  32  sec- 
onds, was  obtained  and  this  was  used  in  our  series 
as  a  normal  control  numeral.  This  system  has 
proven  to  be  entirely  satisfactory.  We  do  not  agree 
that  the  prothrombin  time  of  one  so-called  normal 
individual  would  prove  to  be  a  satisfactory  control. 

Prothrombin  determination  is  obligatory  in  the 
presence  of  obstructive  jaundice  and  it  has  been 
shown  to  be  abnormally  low  in  at  least  eleven 
other  conditions  in  which  a  hemorrhagic  tendency 
has  been  noted  by  various  observers.  Clark"  has 
observed  prothrombin  lack  in  sprue,  intestinal 
polyposis,  chronic  ulcerative  colitis,  intestinal  fis- 
tula, postoperative  gastric  retention  and  intestinal 
obstruction. 

Hemophilia,  purpura  hemorrhagica  and  the 
bleeding  of  leukemia  have  given  uniformly  normal 
readings  in  the  hands  of  various  observers.  Methods 
calculated  to  raise  the  prothrombin  level  (vitamin 
K  administration)  have  proven  unavailing  in  these 
conditions,  ^'itamin  K  deficiency  has  apparently 
been  established  as  the  etiological  factor  in  hemor- 
rhagic disease  of  the  newborn.  Some  large  mater- 
nity centers  administer  it  as  a  routine  measure  to 
expectant  mothers.  Some  give  the  substance  as 
a  routine  to  newborn  babies.  Not  infrequently, 
prompt  exhibition  of  the  drug  after  the  advent  of 
hemorrhage  in  the  newborn  will  meet  with  success. 

\'lT.AMIN    K 

The  bleeding  of  jaundice  and  numerous  other 
hemorrhagic  conditions  is  due  to  ( 1 )  inadequate 
absorption  of  vitamin  K  from  the  intestine  in  the 
absence  of  bile  salts  due  to  either  biliary  obstruc- 
tion or  external  fistula:  or  (2)  prothrombin  defi- 
ciency due  to  hepatic  dysfunction.  In  the  presence 
of  a  defective  prothrombin  level,  it  is  essential  that 
this  be  combatted  by  the  administration  of  vitamin 
K  always  accompanied  by  bile  salts.  Vitamin  K 
was  originally  identified  by  Dam  as  an  accessory 
food  factor  found  in  various  natural  foods  that 
were  capable  of  protecting  chicks  from  developing 
hemorrhagic  tendencies  on  a  special  fat-free  diet 
that  he  had  devised.  Prothrombin  deficiency  may 
result  from  one  or  more  of  the  following  causes: 
1.  Lack  of  vitamin  K  in  the  diet 


2.  Lack  of  bile  salts  in  the  intestines  in  amounts 
sufficient  to  enable  the  body  to  absorb  the  vita- 
min 

3.  Liver  damage  which  interferes  with  the  svnthe- 
sis  of  prothrombin,  even  if  adequate  vitamin  K 
is  available  in  the  tissues. 

Standardization'  of  X'itamix  K 
Young  chicks  are  fed  a  diet  free  from  vitamin 
K,  this  supplemented  with  substances  containing 
vitamin  K  in  different  known  amounts.  The  least 
amount  per  gram  of  body  weight  per  day  which  is 
necessary  to  prevent  prolongation  of  clotting  time 
beyond  normal  limits  is  considered  to  be  one  unit. 
Original  vitamin  K  was  prepared  from  alfalfa  and 
other  leafy  plants  but  now  the  synthetic  product 
is  widely  used.  When  emploved  in  the  recom- 
mended therapeutic  doses,  the  substance  is  non- 
toxic. It  is  best  administered  orally  and  up  to  the 
present  time  but  little  progress  has  been  made  in 
developing  this  element  in  a  form  sufficiently  stable 
for  intramuscular  or  intravenous  administration. 
Each  pearl  of  the  synthetic  product  contains  40, 
000  Dam  units  and  one  or  two  of  these  constitutes 
an  ample  daily  dosage. 

Summary 

1.  The  subject  under  discussion  presents  too  manv 
involved  physiological  and  pathological  features 
to  permit  giving  them  any  exhaustive  considera- 
tion in  the  space  and  time  available.  These  are 
amply  covered  in  the  recommended  supplemen- 
tary reading  mentioned  in  the  bibliography. 

2.  A  simple,  accurate,  safe  hepatic  function  test 
has  been  described  that  will  lend  itself  to  use 
as  a  routine  office  laboratory  procedure. 

3.  The  prothrombin  level  in  its  relationship  to 
hemorrhage  has  been  considered  and  a  method 
for  its  rapid  determination  has  been  described. 

4.  In  the  presence  of  obstructive  jaundice  it  is  es- 
sential that  both  the  hepatic  function  and  pro- 
thrombin level  be  determined.  If  found  abnor- 
mal, corrective  measures  must  be  instituted  un- 
less one  is  faced  with  a  grave  emergency. 

5.  There  is  lowered  hepatic  function  in  a  number 
of  other  conditions  beside  biliarv-tract  diseases. 
This  has  been  found  to  be  most  noteworthv  in 
toxic  goiter  of  the  diffuse  type. 

6.  Mtamin  K  deficiency  has  been  proven  to  be 
the  cause  of  hemorrhage  in  a  number  of  condi- 
tions, other  than  hepato-biliarv  diseases.  This 
deficiency  should  be  suspected  and  sought  for 
in  all  tvpes  of  unexplained  hemorrhage.  It  is 
an  important  element  in  hemorrhagic  tendencies 
in  the  newborn  and  its  occurrence  can  be  pre- 
vented by  prenatal  administration  of  vitamin 
K  to  expectant  mothers. 

7.  \'itamin  K  therapy  has  failed  to  be  of  service 
in  the  purpuras,  hemorrhage  from  leukemia, 
hemophilia  and  most  cases  of  idiopathic  uterine 
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bleeding.    In  these  conditions,  we  have  almost 
uniformly  found  a  normal  prothrombin  level. 
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'  Discussion 

Dr.  F.  B.  Joiixson,  Charleston: 

I  think  Dr.  Feder  has  brought  up  a  subject  that  is  ex- 
tremely interesting  to  everyone.  The  subject  of  liver  func- 
tion has  been  discussed  for  many  years  and  we  have  met 
a  great  deal  of  discouragement.  The  liver  has  so  many 
functions  that  it  is  hard  to  place  any  one  method  that 
will  indicate  the  damaged  liver  condition.  The  hippuric 
acid  formation  depends  upon  two  factors  in  the  liver,  one 
of  which  is  the  formation  of  some  enzymic  factor. 

\Vc  have  to  have  some  definitely  damaged  condition. 
The  liver,  as  you  know  has  a  powerful  compensative  action, 
too.  so  it  has  to  be  pretty  well  damaged  before  any  test 
shows.  I  think  the  hippuric  acid  test  is  a  very  good  one 
and  fairly  simple  to  carry  out;  but  we  must  bear  in  mind 
that  we  have  a  test  here  that  depends  upon  liver  function 
and  depends  to  a  certain  extent  on  kidney  fimction.  There- 
fore, we  have  to  be  sure  that  the  kidney  is  functioning 
properly  so  as  to  carry  out  this  test. 

.■\nother  test  is  the  benzoin  test  which  is  not  given  in- 
travenously. 

In  regard  to  the  prothrombin  level,  while  the  majority 
of  cases  .of  obstructive  jaundice  do  not  have  any  varia- 
tion of  the  prothrombin,  in  a  series  of  Quick's  there 
were  only  four  ca.ses  with  prothrombin  deflection  and  .SO 
cases  in  which  there  were  none.  It  is  a  serious  complica- 
tion when  it  occurs.  I  think  every  case  of  jaundice  before 
it  is  operated  on.  should  have  a  check  for  the  prothrombin 
level. 

There  are  other  cases  when  this  is  of  value,  especially 
in  treating  the  mother  before  the  child  is  born.  The  eleva- 
tion is  much  higher  in  the  child  when  the  mother  is 
treated  in  this  way  than  when  we  treat  the  child  after- 
warrl. 

The   hepatic    function    tests   are   all    fairly   good,   but    I 


think  we  can't  say  that  any  one  test  can  be   relied  on  at 
present. 

Dr.  J.  R.  Young,  .\nderson: 

Dr.  Feder's  report  does  have  some  clinical  bearings. 
Since  Christmas  we  have  had  a  thyroid  patient  with  a 
metabolic  reading  of  60  and  all  the  other  things  that  go 
with  that.  We  prepared  it  in  the  usual  way,  brought  her 
to  the  hospital  and  found  the  liver  function  was  about  15. 
We  treated  her  with  a  very  large  amount  of  carbohydrates 
and  vitamin  B.    The  liver  function  rose  to  70  in  one  week. 

To  me,  that  means  this  is  a  liver  function  test  .  I  can't 
conceive  of  a  liver,  from  a  secretory  standpoint,  getting 
that  good  in  a  week.  Something  about  the  chemistry  dis- 
turbed the  function  of  the  liver  and  it  was  improved  by 
that  treatment.  This  is  of  very  practical  clinical  value  and 
we  are  all  very  much  interested  in  it. 

Dr.  Feder,  closing: 

Dr.  Johnson  spoke  of  the  benzoic  acid  test  as  not  being 
an  intravenous  test.  We  use  it  intravenously.  We  found 
that  when  dealing  with  nauseated  patients  it  is  valuable. 
We  have  abandoned  the  oral  test  and  now  use  the  in- 
travenous exclusively. 


DESTROYING   INSECTS   IN   .AIRCR.\FT 

(C.    L.    WILLI.\MS,   Assistant  S.   C.    U.   S.   P.   H.   S.,   in 
Public  Health   Reports.) 

Three  very  specific  objects  have  been  aimed  at:  To 
prevent  the  introduction  of  mosquitoes  infected  with  yel- 
low fever  from  South  .American  ports;  to  prevent  the  in- 
troduction of  .Anopheles  gambiac  from  eastern  South 
America  and  to  prevent  the  introduction  of  any  Anopheles 
from  the  west  coast  of  the  United  States  into  the  Hawaiian 
Islonds. 

A  concentrated  pyrethrum  spray  has  been  shown  to  be 
highly  toxic  to  mosquitoes  while  practically  innocuous  to 
human  beings.  .'\ll  planes  coming  from  South  .America 
during  the  past  few  years  have  been  sprayed  throughout 
the  fuselage  while  in  flight  from  the  last  foreign  stop  to 
a  United  States  port.  The  spraying  has  been  done  with 
a  hand  sprayer  by  the  steward,  the  ventilating  system  of 
the  airplane  being  cut  off  for  10  minutes. 

Careful  inspections  of  airplanes  on  arrival  .it  Miami 
have  shown  that  very  few  live  mosquitoes  have  been 
brought  into  that  port  since  the  spraying  in  flight  was  in- 
stituted. However,  the  spraying  is  not  under  the  surveil- 
lance of  a  disinterested  Government  official,  the  presence  of 
passengers  renders  it  difficult  to  direct  the  spray  into  all  of 
the  remote  recesses,  and  certain  compartments  cannot  be 
readily  opened  and  sprayed  in  flight. 

To  kill  mosquitoes  in  aircraft  from  the  eastern  coast  of 
South  America,  airplanes  on  the  water  at  Port  of  Spain, 
Trinidad,  are  sprayed  carefully  with  a  powder  apparatus 
under  the  surveillance  of  a  Public  Health  Service  inspector. 
.An  amount  of  insecticide  is  used  double  that  shown  to  be 
sufficient  to  kill  100  per  cent  of  expo.sed  mo.squitoes.  .As 
soon  as  all  of  the  insecticide  has  been  sprayed,  the  man 
operating  the  apparatus  leaves  the  airplane,  closing  the 
hatch  behind  him.  and  the  airplane  is  kept  closed  for  10 
minutes.  Then  the  airplane  is  opened  and  the  crew  goes 
aboard  and  begins  preparations  for  departure.  In  a  few 
minutes,  the  passengers  come  aboard,  and  within  one-half 
hour  from  the  time  the  spraying  was  begun,  the  airplane 
takes  off. 

Most  of  the  airplanes  leaving  Trinidad  for  the  United 
States  proceed  nonstop  to  San  Juan,  P.  R..  where  they  are 
inspected  to  determine  whether  any  live  mosquitoes  arc 
aboard.  Stops  between  San  Juan  and  Miami  arc  at  points 
believed  not  infested  with  mosquitoes  of  quarantine  sig- 
nificance. On  arrival  at  Miami,  the  airplane  is  again  in- 
spected to  determine  the  presence  of  live  mosquitoes. 
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A  Case  of  Staphylococcus  Aureus  Septicemia  Treated 
with  Sulfamethylthiazol* 

Herman  W.  Farber,  M.  D.,  Richmond,  \'irginia 


THE  advent  of  sulfanilamide  marked  the 
beginning  of  a  new  era  in  the  search  for 
a  chemotherapeutic  agent  to  combat  vari- 
ous bacterial  infections.  In  1934  Dogmak  dis- 
covered this,  the  best  single  therapeutic  agent  that 
we  have  as  a  specific  against  infections  caused  by 
the  streptococcus  hemolyticus,  the  gonococcus  and 
the  meningococcus.  In  1938  sulfapyridine  (a  sul- 
fanilamide derivative)  was  first  prepared  by  Ewins 
and  Philip  and  first  used  therapeutically  by  Whit- 
by of  England.  This  compound  has  proven  to  be 
as  good  as  many  of  the  specific  sera  against  certain 
types  of  pneumonia  caused  by  the  pneumococcus. 
Recently  two  new  chemotherapeutic  agents — sulfa- 
thiazol  and  sulfamethylthiazol — have  been  derived 
from  sulfanilamide.  These  two  drugs  are  found 
to  be  particularlv  effective  against  the  infections 
caused  by  the  staphylococcus  aureus.  Indeed,  some 
some  workers  claim  that  they  are  almost  as  ef- 
fective against  the  streptococcus  hemolyticus  as 
is  sulfanilamide,  and  against  the  pneumococcus  as 
is  sulfapyridine. 

McKee  and  his  coworkers'  showed  by  animal  ex- 
perimentation that  sulfathiazol  is  as  effective  as 
sulfapyridine  against  pneumococcus  type  1,  3,  5, 
6,  7,  8,  14  and  26.  Both  sulfathiazol  and  sulfa- 
pyridine  have  a  healing  effect  on  lymphogranuloma 
venereum.  Neither  drug  has  any  effect  on  the 
swine  influenza  virus  or  the  virus  of  herpes  simplex. 
Lawrence'  investigated  the  bacteriostatic  action 
of  2-sulfanilamidothiazol  (sulfathiazol),  2-sulfanila- 
mido-4-methylthiazol  (sulfamethylthiazol),  2-  sul- 
fanilamido  -  4  -  phenylthiazol  (sulfaphenylthiazol) , 
These  compounds  were  found  to  be  superior  to 
sulfanilamide  and  sulfapyridine  in  their  bacterio- 
static actions  on  the  pneumococcus  type  1,  2  and  3, 
and  beta  streptococcus  hemolyticus  group  A  in 
concentrations  as  low  as  5  mg.  per  cent.  In  1  nig. 
per  cent  concentration  they  were  more  effective 
against  the  gonococcus  than  sulfanilamide  or  sul- 
fapyridine. Sulfaphenylthiazol  and  sulfamethyl- 
thiazol proved  to  be  more  bacteriostatic  against 
the  staphylococcus  aureus  than  the  parent  com- 
pound or  other  derivatives. 

Barlow  and  Homberger"  infected  mice  with  a 
virulent  strain  of  staphylococcus  aureus.  They  were 
convinced  that  sulfathiazol  and  sulfamethylthiazol 
prolonged  the  lives  of  the  infected  mice  and  pre- 
vented the  development  of  abscesses  of  the  kidneys 
and  other  organs. 


Fosbinder,  Walter,  Lott  and  Bergheim'  showed 
that  too  much  sulfathiazol  caused  kidney  damage 
similar  to  that  produced  by  sulfapyridine.  A  group 
of  monkeys  were  given  sulfathiazol  in  daily  doses 
of  4  grams  per  kilo.  This  is  about  three  times  the 
maximum  dosage  recommended  for  humans.  A  sim- 
ilar group  were  given  sulfapyridine  in  the  same 
dosage.  Those  getting  sulfapyridine  lost  weight; 
those  getting  sulfathiazol  did  not  lose  weight.  One 
monkey  getting  sulfathiazol  died  on  the  eighteenth 
day.  Autopsy  showed  kidney  damage.  Six  of  the 
seven  monkeys  getting  sulfapyridine  exhibited  al- 
buminuri.i  and  hematuria  after  a  few  days.  At  the 
end  of  eight  hours  twice  as  much  sulfathiazol  was 
excreted  in  the  urine  as  sulfapyridine. 

Reinhold  and  his  coworkers'  studied  the  effect 
of  the  oral,  intravenous  and  continuous  administra- 
tion of  sulfathiazol  on  humans.  Six  subjects  were 
given  a  single  oral  dose  of  sulfathiazol  before 
breakfast.  After  one  hour  the  blood  concentration 
was  4.5  mg.  per  100  c.  c.  in  three  out  of  the  six 
subjects.  In  five  subjects  the  blood  level  reached 
a  maximum  value  at  the  end  of  two  hours.  The 
concentration  remained  above  4  mg.  from  four  to 
six  hours.  In  twenty-four  hours  the  urinary  ex- 
cretion accounted  for  84  to  93  per  cent  of  the  in- 
jected drug.  Xinety-six  to  ninety-seven  per  cent 
of  the  drug  was  recovered  in  twenty-four  hours 
after  being  administered  intravenously.  The  hem- 
oglobin showed  a  significant  change  in  only  one 
patient.  The  drug  was  not  absorbed  as  rapidly  or 
as  well  after  being  administered  rectally.  Sulfathia- 
zol was  given  continuously  to  sixty  patients.  Three 
grams  were  given  initially  and  one  gram  every  four 
hours  thereafter.  The  free  sulfathiazol  in  the  blood 
varied  from  1.2  to  19  mg.  per  100  c.  c:  the  aver- 
age was  5.45  mg.  The  absorption  of  the  drug 
was  quite  rapid.  The  kidney  function  was  impaired 
temporarily  in  nearly  all  of  the  patients.  Oliguria 
was  present  in  three  out  of  fourteen  patients  and 
the  urea  clearance  was  diminished  to  50  per  cent  of 
normal  in  nine  out  of  fourteen  patients.  However, 
it  is  to  be  noted  that  the  changes  in  kidney  func- 
tion were  only  transient.  Eighty-three  patients 
suffering  from  pneumonia  were  observed  for  pos- 
sible toxic  effects  of  sulfathiazol.  In  four  patients 
nausea  and  vomiting  were  present,  but  to  a  much 
milder  degree  than  that  due  to  sulfapyridine.  This 
was  never  severe  enough  to  cause  the  administra- 
tion of  the  drug  to  be  discontinued.    Dermatitis 
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was  seen  in  three  cases.  Temporary  mental  con- 
fusion was  observed  in  three  individuals.  The 
blood  studies  revealed  no  deteriorating  changes. 
Crystals  occurred  in  the  urine  of  one  patient.  How- 
ever, since  sulfathiazol  is  much  more  soluble  than 
sulfapvridine,  it  should  not  cause  as  much  precipi- 
tation as  the  latter  drug.  It  is  absorbed  and  ex- 
erted more  rapidly  than  sulfapvridine  and  so  far 
has  shown  itself  to  be  decidedly  less  toxic. 

Hill"  showed  that  in  SO  to  100  mg.  per  cent 
levels  in  the  urine,  there  was  little  difference  in 
bacteriostatic  efficacy  of  sulfanilamide,  sulfapvri- 
dine and  sulfathiazol.  When  a  large  number  of  the 
bacteria  were  used,  no  germicidal  effect  was  ob- 
served: when  a  small  number  were  used,  great  bac- 
teriostatic action  was  obtained.  All  three  drugs 
were  most  effacacious  in  acid  urines.  It  must  be 
remembered  that  the  difference  in  the  result  at- 
tained may  be  due  to  the  acidity  of  the  urine  and 
not  to  the  drugs  themselves.  There  was  more  sul- 
fathiazol present  in  the  urine  than  either  of  the 
other  two  drugs.  The  results  so  far  appear  to  in- 
dicate that  sulfathiazol  will  be  a  very  valuable  uri- 
nary antiseptic.  It  may  be  even  better  than  sulfa- 
nilamide. 

Helmholz'  concluded  that  both  sulfathiazol  and 
sulfamethvlthiazol  have  a  definite  bactericidal  ef- 
fect on  some  pathogenic  urinary  organisms.  Sul- 
fanilamide and  sulfapvridine  have  no  effect  on  the 
streptococcus  faecalis.  Sulfamethylthiazol  and  sul- 
fathiazol kill  the  streptococcus  faecalis  and  sta- 
phylococcus aureus.  Sulfamethvlthiazol  appears  to 
be  more  effective  on  the  streptococcus  faecalis  than 
sulfathiazol. 

Herrell  and  Brown"  report  a  case  of  staphylococ- 
cus aureus  septicemia  following  a  cholecystectomy 
cured  with  sulfamethylthiazol. 

Fitch"  had  a  case  of  epidural  abscess  with  sta- 
phylococcus aureus  septicemia.  A  laminectomy  was 
done.  The  patient  had  a  staphylococcus  aureus 
broncho-pneumonia  and  empyema.  The  empyema 
was  drained  surgically  and  the  patient  treated  suc- 
cessfully with  sulfathiazol. 

Carroll"  reports  a  case  of  staphylococcus  aureus 
septicemia  resulting  from  a  kidney  infection  with 
recovery  under  the  use  of  sulfamethylthiazol.  The 
patient  was  given  sulfamethylthiazol  for  sixteen 
days  with  dosage  ranging  from  six  to  fourteen 
grams  daily.  The  blood  concentration  varied  from 
two  to  five  mg.  per  cent. 

It  has  ijeen  shown"  that  sulfamethylthiazol  and 
sulfathiazol  have  about  the  same  action  in  the 
body.  Sulfamethylthiazol  apparently  has  a  more 
specific  action  against  the  staphylococcus  aureus. 
Some  cases  of  peripheral  neuritis  have  been  as- 
cribed to  sulfamethylthiazol.  This  neuritis  prompt- 
ly cleared  up  on  fliscontinuing  the  drug  and  the 
admini.stration   of  vitamin    B.,    After   using  either 


of  the  drugs  some  morbilliform  erythematous 
rashes  have  appeared  on  various  parts  of  the 
body.  This  was  also  a  temporary  condition  and 
does  not  constitute  an  indication  for  discontinuing 
the  use  of  the  drug.  In  a  few  instances  neutropenia 
has  been  observed  following  the  use  of  either  com- 
pound— less  frequent  and  less  severe  than  that 
due  to  sulfapyridine  or  sulfanilamide.  The  dosage 
remommended  for  sulfathiazol  and  sulfamethyl- 
thiazol are  about  the  same  as  that  for  sulfapyri- 
dine. For  infants  and  children  one  may  give  1  gram 
to  lyi  grams  per  pound  body  weight  for  the  first 
twenty-four  hours.  From  two  to  four  grams  of  sul- 
fathiazol or  sulfamethylthiazol  may  be  given  as  an 
initial  dose  to  an  adult  without  serious  consequen- 
ces. For  less  severe  staphylococcus  infections  sul- 
fathiazol is  recommended  as  this  may  be  given  to 
ambulatory  patients.  For  a  more  severe  staphyl- 
ococcus infection  sulfamethylthiazol  is  preferred 
and  the  patient  should  be  kept  in  bed.  The  ideal 
concentration  in  the  blood  stream  as  far  as  has 
been  ascertained  is  between  three  and  six  mg.  per 
100  c.  c. 

Case   Report 

Baby  13  months  old,  weighing  13  kilo.  (29  lbs.) 
seen  on  February  27th,  with  rectal  temperature  of 
104  F.,  bilateral  acute  catarrhal  otitis  media  and 
acute  follicular  tonsillitis.  The  heart  and  lungs  were 
normal.  There  were  no  pathological  neurological 
findings.  Treatment  was  symptomatical  with  an- 
tipyretics, ear  drops  and  nose  drops.  The  next 
morning  (Feb.  28th)  temperature  was  98  rectal, 
appearance  and  behavior  normal.  The  physical 
findings  as  to  ears  and  upper  respiratory  tract  ap- 
peared to  be  worse.  The  right  tympanic  membrane 
was  bulging,  the  nose  discharged  mucopurulent 
matter  and  the  tonsils  and  pharynx  were  decidedly 
more  injected.  However,  because  the  infant  ap- 
peared so  well,  symptomatic  treatment  was  con- 
tinued. Around  3:00  p.  m.  a  generalized  convulsion 
came  on  suddenly,  with  cyanosis  and  loss  of  con- 
sciousness. At  this  time  her  rectal  temperature 
was  106.  Both  ear  drums  were  incised.  From  the 
left  tympanum  a  seropurulent  material  was  ob- 
tained. There  was  no  discharge  from  the  right  ear 
drum.  Decided  improvement  was  noted  immedi- 
ately. Soon  her  temperature  went  to  107,  general- 
ized convulsions  and  loss  of  consciousness  recurred. 

The  infant  was  quickly  taken  to  the  hospital 
where  her  convulsions  were  controlled  by  oxygen 
inhalations  and  ice  packs.  At  no  time  did  she  show 
any  signs  of  meningeal  involvement.  Probable 
diagnosis  of  streptococcus  hemolyticus  septicemia 
originating  from  the  ears,  throat,  or  both,  was 
made.  The  white  blood  cell  count  was  7,600.  We 
felt  that  this  was  a  brid  [)rognostic  sign.  Massive 
do.ses  of  sulfanilamide  by  mouth  and  neoprontosil 
subcutaneously  were  given — as  initial  doses  10  c.  c. 
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of  neoprontosil  subciitaneously  and  10  grains  of 
sulfanilamide  by  mouth;  thereafter  5  grains  of  sul- 
fanilamide and  5  c.  c.  of  neoprontosil  every  four 
hours.  On  February  29th  the  patient  felt  much 
better.  The  sulfanilamide  and  neoprontosil  therapy 
was  continued.  That  afternoon  her  temperature 
mounted  again  to  104  F.  The  infant  now  appeared 
very  toxic.  She  was  semistuporous  and  was  aroused 
only  with  the  greatest  difficulty.  Medication  by 
mouth  had  to  be  discontinued.  The  patient  was 
very  pink  from  the  neoprontosil,  the  urine,  feces 
and  vomitus  were  of  the  characteristic  crimson 
color  from  large  doses  of  neoprontosil.  Much  to 
our  surprise  the  blood  concentration  of  sulfanila- 
mide was  only  1/2  nig.  per  100  c.  c,  despite  the 
large  amount  of  neoprontosil  and  sulfanilamide 
given.  We  felt  that  this  report  must  have  been 
due  to  a  laboratory  error.  A  blood  culture  and  a 
culture  from  the  left  ear  showed  a  pure  growth 
of  staphylococcus  aureus  after  thirty-six  hours.  A 
blood  transfusion  of  100  c.  c.  was  given.  Her  con- 
dition grew  rapidly  worse  and  a  systolic  murmur 
was  heard  at  the  apex.  No  petechial  hemorrhages. 
At  this  time  the  consultants  and  myself  felt  that 
the  child  would  die.  The  neoprontosil  therapy  was 
discontinued.  At  4  p.  m.,  on  March  2nd,  her  tem- 
perature was  104.8  R,  and  it  seemed  that  she  could 
live  only  a  few  hours  more.  A  n  initial  dose  of  1 
gram  of'  sulfamethylthiazol  was  given  and  yi  gram 
was  given  every  three  hours  thereafter.  She  re- 
ceived this  in  spite  of  the  fact  that  she  still  had 
much  sulfanilamide  in  her  blood  stream. 

The  immediate  change  for  the  better  was  almost 
unbelievable.  In  twelve  hours  her  temperature  was 
100  F.  After  that  she  made  a  rapid  recovery  and 
her  temperature  never  went  above  100  F.  during 
the  rest  of  her  stay  in  the  hospital. 

Laboratory  Findings. — Blood  culture  taken  on 
March  1st,  was  positive  for  staphylococcus  aureus. 
Culture  from  left  ear  also  positive  for  staphylococ- 
cus aureus. 

Daily  urine  examinations  showed  no  evidence  of 
any  kidney  involvement.  At  no  time  were  there 
any  albumin,  casts,  red  or  white  blood  cells  in  the 
urine. 

1940     HG  RBC  WBC       I.ympho-  Mono-  Neutro-  Myelo- 

cytes        cytes     philes       cytes 

2-20  6Syo  3,400,000     7,100  3i%  3%  65% 

3-1     65%  3,300,000  11,300  28%  2%  70% 

3-2     707o  3,600,000  15,000  20%  4%  75%       1% 

3_4**79%  3,700,000  11,600  60%  2%  41% 

3-5     65%  3,400,000     7,800  48%  1%  51% 

3-9     64%  3,400,000     7,800  58%  2%  40% 

3-6     66%  3,400,000     8,300  50%  2%  48% 

**Sulfamethylthiazol  had  been  given  for  forty-eight  hours. 

The  temperature  described  this  curve: 
2-28,  8  p.  m.,  106(neoprontosil  and  sulfanilamide)  ;  mid- 
night, 98.6 ;  2-29,  4  a.  m.,  100.2  ;  8  a.  m.,  100.2  ;  noon,  99.4 ; 


4  p.  m.,  104.2;  S  p.  m.,  103.6;  10  p.  m.,  101.  midnight,  98: 
3-1,  4  a.  m..  99.4;  8  a.  m.,  100.4;  noon.  104;  4  and  S  p.  m., 
104;  midnight,  103.8:  3-2,  4  a.  m..  101;  S  a.  m..  10.?:  noon. 
104;  4  p.  m.,  104.8  (sulfamethylthiazol)  S  p.  m..  104;  mid- 
night, 101;  3-3,  4  a.  m.,  99.4:  S  a.  m..  100.2;  noon,  99.8; 
8  p.  m.,  100.  Never  again  did  the  temp,  go  as  high  as 
100.  The  range  was  from  98.4  to  99.8  till  the  10th  after 
which  it  was  what  we  regarded  as  normal. 

The  patient  received  a  total  of  35  grams  of  sul- 
famethylthiazol. She  was  given  an  initial  dose  of 
1  gram  and  y'z  gram  every  three  hours  for  the  next 
seven  days.  After  that  it  was  gradually  discon- 
tinued. She  never  had  any  vomiting  or  diarrhea. 
Her  blood  showed  no  toxic  effects  from  the  drug. 
Daily  urine  examinations  showed  normal  kidney 
function.  The  sixth  day  after  the  sulfamethylthia- 
zol was  started  a  papular  erythematous  rash  over 
the  arms  and  buttocks  was  noted.  The  drug  was 
not  discontinued  and  the  rash  cleared  up  spon- 
taneously. It  has  now  been  two  months  since  the 
child's  illness  and  she  has  had  no  recurrence. 

SUMM.\RY    AND    COMMENT 

A  brief  review  of  the  current  literature  concern- 
ing the  use  of  sulfathiazol  and  sulfamethylthiazol 
has  been  reported.  An  attempt  to  compare  the 
actions  of  sulfanilamide,  sulfapyridine  and  the 
thiazol  derivatives  of  sulfanilamide  has  been  made. 
Apparently  sulfamethylthiazol  and  sulfathiazol  are 
better  tolerated  in  larger  doses  than  either  sul- 
fanilamide or  sulfapyridine.  These  two  drugs  are 
the  best  chemotherapeutic  agents  that  have  been 
found  to  combat  the  staphylococcus  aureus  infec- 
tions. Sulfamethylthiazol  appears  to  be  more  spe- 
cific against  the  staphylococcus  aureus  than  sul- 
fathiazol. Peripheral  neuritis,  skin  rashes  and  neu- 
trcpenia  m:rj  commonly  follow  the  administration 
of  sulfamethylthiazol. 

There  is  evidence  that  both  drugs  can  be  used  as 
effectively  as  sulfapyridine  against  certain  types  of 
pneumococcic  infections.  A  case  of  proven  staphy- 
lococcus septicemia  is  reported  which  probably 
was  cured  by  the  use  of  sulfamethylthiazol. 

— 408   Professioi'ial   Building. 

Appreciation  is  expressed  to  Dr.  .\.  S.  Hurt.  Much  of 
the  success  in  the  treatment  of  this  patient  was  due  to 
his  splendid  cooperation  and  timely  suggestions.  .Acknow- 
ledgement is  also  given  to  Drs.  Henry  Stern.  Basil  Jones 
and  P.  D.  Camp  for  their  helpful  contributions.  Likewise, 
due  credit  is  given  to  the  Department  of  Medical  Re- 
search of  the  Winthrop  Chemical  Company  for  supplying 
the   drug   and   considerable   laboratory   data. 
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BORX  in  the  upper  Pigeon  \'allev,  Haywood 
CuuntN',  North  Carolina,  in  1868,  like  most 
of  us  of  his  generation,  especially  those  rear- 
ed in  the  country,  Joshua  Abel's  educational  op- 
portunities were  few.  However,  he  took  full  ad- 
vantage of  the  small  help  the  county  schools  could 
give.  Presently  he  attended  Waynesville  Academy 
for  two  years  and  then  went  to  Weaverville  Col- 
lege where  he  spent  two  years.  Here  he  gave 
promise  of  what  he  was  to  do  and  be  in  the  future 
— for  he  took  several  prizes  for  improvement  in 
his  studies.  After  teaching  in  country  schools  for 
a  while,  he  read  medicine  under  Dr.  J.  N.  Mease 
at  Ford  of  Pigeon  (now  Canton),  preparatory  to 
going  to  medical  school  in  1890. 

His  medical  training  was  had  in  Baltimore  Uni- 
versity Medical  School  from  which  he  was  gradu- 
ated M.  D.  in  1892.  In  the  springtime  of  his  last 
year,  he  served  for  three  month  as  senior  student 
assistant  to  the  professor  of  surgery  in  Baltimore 
University  Hospital.  In  this  final  year,  he  and 
others  cf  his  fellow-students  of  high  standing  were 
permitted  to  take  special  work  in  surgery  in  the 
newly  founded  Johns  Hopkins  Medical  School. 
Here  his  work  so  commended  him  to  Dr.  William 
H.  Welch,  at  that  time  the  organizing  head  of  the 
hospital  staff,  that  he  offered  Dr.  Abel  an  intern- 
ship in  surgery  in  the  Johns  Hopkins  Hospital.  For 
financial  reasons  he  had  to  decline  this  much  prized 
offer.  So  he  came  home  to  take  up  his  life  work  of 
caring  for  the  sick  in  his  native  Haywood.  Licensed 
to  practice  on  ^lay  13th,  1893,  he  settled  at  Can- 
t'  n  and  soon  built  up  a  large  clientele.  In  1900, 
he  moved  to  Waynesville,  where  he  was  to  spend 
the  remainder  of  his  life.  From  this  center  he 
practised  medicine  and  surgery  over  most  of  Hay- 
wood Cfjunty.  Herein  he  followed  Dr.  G.  D.  S. 
Allen,  of  blessed  memory,  whose  horseback  parish 
of  an  earlier  day  had  been  the  whole  county. 

Dr.  Abel  was  forever  seeking  to  learn — that  he 
might  do  more  for  his  patients.  In  1909  he  went 
back  to  Johns  Hopkins  for  clinical  work  in  gyne- 
c,;logy  under  Dr.  Howard  A.  Kelly  and  pediatrics 
under  Dr.  von  Pirquet:  later  back  in  Baltimore 
again  he  had  microscopy  under  Dr.  Charles  Simon, 
pediatrics  under  Dr.  Mason  Kno.x,  and  attended 
surgical  clinics  at  the  Hopkins  Ho.spital.  Next 
came  the  World  War  and  he  volunteered  for  ser- 
vice in  the  medical  corps.    He  was  not  sent  over 


seas,  but  for  16  months  he  served  in  the  training 
camp  at  Fort  Ogelthorpe  and  was  retired  in  De- 
cember 1918  as  Major  in  the  Medical  Reserve 
Corps,  U.  S.  Army,  until  he  reached  the  age  of  65 
when  he  automatically  went  into  the  Reserve 
Au.xiliary. 

From  the  Army  Dr.  Abel  came  home  to  again 
take  up  his  life  work  among  his  own  people,  and 
he  came  with  his  bent  for  surgery  stronger  than 
ever;  and  opportunity  in  that  line  was  awaiting 
him. 

In  1917,  Bonnicastle  Hotel,  a  wooden  structure 
in  Waynesville,  was  converted  into  our  first  hos- 
pital. The  building  was  ill-adapted  to  its  new  pur- 
pose, its  equipment  was  scanty  to  the  point  of 
poverty  and  only  by  courtesy  could  it  be  called 
a  hospital.  In  January,  1919,  Dr.  Abel  was  put 
in  charge  of  this  hospital.  He  bought  supplies, 
chose  the  staff,  and  practiced  general  surgery  and 
general  medicine.  But  he  rose  above  the  lack 
of  equipment  and  gave  such  service  as  Haywood 
County  had  never  had  before.  Since  he  did  not 
know  that  impossible  things  could  not  be  done,  he 
did  them. 

In  1925,  in  the  same  building,  the  Haywood 
County  Hospital  was  organized.  Soon  there  was 
launched  a  campaign  to  build  a  larger  modern  hos- 
pital. In  this  campaign.  Dr.  Abel,  adding  exhorta- 
tion to  the  influence  of  his  successful  practice  in 
the  old  hospital  and  in  the  homes  and  lives  of  his 
patients,  played  a  leading  part  in  converting  the 
first  and  negative  vote  on  issuing  bonds,  into  an 
affirmative  vote  on  the  second  trial.  The  new  hos- 
pital was  opened  January  1st,  1928,  with  Dr.  Abel 
as  chief  of  staff.  He  resigned  shortly  to  give  his 
whole  time  and  strength  to  his  work  with  his  pa- 
tients out  of  the  hospital  as  well  as  in  it. 

In  1919,  Dr.  Abel  spent  eight  weeks  in  the 
Augustana  Hospital,  Chicago,  and  in  the  Clinical 
Laboratory  of  Surgical  Technique.  In  1920,  he 
spent  eight  weeks  as  a  surgical  interne  in  Cook 
County  Hospital.  In  1921,  he  attended  for  twelve 
weeks  clinics  at  the  American  Hospital  and  lec- 
tures at  the  Illinois  Postgraduate  Medical  School. 
In  1923,  he  spent  12  weeks  working  as  an  interne 
in  the  American  Hospital.  Almost  annually  he 
attended  (12  weeks  in  all)  summer  clinics  at  the 
Johns  Hopkins  Ho.spital,  and  in  1929  he  spent  six 
weeks  in  Dr.  (ieorgc  Crile's  Thyroid  Clinic  at  the 
Lakeside  Hospital,  Cleveland. 
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Dr.  Abel  was  a  member  of  his  County,  District, 
State  and  National  Medical  Societies;  of  the 
Southeastern  Surgical  Congress  (charter  member), 
of  the  Association  of  Railway  Surgeons  (Vice  Pres- 
ident in  1937),  and  of  the  Association  of  Military 
Surgeons.  In  1925,  he  was  made  a  fellow  of  the 
American  College  of  Surgeons. 

Dr.  Abel  was  ready  to  use  all  the  modern  tech- 
nical aids  to  medical  practice,  and  back  of  these 
there  were,  as  put  by  Dr.  David  Riesman,  of  the 
University  of  Pennsylvania  Medical  School,  the 
sensitive  fingers,  the  keen  eye,  the  trained  ear,  to 
check  up  on  and  vitalize  the  technical  aids  of 
stethoscope,  microscope  and  test-tube.  He  studied 
his  patients  and  their  diseases;  he  encouraged,  re- 
lieved and  cured. 

To  phrase  it  differently— like  Dr.  G.  D.  S.  Allen 
and  after  him  his  son.  Dr.  R.  L.  Allen  (to  name 
but  two  who  are  gone  on),  Dr.  Abel  knew  the  con- 
stitution of  his  patient.  He  took  no  formal  course 
in  psychiatry,  but  he  practiced  it  daily.  He  knew 
his  patients  and  thev  believed  in  and  trusted  him 
— and  in  large  numbers  they  got  well. 

But  there  was  a  further  factor  in  Dr.  Abel's 
very  successful  practice  of  medicine  —  his  deep 
understanding  of  the  hearts  of  people  in  great 
trouble.  A  family  was  in  great  distress  and  a  call 
went  to  him  over  the  telephone — "Dr.  Abel,  please 
come  at  once.  We  do  not  need  the  physician  but 
we  sorely  need  the  man."  His  answer — "I  had 
heard  the  news  and  was  on  my  way  to  my  car 
when  called  to  the  'phone  by  your  message.  I'll 
be  right  over."  He  came  and — brought  comfort 
and  help. 

In  the  late  I890's  and  in  the  lirst  two  decades 
of  the  present  century.  Dr.  Abel  had  to  do  surgery 
without  hospital  facilities.  He  had  to  improvise. 
But,  like  Dr.  Joseph  Price,  of  Philadelphia,  the 
results  of  his  surgery  on  kitchen  tables  could  bear 
comparison  with  the  achievements  of  the  well-ap- 
pointed operating  room.  The  opening  of  Bonni- 
castle  as  a  hospital  gave  him  his  first  real  oppor- 
tunity in  surgery.  Constantly  he  felt  the  need  to 
learn  more,  not  only  by  studying  books  and  jour- 
nals but  by  attending  the  clinics  of  master  sur- 
geons. 

Dr.  Abel  made  use  of  all  modern  techniques — 
the  .\-ray  fluoroscope  and  photograph,  blood  counts 
and  all  the  others.  The  records  he  left  show  that 
the  calendar  years  1936  and  1937  he  performed 
163  major  operations  in  the  Haywood  County 
Hospital  with  but  two  deaths.  To  those  of  us  who 
know  that  many  of  these  patients  came  to  him  al- 
most with  one  foot  in  the  grave,  this  is  but  little 
short  of  marvellous. 

In  explanation  of  this  extraordinary  record,  I 
quote  Dr.  Alexis  Carrel:  "The  success  of  eminent 
surgeons  comes   from   the  clear  understanding  of 


certain  adaptive  phenomena.  It  is  indispensable 
not  only  to  preserve  wounds  from  infection,  but 
to  resfiect,  in  the  course  of  operation-handling, 
their  structural  and  functional  conditions.  " 

But  there  was  another  factor  in  the  life  and 
practice  and  service  of  this  very  successful  doctor 
and  surgeon — the  implicit  faith  of  his  patients  in 
his  almost  infallibility.  Without  this  faith  of  the 
patient,  in  many  more  cases  than  the  two  noted, 
all  the  knowledge  and  skill  of  the  surgeon  would 
have  ofttimes  availed  not. 

Dr.  William  MacLure,  in  his  parish  of  Drum- 
tochty,  was  the  prototype  of  Dr.  G.  D.  S.  Allen 
who  on  horseback  ministered  to  almost  the  whole 
of  Haywood  County  in  the  '70s  and  '80s  of  the 
last  century.  Dr.  Abel,  coming  afterward,  did 
much  of  his  early  practice  via  buggy,  later  by 
automobile.  Of  his  work,  as  of  the  work  of  Dr. 
Allen  and  Dr.  MacLure: 

■■He  did  his  best  for  every  man  and  woman 
and  child  in  his  circuit,  in  heat  and  cold,  in  sun 
and  snow,  in  darkness  and  light,  year  in  and  year 
out."  "It  was  good  to  see  him  come  into  the  yard 
for  the  very  sight  of  him  was  victory.  " 

And  finally  I  may  quote  the  parting  words  of 
the  great  Edinburgh  surgeon  to  William  MacLure, 
after  the  stormy  ride,  and  the  fording  of  the  flood- 
ed stream,  and  the  operation  that  saved  the  life 
of  Annie  Mitchell — ■Give's  another  shake  of  your 
hand,  MacLure;  I'm  proud  to  have  met  you;  you 
are  an  honor  to  our  profession,"  And  so  it  may  be 
said  of  our  beloved  physician,  now  resting  from 
his  labors,  Joshua  Fanning  Abel, 


E.-\RLY  HISTORY  OF  .\PPENDECTOMY 

(K.    F.    Kussell,    Melbourne,    in    Australian    i    Xcw    Zealand 
J  I.  of  Surg.,  AprU.) 

The  earliest  pathological  specimen  of  appendicitis  extant 
is  one  found  during  the  archeological  survey  of  Nubia  in 
1907,  in  the  mummified  body  of  a  girl  found  in  a  cemetery 
dating  from  the  5th  century  A.  D. 

It  seems  from  contemporary  accounts  of  the  symptoms 
that  the  passio  iliac  of  the  writers  of  the  Middle  .\ges  was 
in  fact  appendicitis.  During  the  19th  century  the  same 
disease  was  called  typhlitis  or  perityphlitis. 

In  English-speaking  countries  deliberate  removal  of  an 
appendix  was  first  performed  on  .August  24th.  1SS3,  by 
Mr.  Charters  J.  Symonds  of  Guy's  Hospital.  The  patient 
suffered  from  recurrent  attacks  of  pain  which  were  due, 
as  discovered  at  laparotomy,  to  a  calculus  impacted  in 
the    appendix. 

Symonds  was  followed  in  18S7  by  Sir  Frederick  Treves, 
and  in  1S88-1S90  by  Dr.  Charles  McBurney.  of  Massachu- 
setts. It  is  to  McBurney  that  we  owe  a  great  amount  of 
our  present  knowledge  of  appendicitis. 


SiGMU-ND  Elsh.alz  (about  1670)  proposed  to  reconcile 
all  unhappy  marriages  by  the  reciprocal  transfusion  of  the 
blood  of  the  incompatible  consorts. 

Sir  Christopher  VVrex,  architect,  of  St.  Paul's,  and 
Savant  as  well,  was  the  first  (in  1657),  to  direct  attention 
to  the  injection  of  medicines  into  the  veins. 

James  Bolton  (1812-1869)  of  Richmond,  \irginia,  pub- 
lished in  1842,  "A  Treatise  on  Strabismus." 
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IX  choosing  this  subject  it  is  not  my  purpose 
to  establish  another  specialty  in  medicine,  but 
to  call  to  vour  attention  the  opportunities  that 
are  afforded  general  practitioners  to  work  among 
a  group  of  individuals  that  are  nearing  adolescence. 
In  definition,  Student  Health  Work  is  dealing  with 
intelligent  and  educable  voung  people  between  the 
ages  of  sixteen  and  twentv-two.  whose  knowledge 
of  health  and  preventive  medicine  mav  or  may  not 
be  equal  to  their  knowledge  of  the  classics.  The 
purposes  of  health  work  and  private  practice  are 
essentially  the  same:  but  their  approach  is  some- 
what different,  in  that  private  practice  is  dealing 
with  the  sick  individual  while  student  health  work 
is  concerned  primarily  with  the  medical  problems 
of  a  selected  group,  and  with  prevention  and  early 
care  of  disability  of  this  selected  group. 

To  be  a  good  college  physician  Dr.  E.  Lee  Shrader 
of  .St.  Louis  University  says:  "I  would  propose 
that  he  be  ( 1 )  a  biologist  in  a  broad  and  practical 
sense,  (2)  a  good  clinician  and  internist,  (3)  a 
mental  hygienist,  (4)  a  clinical  public  health  ex- 
pert. (5)  a  clinical  medical  and  educational  inves- 
tigator, (6)  that  he  be  trained  to  appreciate  thor- 
oughly educational  institutional  policies,  problems 
and  special  programs,  and  ( 7 )  the  broad  principles 
of  human  social  relationships."  I  do  not  profess 
to  qualify  under  this  classification  although  I  have 
been  doing  this  work  on  a  part-time  basis  for  the 
past  eight  years  at  Furman  L^niversity;  but  I 
readily  agree  with  Dr.  Shrader  that  the  qualifica- 
tions he  mentions  are  essential  and  should  be  pos- 
sessed to  some  degree  at  least. 

Student  Health  Work  is  not  confined  to  the 
general  health  of  the  student  alone,  but  has  to  deal 
with  the  following  general  problems: 

1.  Detection  and  care  of  the  student's  defects,  in- 
juries and  illnesses, 

2.  Improving  the  student's  health  information. 

3.  Safeguarding  physical  education  activities  and 
athletics. 

4.  Safeguarding  the  college  environment. 

■i.  Meeting  specific  health  problems  of  the  student. 
Detecting  and  caring  for  student's  defects,  in- 
juries and  illnesses  covers  quite  a  large  group  of 
conditions.  The  defects  are  found  usually  in  the 
routine  physical  examination  at  the  beginning  of 
the  Freshman  year.  These  examinations  are  not 
as  thorough  as  they  might  be,  but  they  give  the 
physician  a  general  insight  as  to  the  student's  phy- 
sical condition.    Defects  found  here  are  noted  and 

'Prcacntid   to  ihe  Tri-Statc   Medical   Association,  meeting  at   Rich 


during   the   course   of   the   year   the  students   are 
asked  to  return  for  a  more  complete  check-up. 

The  injuries  that  occur  are  largely  those  due  to 
athletics  or  to  intramural  sports.  They  consist 
usually  of  abrasions  and  lacerations  of  the  head, 
arms  and  legs  and  almost  any  other  portion  of  the 
body.  We  also  come  in  contact  with  fractures,  torn 
ligaments  and  cartilages,  principally  of  the  knees 
and  shoulders:  and  the  most  common  fractures 
are  those  of  the  nose,  clavicle,  ulna,  radius,  tibia, 
fibula  and  an  occasional  femur.  Contusions  are 
found  mostly  of  the  nose,  shoulders  and  elbows, 
and  very  often  of  the  brain.  Probably  the  most 
common  injury  encountered  in  the  college  student 
of  today  is  internal  derangement  of  the  knee.  This 
is  usually  a  torn  ligament  and  is  very  often  amen- 
able to  rest  and  heat,  but  in  some  few  cases  re- 
quires removal  of  the  cartilage. 

In  the  whole  realm  of  medicine  the  most  com- 
mon ailment  the  physician  has  to  deal  with  is,  of 
course  the  common  cold.  I  may  say  here  that  in 
the  treatment  of  the  common  cold  we  have  better 
success  with  students  than  with  individuals  who 
are  employed  at  some  gainful  occupation.  I  make 
this  statement  knowing  that  I  am  laying  myself 
open  to  contradiction,  but  I  make  the  statement 
knowing,  too,  that  we  have  better  control  over 
students,  and  can  therefore  treat  them  better  by 
putting  them  to  bed  and  forcing  fluids;  whereas 
no  such  control  can  be  exercised  over  others.  Other 
conditions  commonly  confronted  are  the  derma- 
toses the  most  common  of  which  are  scabies  and 
epidermophytosis  (athlete's  foot).  The  various  con- 
tagious diseases  such  as  mumps,  measles,  scarlet 
fever;  occasional  surgery,  such  as  appendicitis,  and 
athletic  injuries.  In  all  these  cases  the  student  is 
usually  readily  amenable  to  treatment,  and  the  re- 
sults are  for  the  most  part  gratifying. 

Improving  the  student's  health  information  re- 
quires conducting  classes  or  groups  in  informa- 
tional hygiene.  These  cour.ses  are  sometimes  taught 
by  the  Director  of  Physical  Education,  but  in 
many  ca.ses  are  taught  by  the  College  Physician. 
At  Furman  University  this  course  is  connected 
with  physical  education  and  is  taught  by  the  Di- 
rector of  Physical  Education  with  an  occasional 
talk  to  the  students  from  the  College  Physician, 
or  some  visiting  physician  who  may  talk  on  one 
particular  subject  or  .specialty.  In  this  course  it 
is  attempted  to  give  the  student  information  con- 
cerning the  proper  way  of  eating,  sleeping  and  ex- 
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ercising,  and  in  addition  information  r  rding 
medical  care  of  the  sick,  including  recent  advances 
made  by  Medical  Science. 

Safeguarding  phiysical  education  and  athletics  is 
one  of  the  prime  duties  of  the  physician  doing 
Student  Health  work.  He  is  the  final  word  in  ac- 
cepting or  rejecting  a  student  for  any  e.xercise  or 
athletic  activity,  and  it  is  within  his  jurisdiction 
to  see  that  safeguards  and  safety  applicances  of 
every  type  are  applied  to  every  activity  in  which 
the  student  indulges.  Probably  the  most  worrisome 
duty  that  the  college  physician  has  to  perform  is 
that  of  classifying  students  for  physical  education. 
This  difficulty  arises  largely  with  the  student  him- 
self, and  in  some  cases  is  aided  and  abetted  by  his 
family  and  the  family  physician.  It  is  my  belief 
that  our  difficulties  arise  largely  from  ignorance 
on  the  part  of  the  student,  and  to  some  extent 
from  carelessness  or  lack  of  interest  on  the  part  of 
the  family  physician.  These  statements  are  made 
with  no  intention  of  criticism  of  the  student,  or 
the  family  physician  or  the  family,  but  rather  in 
order  that  physical  education  as  taught  to  college 
students  may  be  brought  to  your  attention,  and 
your  aid  solicited  in  correcting  the  mistaken  im- 
pression that  these  individuals  have.  Physical  edu- 
cation, as  most  of  us  have  forgotten,  consists  of 
the  training  of  the  young  boys  and  girls  in  coordi- 
nation and  relaxation.  Coordination  in  the  sense 
of  teaching  the  boy  and  girl  how  to  deport  himself 
or  herself  with  the  grace  and  ease  intended  by 
Nature,  and  to  develop  the  musculature  of  the 
body  proportionately.  These  things  assist  material- 
ly in  carrying  the  individual  through  the  awkward 
stage  of  his  or  her  development.  The  relaxation 
as  taught  in  physical  education  has  never  before 
been  more  needed  than  in  the  present  age. 

How  many  of  you  know  how  to  relax  even  when 
the  opportunity  presents  itself?  I  dare  say  that 
the  majority  of  you  here  today  are  somewhat  like 
the  proverbial  fish  out  of  water  when  you  actually 
take  a  vacation.  Probably  the  only  thing  that  most 
of  you  know  how  to  do  is  read,  or  perhaps  play 
golf.  Yet  we  have  this  education  in  our  schools 
for  the  benefit  of  the  citizens  of  tomorrow,  to 
teach  them,  and  to  interest  them  in  physical  cul- 
ture, so  to  speak,  that  they  may  be  better  able  to 
entertain  themselves  in  the  future.  If  the  present 
trend  of  economic  affairs  continues,  the  working 
man  of  tomorrow  will  have  more  time  for  recrea- 
tion than  ever  before;  and  youth,  in  order  that 
it  may  be  kept  occupied,  must  be  taught  to  oc- 
cupy itself  so  that  activities  of  hands  and  brain 
may  not  be  shunted  into  the  wrong  path.  So, 
henceforth  in  your  daily  practice  when  a  boy  or 
girl  whom  you  have  probably  known  all  of  his  or 
her  life  comes  to  you  and  wants  an  excuse  to  drop 
physical  education,  please  go  back  a  few  years  and 


think  of  your  lack  of  training  in  rela.xation;  and 
relax  long  enough  to  go  over  the  subject  with  the 
individual  who  is  either  too  ignorant,  too  lazy,  or 
has  been  misinformed.  There  are  very,  very  few 
youths  in  my  opinion  who  are  absolutely  incapaci- 
tated for  taking  some  form  of  exercise,  and  for 
your  information  may  I  say  to  you  here  that  phy- 
sical education  does  not  consist  of  an  hour  or  two 
of  touch  football,  basketball  or  volley  ball  a  week; 
but  embraces  all  sports,  such  as  horseshoes,  gym- 
nastics and  other  graduated  sports  that  can  be 
applied  to  an  individual  whatever  his  physical  con- 
dition may  be. 

The  college  environment  comes  under  the  phy- 
sician doing  student  health  work,  and  it  is  his  duty 
as  physician  to  act  in  the  capacity  of  health  of- 
ficer in  policing  his  own  college  campus.  This  polic- 
ing is  mostly  maintaining  sanitary  conditions 
around  the  dining  hall,  kitchen,  dormitories,  gym- 
nasium and  particularly  the  swimming  pool.  All 
colored  help,  especially  those  in  the  dining  hall 
and  kitchen,  are  examined,  and  VVassermann  tests 
made  and  all  others  needed  to  assure  that  they 
are  free  from  all  contagious  diseases,  and  are  fit 
persons  to  handle  food.  An  important  duty  is  bath- 
room inspection,  to  keep  down  as  much  as  possible 
the  epidermophytoses,  which  have  in  recent  years 
become  so  prevalent  as  to  make  up  a  major  part 
of  the  practice  of  many  dermatologists.  Then,  too, 
the  problem  of  tuberculosis.  It  has  been  found, 
largely  through  the  work  done  in  the  schools  and 
colleges  that  the  most  infectious  stage  of  the  in- 
dividual for  tuberculosis  is  between  the  ages  of 
18  and  22,  which  includes  young  people  of  college 
age.  This  work  has  gone  on  with  rapid  strides,  so 
that  now  a  large  number  of  colleges  and  univer- 
sities are  tuberculin-testing  their  students,  and  in 
some  of  the  larger  schools  they  are  going  a  step 
further  and  routinely  x-raying  the  chest  of  every 
Freshman  student.  The  results  have,  in  many 
cases,  been  startling. 

Probably  one  of  the  most  time-consuming  jobs 
of  doing  student  health  work  is  advising  the  stu- 
dents in  their  health  problems.  This  is  particularly 
true  in  the  high-strung  individual,  probably  the 
only  child  in  the  family,  who  in  entering  college 
leaves  his  home  environment  for  the  first  time. 
Often  these  individuals  are  mentally  disturbed  for 
some  time  after  their  arrival  on  the  campus,  and 
have  great  difficulty  in  making  the  mental  adjust- 
ments required  to  the  new  environment.  Very 
often  these  students  require  the  services  of  a  psy- 
chiatrist or  mental  hygienist.  In  some  schools  a 
psychiatrist  has  been  added  to  the  staff.  Another 
problem  that  is  time-consuming  for  the  physician 
is  the  menstrual  disturbances  occurring  in  young 
girls  some  of  whom  have  never  been  informed  in 
any  of  the  problems  of  sex,  and  know  nothing  of 
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the  functions  of  the  generative  organs.  Much  in- 
formation has  to  be  given  students  in  the  care 
of  the  eves:  during  the  course  of  the  year  many 
are  found  to  have  defective  vision  and  glasses  have 
to  be  fitted. 

The  first  part  of  this  paper  has  been  dealing  al- 
most exclusivelv  with  the  duties  of  the  college  phy- 
sician to  the  college  student.  He  has  in  addition 
to  this  dutv  his  dutv  to  the  faculty  and  to  the  ad- 
ministrative officers  and  to  comply  with  the  vari- 
ous regulations  dealing  with  student  health.  Par- 
ticularlv  is  this  true  in  his  relationship  to  the  de- 
partment of  athletics  and  to  the  coaches.  The  be- 
ginning of  Student  Health  Work  was  in  1859  as 
a  part  of  intramural  athletics,  because  it  was  found 
that  certain  students  were  unable  to  carry  the  work 
that  the  college  required  for  a  degree.  From  this 
a  distinct  and  separate  department  with  many 
ramifications  has  grown  until  todav  the  student 
health  center  is  one  of  the  most  important  centers 
on  the  campus. 

In  manv  small  schools  and  colleges,  because  of 
economic  reasons  and  the  department  of  student 
health  and  intercollegate  athletics  being  so  closely 
related,  these  two  have  been  combined  to  some  ex- 
tent and  the  physician  in  charge  of  student  health 
work  also  controls  athletics,  as  the  faculty  chair- 
man or  graduate  manager.  Such  has  been  the  case 
at  Furman  for  the  last  four  years.  This  involves 
a  great  amount  of  work  and  requires  a  great  deal 
of  absence  from  other  duties  on  the  part  of  the 
college  physician,  but  the  pleasure  derived  from 
the  association  with  the  boys  and  with  men  in  simi- 
lar positions  more  than  compensates. 

.\t  no  time  in  history  has  youth  been  so  much 
in  the  forefront  and  it  is  becoming  more  and  more 
the  duty  of  the  physician  to  give  of  his  time  and 
energy  toward  the  care  and  preservation  of  this 
youth  and  to  help  guide  it  through  the  stormy 
period  of  adolescence  to  the  most  useful  citizen- 
ship. Also  with  the  rapid  growth  of  the  high  schools 
and  colleges  it  is  becoming  more  and  more  com- 
pulsary  for  the  physician  to  equip  himself  with 
the  proper  armamentarium  to  care  for  athletic  in- 
juries just  as  it  is  necessary  for  him  to  be  equipped 
to  care  for  occupational  injuries.  He  should  con- 
sider the  health  needs  of  boys  and  girls  of  the  col- 
lege group  as  a  definite  and  distinct  field  of  medi- 
cine, a  field  that  has  only  recently  been  opened 
up,  and  a  field  in  which  much  preventive  care  can 
be  given,  which  will  aid  in  making  better  citizens 
of  this  cla.ss  of  individuals. 

In  conclusion  may  I  say  that  instead  of  looking 
upon  a  physician  doing  student  health  work  as  a 
misfit  in  the  medical  profession  and  unable  to  ob- 
tain a  livelihood  in  private  practice,  I  beg  you  to 
look  upon  him  as  a  man  who  is  fully  equipped  to 
carry  on  the  duties  of  general  practice  and,  in  ad- 


dition, .e  who  is  profoundly  interested  in  the 
youth  ot  our  country  and  who  is  daily  striving  to 
better  himself  in  the  solution  of  the  problems  that 
arise  within  this  particular  group,  and  who  is  try- 
ing to  advise  competently  and  wisely  a  group  that 
is  readily  amenable  to  suggestion,  and  who  have 
intellects  much  above  the  average.  I  would  also 
beseech  you  to  become  interested  in  sports  and 
in  those  persons  indulging  in  sports,  and  to  give 
freely  of  your  time  and  skill  in  order  that  these 
individuals  may  have  better  care  and  may  be  saved 
suffering  and  in  many  cases  deformity.  I  have  not, 
gentlemen,  brought  to  your  attention  in  this  paper 
any  new  specialty,  any  new  research;  perhaps  no 
new  suggestions.  I  have  endeavored  throughout  to 
impress  upon  you  the  importance  and  the  necessity 
of  dealing  with  a  selected  group  of  young  individ- 
uals who  are  constantly  striving  and  thinking  how 
they  may  better  themselves,  and  if  we  do  not  as 
medical  men  advise  and  help  in  our  particular 
field  we  are  shirking  a  duty  that  may  in  the  future 
react  very  unfavorably  to  our  profession,  and  may 
hasten  the  coming  of  our  greatest  fear  —  State 
^Medicine. 


PHVSIOP.ATHOLOGIC.'\L   CONSIDER.ATIOX   OF 

BRIGHT'S  DISE.\SE 

(M.    \V.    BE.\CH,    Cliarleston,    in  //.   5.    C.   MeJ.  Asso..  June) 

For  the  elemination  of  1>^  liters  of  urine,  100  liters  of 
filtrate  pass  through  the  glomeruU  and  9S;.2  liters  are  re- 
sorbed  by  the  tubules. 

The  kidney's  chief  function  is  that  of  regulating  the 
composition  of  the  blood,  and  it  is  to  a  great  extent  re- 
sponsible for  the  constancy  of  the  internal  environment 
of  the  body. 

In  the  early  stage  of  Bright's  disease,  the  first  edema 
is  most  likely  caused  by  the  factors  that  have  upset  the 
function  of  the  cell  which  is  concerned  with  the  absorp- 
tion of  the  solute  and  its  metabolic  synthesis. 

At  times  it  becomes  a  pertinent  question  whether  a  given 
patient  should  have  his  fluids  restricted  or  forced;  whether 
the  inorganic  salts  shall  be  restricted  or  given  freely ; 
whether  the  diet  shall  be  the  usual  normal  one  or  shall 
have  the  fats  and  proteins  restricted;  whether  the  patient 
must  be  hospitalized  or  left  at  home.  After  due  considera- 
tion and  individualization  patients  excreting  only  a  small 
amount  of  concentrated  urine,  unable  to  retain  fluids  by 
mouth  may  require  only  bed  comfort  and  close  observa- 
tion for  2-,^  days.  Oliguria  diminishes,  the  edema  lessens, 
the  vomiting  subsides,  the  b.  p.  falls,  and  frequently  the 
patient  begins  asking  for  food  and  fluids.  This  is  the  time 
when  a  Karrell  diet  may  be  advantageously  used. 

Other  edematous  patients,  when  fluids  or  solutes  are  en- 
couraged or  forced,  will  rapidly  gain  in  fluid  weight  for  a 
short  time  and  then  by  a  great  diure.sis  excrete  all  excess 
water.  When  Bright's  disea.se  becomes  more  chronic  and 
the  b.  p.  more  elevated,  the  edema  disappears  and  a.s  the 
disease  progresses  the  patient  will  take  more  and  more 
fluids  and  will  excrete  a  larger  volume  of  urine  of  sp.  gr. 
1010-1012. 

The  diet  should  contain  sufficient  calories,  minerals  and 
the  accessory  food  factors.  Vurirly,  simplicity,  atlraclive- 
ness  and  digestibilily  should  be  given  major  consideration. 

Infections  should  receive  careful  attention.  Some  drugs 
may  be  advantageously  used. 
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PITYROSPOROX 

Pityrosporon,  a  yeast-like  fungus,  is  placed  by 
Sabouraud  and  Castellani  into  the  class  Fungi  im- 
perjecti,  in  group  of  yeast-like  fungi;  but  some 
other  scientists,  as  Redaelli  and  Ciferri,  doubt  its 
relation  to  yeast. 

In  our  laboratory  work  Pityrosporon  is  found 
not  infrequently,  mostly  in  so-called  Eczema  Sebor- 
rheicum  of  the  face,  forehead,  nose  and  cheek,  and 
also  in  the  external  auditory  canal. 

In  one  case  of  seborrhea,  Pityrosporon,  com- 
monly termed  the  bottle  bacillus,  was  found  on  a 
young  man  of  25.  The  lesions  were  located  on  the 
forehead,  spreading  to  the  scalp,  left  cheek  and 
nose  and  consisted  of  small  blebs  varying  in  size 
from  one  to  six  mm.,  most  predominant  at  the  hair 
line,  becoming  less  distinct,  fewer  in  number  and 
smaller  at  the  margins  of  the  diseased  area.  The 
blebs  were  filled  with  a  yellowish  liquid,  some  had 
ruptured,  and  others  had  become  confluent  forming 
vesicles  one  cm.  or  more  in  size. 

In  other  cases  the  fungus  was  found  in  infection 
of  the  face  of  a  young  man  of  20,  and  on  the  nose 
of  a  man  of  over  70.  The  lesions  of  the  face  were 
in  the  form  of  scaly  patches  and  papules,  being 
concentrated  on  the  cheek.  They  were  of  yellow- 
ish-red color,  varying  in  size  from  one  to  five  mm. 

Patients  with  infection  of  the  ears  were  a  young 
woman  of  20  and  a  man  of  35.  Their  complaints 
were  earache  with  some  itching. 

The  films  were  prepared  from  the  yellowish  dis- 
charge on  the  face,  from  the  scale  and  from  the  dis- 
charge of  the  ear.  A  great  majority  of  the  cells  of 
the  fungus  were  budded,  giving  them  a  bottle 
shape.  These  small  yeast-like  cells  are  character- 
ized by  a  double  contour  of  unstaining  walls  not 
clearly  visualized.  In  some  films  the  cells  appeared 
shaded  at  the  neck  and  the  bottom  of  the  bottle. 
The  fungus  spores  including  the  budding  process 
varied  in  size  from  1x3  to  2  x  4,  and  some  were 
as  large  as  3x5,  micra. 

Besides  these  there  were  many  other  cells  some- 
what larger,  but  showing  the  same  characteristics. 
They  were  found  with  and  without  buds,  round  or 
oval  in  shape  with  a  double  contour  more  distinct 
than  the  others  and  containing  a  granular  plasm 
in  some  of  them. 

In  nearly  all  cases  the  fungus  was  accompanied 
by  the  presence  of  large  amount  of  the  micrococcus 
organism.  The  presence  of  the  micrococcus  excites 
doubt  regarding  the  fungus'  relationship  to  disease 


as  in  cases  of  Seborrhea,  so  in  infection  of  the  ears. 

Case    Report 

In  1928  a  white  man,  aged  40,  acquired  some 
kind  of  skin  disease  with  widespread  eruption  of 
the  skin  of  eyelids,  face,  arms  and  hands.  The 
eruption  was  accompanied  with  intense  itching.  At 
the  same  time  he  had  some  trouble  with  his  toes 
with  periodical  itching  between. 

During  a  period  of  six  months  under  local  treat- 
ment and  with  application  of  x-rays  the  disease 
had  progressed  more  and  more  and  his  doctors 
were  obliged  to  send  him  to  Philadelphia.  There 
under  special  treatment  and  diet  the  condition  of 
the  patient  was  improved  and  after  three  weeks 
he  went  home,  but  in  next  two  months  the  disease 
broke  out  again  and  he  went  back  to  Philadelphia, 
where  he  received  the  treatment  during  one  month. 
The  eyelids  cleared  up,  face  and  hands  improved 
considerably,  but  treatment  was  continued  for  over 
a  year.  Finally  hands  and  face  cleared  up  with 
only  flare-up  once  in  several  months.  During  the 
next  seven  years  the  disease  recurred  twice,  but 
with  application  of  the  treatment  and  diet  he  had 
received  in  Philadelphia,  face  and  eyes  have  re- 
covered entirely,  the  hands  were  some  better,  but 
itching  between  toes  continued  periodically. 

In  July  of  1939  this  patient  appeared  in  our 
laboratory.  His  face  and  eyelids  were  entirely 
clear  and  only  remnants  of  the  disease  were  left 
on  his  arms  and  itching  between  the  toes  was  the 
same.  Examination  of  the  scale  from  the  arm  did 
not  show  anything  that  could  shed  light  on  his 
previous  disease:  neither  fungi  nor  bacteria  were 
present.  Examination  of  the  toes  revealed  the  le- 
sions, similar  to  Tinea  interdigitales. 

More  than  a  dozen  slides  were  made  of  the 
scales  from  the  toes — en-face  and  cross-sections — 
and  all  of  them  revealed  only  one  factor,  the  fungus 
Pityrosporon,  accompanied  occasionally  by  frag- 
ments of  hyphae  of  some  other  fungus. 

The  fungus  in  all  slides  with  different  prepara- 
tion was  the  same  of  yeast-like  cells,  with  the  buds 
and  some  without.  In  many  films  it  appeared  with- 
out clearly  visible  double  contour,  but  in  the  others 
it  was  characterized  by  a  more  or  less  visible 
double  contour.  In  all  films  the  cells  of  Pityro- 
sporon appeared  singly  and  in  groups  of  various 
sizes,  from  a  few  to  a  large  number.  In  the  pre- 
paration of  films  from  the  skin  en-face  the  cells 
of  fungus  were  disseminated  without  any  order 
or  system,  but  in  cross-sections  of  the  skin  they 
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appear  in  some  films  to  have  some  specific  order, 
and  especially  in  thin  films:  the  cells  were  disposed 
either  in  semicircles  or  fan-like.  The  presence  in 
some  sections  of  fragments  of  hvphae  indicates 
complicated  infection  bv  some  other  fungus,  pos- 
sibly of  Epidcrmophytoti. 

P    ^^ 
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f!g.  No.  1. — Cells  of  the  fungus  are  scattered  in  large 
and  small  groups.  Some  order  in  arrangement  may  be 
seen  in  the  center  and  lower  part  of  the  photo.  X  1000. 

The  appearance  of  the  cells  of  Pityrosporon  as 
they  were  found  in  the  cross-sections  of  the  skin 
from  the  inside  of  the  toes  is  widely  illustrated  in 
the  present  article  by  photomicrographs,  of  dif- 
ferent magnification — 1000  to  1750.  Most  of  them 
show  the  peculiar  arrangement — in  circles,  in  semi- 
circles and  fan-like.  In  some  films  they  are  found 
shaded  uniformly  at  the  neck  and  the  bottom  of 
the  bottle.  These  shadings  could  be  taken  as  one 
of  the  characteristics  of  this  fungus. 


Fin.  Xo.  2. — A  peculiar  arrangcmcnl  of  the  rclls  is  dis- 
played at  the  upper  left  of  large  bunch  and  at  the  left 
of  the  photo.   X  13S0. 

PITVROSPORII) 
If  the  relationship  of  the  fungus  to  Eczema 
Seborrheicum  is  doubtful  in  the  opinion  of  some 
mycologists,  Pityrosporon  may  be  considered  to 
produce  some  kind  of  toxin  after  remaining  on  the 
skin  a  long  time  and  cause  an  eruption  on  the 


skin  similar  to  eczema,  which  would  be  named 
Pityrosporid,  as  in  case  of  trichophytosis  the  toxin 
of  Trichophyton  causes  widespread  eruption  of  the 
skin,  so-called  Trichophytid. 


Fig.  No.  .i. — The  circled  arrangement  of  the  cells  is  seen 
in  the  center  and  at  the  right  part  of  the  photo.   X  1000. 

The  terminology  of  dermophytids  is  applied  to 
acute  (and  sometimes  chronic)  widespread  erup- 
tion of  the  skin,  be  it  follicular  or  scaly,  which  is 
ascribed  to  general  allergy  in  cases  of  dermatomy- 
cosis.  The  identical  eruption  may  be  produced  in 
allergic  subjects  by  the  injection  of  trichophytine 
or  epidermophytine.  At  the  present  time  it  is 
proved  already  that  eruptions  of  the  skin  may  be 
produced  either  way;  by  the  direct  action  of  fungi 
in  the  skin,  or  by  the  action  of  their  to.xins  on  an 
allergic  skin.  Recently  it  has  been  confirmed  by 
Prof.  A.  T.  Henrici  in  his  Experimental  Tricho- 
phytid in  Guinea  Pigs,  in  which  he  stated  that 
guinea  pigs  which  had  recovered  from  fungous  in- 
fection reacted  to  injection  of  live  spores,  cell 
sap  or  polysaccharide  by  generalized  erythema  of 
the  skin,  identical  with  trichophytid  in  human 
cases.  Trichophyton  gypseum  was  the  fungus  with 
which  his  experiments  have  been  carried  on. 
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Fig.  No.  4.— The  cells  itn-  sliiicl.d  al  tliu  neck  and  the 
bottom  of  the  bottle,  one  of  the  characteristics  of  the 
fungus.   X  1000. 
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F/g.  A'o.  5. — The  largest  cluster  of  the  fungus'  cells,  dis- 
pla\ing  its  peculiar  order  in  arrangement.    X  1000. 


Fj^     \r     '.       l.iiLT    .ind   small   groups   of   cells,   some   of 
them   show   the   circled   arrangement.    X   1100. 


Fig.  A"o.  7. — A  fragment  of  hypha  with  definite  walls, 
evidently  belonging  to  Epidermophyton.  Some  of  Pity- 
rosporon  cells  have  slightly  visible  walls.  X  1750. 

In  the  cases  of  dermatophytids  medical  counsel 
advises  to  attack  first  the  cause,  the  fungi,  and 
afterward  the  dermatophytid  itself,  otherwise  treat- 
ment without  removing  the  cause  will  be  difficult 
and  may  be  prolonged  indefinitely.  Thus  in  the 
case  here  reported  the  patient  contracted  the  pri- 
mary infection  in  Austria  far  back  in  1906,  we  wit- 
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Fig.  No.  8. — .\  fragment  of  hypha  possibly  of  Epider- 
mophyton. The  walls  of  Piiyrosporon's  cells  have  clearly 
visible  double  contour.  X  1,^50. 

nessed  the  obstinate  case  of  acute  widespread  erup- 
tion, which  was  not  cured  easily  because  the  cause 
of  it,  Pityrosporon,  was  not  removed  and  very  pos- 
sible was  not  suspected  or  was  overlooked  at  the 
time.  It  is  probable  that  the  to.xins  of  Pityro- 
iporon  are  as  harmful  as  those  of  Trickophyton  and 
had  caused  the  skin  eruption  of  pitvrosporid,  which 
was  more  virulent  in  its  manifestation  and  more 
resistant  to  treatment  than  trichophytid.  Anyhow, 
artful  medical  treatment  succeeded  in  clearing  the 
eruption  on  the  face,  but  the  presence  of  the  cause 
still  keeps  it  on  the  patient's  arms,  and  it  is  not  im- 
probable that  the  same  eruption  will  recur  over 
again. 

The  facts  of  the  periodical  recurrence  of  the 
eruption  of  the  skin  after  it  was  cleared,  and  of 
the  presence  of  the  fungus  in  the  skin  for  a  long 
time,  lead  us  to  the  conclusion  that  the  eruption 
of  the  skin,  acquired  several  years  ago,  is  a  skin 
disease  which  might  properly  be  called  Pityro- 
sporid,  as  a  result  of  the  direct  action  of  the  fungus 
in  the  skin. 


CURE  OR   E.-\RLY  IXFEST.ATION  WITH  THE 
P.AR.\SITE  TRICHINELLA  SPIR.ALIS 

(.T.   E.  Andes,  ct  zl,  Tucson,  in  //.  A.  M.  A.,  June  8th.) 

Of  10  patients  believed  to  have  been  infested  with  Trich- 
inella  spiralis,  all  but  one  gave  a  history  of  eating  pork 
from  1  to  3  days  before  the  onset. 

The  condition  of  S  of  these  patients  was  diagnosed  with- 
in the  iirst  .(  days  of  the  onset.  The  most  common  symp- 
toms were  malaise,  abdominal  discomfort,  fever,  headache 
and  edema  around  the  eyes.  All  showed  eosinophilia  and 
all  tested  gave  a  positive  skin  reaction  with  trichinella 
antigen.  .Administration  of  3  Gm.  tetrachlorethylene,  then 
30  Gm.  mag.  sulph.  in  2  hrs.  was  followed  by  complete 
and  immediate  recovery. 

,  The  two  patients  consulting  us  6  and  7  days  after  the 
onset  contracted  muscle  pain  and  tenderness ;  patient  3 
showed   a   fairly   long-drawn-out   convalescence. 

The  eosinophile  content  of  the  blood  was  shown  to  rise 
continually  during  the  day,  being  highest  in  the  evening. 
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SOCTHERX  MEDICISE 


Hyperinsulism 

Frederick  P.  Brooks,  M.  D.,  Greenville,  Xorth  Carolina 


IT  IS  A  RULE  almost  without  exception  that 
the  physician  has  his  attention  attracted  to 
that  failure  or  perversion  of  function  which 
produces  the  most  spectacular  syndrome,  and  often 
loses  sight  of  the  opposite  type  of  failure  which 
may  produce  just  as  many  and  just  as  important 
though  less  spectacular  manifestations.  As  examples 
I  am  thinking  of  //v/ifrtension  as  contrasted  with 
Hypo[er\s\or\.  //v/)frthyroidism  with  //,v/»othyroid- 
ism.  //_v/>eracidity  with  //v/ioacidity.  Dwarfism 
with  Gigantism,  and  finally  with  Diabetes  or  Hy- 
/loinsulinism  as  contrasted  with  //_v/>oglycemia  or 
/^v/>mnsulinism.  It  is  this  latter  syndrome  that 
I  wish  to  discuss. 

Diabetes  or  //v/>oinsulinism  is  the  spectacular 
syndrome  arising  from  failure  in  pancreatic  func- 
tion in  respect  to  the  islands  of  Langerhans.  As 
such  we  are  instructed  in  its  symptomatology,  com- 
plications and  treatment,  but  how  little  do  we 
know  about  the  reverse  condition,  that  of  over- 
secretion  of  the  hormone,  insulin,  by  the  pancreas! 
No  doubt  every  one  of  us  has  seen  more  than  one 
of  the  extreme  tvpes  of  this  failure  of  function  in 
cases  of  insulin  shock.  We  are  all  familiar  with 
the  picture  of  sudden  or  gradual  onset,  in  a  patient 
being  given  insulin,  of  profound  weakness,  dia- 
phoresis, mental  confusion,  disorientation,  inco- 
ordination, aphasia  and  unconsciousness,  accom- 
panied bv  muscular  tremors,  even  frank  convul- 
sions. Or  it  may  be  the  less  extreme  picture  of 
general  muscular  weakness,  momentary  mental 
confusion,  loss  of  memory,  restlessness,  heavy 
sweating,  pallor  of  face  and  trembling,  weak  feel- 
ing in  the  epigastrium,  sometimes  described  as 
hunger.  We  are  all.  likewise,  familiar  with  the 
spectacular  recovery  within  fifteen  to  twenty  min- 
utes following  the  ingestion  of  orange  juice,  sugar 
or  other  readily  absorbed  carbohydrate.  This  de- 
velopment is  so  common  that  every  insulin-using 
patient  is  instructed  in  the  matter  of  insulin  shock 
and  carries  a  supply  of  quickly  available  carbo- 
hydrate always  with  him.  Here,  of  course,  we  are 
dealing  with  superfluous  insulin  which  was  inten- 
tionally introduced  into  the  body,  insulin  in  quan- 
tity beyond  that  requisite  for  utilizing  the  glucose 
readily  available  in  the  economy.  Thus,  it  is  an 
acute  situation,  quick  in  its  onset  and  as  sudden  in 
its  remission.  What  we  rarely  have  recognized  is 
the  possibility  of  a  pancreas  which  chronically  pro- 
duces more  insulin  than  is  needed,  resulting  in  a 
condition  of  chronic  hvperinsulinism  and  as  a  re- 


sult a  state  of  continuous  hypoglycemia. 

The  result  of  this  condition  of  chronic  h\'per- 
insulinism  is  a  definite  disease  entity  which  Seale 
Harris'  of  Birmingham,  .\labama,  first  postulated 
in  1924.  just  two  years  after  the  discovery  of  in- 
sulin by  Banting  and  Best.  Since  then  many  cases 
of  severe  and  moderate  hvperinsulinism  have  been 
reported  and  it  is  suspected  that  actually  there 
may  be  just  as  high  an  incidence  of  this  disease 
as  there  is  of  diabetes. 

The  cause  of  the  disease  in  all  cases  has  not  been 
established.    It  has  been  ascribed  to: 

1.  Overstimulation  of  the  islands  of  Langerhans. 
In  support  of  this  theory  cases  have  been  ob- 
served which  showed  hyperplasia  of  the  islet 
tissue." 

2.  Loss  of  the  insulin  inhibitory  action  of  trypsin, 
the  external  secretion  of  the  gland." 

3.  Interference  with  the  glycogenic  function  of  the 
liver.' 

4.  Some  disturbance  in  the  adrenal-liver  relation- 
ship.' 

5.  Cerebral  or  central  nervous  system  changes." 

6.  Pancreatitis  or  trauma.' 

From  the  evidence  at  hand  it  is  apparent  that 
more  than  one  causative  factor  may  be  involved 
in  different  cases  and  even  in  the  same  case. 

The  hypoglycemic  symptoms  are  practically 
never  seen  until  the  blood-sugar  level,  normally 
80-120  mgm.  per  cent,  has  fallen  below  70.  and 
may  not  occur  until  a  level  of  50  has  been  reached. 
Much  as  in  the  case  of  the  onset  of  dizziness  and 
fainting  in  cases  of  hypotension  it  seems  to  be  the 
sudden  drop  in  the  blood-sugar  level  rather  than 
the  evact  level  shown  which  produces  the  symp- 
toms. A  level  of  SO  mgm.  per  cent  in  a  patient 
may  produce  severe  symptoms  at  one  time  and 
mild  symptoms  at  another  time. 

It  has  been  suggested  that  this  state  may  be  the 
cause  of  idiopathic  epilepsy,  certain  bizarre  fatigue 
states  in  young  persons,  certain  neuroses  and  even 
psychoses.'  There  are  .several  reports  of  patients 
who  have  been  taken  from  hospitals  for  the  insane 
and  restored  to  health  by  the  treatment  of  this 
conditif)n. 

The  symptomatology  of  the  di.sea.se  varies  with 
the  severity  of  the  hypoglycemia  and  for  conveni- 
ence has  been  described  by  Harris  under  three 
types. 

1.  Mild  Cases — Here  the  symptoms  are  exces- 
sive hunger,  weakness,  nervousne.ss.  anxiety  or  ir- 
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ritabilitv  from  one  to  two  hours  prior  to  meals  and 
largely  relieved  by  eating,  only  to  recur  in  from 
three  to  four  hours  and  especially  in  the  night. 
There  may  be  trembling,  a  flushed  face,  pallor, 
profuse  perspiration  and  tachycardia.  Recurring 
headaches  are  common  and  frequently  inability  to 
concentrate  late  in  the  day.  fatiguability  and  in- 
somnia, and  some  patients  show  vertigo,  dyspnea, 
fainting  spells  and  occasionally  palpitation  and 
precordial  pain,  at  times  suggesting  angina. 

2.  ?*Ioderate  Cases— These  show  all  the  symp- 
toms just  mentioned,  and  in  exaggerated  form. 
Eating  gives  relief  for  only  one  to  two  hours — es- 
peciallv  true  of  women  whose  chief  complaint  is 
often  weakness  before  breakfast  so  that  they  eat 
as  soon  as  they  get  out  of  bed,  yet,  within  an  hour 
or  two  they  are  hungry  again  and  so  weak  that 
they  go  back  to  bed.  Again  they  eat  and  as  a  rule 
these  patients  get  obese.  They  at  times  complain 
of  brief  mental  lapses  and  even  petit  mal  attacks. 
Some  patients  have  shown  short  periods  of  un- 
consciousness. 

3.  Severe  Cases — These  show  repeated  attacks 
of  loss  of  consciousness  which  may  or  may  not  be 
attended  bv  convulsions  and  at  times  violent  de- 
lirium. They  act  as  if  intoxicated  or  have  crazy 
spells. 

In  all  these  stages  among  the  most  frequent 
complaints  are  abdominal  symptoms  which  may 
simulate  anv  imaginable  form  of  abdominal  dis- 
ease, and  manv  of  these  cases  come  to  operation 
as  "acute  abdomen." 

Dtagxosis 

This  diagnosis  is  made  in  direct  proportion  to 
the  consciousness  of  the  examining  physician  of 
the  frequency  of  the  syndrome.  The  tentative  diag- 
nosis is  made  from  the  symptoms  of  excessive 
hunger,  weakness  etc..  in  the  absence  of  glycosuria. 
It  is  established  by  finding  the  amount  of  sugar 
in  the  blood  while  fasting  consistently  below  70 
mgm.  per  cent  and  by  repeated  sugar-tolerance 
tests  run  for  at  least  six  hours. 

Hyperinsulinism  must  be  differentiated  from  all 
other  causes  of  hypoglycemia,  such  as:  Disturban- 
ces of  ( 1 )  the  suprarenal  glands,  ( 2 )  the  pituitary 
gland,  (3)  the  thyroid  gland,  and  (4)  the  liver.  Also 
one  must  rule  out  hysteria,  psychasthenia,  general 
asthenia,  psychosis,  brain  tumors,  epilepsy,  nar- 
cosis, status  epilepticus,  appendicitis,  gallbladder 
disease  and  all  other  possible  acute  abdominal  con- 
ditions in  those  cases  manifesting  the  symptom  of 
abdominal  pain.  One  must  also  keep  in  mind  the 
fact  that  diabetic  patients  themselves  at  times 
show  a  similar  state  for  brief  intervals  and  it  is 
not  uncommon  to  find  a  patient  showing  a  typical 
diabetic  condition  with  hyperglycemia,  glycosuria 
etc.,  who  later  on  will  show  none  of  these  but  the 


symptoms  and  findings  outlined  above  for  hyper- 
insulinism. Furthermore,  it  is  always  well  to  keep 
in  mind  the  condition  which  would  arise  from  con- 
tinuous overstimulation  of  the  island  tissue  as  in 
hyperinsulinism;  namely,  that  of  exhaustion  of  the 
glands  with  subsequent  development  of  a  true  dia- 
betic state. 

Treatment 
Just  as  the  present  status  of  the  treatment  for 
peptic  ulcer  of  the  duodenum  is  based  upon  medi- 
cal treatment  before  surgery  is  considered,  so  here 
the  first  treatment  is  medical. 

Acute  attacks  may  be  treated  with  injections  of 
glucose  with  prompt  but  very  temporary  relief. 
Similarly,  one  half  to  one  cubic  centimeter  of  ad- 
renalin hydrochloride  will  give  prompt  relief  of 
symptoms  bv  quickly  mobilizing  the  carbohydrate 
of  the  body  and  converting  glycogen  into  glucose. 
The  ingestion  of  large  amounts  gives  a  prompt  re- 
lief of  symptoms  but  frequently  causes  such  a 
lowering  of  the  blood  sugar  a  few  hours  later  that 
very  severe  symptoms  arise.  This  is  a  fairly  fre- 
quent occurrence  among  these  patients  when  they 
are  being  given  glucose-tolerance  tests. 

It  is  pretty  well  agreed  that  a  diet  adequate  for 
the  patient  in  respect  to  protein  and  vitamins,  cor- 
rect as  to  caloric  needs  and  with  the  fats  and  car- 
bohydrates so  adjusted  that  acidosis  will  not  re- 
sult, but  with  a  minimum  of  carbohydrate,  is  the 
best  for  the  patient.  This  is  essentially  a  low-car- 
bohydrate diet  and  frequently  needs  to  be  a  low-ca- 
loric diet  also,  as  many  of  these  patients  are  obese 
and  need  to  reduce. 

Sedatives  are  frequently  helpful.  The  barbitu- 
rates are  the  drugs  of  choice  in  these  cases  and 
bromides  should  be  avoided  as  it  seems  that  this 
drug  interferes  with  normal  carbohydrate  metabo- 
lism. 

Belladonna  to  tolerance  is  often  also  helpful. 
Ephedrine  sulphate  seems  to  give  a  much  more 
sustained   effect   in   mobilizing   the   glycogen   than 
does  the  adrenalin  which  has  largely  been  aban- 
doned except  in  acute  episodes. 

Surgery  is  alwavs  indicated  when  a  tumor  of  the 
pancreas  is  suspected.  The  most  common  tumor 
is  the  adenoma  of  the  island  tissue  and  resection  of 
that  portion  of  the  pancreas  in  which  the  adenoma 
is  located  is  the  accepted  procedure.  If,  despite 
medical  treatment,  the  symptoms  show  progressive 
advance,  resection  of  the  pancreas  to  remove  part 
of  the  oversecreting  tissue  is  done.  This  operation 
is  quite  analogous  to  the  secretion  of  the  thyroid 
in  hyperthyroidism.  Finney  and  Finney"  first  did 
this-in  1928  with  successful  outcome,  and  in  manv 
cases  successful  operation  has  been  done  since  by 
numerous  surgeons.  The  procedure  is  difficult  and 
dangerous  and  is  not  to  be  undertaken  lightly. 
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Prognosis 
The  prognosis  for  the  disease  is  good  in  func- 
tional cases,  but  as  these  cases  may  always  become 
cases  of  diabetes  by  exhaustion  of  the  island  tis- 
sue's secretor\-  function,  frequent  fasting  blood- 
sugar  and  urine  examinations  are  indicated.  The 
prognosis  in  tumor  cases  obviously  depends  upon 
the  tN-pe.  number,  size  and  location  of  the  tumor.  A 
small  adenoma  successfully  resected  gives  a  good 
prospect.  In  nearly  all  cases  function  quickly  re- 
turns to  normal  and  remains  so  as  shown  by  re- 
peated sugar-tolerance  tests. 

Case   Report 

A  white  %vidow,  aged  50.  was  first  seen  by  the 
writer  on  October  26th,  1939.  because  she  was  a 
diabetic  and  wished  to  have  her  blood-sugar  de- 
termined. Examinations  showed:  Fasting  value  65 
mgs.  Bleeding  time  2  mins.,  clotting  time  1^^  mins. 
(requested  bv  her  dentist),  urine  showing  a  few 
white  blood  cells. 

She  again  called  for  an  appointment  on  Novem- 
ber 3rd.  complaining  of  hot  flashes,  weakness  and 
arthritis  in  the  left  knee.  At  this  time  a  blood- 
sugar  showed  70  mgm.  after  she  had  eaten  a  light 
breakfast.  Urine  negative.  Temp.  98.4.  Left  knee 
somewhat  enlarged  but  not  red.  Some  limitation  of 
flexion. 

On  November  6th  she  appeared,  complaining  of 
pain  on  urinary  frequency,  burning.  Examination 
of  a  catheter  specimen  showed  3-plus  pus  and  2- 
plus  red  blood  cells.  In  view  of  the  bleeding  she 
was  referred  to  a  urologist  but  during  the  interval 
she  was  treated  with  mandelic  acid  with  prompt 
recovery  from  the  cystitis.  The  urologist  made  a 
cytoscopic  examination  and  cauterized  a  small 
ulcer  in  the  region  of  the  trigone. 

Following  this  she  was  placed  on  large  doses  of 
vitamin  Bi  under  which  she  made  considerable  im- 
provement. 

On  January  18th  she  was  seen  complaining  of 
weaknes.s  and  dizzy  spells.  At  this  time,  as  pre- 
viously, her  blood  pressure  was  found  to  be  130/90. 
The  patient  was  very  depressed  and  seemed  ex- 
hausted all  the  time  in  spite  of  a  constant  improve- 
ment of  a  satisfactory  state  of  nutrition. 

February  8th  she  was  seen  again  complaining 
of  generalized  aches  and  pains,  weakne.ss,  ea.se  of 
fatigue  and  mental  depression.  An  appointment 
was  made  for  February  10th  for  a  general  exami- 
nation. History.  —  Patient  had  usual  childhood 
disea.ses,  typhoid  fever  at  age  10,  influenza  three 
times.  Married  at  18,  one  son  alive  and  well — one 
miscarriage  at  six  months  because  of  her  poor 
health. 

She  was  well  and  strong  until  after  the  birth  of 
her  son  in  1920.  Since  then  she  has  had:  Removal 
of  ovarian  cysts  and  appendix  and  I),  and  C.  1923; 
tonsillectomy  1923  and  1931;  perineorrhaphy  1916; 


treatment  for  cervicitis  1928;  cauterization  of  cer- 
vix 1931;  acute  cervicitis  1932;  diagnosis  of  dia- 
betes 1934;  acute  gastrointestinal  upset  1936; 
acute  sinusitis  and  bronchitis  1936;  acute  pyelitis 
1939. 

Family  History. — Father  died  67,  Brighfs  dis- 
ease, aunt  died  of  tuberculosis — otherwise  negative. 
Husband  died  of  heart  disease  in  1926. 

Patient  has  felt  tired,  weak  nervous,  depressed 
and  experienced  migratory  aches  and  pains  for 
several  years.  Has  thought  since  1934  that  this 
was  due  to  diabetes  and  so  she  has  been  on  a  dia- 
betic diet  some  of  the  time  but  without  insulin. 

Laboratory  results; 

1934  Blood  Sugar         Urine 

11-28  200  mgs.  neg. 

11-30  215  neg. 

1936 

8-lS  200  neg. 

9-20  12S  neg. 

1939 
7-14  91  neg. 

The  patient  was  well  nourished,  slightly  over- 
weight. There  were  no  significant  physical  find- 
ings. B.  p.  130  85,  pulse  74,  temp.  98.4,  w.  b.  c. 
6,200,  r.  b.  c.  4,540,000,  hgb.  83^0— normal  blood 
picture.  Urine  acid,  1.023,  alb.  neg.,  sugar  neg., 
micro,  neg.  Metabolism  -2%,  fasting  blood-sugar 
60  milligrams. 

A  review  of  these  findings  and  the  past  history, 
with  my  repeated  low  blood-sugar  values,  made 
me  suspect  hyperinsulinism  so  a  glucose  tolerance 
test  was  run  the  following  morning  using  1.7  gm. 
glucose  per  kilogram  of  body  weight.  Owing  to  the 
reaction  of  the  patient  to  the  repeated  blood  with- 
drawals the  test  was  continued  for  only  two  hours 
with  the  following  results: 

Fasting  95  mgm. 

30  mins.  117 

60    mins.  83 

120  mins.  65 

At  this  stage  the  patient  complained  of  dizziness 
and  was  extremely  nervous  so  that  she  was  given 
candy  to  eat  and  some  to  take  home.  She  was  seen 
again  on  February  15th,  at  which  time  she  was 
complaining  bitterly  of  weakness,  nervousness  and 
depression.  She  was  placed  on  a  1200-calory,  high- 
fat  diet  with  intermediate  feedings  advised,  given 
thyroid  gr.  1  daily,  placed  on  a  rest  program  and 
given  Seconal  capsules  at  bedtime  for  .sleeplessness. 
Seen  again  on  March  7th,  she  admitted  con- 
siderable improvement  and  was  attending  to  im- 
portant farming  operations.  Blood  sugar  at  this 
time  was  78  mgm.  • 

CoMMKNT 

In  view  of  the  history  one  is  no  doui)t  justified 
in  calling  this  woman  neurasthenic,  if  not  hysteri- 
cal, with  a  prospect  of  continuation  of  the  type  of 
medical  history  here  related.  However,  because  of 
the  laboratory  findings  and  the  symptoms  there  is 
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little  doubt  in  my  mind  that  much  of  her  neuras- 
thenia has  a  solid  physiologic  basis  and  that  she 
can  be  helped  by  the  treatment  of  her  disease. 

I  think  it  doubtful  that  she  has  ever  been  a  dia- 
betic. The  laboratory  results,  blood  and  urine,  re- 
fute this  diagnosis  and  attention  to  the  dates  of 
the  determinations  reveal  that  with  the  use  of  re- 
cognized technics  for  the  determination  of  the  pa- 
tient's blood  sugar  she  gave  low  rather  than  high 
values.  As  to  whether  she  will  be  a  diabetic  in 
the  future  there  is  room  for  considerable  specula- 
tion. 

In  conclusion,  I  wish  to  remind  you  of  the  reality 
of  the  condition,  hypcrmsMWrnsm.  Occasionally  ex- 
amination of  the  blood  for  amount  of  sugar  while 
fasting,  of  patients  presenting  any  of  the  sugges- 
tive symptoms  may  point  the  way  to  a  correct 
diagnosis  for  you  of  a  case  that  you  might  other- 
wise diagnose  as  hysteria,  an  acute  abdominal  con- 
dition or  other  of  the  numerous  disease  conditions 
named.  Once  the  diagnosis  is  established,  as  it  can 
be  by  careful  history,  physical  examination  and 
laboratory  studies,  the  treatment  presents  little 
difficulty.  The  incidence  in  your  practice  may  be 
no  more  than  one  moderate  or  advanced  cases  a 
year;  but  during  that  year  a  great  many  mild  cases 
will  have  passed  through  your  office  which  would 
have  been  more  benefitted  by  proper  treatment 
than  by  minimizing  or  ignoring  the  complaints. 
Sippe  and  Bostock"  have  shown  in  a  fairly  large 
series  of  cases  that  the  incidence  of  hyperinsulin- 
ism  was  0.47  per  cent  while  that  of  diabetes  was 
only  0.51  per  cent.  Undoubtedly  the  physician 
who  is  aware  of  this  syndrome  and  who  evaluates 
his  patients'  complaints  with  this  awareness  as  a 
background  will  make  this  diagnosis  with  an  in- 
creasing frequency,  to  the  advantage  of  his  confid- 
ing patient  and  of  his  own  self-respect. 
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HEMOPHILIA   TREATED   BY   VENESECTION 

ii;.  B.  I.awson,  Roanoke,  Va  &  A.  B    Graybeal,  Marion,  Va.,  in 

J  I.  A.  M.  A.,  June  8th.) 

In  March,  1931,  a  man  aged  51  acutely  ill  with  hemo- 
philia was  treated  by  venesection.  In  48  hours  he  was  al- 
most free  from  symptoms.  For  long  intervals  he  has  been 
completely  incapacitated  because  of  joint  symptoms  occur- 
ring with  the  hemophilia.  After  this  the  patient  on  the 
onset  of  symptoms,  would  come  in  for  venesection  about 
once  every  si.x  weeks:  400  to  500  c.  c.  of-  blood  was  re- 
moved each  time.  The  last  venesection  done  by  us  was  on 
June  23rd,  1939,  when  he  was  apparently  in  good  physical 
condition  except  for  nervousness  and  apprehension  of 
death.  The  x-ray  film  of  the  knee  showed  small  cystic  areas 
in  the  patella  and  lower  femur. 

He  was  admitted  to  a  government  hospital  and  its  report 
is  as  follows: 

"May  17th,  1939:  300  c.  c.  of  blood  withdrawn  this  date 
with  improvement  for  nervousness,  eye  twitches,  etc. 

June  10th:  Getting  along  well,  no  bleeding  episode.  Calm. 

June  21st:  Furlough  at  own  request. 

July  16th:  Returned  from  furlough,  condition  same. 

July  17th:  To  barracks. 

August  13th:  Readmitted  to  hospital,  acutely  ill  with 
swollen  right  knee  and  leg,  painful  on  walking.  Face  and 
body  covered  with  cold  prespiration.  Extremely  shaky. 
Right  knee  and  leg  are  swollen,  tender,  hot  and  very  painful 
on  motion  even  to  the  examining  iinger.  Diagnosis:  Hemor- 
rhage into  right  knee  joint. 

August  16th:  a.m.  seriously  ill.  Lower  jaw  and  floor  of 
mouth  stiff  apparently  with  hemorrhage  of  yesterday  even- 
ing; dull,  listless,  clammy.  Pulse  84  and  weak.  Respirations 
normal.  Venesection  275  c.  c.  last  p.m.  At  3  p.m.  restless, 
semiconscious,  p.  120,  dry  and  complaining  of  thirst.  1000 
c.  c.  5%  dextrose  by  hypodermoclysis.  8.  p  m.  condition  is 
poor.  Tongue  and  floor  of  mouth  enormously  swollen,  color 
that  of  liver.  Blood  in  neck  is  beginning  to  discolor  the 
soft  tissues.  Patient  is  unable  to  talk  or  to  swallow;  ex- 
tremely an.xious  over  his  condition  to  the  point  of  being 
frantic." 

Diet,  August  17th. 

In  January  and  March  1938  we  treated  two  other  hemo- 
philiac patients  by  venesection.  One,  a  nephew  of  our 
first  patient,  was  a  boy  aged  10.  He  did  well  until  Feb. 
Sth,  1939,  when  acute  pain  developed  in  the  left  sacro- 
iliac region,  became  rapidly  worse.  Nine  days  from  the 
onset,  anesthesia  and  complete  paralysis  developed  from 
the  waist  down.  High  fever,  blood  in  the  urine  and  sub- 
cutaneous hemorrhages. 

Lumbar  puncture  was  done  Feb.  19th,  two  days  after 
the  onset  of  complete  paralysis.  Fluid  not  under  pressure, 
only  a  few  red  blood  cells.  In  the  beginning  venesection 
was  performed  but  was  apparently  not  helpful.  This  pic- 
Jure  of  sickness  with  paralysis,  irregular  fever,  subcutane- 
ous hemorrhages  and  bloody  urine  continued  for  7  weeks 
before  death  occurred. 
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SOVTHERX  MEDICISE  &  SURGERY 


Some  Points  in  the  Differential  Diagnosis  of  Rheumatic 
and  Syphihtic  Heart  Disease* 

Paul  D.  Camp,  M.  D.,  Richmond.  \'irginia 


THE  consideration  of  the  etiological  factor 
in  the  diagnosis  of  heart  disease  has  been 
recognized  as  of  considerable  importance 
for  a  long  time.  However  the  pathologist  was 
often  more  interested  in  this  phase  than  the  clini- 
cian. Richard  C.  Cabot  in  1914  published  a  memo- 
rable paper  emphasizing  the  great  importance  of 
attempting  to  classify  heart  disease  from  an  eti- 
ological standpoint.  Since  that  time  much  work 
has  been  done  along  these  lines  and  results  have 
justified  the  opinion  that  such  a  classification  is 
not  onlv  of  scientific  value  but  of  great  practical 
importance  especially  in  regard  to  the  prognosis 
and  treatment  of  cases  of  heart  disease. 

I  wish  to  consider  today  some  points  in  the  dif- 
ferential diagnosis  of  the  two  main  types  of  in- 
fective heart  diseases,  namely,  rheumatic  and  syph- 
ilitic. The  cause  of  the  rheumatic  infection  is 
not  know.  Some  form  of  streptococcus  directly 
or  indirectly  is  perhaps  the  most  probable  cause. 
Certain  observers  believe  viruses  and  ultramicro- 
scopic  bodies  to  be  the  cause,  whereas  others  em- 
phasize the  importance  of  allergy,  or  it  maybe 
a  combination  of  all  these  and  other  factors. 
The  cause  of  syphilitic  heart  disease  is  the  trep- 
onema  pallidum.  The  criteria  for  the  diagnosis  of 
each  of  this  type  vary.  Certain  British  workers 
diagnose  as  of  rheumatic  origin  cases  showing  a 
definite  history  of  rheumatic  fever  (Polyarthritis 
with  fever)  or  chorea  (St.  Vitus  Dance)  or  Aschoff 
bodies  at  autopsy.  However  in  America  we  usually 
use  the  broader  term  of  rheumatic  heart  disease 
to  include  all  cases  showing  definite  evidence  of 
rheumatic  infection  of  the  heart,  e.  g.,  mitral  steno- 
sis, even  if  there  is  no  definite  history  of  rheumatic 
fever  or  chorea.  White  states  that  a  definite  his- 
torj-  of  rheumatic  fever  can  be  obtained  in  707^^- 
of  cases  of  rheumatic  heart  disease.  I  doubt,  how- 
ever, if  the  percentage  would  be  that  high  in  the 
South  particularly  in  the  teaching  clinics.  Jones 
and  Bland  have  recently  pointed  out  that  chorea 
alone  is  .seldom  followed  by  rheumatic  heart  dis- 
ease. A  definite  history  of  syphilis  is  usually  not 
obtained  in  over  .S0%  of  the  ca.ses  of  proven  syph- 
ilitic heart  di.sea,se. 

Agr:    Rheumatic  heart  disease  usually  first  ap- 
pears between  the  ages  of  5  and  IS  years,  whereas, 
syphilitic   heart   disea.se   is  rather   rare   before   30 
and  is  usuallv  not  seen  before  40  years. 
-  Sex:    Females  develop  rheumatic  heart  disease 


somewhat  more  frequentlv  (5  to  4)  than  males. 
Males  show  a  distinctly  higher  ratio  (5  to  I)  in 
luetic  heart  disease. 

Climate:  Syphilitic  heart  disease  is  much  more 
frequent  in  warm  climates,  whereas,  rheumatic 
heart  disease  is  found  to  cause  the  greatest  per- 
centage of  all  heart  cases  in  colder  climates. 

Signs:  There  are  only  three  signs  by  which  we 
can  make  a  definite  diagnosis  of  cardiovascular 
syphilis:  (1)  saccular  aneurysm  of  the  aorta  or 
its  immediate  branches;  (2)  considerable  dilata- 
tion of  the  aorta  with  or  without  aortic  regurgita- 
tion in  the  absence  of  a  history  past  or  present 
of  hypertension  or  rheumatic  heart  disease;  (3) 
aortic  regurgitation  occurring  for  the  first  time  in 
a  patient  around  30  years  of  age  showing  a  posi- 
tive Wasserman  or  other  serological  test  for  syph- 
ilis. 

Paul  White  states:  '"There  are  three-  signs  that 
have  sometimes  been  adduced  as  evidence  of  early 
luetic  aortitis  before  the  development  of  aortic  re- 
gurgitation or  of  well  marked  aortic  dilatation; 
thay  are:  (1)  an  aortic  systolic  murmur;  (2)  ac- 
centuation or  a  tympanitic  or  metallic  note  to  the 
aortic  second  sound;  (3)  increased  retrosternal 
percussion  dullness.  These  signs  are  all  very  un- 
reliable, the  first  two  being  much  more  common  in 
cases  of  aortic  sclerosis  with  past  or  present  hyper- 
tension, and  the  third  being  found  only  when  there 
is  marked  aortic  dilatation  or  a  widening  of,  or 
disease  in,  the  mediastinum."  ^^'ith  all  this  1 
agree,  although  certain  German  workers  put  great 
stress  on  these  three  signs.  Granting  that  these 
signs  are  not  very  reliable  physical  diagnosis  offers 
us  little  of  positive  nature  until  great  dilatation 
or  saccular  aneurj'sm  occurs.  The  .\-rays  are  of  great 
help  at  this  stage  but  not  infallible.  Many  signs 
of  aortic  aneurysm  are  listed  in  the  te.xt  books, 
but  few  or  all  may  be  lacking  in  a  given  case.  Ab- 
normal pulsations  .seen  or  felt  in  various  portions 
of  the  chest  wall  are  of  importance  as  are  marked 
increases  of  percussion  dullness  in  the  first  and 
second  interspaces.  The  other  signs  often  attributed 
to  aneurysms  are  usually  secondary  to  pressure 
caused  by  the  aneurysm.  Some  observers  believe 
that  the  character  of  the  diastolic  murmur  a.sso- 
ciated  with  lues  distinguishes  it  from  the  diastolic 
murmur  of  rheumatic  heart  disea.se,  es[)ecially  em- 
phasizing that  the  luetic  murmur  is  heard  loudest 
in   the  second  intercostal  space  and   often   trans- 
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mitted  toward  the  right  shoulder,  whereas,  the 
rheumatic  murmur  is  often  heard  best  in  the  third 
and  fourth  interspaces  to  the  left  of  the  sternum, 
and  transmitted  toward  the  apex  of  the  heart. 
However  these  phenomena  are  to  be  accounted  for 
by  the  degree  of  dilatation  of  the  aorta  rather 
than  the  type  of  disease.  The  important  thing  is 
to  be  able  to  hear  the  early  blowing  diastolic  mur- 
mur occurring  in  either  place  mentioned  above  and 
to  realize  that  it  means  aortic  regurgitation.  The 
etiology  can  usually  then  be  determined  by  col- 
lateral factors. 

Symptotns:  Aneurysms  may  produce  symptoms 
by  pressure  on  surrounding  structures  giving  rise 
to  cough,  dyspnea,  hoarseness,  dysphagia  and  pain. 
Aortitis  and  aneurysms  may  cause  pain  in  the  chest 
which  at  times  resembles  angina  pectoris  of  effort 
and  is  often  due  to  scarring  and  narrowing  of  the 
coronary  ostia.  However  the  pain  does  not  seem 
as  closely  related  to  exertion,  it  is  apt  to  last 
longer,  and  may  occur  particularly  at  night  as  a 
persistent  boring  type  of  pain.  Patients  often  re- 
mark that  certain  positions  bring  on  the  pain. 
There  are  no  differential  points  to  be  considered 
between  the  symptoms  of  luetic  and  rheumatic  re- 
gurgitation in  so  far  as  the  regurgitation  itself  is 
concerned.  Paroxysmal  dyspnea  particularly  noc- 
tural  is  probably  more  often  seen  with  luetic  aortic 
regurgitation. 

The  differential  diagnosis  of  syphilitic  heart  dis- 
ease and  acute  and  subacute  rheumatic  heart  dis- 
ease does  not  usually  offer  a  serious  problem.  In 
the  latter  we  usually  have  a  person  with  evidence 
of  rheumatic  fever  or  an  older  person  with  a  past 
history  of  rheumatic  fever  and  evidence  of  recur- 
ring infection.  There  are  two  signs  of  acute  rheu- 
matic heart  disease  other  than  the  signs  of  conges- 
tive failure  which  may  be  mentioned,  firstly,  peri- 
cardial friction  rub  with  or  without  effusion; 
secondly,  varying  degrees  of  cardiac  enlargement 
with  a  systolic  and  mid-diastolic  murmur.  Bland 
et  al.  have  recently  shown  that  such  murmurs  may 
be  present  diie  to  the  acutely  dilated  left  ventricle 
even  though  there  is  no  organic  stenosis. 

The  problem  of  chronic  luetic  and  rheumatic 
heart  disease  is  not  so  easy.  Certain  points  sup- 
porting the  diagnosis  of  luetic  heart  disease  have 
been  discussed  here.  The  diagnosis  of  rheumatic 
etiology  may  be  made,  even  in  the  absence  of  posi- 
tive rheumatic  history,  if  organic  mitral  stenosis 
is  present.  In  the  absence  of  acute  dilatation  or 
of  luetic  aortic  regurgitation  with  an  enlarged  left 
ventricle,  a  mid-diastolic  or  presystolic  rumble,  or 
both,  heard  at  the  apex  of  the  heart  may  be  con- 
sidered as  positive  evidence  of  mitral  stenosis.  The 
murmur  of  mitral  stenosis  presents  the  following 
characteristics:  it  is  heard  best  at  the  apex  of  the 
heart,  often  in  a  small  localized  area  and  without 


transmission,  and  with  the  patient  in  the  recum- 
bent position  on  the  left  side  following  exercise. 
The  murmur  is  mid  or  late  diastolic  or  presystolic 
in  time  (whereas  the  murmur  of  aortic  regurgita- 
tion begins  with  or  immediately  after  the  second 
sound);  the  character  of  the  murmur  is  that  of  a 
low-pitched  rumble  often  with  a  presystolic  crescen- 
do phase  ending  in  a  sharp  snapping  first  sound, 
the  pitch  of  the  murmur  is  so  low  that  it  is  best 
heard  with  the  bell-type  of  stethoscope  and  may 
be  missed  even  with  this.  Other  accompanying 
phenomena  may  be  a  definite  third  sound,  a  pal- 
pable diastolic  thrill  or  markedly  accentuated  pul- 
monic second  sound  and  a  systolic  murmur  at  the 
apex.  The  Austin  Flint  murmur  may  present  es- 
sentially the  same  signs  as  a  true  organic  stenosis 
murmur,  but  the  presence  of  marked  aortic  regurgi- 
tation plus  a  history  and  other  signs  of  lues  will 
serve  to  make  the  differentiation. 

Aortic  stenosis  is  supposedly  never  caused  by 
luetic  infection,  however,  a  luetic  infection  of  the 
aortic  valves  may  be  complicated  by  an  athero- 
sclerosis with  a  resulting  stenosis.  True  aortic 
stenosis,  as  diagnosed  by  a  harsh  systolic  basal 
murmur  often  transmitted  up  the  great  vessels  and 
accompanied  by  a  systolic  thrill  and  a  small  pla- 
teau pulse,  in  a  patient  under  50,  is  likely  to  be 
of  rheumatic  origin.  Levine  believes  that  most  all 
cases  of  aortic  stenosis  even  in  old  people  are  due 
to  rheumatic  infection.  Basal  systolic  murmurs  are 
often  associated  with  luetic  aortic  regurgitation 
but  are  not  to  be  considered  as  indicating  aortic 
stenosis;  they  are  most  likely  functional;  that  is, 
they  are  caused  by  the  blood  passing  through  the 
aortic  valve  into  the  more  widely  dilated  aorta. 

Other  phenomena  apt  to  be  associated  with 
mitral  stenosis  and  thus  of  aid  in  diagnosing  rheu- 
matic heart  disease  are:  auricular  fibrillation  which 
is  extremely  rare  in  syphilis;  cyanosis  of  at  least 
a  fairly  high  color  in  contrast  to  the  pallor  of  aor- 
tic disease;  frequent  pulmonary  infarctions  and 
finally  frequent  hemoptysis  even  in  the  absence 
of  infarction. 

X-ray  studies  may  be  of  great  help  in  determin- 
ing the  etiology  of  heart  disease.  Evidence  of  dila- 
tation of  the  left  and  right  auricles  is  strongly  in 
favor  of  mitral  stenosis  and  hence  rheumatic  heart 
disease.  When  this  is  combined  with  a  marked 
increase  in  the  shadow  of  the  right  infundibulum 
and  pulmonary  artery  and  especially  if  associated 
with  the  right  or  left  ventricular  enlargement,  the 
diagnosis  of  mitral  stenosis  is  almost  a  certainty. 
As  mentioned  before  the  x-ray  gives  us  great  aid 
in  diagnosis  of  syphilitic  aneurysms  and  aortitis, 
in  fact,  without  this  aid  we  would  often  miss  the 
diagnosis.  In  my  opinion  fluoroscopic  studies  in- 
cluding the  study  of  the  course  of  the  esophagus 
after  ingestion  of  barium  are  indespensable  and  I 
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use  this  method  routinely.  The  kymograph  is 
often  of  help  in  diagnosing  an  aneurysm  from  a 
nonpulsating  intrathoracic  tumor. 

Electrocardiography  may  at  times  give  indirect 
help  in  the  diagnosis  of  rheumatic  heart  disease 
with  mitral  stenosis  through  two  chief  findings: 
( 1 )  hypertrophy  and  dilatation  of  the  auricles 
which  of  course  is  frequent  in  mitral  stenosis  may 
cause  the  P-wave  (which  records  the  auricular  ac- 
tiyity  on  the  electrocardiogram)  to  become  abnor- 
mally high  and  have  a  flat  notched  top;  (2)  right 
ventricular  hypertrophy  is  a  very  common  finding 
in  mitral  stenosis,  particularly  in  the  absence  of  a 
combined  aortic  regurgitation,  hence  an  electro- 
cardiogram showing  evidence  of  right  axis  devia- 
tion and  thus  evidence  of  preponderant  hyper- 
trophy of  the  right  ventricle  would  suggest  the 
diagnosis  of  mitral  stenosis.  However  these  find- 
ings are  not  positive  as  they  may  at  times  be 
associated  with  other  lesions,  for  example,  certain 
forms  of  congenital  heart  disease. 

Laboratory  findings  are  of  very  definite  help  to 
us  in  arriving  at  a  diagnosis  of  syphilitic  heart 
disease,  for  from  70  to  80'  r  of  such  cases  will  show 
a  positive  Wassermann  or  other  serological  test  for 
syphilis.  However  a  positive  Wassermann  reaction 
does  not  necessarily  indicate  that  the  etiology  of  the 
heart  disease  in  a  given  case  is  syphilis.  For  ex- 
ample cases  of  rheumatic  heart  disease  with  mitral 
stenosis  and  without  aortic  regurgitation  may  show 
a  positive  Wassermann.  Such  cases  are  best  classed 
as  indefinite  in  etiology,  but  for  practical  purposes 
may  be  considered  as  rheumatic  heart  disease  com- 
plicated by  syphilis.  The  laboratory  offers  us  little 
or  no  direct  aid  in  establishing  a  given  case  of  rheu- 
matic etiolog)',  but  it  is  of  great  help  in  deter- 
mining the  activity  of  a  given  case  through  the  aid 
of  the  leucocyte  count  and  the  erythrocyte  sedi- 
mentation rate  and  in  determining  by  means  of 
blood  cultures  the  presence  or  absence  of  the  com- 
plication of  subacute  bacterial  endocarditis. 

Clinical  Course  and  Prognosis:  If  we  consider 
the  beginning  of  heart  disease  in  these  two  types 
to  be  that  time  at  which  we  can  make  a  definite 
diagnosis,  then  the  clinical  course  and  prognosis 
vary  greatly.  Unfortunately,  as  it  now  stands, 
we  are  generally  unable  to  diagnose  cardiovascu- 
lar lues  before  it  has  reached  an  advanced  stage 
and  the  expectation  of  life  after  we  are  able  to 
make  the  diagnosis  is  only  a  matter  of  a  few 
years  or  less.  Generally  speaking  once  conges- 
tive failure  has  started  in  luetic  heart  disease  the 
course  of  the  disease  is  rapidly  downhill.  Rheu- 
matic heart  disease  on  the  other  hand  fortunately 
may  be  diagnosed  much  earlier  and  thus  handled 
more  intelligently.  Rheumatic  aortic  regurgita- 
tion is  consistent  with  many  years  of  active  life. 


In  fact  combined  aortic  regurgitation  and  mitral 
stenosis  is  compatible  with  a  number  of  years  of 
life.  Cases  of  mitral  stenosis  may  have  a  number 
of  recurrent  attacks  of  congestive  failure  and  in  be- 
tween times  be  up  and  about  and  then  live  five  or 
more  years  with  border-line  failure. 

Treatment:  The  treatment  of  rheumatic  heart 
disease  divides  itself  into  the  following  phases: 
(1)  Acute  rheumatic  fever:  here  the  most  im- 
portant things  are  rest  in  bed  along  with  good 
nursing  care;  salicylates  have  an  almost  specific 
effect  on  the  joint  symptoms  and  should  be  used 
for  this  purpose,  but  there  is  no  definite  evidence 
that  this  drug  influences  the  course  or  outcome  of 
the  disease.  Other  symptomatic  treatment  should 
be  emphasized  as  the  indications  present  them- 
selves. (2)  Prophylaxis:  the  great  question  in  re- 
gard to  the  advantage  or  disadvantage  of  tonsil- 
lectomy before  or  after  the  first  attack  of  rheu- 
matic fever  has  never  been  settled.  It  seems  that 
children  who  have  had  their  tonsils  removed  are 
slightly  less  liable  to  have  rheumatic  fever  than 
those  who  have  not  had  their  tonsils  removed. 
General  personal  hygiene,  prevention  of  under- 
nutrition, and  careful  avoidance  of  all  types  of  in- 
fections, particularly  upper  respiratory  infections 
are  important.  If  such  infections  should  occur, 
these  patients  with  rheumatic  heart  disease  should 
take  the  most  complete  rest  and  care  to  overcome 
these  infections  and  not  to  bring  on  an  increased 
burden  on  the  heart.  (3)  The  treatment  of  conges- 
tive failure  is  as  in  other  types  and  need  not  be 
dealt  with  here. 

In  the  treatment  of  syphilitic  heart  disease  pro- 
phylaxis is  of  first  importance,  and  the  more  ini- 
tial infections  that  are  properly  and  adequately 
treated  the  smaller  the  number  of  cases  of  cardio- 
vascular syphilis  which  will  develop.  Cases  showing 
definite  syphilitic  heart  disease  should  be  carefully 
but  thoroughly  treated.  Specific  antiluetic  therapy 
in  cases  without  congestive  failure  should  in  gen- 
eral be  carried  out  somewhat  along  the  following 
lines:  start  with  potassium  iodide  by  mouth  giv- 
ing IS  grains  three  times  a  day  and  gradually 
increasing  to  45  grains  three  times  a  day.  This 
may  be  kept  up  for  4  weeks  before  starting  bis- 
muth; however,  some  workers  prefer  to  give  bis- 
muth or  mercury  at  the  same  time.  One  of  the  in- 
soluble salts  of  bismuth  may  be  given  intramus- 
cularly grains  IJ/  every  four  days  for  four  weeks, 
then  three  grains  weekly  for  another  eight  weeks. 
At  the  end  of  the  twelve  weeks  the  patient  may 
be  started  on  neoarsphenamine  beginning  with  0.1 
gram  and  gradually  increasing  to  0.4  gram.  Twelve 
of  these  weekly  doses  may  be  given  and  then  we 
switch  back  to  bismuth  and  begin  the  series  again. 
These  two  courses  should  be  alternated  every  three 
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months  for  a  period  of  at  least  two  or  three  years 
or  even  longer.  I  f  congestive  failure  supervenes 
it  is  better  to  withhold  active  antiluetic  treatment 
until  the  patient  has  recovered.  The  congestive 
failure  may  be  treated  as  usual  with  rest,  digitalis 
and  diuretics;  the  mercurial  diuretics  are  of  great 
help  and  may  actually  help  combat  the  luetic  in- 
fection. 
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Discussion 

Dr.  T.  Dewey  Davis,  Richmond: 

Dr.  Camp  has  covered  this  field  so  thoroughly  that  it 
doesn't  leave  very  much  for  discussion.  We,  in  the  South, 
have  a  tendency  to  be  somewhat  complacent  in  regard  to 
rheumatic  fever,  particularly  because  we  don't  see  rheu- 
matic fever  as  much  in  this  part  of  the  world  as  it  is 
seen  in  New  England.  Therefore,  most  of  the  discussion 
of  rheumatic  fever  originates  in  the  northern  part  of  the 
country.  I  am  under  the  impression  that  rheumatic  fever 
is  seen  more  commonly  in  Virginia  today  than  it  was  10 
or  15  years  ago. 

Another  point  that  I  want  to  bring  out  regards  the 
prognosis  of  the  two  conditions.  I  can  recall  right  now  a 
gentleman  whom  I  saw  15  years  ago  who  had  an  aortic 
regurgitation  following  soon  after  rheumatic  fever.  That 
gentleman  is  still  aUve  and  is  reasonably  active.  On  the 
other  hand,  how  long  do  we  see  the  victim  of  luetic  heart 
disease  live?  Two,  three,  or  four  years,  perhaps,  and  they 
are  gone.  If  we  can  make  a  positive  differential  diagnosis 
which  Dr.  Camp's  outline  suggests,  we  can  certainly  hold 
out  more  hope. 

Lastly,  I  want  to  put  some  emphasis  on  the  treatment 
of  luetic  heart  disease.  It  has  been  shown  that,  vdthout 
question,  if  these  people  are  properly  treated  their  length 
of  life  can  be  materially  lengthened.  Also,  it  has  been 
shown  that  if  improperly  treated,  their  days  can  be  mate- 
rially shortened.  I  can  recall  one  or  two  instances  of  this 
happening,  and  the  chief  point  I  want  to  make  is  that 
if  we  discover  a  positive  Wassermann  in  a  middle-aged 
person  and  we  immediately  jump  on  him  with  vigorous 
anti-luetic  treatment,  we  can  hasten  the  breakdown  of 
which  Dr.  Camp  spoke  when  he  he  said  that  it  was  dif- 
ficult to  diagnose  a  luetic  aortitis  unless  signs  of  a  break- 
down have  happened. 

For  that  reason,  I  would  like  to  emphasize  the  desira- 
bility of  treating  these  individuals  tentatively  as  aortic 
syphilis,  and  of  treating  them  very  cautiously. 

Dr.  Daniel  Talley,  Jr.,  Richmond: 

I  have  been  asked  to  say  something  about  certain  points 
in  the  x-ray  examination  of  the  heart  which  may  give  us 
evidence  to  aid  us  in  differentiating  between  rheumatic  and 
luetic  heart  disease.  Unfortunately,  Dr.  Hunter  is  kept  away 


by  illness.  Dr.  Camp  has  named  the  most  important  condi- 
tions in  which  x-rays  may  be  of  value  in  making  the  dif- 
ferentiation, so  what  I  have  to  say  may  be  in  a  large  meas- 
ure an  amplification  of  his  remarks ;  although  I  think  there 
are  one  or  two  additional  points  I  may  add. 

Briefly,  the  methods  of  examining  the  heart  and  thorax 
by  x-rays  are  increasing  rapidly.  More  recently,  we  have 
the  kymograph  which  is  a  very  fascinating  instrument  not 
as  much  in  general  use  as  the  other  methods.  We  have  more 
recently  the  injection  of  contrast  solutions  into  the  blood 
stream  to  outUne  the  chambers  of  the  heart  and  possibly 
the  arota,  a  method  of  certain  value  in  selected  cases, 
though  not  to  be  used  as  a  routine  measure. 

I  would  like  to  emphasize,  in  view  of  what  Dr.  Davis 
has  to  say  about  the  prognosis  in  rheumatic  heart  disease 
as  compared  with  syphilitic  heart  disease,  most  of  the 
evidence  afforded  by  the  x-rays  about  cardiac  pathology 
is  yielded  by  enlargement  of  some  portions  of  the  heart. 
This  enlargement  may  be  due  to  hypertrophy,  to  dilatation 
or  to  a  deterioration  process.  The  evidence  that  we  get  in 
rheumatic  heart  disease  for  a  considerable  period  of  time 
could  be  due  to  hypertrophy  or  compensation.  The  evi- 
dence that  we  get  in  syphilitic  heart  disease  might  be  due 
to  a  degenerative  process  or  breaking-down  process  of 
dilatation. 

We  might  mention  some  of  the  more  common  conditions 
in  which  x-ray  examination  is  of  value;  and,  understand, 
I  am  not  using  the  term  x-ray  diagnosis  at  all.  I  feel  that 
in  heart  disease  the  x-rays  should  be  considered  one  of 
many  agencies  and  not  a  maneuver  that  should  be  used 
to  the  exclusion  of  other  methods. 

The  first  condition  we  mention  is  rheumatic  myocarditis. 
If  the  patient  gets  up  too  soon  you  are  apt  to  get  a  gen- 
eralized enlargement  of  the  cardium  which  may  be  of 
some  value  in  making  the  diagnosis. 

In  aortic  regurgitation,  we  have  an  enormous  enlarge- 
ment of  the  left  ventricle  which  is  significant  of  compen- 
satory  hypertrophy   until   compensation   fails. 

In  syphiUtic  aortic  regurgitation,  you  do  have  a  syph- 
ilitic aortitis  with  the  enlargement  of  the  aortic  arch, 
but  you  do  not  have  this  very  marked  ventricular  hyper- 
trophy that  you  do  in  he  rheumatic  type.  When  you  do 
begin  to  have  this  ventricular  enlargement  it  means  that 
you  will  be  beginning  to  have  cardiac  failure. 

In  mitral  disease  you  have  a  characteristic  left  border 
of  the  heart  which  is  known  as  the  mitral  configuration 
as  differentiated  from  the  aortic  configuration  seen  in 
aortic  disease. 

In  aortic  stenosis  due  to  enlargement  you  have  a  dif- 
ferent type  from  the  type  you  have  in  aortic  regurgitation. 
Mitral  disease,  of  course,  usually  is  of  rheumatic  origin. 
.Aortitis,  which  is  not  due  to  rheumatic  disease,  although 
I  beheve  there  have  been  a  few  cases  in  which  you  do 
have  rarely  arotitis,  is  apt  to  be  of  syphilitic  origin.  The 
early  stages  do  not  show  any  x-ray  evidence.  They  must 
be  diagnosed  by  the  stethoscope  and  laboratory  methods. 
The  earhest  characteristic  signs  are  due  to  enlargement  of 
the  ascending  aorta  with  increased  ampUtude  of  the  aortic 
pulsation. 

A  very  definite  percentage  of  syphilitic  aortitis  is  com- 
plicated by  aneurism.  Aneurism,  I  think,  may  be  circular. 
.•\neurism  sometimes  may  be  confused  with  mediastinal 
tumor  and  the  differentiation  may  have  to  be  made  by  the 
observance  of  the  pulsation  or  by  the  kymograph  or, 
in  certain  selected  cases,  by  this  injection  of  contrast  ma- 
terial into  the  blood  stream  and  outlining  the  aneurism 
by  means  of  that  maneuver.  Dr.  Camp  mentioned  the 
beginnings  of  syphiHtic  and  rheumatic  heart  disease  cases 
having  been  reported  in  which  the  x-ray  picture  showed 
a  typical  mitral  configuration  and  by  all  the  signs  and  by 
autopsy  were  proven  to  have  mitral  disease,  and  they 
showed  a  typical  aortitis  which  was  indicative  of  syph- 
ilitic origin. 
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The  insulins — Their  Diabetic  and  Nondiabetic  Usages* 

Maurice  Protas,  M.  D.,  Washington 
Associate   in   Medicine,   George   VVasliington   Medical    School 


THE  purpose  of  this  .paper  is  to  present  the 
distinguishing  features  of  the  various  types 
uf  insulins,  and  to  focus  attention  on  the 
broadened  field  of  their  application. 

Each  of  the  insulins  in  properly  selected  cases  of 
diabetes  has  proven  its  merit.  However  in  shock 
therapy  and  diabetic  emergencies,  as  acidosis  and 
c(  ma,  onlv  quick-acting  insuhn  is  indicated. 

Insulin  functions  to  convert  glucose  into  gly- 
cogen and  secure  its  storage;  it  is  tonic  to  gastric 
motility  and  stimulates  the  flow  of  gastric  juice; 
in  coma  doses  it  has  selective  action  on  the  brain. 

A  brief  review  of  the  chemistry  of  insulin  is 
worth  noting.  Insulin  is  a  protein;  and  nine 
amino  acids  are  formed  as  a  result  of  its  hydroly- 
sis. The  molecule  is  large.  No  prosthetic  group 
has  been  identified  to  account  for  its  hypoglycemic 
activity.  In  the  presence  of  metals  it  can  be  iso- 
lated in  the  form  of  rhombohedral  or  prismic  crys- 
tals; without  metals,  the  isolation  yields  amorph- 
ous insulin  which  is  probably  a  mixture  of  insulin 
with  small  amounts  of  protein  impurities..  It  is 
said  to  possess  about  70  alkali-binding  groups  and 
43  acid-binding  groups.  Structural  chemical  iden- 
tification and  synthesis  have  not  been  achieved. 
The  pancreas  and  islet  tissues  of  slaughter-house 
animals  and  fish  are  the  main  sources  of  insulin 
supply. 

Banting  and  Best  insulin  was  at  once  recognized 
as  a  life-saving  measure,  especially  in  the  comatose 
patients,  the  child  diabetic,  and  the  surgical  dia- 
betic. These  patients  have  lived  into  periods  where 
complications  not  hitherto  commonly  seen,  the 
arteriosclerotic  phase  and  the  stage  where  progres- 
sive changes  in  the  diabetes  have  required  more 
insulin  injections  and  larger  doses.  This  new  phase 
of  diabetes  has  been  responsible  for  the  production 
of  modified  insulins  to  meet  these  newer  conditions. 

The  three  types  are  designated;  (1)  regular  in- 
sulin or  insulin  R.,  (2)  protamine  zinc  insulin, 
P.  Z.  I.  or  insulin  P.,  (3)  solution  zinc  insulin 
crystals  or  insulin  C. 

Regular  insulin  is  produced  under  patent  control 
bv  e  tractif;ns  with  acid  alcohol  of  the  pancreas 
of  animals  and  by  purification  of  the  crude  ex- 
tract. An  amorphous  material  is  rendered  in  solu- 
tion af  a  pll  of  about  3.  Glycerol  is  added  to  ren- 
der the  solution  isotonic  with  the  body  fluids  and 
as  a  preservative  tricresol  is  added.  Potency  is 
tested   by  the  rabbit-  or  mouse-method   and   ad- 
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justed  for  unit  strength.  The  zinc  content  is  regu- 
lar insulin  is  usually  le.ss  than  0.03  mgm.  per  1000 
units. 

( 1 )  Regular  insulin  when  injected  subcutane- 
ously  may  begin  its  action  in  IS  minutes  and  reach 
maximum  effect  in  an  hour.  The  peak  effect  of 
food  upon  the  blood-sugar  is  in  half  that  time  on 
the  average.  The  sugar  in  the  blood  is  usually 
higher  before  and  after  breakfast  than  for  other 
meals,  therefore  insulin  R.  maybe  given  from  30- 
45  minutes  before  breakfast  and  15  minutes  before 
lunch  or  supper,  or  both. 

Insulin  lowers  sugar  in  the  blood  and  aids  in  its 
storage  and  utilization  in  the  liver,  muscles  and 
skin,  in  the  form  of  glycogen.  Under  certain  con- 
ditions it  so  lowers  the  blood-sugar  as  to  cause 
reactions  from  the  low  blood-sugar  per  se,  or  from 
the  suddenness  of  the  drop.  The  fall  in  blood- 
sugar  is  compensated  for  by  the  conversion  of 
liver  glycogen  to  blood  glucose.  When  the  gly- 
cogen stores  are  exhausted,  the  insulin  prevents 
the  formation  of  glucose  from  protein  in  the  liver 
and  the  blood-sugar  falls  to  levels  far  below  nor- 
mal and  then  there  is  an  increase  in  oxygen  satura- 
tion of  the  blood  and  a  loss  of  fluid  and  salt. 

(2)  Protamine  zinc  insulin's  slow  action  is  said 
to  be  due  to  the  union  of  protamine  and  insulin 
with  zinc  at  pH  7.3,  nearer  to  the  pH  of  tissue 
fluid.  Injected  into  the  subcutaneous  tissues  it 
s!owly  breaks  down  so  that  active  insulin  is  gradu- 
ally released  and  absorbed.  The  protamine  is  de- 
rived from  the  sperm  of  certain  fish,  chiefly  spring 
and  steelhead  salmon.  The  zinc  content  is  0.2 
mgm.  per  100  units — 7  times  that  of  crystalline 
insulin  and  10  to  15  times  that  of  most  regular  in- 
sulins. 

The  full  effects  of  insulin  P  when  first  used  may 
not  be  noted  for  '2  to  6  days,  and  during  this  pe- 
riod glycosuria  and  hyperglycemia  may  be  present. 
Caution  must  be  used  in  regulating  insulin  dosage 
especially  when  insulin  R  is  used  along  with  in- 
sulin P  during  this  initial  period  to  avoid  reactions 
and  acidosis. 

Protamine  zinc  insulin  may  begin  its  activity  in 
3  hours  after  injection  and  continue  to  72  hours, 
with  usual  peak  effect  in  12  to  16  hours.  The  fall 
in  blood-sugar  is  more  gradual  than  with  soluble 
insulin,  so  that  severe  hypoglycemia  can  not  occur 
soon  after  injection,  and  the  violent  oscillations 
between  hypoglycemia  and  hyperglycemia  in  severe 
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diabetes  from  insulin  are  eliminated.  However  hy- 
poglycemic reactions  may  occur  unrecognizable  in 
their  onset.  Regular  insulin  reaction  symptoms  are 
easily  recognized,  and  once  the  patient  is  out  of 
shock  he  remains  apparently  well,  whereas  with 
protamine  insulin,  once  the  patient  has  recovered 
he  may  in  a  short  period  go  back  into  shock  and 
require  further  treatment. 

(3)  Crystalline  insulin,  now  known  as  solution 
of  zinc-insulin  crystals,  represents  the  hormone  in 
the  crystalline  rather  than  the  impure  amorphous 
state.  This  insulin  has  been  adopted  as  the  stan- 
dard of  comparison  for  potency  by  the  League  of 
Nations,  so  that  the  unit  of  insulin  now  measures 
the  hypoglycemic  effect  of  1/22  mgm.  of  crystal- 
line instead  of  1/18  mgm.  of  amorphous  powder 
as  formally. 

Crystalline  insulin  presents  the  reaction  of  a 
true  protein  and  possesses  an  isoelectric  point  at 
about  pH  5.3.  It  is  precipitated  by  the  usual  pro- 
tein precipitants  such  as  tungstic,  trichloracetic, 
or  phosphomolybdic  acid,  and  is  thrown  out  of  so- 
lution by  high  concentrations  of  the  various  salts 
such  as  sodium  chloride  and  ammonium  sulfate.  It 
is  at  least  as  heat-stable  as  regular  unmodified  in- 
sulin, much  more  so  than  insulin  P.  This  stabiUty 
offers  advantage  in  traveling,  but  is  should  be  kept 
in  a  cool  place  when  possible. 

Solution  zinc-insulin  crystals  is  a  water-clear 
solution  with  a  pH  of  2.7,  40  units  to  the  c.  c.  The 
ash  of  the  crystals  amounts  to  0.9  per  cent,  the 
zinc  content  to  .03-. 04  mgm.  per  100  units.  The 
crystals  are  fine,  seldom  exceeding  .01  mm.  in  di- 
ameter. Upon  heating  they  begin  to  brown  at 
about  210°  C.  and  melt  with  decomposition  at 
about  225°  C.  There  is  little  or  no  diminution 
of  activity  at  the  end  of  16  months. 

The  effect  of  a  subcutaneous  injection  of  solu- 
tion of  the  crystals  is  similar  to  that  of  unmodified 
insulin,  in  that  activity  begins  promptly  or  is  per- 
haps slightly  delayed  and  its  action  continues  for 
3  to  10  hours. 

Experience  in  the  George  Washington  Diabetic 
Clinic  and  of  private  patients  has  not  led  me  to 
confirm  reports  of  maximum  influence  in  6  to  10 
hours  in  the  majority  of  patients  treated.  In  most 
instances  the  peak  effect  was  obtained  in  3  to  6 
hours.  Local  reactions  are  rare,  therefore  this  is 
excellent  in  allergic  patients,  but  the  number  of 
allergic  patients  taking  insulin  or  of  insulin-allergic 
patients  is  not  great.  The  smooth  course  of  action 
following  the  injection  of  the  pure  hormone  must 
be  recognized  as  of  material  value,  and  fuller  ef- 
fectiveness of  the  preparation  with  reduction  in 
units  and  as  a  rule  absence  of  local  hyperemia  fol- 
lowing injection  are  some  of  the  advantages. 

Protamine  zinc  insulin  is  generally  used  for  pro- 
longed action,  regular  insulin  for  quick  action.   So- 


lution of  zinc-insulin  crystals  is  a  quick-acting  in- 
sulin. 

One  need  not  enumerate  the  hypoglycemic  symp- 
toms of  unmodified  insulin  Yi  to  3  hours  after  in- 
jection. With  protamine  zinc  insulin  the  reaction 
may  occur  anywhere  from  12  to  36  hours,  more 
or  less,  after  injection  and  come  on  with  (1)  sud- 
den loss  of  consciousness;  (2)  preliminary  weak- 
ness, nervousness,  trembling,  mental  confusion, 
numbness,  tingling  sensation,  amblyopia,  or  dip- 
loplia;  (3)  sweating — usually  slight,  may  be  ab- 
sent, (4)  headache — may  be  the  only  symptom  and 
continue  until  reaction  is  fully  treated,  (5)  nau- 
sea, (6)  convulsions. 

The  greatest  difficulties  with  reaction  onset  from 
insulin  P  is  absence  of  symptoms  recognizable 
early  and  the  fact  that  recovery  may  be  followed 
bv  another  reaction. 

Solution  zinc-insulin  crystals  behaves  like  regu- 
lar unmodified  insulin  and  offers  the  same  problem 
of  action  and  reaction. 

The  advantages  of  P.  Z.  I.  are  striking  in  the 
younger  age  group,  the  group  in  which  diabetes 
is  severe.  Here  single  doses  are  fairly  satisfactory 
and  may  replace  the  3  to  S  injections  a  day  and 
avoid  the  10-p.  m.  or  the  6-a.  m.  injection.  It  is 
often  necessary  to  give  unmodified  insulin  or  in- 
sulin C  to  prevent  post-prandial  glycosuria.  The 
diabetic  with  allergic  manifestation  is  offered  the 
crystalline  insulin. 

The  disadvantages  of  P.  Z.  I.  are:  (1)  the  often 
unrecognizable  onset  of  reaction,  (2)  delay  in  on- 
set of  action,  (3)  protracted  nocturnal  hypogly- 
cemia, (4)  dosage  can  not  be  adjusted  to  daily 
activity,  (S)  fasting  blood-sugars  are  necessary 
perlndically,  (6)  the  action  is  quicker  in  one  site 
of  injecUun  then  another.  For  the  arteriosclerotic 
diabetic  it  is  not  advisable  because  of  the  uncer- 
tainty of  action  and  reaction  which  may  prove  to 
be  serious  if  not  fatal. 

The  successful  routes  of  administration  are  ( 1 ) 
subcutaneous  (usual  route  for  diabetics),  (2)  in- 
tramuscular (route  for  large  doses  in  dementia 
praecox),  (3)  intravenous  (used  along  with  sub- 
cutaneous where  quick  demand  of  action  needed 
as  in  diabetic  coma,  but  large  doses  intravenously 
are  not  successful  as  the  insulin  is  lost  in  the  uri- 
nary tract).  It  has  been  given  orally,  by  rectum, 
by  vagina,  intranasally,  by  inunction.. 

Attempts  have  been  made  to  outline  a  standard 
of  dosage  for  insulin  as  one  unit  for  each  2  grams 
spilled.  The  fallacy  is  obvious  when  one  realizes 
the  lack  of  corollary  between  the  amount  of  sugar 
spilled  and  the  height  of  the  blood-sugar,  and  en- 
dogenous insulin  may  respond  in  various  amounts 
from  time  to  time,  when  a  definite  amount  of  exo- 
genous insulin  is  injected  or  the  endogenous  insulin 
may  respond  variously  to  an  amount  of  food  taken. 


July  1940 


THE  INSULINS-^rotas 


373 


Having  established  that  insulin  is  necessary,  be- 
cause, on  a  restricted  diet,  the  urine  sugar  persists 
and  the  blood-sugar  has  failed  to  be  reduced  suf- 
ficiently, or  because  an  infection  has  added  to  the 
burden  of  the  pancreas,  or  acidosis  and  coma  have 
supervened,  or  because  the  patient's  general  condi- 
tion is  not  improving,  one  must  adjust  the  dosage 
so  as  not  to  cause  vidde  oscillation  of  the  blood- 
sugar  curve,  yet  give  sufficient  to  prevent  acidosis 
and  coma,  and  keep  the  blood-sugar  within  an  even 
level  and  the  urine  sugar  at  0.1  per  cent  or  less. 

Once  the  blood-sugar  has  been  brought  to  120 
to  140  mgm.  the  dosage  should  be  reduced  to  the 
minimum  necessary  to  keep  it  at  that  level  with 
urine  sugar-free.  Joslin  states  blood-sugar  of  200 
mgm.  and  urine  sugar-free  is  perfectly  safe.  After 
infections  have  been  cleared,  abscesses  opened  and 
drained,  or  after  any  surgical  problem  in  which 
sepsis  has  been  removed,  the  blood-sugar  will  drop; 
therefore  the  dosage  of  insulin  must  be  reduced, 
or  the  patient  will  go  into  shock. 

Insulin  is  most  effective  when  properly  timed 
for  the  individual  need.  In  some,  insulin  may  be 
given  IS  to  30  minutes  before  a  meal,  in  others 
lA  to  1  hour  after  a  meal — according  to  the  results 
obtained  from  studies  of  urine  sugar  collected  be- 
tween meals,  and  blood-sugar  studies. 

Blood-sugar  studies  are  usually  made  before 
breakfast.  I  have  made  blood-sugar  studies  after 
breakfast  and  during  various  parts  of  a  routine 
day  so  as  to  learn  what  effect  the  insulin  had  on 
the  blood-sugar  during  the  ordinary  course  of  a 
working  day,  for  proper  timing  and  adjusting  of 
the  dosage. 

Mild  diabetics  can  get  along  on  diet  alone,  or 
may  require  from  5  to  20  units  in  single  dose.  The 
moderately  severe  will  need  from  20  to  40  units 
a  day,  in  single  dose  or  in  divided  doses.  The 
severe  will  need  from  40  units  up,  a  single  dose 
or  divided  as  is  found  necessary. 

Those  presenting  acidosis  or  coma  need  an 
amount  of  regular  insulin  sufficient  for  the  emer- 
gency, the  greater  it  be  the  larger  should  be  the 
dosage.  Usually  one  may  give  20  to  40  units  and 
repeat  in  J/2  hour  and  continue  until  the  patient 
is  out  of  danger  and  if  the  emergency  is  very  great, 
then  one  may  give  40  to  100  units  or  more  at  a 
time  and  repeat  as  necessary.  Glucose  is  given 
intravenously,  100  gms.  or  more  during  24  hours, 
to  act  as  a  buffer,  insure  glycogen  storage  and 
avoid  severe  oscillations  in  the  blood-sugar,  and  is 
given  2  to  3  hours  after  insulin  therapy  is  begun. 

Salt  is  given  for  the  sodium  radicle  and  fluids 
because  of  dehydration. 

Insulin  having  been  started  must  it  be  con- 
tinued? In  many  milder  cases  I  have  been  able 
to  withdraw  the  insulin,  maintaining  the  same  diet, 
without  ill  effects  over  a  period  of  years. 


Conversion  of  Insulins 

Crystalline  insulin  may  be  substituted  for  regu- 
lar insulin  without  any  change  in  dosage.  Replac- 
ing regular  insulin  with  protamine  is  not  as  simple. 
A  simple  plan  of  substituting  protamine  insulin 
for  regular  is  to  give  2  3  to  3^  of  the  total  insulin 
as  protamine  insulin,  regular  insulin  being  con- 
tinued for  2  to  6  days.  The  amount  of  regular  in- 
sulin to  be  used  will  vary  from  ^4  to  2/3,  guided 
by  urine  and  blood  tests  and  the  clinical  course. 
With  the  onset  of  protamine  action,  regular  insulin 
is  reduced  and  protamine  insulin  slightly  increased. 
The  total  amount  of  protamine  insulin  will  often 
be  less  than  the  total  of  the  former  regular  insulin. 
If  post-prandial  glycosuria  is  present,  regular  or 
crystalline  insulin  may  be  added,  S  to  10  units, 
at  the  time  needed. 

Protamine  paradox,  sugar  in  the  urine  in  the 
presence  of  an  unrecognized  hypoglycemia,  may  be 
seen,  especially  with  the  use  of  insulin  P.  It  may 
be  the  release  of  glycogen  from  the  storehouse  or 
its  use  from  the  ingested  food,  to  overcome'  the 
hypoglycemic  state.  Thus  the  proper  procedure 
would  be  to  examine  the  blood  for  sugar  and  if 
found  to  be  low  reduce  the  insulin  dosage  rather 
than  assume  a  state  of  hyperglycemia  and  increase 
insulin  dosage  and  thereby  increase  the  hypogly- 
cemia. This  paradox  may  be  found  with  the  other 
types  of  insulin  as  well. 

Insulin  Resistance 

Cases  are  rare  and  present  some  abnormal  an- 
atomical background,  such  as  hemochromatosis, 
hyperpituitarism,  carcinoma  of  the  pancreas,  some 
skin  lesions,  or  liver  injury,  along  with  the  diabetes. 
Root  states  that  at  least  200  units  of  insuHn  a  day 
are  needed  before  one  could  consider  the  patient 
insulin-resistant. 

Insulin  Sensitiveness 

Is  more  apt  to  be  found  in  the  thin  diabetic, 
not  necessarily  in  the  young.  Such  patients  may 
react  severely  to  the  addition  of  one  or  more  units 
of  insulin.  Three  diabetics  in  the  older  age  group 
have  been  found  in  my  series  to  be  insulin-sensi- 
tive. The  addition  of  a  single  unit  of  insulin  caused 
violent  reaction. 

Insulin  Atrophies 

Usually  these  result  from  repeated  injections  of 
insulin  in  or  near  a  close  area,  though  remote  areas 
may  be  affected.  Considerable  disfigurement  may 
occur  as  a  result  of  the  fat  aitrophy  and  even  mus- 
cle ti.ssue  may  undergo  similar  changes.  The  pitted 
areas  or  dells  may  be  quite  extensive  in  length  and 
depth,  but  show  no  evidence  of  inflammation  and 
upon  palpation  the  depressed  areas  lack  the  soft 
consistency  of  normal  tissue.  These  lesions  may 
be  the  cause  of  considerable  pain  and  in  the  thighs 
may  hinder  walking.  No  fat  atrophies  have  been 
observed  in  the  abdominal  walls,  where  injections 
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have  been  given  as  a  result  of  extremity  atrophy 
in  2  cases. 

Four  such  cases  have  been  observed  and  result 
of  treatments  will  be  reported  later. 
Insulin  Nodui.es 

Skin  nodules  have  been  observed  in  one  patient, 
a  white  woman,  aged  34,  using  insulin  for  5  years 
when  first  seen  by  me.    Adlersberg  reported  one 
case  and  considered  the  nodules  to  be  lipomas. 
Non-Dl-^betic  Use  of  Insulin 

The  favorable  therapeutic  effects  of  insulin  on 
nondiabetic  conditions  have  been  enlightening. 
While  insulin  has  not  been  found  to  be  as  specific 
in  other  disease  processes  as  in  diabetes  mellitus, 
it  has  proven  itself  a  great  adjunct  in  most  in- 
stances. 

Morphine  Addiction 

Sakel  in  1930,  in  V'ienna,  demonstrated  the  ac- 
tion of  insulin  in  morphine  addicts.  My  limited 
e.xperience  of  3  cases  has  been  promising.  Regular 
insulin  was  first  given  in  5-unit  tonic  doses  and 
gradually  increased  to  moderate  shock  doses.  The 
amount  varied  from  20  to  90  units  per  day,  with 
sufficient  carbohvdrates  and  glucose  intravenously 
to  offset  severe  reactions.  In  one  case  a  high-fat 
diet  was  used. 

Thiamin  chloride,  5  mgm.  twice  a  day,  and  Bi 
complex  with  nicotinic  acid  were  found  to  be  of 
great  value. 

Insulin  may  not  only  act  on  the  nervous  centers 
as  stated  by  Sakel,  but  also  affect  the  alimentary 
tract  favorably  by  prolonging  gastric  motility  and 
stimulating  gastric  secretion. 

Sakel  believes  that  insulin  abolishes  the  phe- 
nomenon of  irritation  during  abstinence  from  mor- 
phine, because  the  nerve  cells  are  blocked,  and 
their  function  quantitatively  affected. 

.\lcoholism  .^nd  Delikium  Tremens 

Reed  and  Dancey  in  1931  treated  alcoholics  at 
the  Verdun  Protestant  Hospital  in  Montreal.  Ob- 
viously the  benefit  derived  from  insulin  must  first 
be  based  upon  an  improved  nutritional  state  that 
is  obtained  through  insulin  action  and  here  too 
vitamins  are  best  included  in  large  doses,  as  thia- 
min chloride. 

McAdoo  and  Prout  treated  8  cases  of  alchol- 
ism  associated  with  abnormal  mental  phenomena, 
visual  and  auditory  hallucination.  They  used  from 
10  to  25  units  of  insulin,  repetition  of  dose  de- 
pendent on  patient  and  obtained  favorable  re- 
sults, reducing  materially  the  number  of  hallucina- 
tions. 

Raynaud's  Disease 

This  and  other  vasomotor  disturbances  may  be 
benefited  with  insulin.  Excellent  results  were  ob- 
tained in  a  patient  with  Raynaud's  disease  and 
scleroderma,  who  had  been  surgically  treated,  only 
to  have  vasoconstricting  spasm  of  the  hands  and 


feet  return  one  year  after  operation.    Insulin  was 
administered  in  doses  of  20  units  twice  a  day  with    ) 
great  relief  of  spasms.    Insulin  has  been  used  by 
great  many  workers  in  this  condition. 
Non-specific  Malnutrition 

The  thin  nondiabetic  patient  who  fails  to  gain 
weight  on  rest,  diets  and  tonics  may  be  helped 
much  by  insulin.  In  the  past  10  years  many  good 
results  have  been  obtained  by  the  writer — increase 
in  appetite,  improved  general  tonus,  and  5  to  15 
lbs.  gain  in  weight. 

In  the  wasting  diseases  such  as  tuberculosis  in- 
sulin is  a  great  adjunct  stimulating  the  appetite 
where  anorexia  is  present  and  aiding  in  the  effort 
of  maintaining  body  weight. 

Myasthenia  Gravis 

Pitfield,  in  the  Medical  Record  of  April,  1935, 
discusses  the  case  of  Dr.  Hassenberg,  a  victim  of 
myasthenia  gravis  for  25  years.  In  this  disease 
creatine  and  creatinine  are  lost  and  in  this  pa- 
tient's case  all  that  was  needed  was  to  increase  the 
metabolism  of  the  glucosides,  and  this  was  accom- 
plished by  the  bidaily  injection  of  15  units  of  in- 
sulin and  a  quick  recovery  was  obtained  with  in- 
sulin and  glycine  feeding. 

Insulin  has  been  used  in  generalized  arthritis 
and  in  infants  with  inanition.  Here  caution  must 
be  used  in  preserving  the  carbohydrate  balance  as 
the  infant's  blood-sugar  in  this  condition  is  usually 
low. 

Dementia  Praecox 

Sakel  in  1933  made  his  first  report  of  Insulin 
treatment  in  Dementia  Praecox  before  the  Wiener 
Gesellschaft  der  Aerzte.  Sakel  and  Dussik  have 
now  reported  more  than  three  hundred  cases  treat- 
ed with  insulin  therapy,  and  claim  80  per  cent 
social  and  economic  cures  in  acute  cases  and  over 
SO  per  cent  improved  with  many  social  cures  in 
cases  of  some  years  standing. 

Considerable  encouragement  can  be  expected  in 
patients  with  illness  of  6  months  duration,  while 
those  with  18  months  duration  offer  improvement. 

Of  the  mental  diseases  schizophrenia  offers  the 
best  result  with  insulin  treatment,  however  a  psy- 
chiatrist should  be  the  one  to  establish  the  diag- 
nosis. Manic  depressive  psychosis  has  also  been 
treated  with  insulin  and  favorable  results  obtained. 

Insulin,  the  regular  unmodified  type,  is  used  be- 
cause of  its  dependable,  very  prompt  shock-pro- 
ducing effect  and  is  given  intramuscularly  and  not 
intravenously  as  bv  the  latter  route  it  is  rapidly 
excreted.  Coma  doses  may  vary  from  15  units  of 
insulin  to  400  units.  Large  doses  of  insulin  may 
produce  a  sensation  of  shivering  and  cold,  with 
cold  perspiration  of  the  extremities  and  a  state 
related  to  hibernation  may  exist  as  shown  by  Cas- 
sidy,  Dworkin  and  Finney.  There  is  an  inhibi- 
tion   of    the    normal    heat-producing    mechanism; 
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shivering  and  cold  will  then  prevent  insulin  con- 
vulsion. This  phenomenon  has  been  observed  in 
one  of  niv  morphine  addicts  treated  with  insulin. 

The  totals  of  insulin  units  administered  have 
varied  from  1,000  to  12,000  units  given  over  a 
number  of  treatment  days  varying  from  16  to  88, 

Reed  and  Dancey  arouse  their  patients  by 
means  of  tube  feedings  and  find  50  per  cent  suc- 
rose solution  efficacious.  Atropine  gr.  1  100  to  gr. 
1  ISO  is  useful  to  prevent  the  emesis  that  occurs 
with  some  patients.  Intravenous  glucose  injections 
are  used  in  emergencies  and  given  according  to 
these  authors  as  200  c.  c.  ii  1  '3  per  cent  glucose 
in  normal  saline  intravenouly  as  soon  as  the  arefle.K 
stage  develops. 

Pickworth,  Gelhorn  and  Kraines  claim  mental 
disease  to  be  associated  with  deficient  cerebral 
circulation  or  oxidation  and  that  during  the  first 
few  hours  of  hypoglycemia  there  occurs  a  ri.se  in 
the  svstolic  and  a  fall  in  the  diastolic  pressures, 
and  thereby  creating  an  increased  pulse  pressure. 
This  phenomenon  may  be  responsible  for  an  in- 
crease in  the  vascular  channels  in  the  brain  so  that 
this  organ  receives  a  richer  blood  supply. 

Reed  and  Dancey  state  that  those  patients  re- 
covering with  insulin  treatment  are  vastly  different 
from  those  who  undergo  spontaneous  remission. 

It  has  been  Shapiro's  observation  that  victims  of 
schizophrenia  who  have  not  been  benefited  under 
other  forms  of  treatment  after  a  period  of  6 
months,  should  be  given  the  insulin  shock  treat- 
ment. He,  too  confirms  that  shock  therapy  gives 
the  best  results  when  the  disease  is  in  its  1st  6 
months. 

It  is  his  opinion  that  depressive  states  do  better 
under  metrazol. 

Shapiro  states  shock  therapy  has  its  drawbacks 
but  in  properly  selected  cases  the  outcome  is  most 
promising. 

Insulin-shock  therapy  in  mental  disease  is  still 
in  its  infant  stage,  and  treatment  must  be  given 
by  trained  personnel  and  under  the  guidance  of  a 
psychiatrist. 

Spontaneous  Hypoglycemia 

Response  in  this  condition  to  insulin  therapy  is 
most  interesting.  The  factors  which  may  cause  this 
hypoglycemia  according  to  Wauchope  may  be: 

1 .  Excess  of  insulin.  This  may  be  the  result  of 
therapeutic  injections  of  insulin,  of  tumors  and 
hyperplasia  of  the  pancreas  or  of  functional  hyper- 
insulinism  (idiopathic  hypoglycemia). 

2.  Lack  of  opposing  secretions.  This  condition 
may  result  from  disease  of  suprarenal  glands,  from 
tumors  of  the  anterior  or  posterior  lobe  of  the  pit- 
uitary body,  or  from  my.xedema. 

3.  Lack  of  glycogen.  Thig  lack  may  result  from 
destruction  of  reservoirs  from  disease  of  the  liver 
or   wasting   of   muscles,   from   abnormal   secretion 


of  sugar,  from  renal  diabetes,  from  lactation,  from 
active  depletion  of  stores,  such  as  occurs  in  mus- 
cular exercise,  and  from  failure  to  replenish  stores 
as  in  starvation. 

4.  Interference  with  regulating  center.  This  may 
result  from  another  disease  which  affects  the  pons 
or  from  overaction  of  the  vagus  nerves. 

The  diagnosis  may  be  made  on  a  history  of  re- 
lief of  symptoms  by  ingestion  of  carbohydrate 
food;  low  fasting  blood-sugar;  low  blood-sugar 
during  an  attack,  and  sugar  tolerance  curves  that 
tend  to  become  pregressively  lower. 

]\Iany  types  of  treatments  have  been  tried,  diet, 
surgery  etc.  The  underlying  cause  must  be  re- 
moved if  possible,  especially  when  the  condition 
is  surgical  as  in  the  presence  of  tumors  of  the  pan- 
creas. 

Insulin  is  given  after  meals  using  a  diet  of  high 
fat,  moderate  carbohydrate  and  low  protein.  Wohl 
of  Temple  University  reported  good  results  with 
the  pancreatic  type  of  this  treatment. 

John  suggested  that  by  supplying  insulin  after 
meals  the  pancreas  is  placed  at  physiologic  rest 
and  thus  is  trained  to  secrete  less  insulin, 

Wohl  reported  before  the  American  Therapeu- 
tic Society  April  1st,  1938,  his  experiences  with  3 
patients  presenting  pancreatic  types  of  hypogly- 
cemia, and  from  this  report  these  data  are  ob- 
tained. 
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Discussion 

Dr.  W.  R.  Jordan,  Richmond: 

You  have  heard  Dr.  Protas'  comprehensive  paper.  Such 
a  paper  should  help  us  to  handle  more  intelligently  the 
various  conditions  that  we  treat  with  insulin. 

I  would  like  to  say  that  for  all  severe  diabetics,  for  all 
emergencies  such  as  coma,  the  regular  modified  insulin  is 
necessary.  The  protamine  insulin,  however,  is  of  tremend- 
ous advantage  in  treating  the  average  uncontrolled  dia- 
betic who  has  not  yet  been  treated  with  insulin.    To  all 
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such  diabetics  I  give  a  small  dose  and  wait  at  least  4  days 
before  making  a  change  in  the  dose.  It  is  much  simpler 
for  us  and  much  safer  for  the  patient  to  give  a  dose  of, 
say  IS  units,  and  have  the  patient  return  in  four  days  for 
check.  If  he  still  shows  sugar,  I  increase  that  dosage,  then 
wait  for  three,  four,  or  five  days  and  then  if  he  shows 
sugar,  I  increase  the  dosage  up  to  25  or  30  units,  which 
usually  is  enough  to  make  the  urine  sugar-free,  and  at  that 
stage  I  usually  try  to  obtain  the  blood  sugar  before  break- 
fast. In  lieu  of  that,  sometimes  we  use  the  second  urine 
passed  before  breakfast,  which  is  indicative  of  the  blood- 
sugar  at  that  period.  This  makes  the  treatment  so  much 
simpler  than  it  was  with  the  old  insulin,  where  you  had  to 
give  a  dose  at  breakfast  and  supper.  Then  there  was 
doubt  as  to  whether  or  not  to  give  a  dose  at  noon  or 
bedtime. 

One  dose  of  this  type  of  insulin  is  usually  sufficient  in 
the  mild  case  or  for  the  elderly  patient  with  moderately 
severe  diabetes.  The  more  severe  I  think  it  better  to 
have  in  the  hospital  for  thorough  study  and  complete 
regulation  which  will  save  us  trouble  and  will  save  them 
sickness  later  on.  They  make  better  patients  for  us  in  the 
end  if  we  can  get  them  started  right  in  the  beginning. 

I  believe  the  chief  thing  to  remember  in  the  use  of 
protamine  insulin  is  that  we  need  not  hurry  and  should 
not  hurry;  that  we  can  cause  trouble  to  the  patient  and 
we  may  even  go  past  his  needed  dosage. 

Dr.  G.  R.  Wilkinson,  Greenville: 

We  give  our  patients  a  certain  size  dose  of  insulin  to 
keep  them  more  or  less  sugar-free  through  the  day.  We 
feed  them  three  meals  in  intermediate  feedings  containing 
about  10  grams  of  carbohydrate.  Between  meals  we  put 
them  on  a  sort  of  schedule  and  then  we  watch  for  the 
spillover.  Each  patient  is  provided  with  a  satchel  so  we 
can  watch  his  urine  through  the  day  and  catch  the  point 
where  the  big  spillover  is.  Perhaps  they  have  a  big  spill- 
over of  sugar  after  the  midday  meal.  We  will  keep  them 
on  the  same  amount  of  insulin  and  total  calories  for  the 
day  and  make  a  shift  if  they  have  a  wider  spread  of  the 
carbohydrates  about  the  time  the  big  spillovers  come. 

Dr.  Se.'Vle  H.-^rris,  Birmingham: 

Dr.  Protas'  observation  that  atrophy  of  the  subcutaneous 
tissues  does  not  occur  when  the  insuUn  is  used  in  the  ab- 
domen is  interesting.  I  do  not  recall  atrophy  in  any  dia- 
betic who  injected  insuhn  subcutaneously  in  the  abdomen. 

Ne.xt  to  insulin  in  the  treatment  of  diabetes  is  the  high- 
carbohydrate,  low-fat  diet  in  the  management  of  those 
cases.  I  had  an  e.xperience  with  my  second  case  of  hy- 
perinsuUnism  in  1923  which  made  me  beUeve  that  the 
high-carbohydrate  diet  was  indicated  in  diabetes;  but  I 
did  not  have  the  courage  to  say  so  until  a  few  years  later. 
During  a  glucose-tolerance  test  at  that  time  this  hyper- 
insulinism  patient  had  a  severe  insulin  reaction  from  the 
spontaneous  increase  of  his  own  insulin.  I  thought  at  that 
time  that  carbohydrates  stimulate  the  secretion  of  insulin 
and  that  with  the  high-carbohydrate  diet  the  patients  en- 
dogenous insulin  would  be  increased  and  utilized. 

Geyelin  of  New  York,  Aldersburg  and  Porges  of  Vienna, 
and  Sansum  of  California  began  using  the  high-carbohy- 
drate diets  about  15  years  ago.  They  and  Rabinowitch  of 
Montreal  demontrated  its  value. 

The  use  of  protamine  zinc  insulin  is  another  advance 
in  the  management  of  diabetes;  but  if  enough  protamine 
zinc  insulin  is  given  to  keep  the  diabetic's  urine  sugar-free 
for  24  hours  he  is  in  a  state  of  hypoglycemia  a  part  of 
each  day  and  is  on  the  verge  of  an  insuUn  reaction  in  the 
early  morning  hours.  For  eight  or  ten  years  we  have  been 
giving  our  diabetics  a  fruit  juice,  or  a  banana,  on  awaken- 
ing, three  hours  after  meals  and  every  two  or  three  hours 
if  awake  at  night.  Frequent  feedings  will  prevent  reactions. 
Winans  of  Dallas  has  shown  that  insomnia  is  frequently 


caused  by  hypoglycemia  and  we  believe  that  when  a  dia- 
betic complains  of  insomnia  it  means  hypoglycemia  in  a 
great  majority  of  cases;  and  we  instruct  our  diabetics  to 
take  orange  juice,  or  other  fruit  juice,  or  a  banana,  or  a 
glass  of  butter-milk  or  skimmed  milk,  every  two  or  three 
hours  if  awake  at  night. 

Dr.  Protas,  closing: 

I  want  to  thank  the  gentlemen  who  discussed  this  sub- 
ject. The  regular  insulin  is  the  only  insulin  to  use  in  demen- 
tia praeco.x  and  where  quick  action  is  needed  as  in  acidosis 
and  coma. 

Dr.  Wilkinson  gets  in  a  fine  point  when  he  spoke  of  ad- 
justing the  diet  at  those  points  where  there  are  spillovers. 
I  agree  with  him. 


ACTIVATED  ERGOSTEROL  IN 

CHRONIC  ARTHRITIS 

(R.   C    SNYDER,   el   al.,   .\ew   York,  N.    Y.   Stale  Jour.   Med., 

May   1st.) 

A  preliminary  report  presents  the  results  of  a  rigidly 
supervised  study  on  a  group  of  23  cases  of  severe  chronic 
arthritis  which,  after  observation  for  an  average  period 
of  two  years,  during  which  time  the  patients  proved  to  be 
resistant  to  most  of  the  various  other  forms  of  therapy 
employed  in  our  cUnic,  were  treated  with  activated  ergos- 
terol  prepared  by  the  Whittier  method,  a  form  of  high- 
dosage  vitamin  D. 

These  results  indicate  that  this  drug  has  benefited  the 
great  majority  of  these  patients  in  varying  degrees.  In 
a  high  percentage  of  cases  the  degree  of  improvement  has 
been  great  and  sustained. 

From  our  experience  with  this  agent  it  would  appear 
either  (aj  that  the  dangers  of  to.xicity  connected  with 
high-dosage  vitamin  D  therapy  have  been  greatly  exagger- 
ated, or  (bj  that  the  selection  of  the  high-dosage  vitamin 
D  agent  used  probably  had  an  important  bearing  on  the 
degrees  of  toxicity  encountered. 

Laboratory  results  and  x-ray  findings  disclosed  no  clear 
correlation  with  the  degrees  of  subjective  and  objective 
improvement  observed. 

The  results  warrant  further  intensive  study  of  the  par- 
ticular form  of  high-dosage  vitamin  D  agent  used,  as  well 
as  the  broader  problem  of  vitamin  D  in  general  in  the 
treatment  of  arthritis.  A  thoroughly  intensive  study,  car- 
ried out  by  several  well-organized  cUnics  over  a  three-  or 
four-year  period,  may  prove  necessary  in  order  to  obtain 
a  truer  evaluation  of  this  form  of  therapy.  0£  23  cases, 
the  results  in  5  were  "excellent;"  in  9,  "good,"  in  7, 
"slight"  in  2,  "none." 


BRUCELLOSIS   ACUTE   AND   CHRONIC 

(F.    E    ANGLE,   and  W.    H.   ALGIE,   Kansas   City,    Kansas,    in 
Jour.  Med.  Soc.  Kans.,  June) 

There  is  no  specific  therapy  for  acute  or  chronic  brucel- 
losis. 

One  of  the  shock  methods  of  therapy  perhaps  represents 
the  best  available.  The  evidence  would  point  to  specific 
vaccine  as  the  preferred  method. 

Before  treatment  of  a  case  of  chronic  brucellosis,  great 
care  should  be  used  to  eradicate  any  possible  foci  of  in- 
fection. 

Sulfanilamide  is  not  a  specific  for  brucella  infection. 

A  large  number  of  persons  present  serologic  evidence 
of  infection  as  a  part  of  an  immune  reaction.  Great  care 
should  be  taken  before  a  diagnosis  of  acute  or  chronic 
brucellosis  is  made.  Recurrence  may  come  after  years  of 
apparent  cure. 


WiDMANN,  (born  1642)  the  hangman  of  Nuremberg,  was 
a  famous  quack,  and  the  simple-minded  flocked  to  him 
then  even  as  they  do  to  the  vulgar,  pretended  miracle- 
workers  of  our  own  time. 
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CASE  REPORT 


PURITUS  VULVAE  AND  ANI  CURED  BY 
URITONE 

THOMAS  RUSSELL  LITTLEJOHN,  M.D.,  Sumter,  S.  C. 

(1)  A  white  woman,  aged  38,  was  seen  on  May 
29th,  complaining  of  a  discharge  from  the  vagina, 
irritation  and  itching  of  the  vulva.  For  the  previous 
ten  days  the  itching  of  the  vulva  was  so  severe  that 
she  would  have  to  get  up  four  to  five  times  at 
night  and  leave  her  work  two  to  three  times  dur- 
ing the  dav.  go  home  and  sit  in  cold  water  to  get 
any  relief  at  all. 

In  September  of  1939  she  had  an  operation  for 
removal  of  the  cervix  and  was  told  that  this  would 
relieve  the  pruritus  of  the  vulva.  Since  the  opera- 
tion the  tiching  has  been  more  severe. 

She  was  obese,  had  urticarial  spots  about  the 
breasts  and  some  severe  excoriations  around  the 
vulva.  Blood  pressure  was  80/60.  Physical  ex- 
amination was  otherwise  essentially  negative.  The 
examination  of  the  vaginal  discharge  did  not  show 
anything  noteworthy.  She  was  given  5  c.  c.  uritone 
(Parke-Davis)  and  it  relieved  her  until  midnight; 
then  the  itching  returned  but  not  so  severe.  The 
next  day  she  came  in  about  S  p.  m.  and  I  repeated 
the  dose  of  uritone,  and  it  gave  relief  throughout 
the  night.  The  next  day  she  was  almost  entirely 
relieved  but  insisted  on  another  dose  of  uritone, 
which  I  gave  her.  On  this  day,  the  urine  was 
strongly  acid  when  I  gave  her  the  uritone.  After 
remaining  in  the  office  for  three  hours  she  voided 
again  and  the  urine  was  neutral.  Since  then  she 
has  had  no  further  trouble.  On  account  of  her  low 
blood  pressure  and  obesity,  I  have  given  her  one 
grain  of  thyroid  extract  t.  i.  d. 

(2)  A  white  woman,  aged  34,  seen  June  16th 
complaining  of  itching  about  the  anus  of  three 
months  duration.  For  the  previous  four  or  five 
days  itching  was  so  severe  that  she  would  have  to 
get  up  several  times  during  the  night  and  two  to 
three  times  during  the  day  and  sit  in  cold  water 
to  obtain  any  relief.  She  is  the  mother  of  three 
children.  Past  history  unimportant.  She,  too,  is 
obese  and  has  blood  pressure  100/80.  She  pre- 
sented no  urticarial  spots,  but  many  excoriatious 
around  the  anus.  Physical  examination  otherwise 
was  essentially  negative.  Two  doses  of  uritone 
gave  her  complete  relief  and  the  itching  has  not 
returned.    I  also  gave  her  thyroid  extract. 

Since  my  article  in  the  September  (1939)  issue 
of  Southern  Medicine  &  Surgery,  I  have  had  103 
cases  of  itching  which  I  have  treated  with  uritone. 
In  nine  of  these  cases  there  was  no  urticaria  that 
I  was  able  to  observe.    So  far  as  I  have  been  ble 


to  follow  these  cases  all  the  patients  have  been  en- 
tirely relieved  by  uritone  without  any  special  at- 
tention to  their  diets. 

Dr.  W.  E.  Mills,  a  colleague  who  sees  a  good 
many  cases  in  proctology,  informs  me  that  he  is 
getting  the  same  results  with  uritone  in  the  treat- 
ment of  pruritus  ani.  Dr.  Mills  also  tells  me  that 
it  is  the  only  remedy  that  he  has  ever  tried  that 
will  give  prompt  relief  in  this  condition. 

Dr.  C.  R.  F.  Baker  tells  me  that  he  saw  recently 
one  of  the  worst  cases  of  urticaria  that  has  ever 
come  under  his  observation,  that  he  gave  this  child 
two  doses  of  uritone  and  that  the  results  were  al- 
most miraculous. 

I  report  these  two  additional  cases  especially 
pruritus  valvae  and  pruritus  ani  because  they  seem 
to  demonstrate  that  uritone  is  as  much  of  a  spe- 
cific in  these  conditions  as  it  is  in  just  plain  urti- 
carial rash  on  the  body,  as  shown  in  my  previous 
report. 


EARLY  VACCINATIONS 

(Osier's  Practice  of  Mediciiie,  Eighth   Edition) 

The  notourious  Dutchess  of  Cleveland,  replying  to  some 
joker  who  suggested  that  she  would  lose  her  occupation 
if  she  was  disfigured  with  small-pox,  said  that  she  was 
not  afraid  of  the  disease,  as  she  had  had  a  disease  that 
protected  her  against  small-pox.  Jesty,  a  Dorsetshire 
farmer,  had  had  cow-pox,  and  in  1774  vaccinated  suc- 
cessfully his  wife  and  two  sons.  Plett,  in  Holstein,  in 
1791,  also  successfully  vaccinated  three  children.  When 
Jenner  was  a  student  at  Sodbury,  a  young  girl,  who  came 
for  advice,  when  small-pox  was  mentioned,  exclaimed,  "I 
cannot  take  that  disease,  for  I  ha\'e  had  cow-pox."  Jen- 
ner subsequently  mentioned  the  subject  to  John  Hunter, 
who  in  reply  gave  the  famous  advice:  "Do  not  think,  but 
try;  be  patient,  be  accurate."  As  early  as  1780  the  idea 
of  the  protective  power  of  vaccination  was  firmly  im- 
pressed on  Jenner's  mind.  The  problem  which  occupied  his 
attention  for  many  years  was  brought  to  a  practical  issue 
when,  on  May  14th,  1796,  he  took  matter  from  the  hand 
of  a  dairy-maid,  Sarah  Nelmes,  who  had  cow-pox  and  in- 
oculated a  boy  named  James  Phipps,  aged  8  years.  On 
July  1st,  matter  was  taken  from  a  small-pox  pustule  and 
inserted  into  the  boy  but  no  disease  followed.  In  1798  ap- 
peared An  Inquiry  into  the  Causes  and  Effects  of  the 
Variola  Vaccinae,  A  Disease  discovered  in  some  of  the 
Western  Counties  of  England,  particularly  Gloucester- 
shire, and  known  by  the  Name  of  Cow-pox. 

In  the  United  States  cow-pox  was  introduced  by  Ben- 
jamin Waterhouse.Professor  of  Physic  at  Harvard,  who 
on  July  8th,  1800,  vaccinated  seven  of  his  children.  In 
Boston  on  August  16th,  1802,  19  boys  were  inoculated 
with  cow-pox;  on  November  9th,  12  of  them  were  inocu- 
lated with  small-pox;  nothing  followed.  A  control  ex- 
periment was  made  by  inoculating  two  unvaccinated  boys 
with  the  same  small-pox  virus;  both  took  the  disease.  The 
19  children  of  August  16th  were  again  unsuccessfully  in- 
oculated with  fresh  virus  from  these  two  boys.  This  is 
one  of  the  most  crucial  experiments  in  the  history  of  vac- 
cination, and  fully  instificd  the  conclusion  of  the  Board 
of  Health — cow-pox  is  a  complete  security  against  the 
small-pox. 
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A  29-YE.-OLD  IRON  MOULDER  who  did  very  little 
brass  work  consulted  me  on  August  10th,  1922, 
complaining  of  nervousness.  He  stated  that  he 
had  been  sick  for  a  month  in  1918  in  France  and 
then  went  into  an  army  hospital  and  was  told  he 
had  influenza  .  He  had  no  diplopia  or  other  visual 
disturbances  at  the  time.  He  was  not  in  any  fight- 
ing at  the  front.  He  was  very  nervous  and  trembly 
and  was  deficient  in  libido.  There  were  no  other 
symptoms  of  note.  He  had  had  gonorrhea  in  1914, 
recovering  in  4  months.  He  was  nearly  drowned 
when  about  6  years  old  and  had  to  learn  the  alpha- 
bet all  over  again.  Past  history  otherwise  negative. 
He  had  been  rather  alcoholic  for  a  period  of  two 
or  three  years  after  the  war,  but  had  not  been  so 
recently.  He  never  had  delirium  tremens.  He 
smoked  one  pack  of  cigarettes  daily.  His  family 
history  was  not  contributory. 

Physical  examination  showed  T.  98.2,  P.  104, 
R.  28,  B.  P.  114/60.  He  behaved  well  during  the 
examination  except  that  he  was  very  nervous  and 
trembly.  Memory  for  recent  events  seemed  defi- 
cient, but  otherwise  his  mental  status  was  good. 
No  delusions,  illusions  or  hallucinations  discovered. 
No  stigmata  or  endocrine  physical  abnormalities. 
His  pupils,  ocular  movements  and  visual  fields 
were  normal.  No  exophthalmos  or  enophthalmos. 
Cranial  nerves  all  normal  except  that  the  tongue, 
like  the  rest  of  his  body,  showed  a  coarse  tremor. 
Station  and  gait  normal.  He  had  involuntary  coarse 
tremors  of  whole  body.  His  grip  was  slightly 
stronger  in  his  left  hand,  though  he  was  right- 
handed.  All  reflexes  normal — conjunctival,  corneal, 
epigastric,  umbilical,  cremasteric,  plantar,  biceps, 
triceps  and  patellar — the  last  being  rather  active. 
No  clonus.  Sensation  normal  —  epicritic,  proto- 
pathic  and  deep.  No  astereognosis.  Vesical  and 
rectal  functions  normal.  Genitals  normal.  The 
tremor  had  been  getting  worse  for  some  years.  It 
was  not  characteristically  parkinsonian.  The  diag- 
nosis, however,  seemed  to  be  pretty  definitely  that 
of  epidemic  encephalitis,  leaving  the  picture  pre- 
sented as  a  postencephalitic  sequel. 

A  24-YR.-01.D  BOOKKEEPER  Complained  of  dys- 
pnea on  Jan.  26th,  1927.  He  stated  that  about  a 
year  ago,  while  in  Florida,  he  had  noted  a  peculiar 
type  of  shortness  of  breath,  consisting  of  a  ten- 
dency to  take  a  single  long  sighing  respiration  at 
frequent  intervals,  but  with  several  ordinary 
breaths  in  between. 

When  the  trouble  began,  he  would  often  go  for 
days  without  noticing  it.    For  the  past  6  or   7 


months,  however,  it  had  troubled  him  daily,  and 
he  had  steadily  got  worse,  until  the  condition  had 
become  practically  constant.  Three  or  four  weeks 
before  consulting  me  he  began  to  have  a  dull  ach- 
ing pain  under  the  lower  part  of  the  sternum, 
worse  at  night.  This  pain  is  fairly,  but  not  ab- 
solutely, constant.  It  has  kept  him  awake  only 
one  night.  His  deep  breathing  seemed  to  him  to 
push  against  something  in  the  lower  part  of  his 
chest  and  push  it  forward.  He  had  had  a  cough 
all  winter  that  seemed  to  come  from  the  lower  part 
of  his  chest.  Laughing  starts  him  to  coughing.  His 
cough  is  rather  hoarse.  There  is  no  edema.  Read- 
ing a  long  time  gives  him  bitemporal  and  occipital 
headache.  He  has  never  had  a  refaction.  He  had 
.some  pain  for  the  past  2  days  in  the  region  of  both 
kidneys.  No  urinary  symptoms.  His  past  history, 
family  history  and  habits  were  non-contributory. 

Physical  examination  showed  a  rather  short 
stocky  build.  No  cyanosis,  jaundice  or  edema  of 
face.  His  head  and  neck  were  essentially  negative. 
T.  99.6,  P.  74,  R.  13,  B.  P.— left  arm  138  78  with 
rather  marked  variation  in  force  of  individual 
beats,  right  arm  140/76  without  much  variation. 
In  one  minute  (13  breaths)  he  took  three  of  the 
deep  sighing  breaths  described.  The  2  radial  pul- 
ses were  synchronous,  but  the  right  seemed  rather 
weaker  than  the  left.  The  chest  was  carefullv  ex- 
amined by  inspection,  palpation,  percussion  and 
auscultation.  The  right  side  of  the  chest  was  en- 
tirely normal.  There  was  dullness  with  decreased 
breath  sounds  in  the  left  axilla  from  the  Sth  rib 
down,  increasing  downwards  to  near-flatness  and 
absent  breath  sounds  at  the  left  base.  Hoover's 
bucket-handle  action  of  the  costal  margins  was 
normal,  equal  and  in  the  same  direction  on  the 
two  sides.  Bimanual  compression  of  both  sides  of 
the  lower  chest  was  a  little  painful  on  the  right, 
but  not  on  the  left.  The  abdomen  was  negative 
as  were  the  genitals  and  extremities.  The  urine 
was  negative.  The  patient  stated  that  6  vears  ago 
he  was  turned  down  for  life  insurance  on  account 
of  a  supposedly  enlarged  thvroid,  but  two  years 
later  he  went  to  the  home  office  of  the  Security 
Life  Insurance  Company  in  Greensboro  and  they 
were  unable  to  detect  any  thyroid  trouble,  and  told 
him  he  could  have  all  the  insurance  he  wanted.  I 
could  find  no  evidence  of  thyroid  trouble,  and 
neither  could  Dr.  J  .T  .Burrus. 

The  following  day  the  hemoglobin  was  found  to 
be  777c,  W.  B.  C.  8,400  with  a  normal  differential 
count  and  blood  film  in  general.  The  fluoroscope 
showed  everything  clear  in  the  chest — no  subster- 
nal thvroid,  no  enlargement  of  heart,  costal  angles 
clear,  no  evidence  of  diaphragmatic  hernia  or  even- 
tration, no  abnormal  mediastinal  shadows.  The 
heart  was  in  normal  position,  nothing  seemed  to 
be  encroaching  on  it  from  the  abdomen.    His  tern- 
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perature  had  dropped  to  normal.  He  said  he  slept 
little,  usually  going  to  bed  about  1  a.  m. 

Discussion:  The  history  and  physical  findings 
suggested  very  strongly  the  possibility  of  some 
mass,  solid  or  liquid,  in  the  chest,  embarrassing 
breathing,  but  the  fluoroscope  did  not  bear  this 
out.  All  we  could  say  at  the  time  was  that  there 
was  some  functional  disturbance  of  respiration 
with  inexplicable  physical  signs  in  the  lower  left 
axillary  region.  The  Wassermann  test  was  nega- 
tiye.  It  is  possible  that  this  may  haye  been  a  post- 
encephahtic  respiratory  disturbance  but  the  diag- 
nosis is  far  from  clear.  The  patient  moved  away 
shortly  after  this  and  I  lost  track  of  him. 

A  19-YR.-0I.D  GIRL  who  had  been  a  high  school 
student  till  illness  incapacitated  her,  came  in  on 
Sept.  26th,  1930,  complaining  of  headache.  About 
13  months  previously  she  had  cut  her  left  hand 
slightly.  It  was  treated  with  mercurochrome,  but 
her  whole  hand,  arm  and  shoulder  hurt,  though 
there  was  no  swelling.  She  can  remember  no  red 
streak  along  arm.  The  day  after  her  hand  was  first 
dressed,  she  developed  generalized  aching,  fever 
and  chills.  Tj^phoid  fever  was  suspected,  but  later 
ruled  out.  She  vomited  everything  for  a  day  or 
two,  and  was  sick  in  bed  for  2  weeks  with  sweats,- 
but  with  no  more  chills,  with  an  irregular  septic 
tx^pe  of  fever.  She  then  came  to  the  High  Point 
Hospital  and  had  a  2-day  examination.  Dr.  J.  T. 
Burrus  thought  her  condition  due  to  adhesions 
from  an  old  appendectomy  and  advised  another 
operation  when  her  condition  got  better.  A  gas- 
trointestinal x-ray  study  showed  some  adhesions. 
She  had.  however,  no  abdominal  pain  and  no  sug- 
gestion of  intestinal  obstruction.  She  was  then  ex- 
amined by  Dr.  Jarboe  in  Greensboro,  who  obtained 
some  negative  blood  cultures.  Then  she  went  to 
Winston-Salem  where  two  physicians  saw  her  and 
quarantined  her  for  poliomyelitis.  There  was  some 
poliomyelitis  in  Winston-Salem  at  that  time,  but 
none  in  Cameron,  where  the  patient  lived  and  was 
taken  ill.  Moreover,  her  sister's  children  had  been 
exposed  to  her  for  2  weeks  and  did  not  develop 
poliomyelitis,  or  any  other  trouble.  She  was  re- 
leased from  quarantine  in  a  week,  and  went  back 
to  Cameron,  lying  down  in  the  back  of  a  car.  Her 
condition  had  changed  little  from  that  time  until 
she  consulted  me.  She  got  very  sleepy  at  times 
and  very  nervous  at  times.  Several  physicians  had 
failed  to  help  her,  and  an  osteopath  had  told  her 
that  treatment  would  be  of  no  avail.  Her  appetite 
was  poor  and  she  was  constipated,  taking  salts, 
castor  oil  etc.  for  relief.  Her  neck  would  get  sore 
in  the  back.  Her  left  leg  .showed  a  tendency  to 
.swell  ever  since  she  resumed  walking  after  her 
acute  illness  a  year  before,  and  when  she  began  to 
walk  her  left  foot  rotated  outward,  and  this  kept 


up  for  2  months  so  that  she  hafl  to  hop  on  her 
right  foot  during  that  time.  She  also  had  much 
pain  in  her  right  leg  then.  She  had  pain  in  her 
left  hip  for  a  week  before  consulting  me.  She  suf- 
fered from  daily  headaches  for  over  a  year,  occipi- 
tal and  right  supraorbital.  Her  left  arm  had  hurt 
ever  since  her  acute  illness.  She  also  had  intermit- 
tent sacral  backache.  While  at  the  High  Point 
Hospital,  during  her  acute  illness,  she  was  unable 
to  void  for  a  couple  of  daj's  and  had  to  be  cathe- 
terized.  Xo  incontinence  of  urine  or  feces.  For  a 
short  time  after  her  acute  illness  she  had  some  an- 
esthesia of  left  arm,  but  none  elsewhere.  No  diplo- 
pia, but  says  that  her  right  eye  is  weaker  than  her 
left.  She  is  supposed  to  wear  glasses,  but  does  not 
do  so.  Her  past  history  is  noncontributory.  She 
had  an  appendectomy  in  1923  followed  by  an  op- 
eration for  intestinal  obstruction.  Her  habits  are 
good  and  family  history  negative.  A  careful  gen- 
eral physical  examination  was  negative  except  as 
follows:  There  was  slight  tenderness  of  the  neck 
muscles  just  below  the  right  mastoid  process.  The 
abdomen  was  slightly  tender  throughout,  and  an 
appendectomy  scar  was  present,  but  there  was  no 
mass,  no  rigidity.  There  was  marked  atrophy  of 
the  left  had  and  forearm  with  fibrillary  tremors  in 
the  thumb.  The  right  upper  extremity  was  normal. 
All  forms  of  sensation  good.  Her  left  hand  was 
weak,  and  she  could  not  perform  fine,  skilled 
movements  with  it.  Other  neurologic  findings  neg- 
ative, except  that  the  left  biceps  reflex  was  absent. 

This  appears  to  be  a  case  of  progressive  muscu- 
lar atrophy,  starting  at  the  time  of  a  minor  injury 
followed  by  some  degree  of  systemic  infection.  It 
may  be  considered  as  a  type  of  encephalitis, 
through  this  is  not  the  orthodox  view.  I  have,  how- 
ever, seen  a  number  of  curious  examples  of  organic 
neurologic  disease  following  either  injury  with  in- 
fection or  an  apparently  spontaneous  influenza-like 
infection,  simulating,  if  not  identical  with,  a  va- 
riety of  clinical  syndromes,  such  as  lethargic  (som- 
nolent) encephalitis,  parkinsonism,  progressive  bul- 
bar palsy,  amyotrophic  lateral  sclerosis,  progres- 
sive spinal  muscular  atrophy  and  multiple  sclerosis. 
May  they  not  all  be  varying  manifestations  of 
some  virus  disease,  the  symptoms  differing  accord- 
ing to  the  part  of  the  central  nervous  system  af- 
fected? 

It  so  happens  I  have  just  had  a  very  advanced 
case  of  amyotrophic  lateral  sclerosis  under  clinical 
experimental  treatment  with  ephynal  (alpha-to- 
copherol  acetate)  tablets,  kindly  furnished  for 
clinical  trial  by  Hoffman-La  Roche;  and,  though 
the  patient  got  up  to  a  dose  of  10  tablets  thrice 
daily,  I  could  note  no  effects  of  any  kind,  helpful 
or  untoward,  so  the  treatment  was  discontinued 
after  about  a  month's  trial. 
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A  36-YR.-OLD  MARRIED  WOMAN  Came  April  9th, 
1940,  complained  of  tremor  of  her  left  arm  and 
weakness  in  her  left  leg.  She  had  had  "influenza" 
in  1918  with  no  diplopia.  She  had  never  been  ner- 
vous before  that.  During  convalescence  from  this 
acute  illness  she  had  a  queer  feeling  of  literally 
"seeing  red,"  also  a  sense  of  constriction  in  her 
throat,  and  at  times  she  would  want  to  scream  and 
feared  she  could  not  control  herself.  She  also  be- 
gan to  feel  confused  at  times.  Despite  this,  she 
went  back  to  her  work  as  a  schoolteacher.  Then 
she  developed  large  welts  all  over  her  body  except- 
ing her  face  (the  scalp  was  involved)  that  itched 
severely.  A  physician  in  Winston-Salem  told  her 
it  "came  from  influenza  poison,"  treated  her,  and 
she  recovered.  She  has  been  extremely  nervous 
ever  since.  She  married  in  1921.  In  1922  she  was 
operated  on  for  chronic  appendicitis  and  made  an 
uneventful  recovery.  She  taught  2  years,  then  got 
pregnant  and  stopped  teaching,  and  had  a  high- 
forceps  deliverv  with  an  almost  complete  tear 
which  was  repaired,  but  some  of  the  stitches  broke 
down  and  there  had  not  been  any  subsequent  re- 
pair. Her  husband  had  had  much  financial  trouble. 
She  had  had  headaches  for  3  years,  then  6  years 
ago  had  some  teeth  extracted  and  stayed  in  bed  3 
months.  She  also  had  neuritis.  Her  headache  was 
worse  on  waking  in  the  morning.  In  her  second 
pregnancy,  in  1930,  she  had  severe  nausea.  Then 
she  began  to  bleed  and  had  to  have  an  abortion. 
At  her  1st  menstruation  after  the  abortion,  she 
couldn't  hold  her  neck  still.  She  was  said  to  have 
renal  glycosuria  at  this  time.  She  became  preg- 
nant again  in  Dec,  1932,  and  her  baby  was  born 
Sept.,  1933.  She  had  a  rather  hard  labor,  and 
forceps  were  prepared,  but  not  used.  The  baby 
weighed  7?  2  lbs.  About  18  mos.  before  consulting 
me  her  left  leg  began  to  feel  heavy  and  "kind  of 
clamp  down"  when  she  walked.  Six  mos.  after  that 
she  developed  a  tremor  in  her  left  arm  and  noted 
that  she  did  not  swing  it  naturally.  When  she 
would  try  to  rub  her  face  with  her  left  hand  she 
would  feel  a  loss  of  control  of  her  hand  and  would 
want  to  rub  her  hand  with  her  face.  Sometime  be- 
fore coming  to  me.  Dr.  S.  F.  Ravenel  of  Greens- 
boro, who  referred  her  to  me,  was  treating  her 
baby,  and  looked  her  over  and  made  a  lot  of  tests. 
Her  Wassermann  reaction  was  negative  in  both 
blood  and  spinal  fluid.  Repeated  urinalyses  were 
negative.  At  times  she  would  get  so  nervous  she 
feared  she  was  crazy.  At  times  her  memory  is 
poor.  There  is  some  feeling  of  l^urning  in  the 
esophagus  on  swallowing.  Has  lumbosacral  back- 
ache when  on  her  feet  a  lot.  She  is  especially  ner- 
vous at  her  periods,  which,  however,  give  her  no 
other  special  trouble  and  seem  otherwise  normal. 
She  thinks  her  brain  is  going  bad.  Skull  films  were 
made  in  1928  when  she  was  having  much  head- 


ache and  were  negative.  Her  left  leg  feels  dead. 
She  was  studied  at  Duke,  but  no  diagnosis  was 
made.  No  ventriculogram  or  encephalogram  was 
made.  Her  "seeing  red"  during  convalescence  from 
her  infection  in  1918  seemed  to  be  associated  with 
reading  a  book  in  which  a  woman  "suffered  from 
red  draperies."  Her  past  historv,  familv  history 
and  habits  are  noncontributory. 

Physical  examination  was  negative  except  as  fol- 
lows:' T.  99.0,  P.  92,  B.  P.  110/80.  She  seems  to 
have  poor  muscle  control  of  her  left  eye  and  turns 
her  head  to  look  wth  it.  Says  it  hurts  her  left 
eye  to  look  up.  Has  a  keen  sense  of  smell.  Sees 
well  with  glasses.  Cranial  nerves  I  to  VI  normal. 
She  is  unable  to  grin  with  the  left  side  of  her  face. 
This  appears  to  be  due  to  excessive  muscle  tonus 
rather  than  neural  paralvsis.  She  is  unable  to 
shrug  her  left  shoulder,  apparentlv  for  the  same 
reason.  Her  cranial  nerves  are  probably  all  nor- 
mal. The  entire  left  upper  extremitv  is  abnormally 
stiff.  Tendon  reflexes  are  normal.  She  cannot  move 
the  toes  of  her  left  foot  much,  and  cannot  flex  her 
left  big  toe  at  all.  Her  left  foot  is  colder  than  her 
right.  Coordination  is  good.  Her  grip  is  weak  in 
her  left  hand. 

Discussion:  The  diagnosis  here  is  quite  clear, 
despite  the  fact  that  it  is  an  unusual  manifestation 
of  a  rather  common  disease.  There  is  definite  uni- 
lateral parkinsonism  following  an  influenza-like  in- 
fection that  has  been  slowlv  progressive  for  manv 
years.  Obviously,  this  is  a  postencephalitic  parkin- 
sonism, the  unusual  feature  being  its  unilateral 
character,  the  left  side  onlv  being  involved.  The 
diagnosis  was  confirmed  soon  after  this  time  by 
Dr.  \^'illiam  G.  Spiller  of  Philadelphia. 

Since  first  seeing  her  in  1934  I  have  had  her 
under  frequent  observation.  The  disease  has  pro- 
gressed slowly,  and  now  affects  the  right  side  to 
some  degree,  but  verv  much  less  than  the  left.  In- 
terest in  her  case  has  shifted  from  the  field  of  diag- 
nosis to  that  of  treatment. 

In  1939,  through  the  kindness  of  Dr.  R.  W. 
Graves  of  Duke  University,  I  obtained  some  liquid 
rabellon,  sent  out  for  clinical  investigation  by 
Sharp  and  Dohme.  This  seemed  to  relieve  her 
greatly.  The  liquid  preparation  was  never  put  on 
the  market,  however,  owing  to  difficulties  in  ob- 
taining a  preparation  of  constant  potency.  Rabel- 
lon tablets  were  marketed,  she  tried  them,  but  they 
failed  to  give  relief.  A  further  supplv  of  the  liquid 
furnished  directly  by  Sharp  and  Dohme  also  failed 
to  relieve  her,  showing  the  wisdom  of  the  manu- 
facturers in  not  putting  that  preparation  on  the 
market.  Now  she  is  taking  Lederle's  bellabulgara 
tablets  with  more  relief  than  she  has  experienced 
from  anything  else.  She  gauges  her  own  dose  and 
avoids  such  toxic  symptoms  as  mental  confusion, 
flushing  and  excessive  dryness  of  mouth.   There  is 
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little  relief  of  the  tremor,  but  considerable  of  the 
rigidity,  and  it  is  the  latter  symptom  which  dis- 
tresses her  most.  She  has  considered  going  to  Dr. 
Tracy  J.  Putnam  at  the  Neurological  Institue  in 
New  York  for  the  cutting  of  certain  fiber  tracts  in 
the  cervical  cord,  but  at  present  the  bellabulgara 
tablets  seem  to  be  giving  sufficient  relief  to  obviate 
the  necessity  for  any  such  radical  procedure. 

A  33-\'E. -OLD  MAN,  physically  unable  to  work 
consulted  me  on  Sept.  2Sth,  1936,  complaining  of 
weakness  and  tremor  of  the  right  arm  and  left  leg. 
He  stated  that  9  years  previousl}'  he  got  food  poi- 
soning and  nearly  died,  and  for  a  good  while  there- 
after he  was  subject  to  dizzy  spells,  blind  attacks 
and  gas  on  the  stomach.  He  had  had  "influenza" 
7  years  before  consulting  me,  without  diplopia  or 
other  unusual  symptoms.  About  S  years  ago  he 
noticed  that  his  left  leg  would  quiver  when  he 
would  sit  down.  This  condition  got  worse  for  2 
years  and  then  remained  stationary.  He  has  been 
weak  off  and  on  for  10  years,  but  kept  working 
till  5  years  ago.  He  feels  stronger  now  than  a  year 
ago,  and  can  walk  3  or  4  miles  without  undue  fati- 
gue. A  year  or  so  before  the  tremor  of  his  leg 
started  he  began  having  very  frequent  noctural 
emissions — 3  or  4  a  night,  2  or  3  nights  a  week, 
and  he  felt  e.xhausted  and  had  fronto-occipital 
headaches,  and  also  ached  in  the  suprapubic  region. 
This  condition  continued  for  a  year  or  so,  then  the 
emissions  gradually  got  less  frequent,  and  they 
have  not  troubled  him  at  all  for  the  past  year.  He 
had  Si  injections  of  liver  extract  in  the  buttocks, 
which  relieved  him  of  gas  on  the  stomach,  he  said. 
Just  before  starting  this  treatment,  his  right  arm 
began  to  shake,  and  this  has  got  progressively 
worse  despite  the  liver  extract.  He  has  hot  iashes 
and  is  easily  upset  emotionally,  and  gets  much 
upset  about  his  shaking.  He  has  some  bronchial 
cough.  Not  much  dyspnea  now,  but  he  used  to 
have  a.  good  deal.  His  feet  do  not  swell.  No  head- 
ache now.  Some  sacral  backache,  and  thighs  ache 
at  times — it  is  hard  for  him  to  stand  up  and  wash 
dishes  at  home.  He  can  hold  his  hand  still  by  an 
effort  of  will  for  a  time.  About  3  years  ago  his 
bladder  would  "leak."  He  took  mineral  water,  and 
has  had  no  bladder  trouble  for  2  years.  His  tremors 
quiet  down  when  he  lies  down  and  relaxes.  Catch- 
ing a  slight  cold  tears  him  to  pieces  and  makes  his 
tremors  worse.  His  past  history  is  noncontribu- 
tory.  Dr.  J.  T.  Burrus  told  him  he  had  pulmonary 
tuberculosis  when  he  was  18  years  old,  but  Dr. 
P.  P.  McCain  of  the  state  sanatorium  told  him 
he  did  not — that  it  was  bronchial  trouble.  He  had 
scarlet  fever  in  childhood  and  "swelled  up  like  a 
frog."  He  had  a  tonsillectomy  in  1920  and  an  ap- 
pendectomy in  1927.  No  head  or  spine  injury.  He 
had   3  negative  blood   tests  taken   from  his  right 


arm.  He  was  in  Duke  Hospital  24  days  in  1932 
when  his  leg  was  shaking,  and  they  gave  him  soda 
and  rhubarb  and  wrote  to  Dr.  Dempsey  Barnes 
who  told  him  the  Duke  men  thought  he  had  hys- 
teria. A  physician  in  Oklahoma  related  to  patient 
sent  him  liver  extract  and  he  had  Dr.  Phillips  in 
Thomasville  and  Dr.  Davis  in  High  Point  give  this 
to  him.  He  stopped  taking  it  about  6  months  ago. 
His  habits  throw  no  light  on  his  case.  He  does 
not  use  alcohol.  He  states  that  he  was  very  sleepy 
for  a  period  of  5  years,  up  till  a  year  ago,  espe- 
cially when  having  severe  attacks  of  gas  on  the 
stomach.  His  family  history  seems  of  little  impor- 
tance— his  father  has  bad  teeth  and  chronic  rheu- 
matism, and  his  mother  has  high  blood  pressure. 

Physical  examination  shows  a  very  gross  tremor 
of  right  arm  and  left  leg,  with  a  very  slight  tremor 
of  the  left  arm  and  right  leg,  especially  when  ex- 
cited. He  also  has  some  tremor  of  the  head.  His 
cheeks  are  markedly  flushed.  His  foot  beats  a  tat- 
too on  the  floor  from  the  tremor.  There  seems  to 
be  a  little  stiffness  of  the  muscles  of  the  extremities 
and  the  face,  and  a  slight  mask-like  expression. 
T.  99.6  due  to  a  temporary  cold  in  the  head.  P. 
112,  R.  20,  B.  P.  150/80.  At  this  point  in  the 
examination  he  expressed  a  desire  to  void,  tried 
to  do  so,  but  could  not  for  15  minutes;  when  he 
finally  did  so  the  stream  was  interrupted  several 
times.  Dr.  George  T.  Wood,  who  referred  him  to 
me,  found  his  genitals  and  prostate  normal  this 
morning.  While  urinating  he  broke  out  in  a  pro- 
fuse sweat.  He  has  a  staring  fades  without  ex- 
ophthalmos, winks  very  little,  and  the  stare  seems 
due  to  rigid  eyelids.  His  whole  trunk  shakes  at 
times  with  a  parkinsonian-like  tremor.  His  tonsils 
are  out  clean.  No  abnormality  was  found  in  any 
of  the  cerebral  nerves.  His  chest  is  negative  except 
for  the  slightly  rapid  heart  rate.  His  abdomen  is 
negative  except  for  a  rigidity  consonant  with  the 
general  muscular  rigidity  of  his  whole  body,  and 
an  appendectomy  scar.  The  abdominal  reflexes 
are  present.  Knee  jerks,  while  hard  to  elicit  be- 
cause of  tremors  and  rigidity,  are  very  active,  es- 
pecially the  left.  On  standing  he  bends  over  in  a 
parkinsonian  attitude.  His  gait,  however,  is  not 
festinating  and  his  forearms  are  not  flexed.  The 
tremors  are  more  severe  in  the  large  muscles  of 
the  thighs  and  arms  than  in  the  hands  and  fingers. 
It  is  not  a  typical  paralysis  agitans,  but  almost 
certainly  is  a  basal-ganglia  disturbance.  There  is 
a  gross  tremor  of  the  right  hand,  but  not  of  the 
fingers  of  that  hand — no  characteristic  "pill-roll- 
ing" tremor.  The  tremor  is  static  rather  than  in- 
tention in  type.  When  he  drinks  a  glass  of  water, 
takes  off  his  shoes  etc.,  it  stops.  Coordination  is 
perfect  in  finger-to-nose  test,  the  tremor  stops  while 
he  performs  the  test,  and  he  performs  it  quickly. 
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His  gait  is  fairly  normal.  There  is  no  ankle  clonus 
or  Babinski  sign.  Coordination  is  excellent  in  heel- 
to-knee  test  on  both  sides.  His  finger  and  toe 
nails  are  of  peculiar  shape  and  do  not  reach  the 
tips  of  the  digits.  He  says  they  used  to  come  off 
every  year  till  about  10  years  ago.  Stereognosis 
good.  Biceps  refle.xes  normal.  Sensation  normal. 
Urine  negative. 

Discussion.  The  diagnosis  is  not  simple.  A  num- 
ber of  factors  suggest  the  possible  validity  of  the 
Duke  Hospital  diagnosis  of  hysteria,  but  I  could 
not  escape  the  idea  that  this  patient  had  an  en- 
cephalitis with  subsequent  progressive  basal-gan- 
glia disease,  closely  allied  to,  but  not  identical 
with,  the  typical  parkinsonian  syndrome. 

A    49-YR.-OLD    SERVICE-STATION    OPERATOR,    Came 

in  on  July  31st,  1939,  complained  of  worry.  For 
4  or  S  years  he  has  had  piles.  Five  months  ago 
he  got  "flu" — had  a  cold  but  wouldn't  go  to  bed 
He  had  no  general  aching  with  this,  but  vomited 
all  the  time.  No  diplopia.  His  head  did  not  feel 
bad  in  any  way.  He  went  to  the  Hamlet  Hospital 
while  still  weak  from  this  attack,  but  didn't  tell 
the  surgeon  about  it,  and  the  surgeon  operated  on 
his  piles  under  ether.  He  slept  15  hours  before 
coming  from  under  the  anesthetic.  At  the  time  of 
operation  he  weighed  202  lbs.,  and  then  "swelled 
to  about  double  his  size."  When  we  came  to  after 
the  anesthesia  he  looked  wild-eyed  for  2  weeks, 
and  still  has  somewhat  of  a  wild-eyed  look.  He 
was  lively  and  joking  before  going  to  the  hospital. 
On  returning  from  there  he  could  walk  only  very 
slowly  and  with  great  difficulty.  Two  weeks  after 
coming  home  he  began  to  have  crying  spells.  Ap- 
petite poor.  Constipated.  Marked  dvspnea.  Being 
unable  to  work,  he  leased  his  store  and  filling  sta- 
tion, but  then  wanted  them  back  3  days  later.  His 
mind  has  varied  on  this  point  since — one  day  he 
wants  his  station,  the  next  he  wants  it  to  remain 
leased.  He  is  extremely  nervous  and  has  to  be 
fed.  Says  his  feet  were  badly  swollen  till  a  few 
days  ago.  His  past  history  and  habits  are  unim- 
portant except  that  he  sleeps  poorly  due  to  worry. 
His  family  history  is  noncontributory.  One  sister 
had  pellagra.  He  has  lost  413/^  lbs.  in  S  mos.  due, 
he  says,  to  worry  and  not  eating.  He  has  extreme 
pyorrhea.  His  fades  and  gait  are  parkinsonian. 
He  is  very  tearful  and  cries  much  of  the  time 
during  the  examination.  He  has  an  irregular  coarse 
tremor  of  his  head  and  hands  and  a  rhythmic  sway- 
ing of  his  whole  body.  Coordination  is  good,  but 
slow.  All  his  movements  are  slowed.  Knee  jerks 
normal.  Otherwise  physical  examination  negative. 
Urine  negative. 

The  diagnosis  here  is  postencephalitic  parkinson- 
ism with  severe  personality  changes.  He  probably 
will  have  to  be  committed  to  the  state  hospital  be- 


cause of  his  very  variable  moods,  weeping  spells,     / 
and  the  progressive  nature  of  his  symptoms. 


CHRONIC   MANGANESE  POISONING 

{Public   Health    Retorts,   June    7th.) 

In  1937  several  patients  with  an  obscure,  disabling,  neu- 
rologic disease  were  studied  in  the  University  of  Pennsyl- 
vania Hospital  and  were  found  to  have  chronic  manganese 
poisoning.  The  processers  of  manganese  ore  at  the  mill  at 
which  these  men  had  been  employed  as  laborers  requested 
the  Public  Health  Service  to  study  the  health  hazards  in 
that  industry.  In  August,  1937,  the  P.  H.  S.  with  the  Divi- 
sion of  Industrial  Hygiene  of  the  Pennsylvania  Depart- 
ment of  Health,  began  studies  in  two  manganese-ore  mills. 
One  of  these  mills  had  been  in  operation  20  years  and  little 
attempt  had  been  made  to  prevent  the  dispersal  of  dust. 

Chronic  manganese  poisoning  was  the  principal  disease 
(11  cases)  found  on  examination  of  34  men  employed,  or 
formerly  employed,  in  the  older  plant.  The  prevalence  of 
the  disease  depended  on  the  amount  of  manganese  in  the 
workroom  air  and  on  the  duration  of  employment. 

Muscular  stiffness  and  incoordination  progresses  to  dis- 
ability. There  is  difficulty  in  stepping  backward  without 
falHng  down,  stuttering  and  running  together  of  words, 
muscular  twitchings  or  tremors,  and  occasionally  a  mask- 
like expression ;  often  extreme  drowsiness,  weakness,  or  las- 
situde, muscular  twitchings  and  cramps,  and  difficulty  in 
walking  and  talking ;  small  amounts  of  manganese  in  the 
urme,  low  white-cell  count  with  a  decrease  in  neutrophils, 
a  slightly  lowered  blood  calcium  content,  and  a  slight  re- 
duction in  the  middle  zone  of  Lange's  test  were  often  as- 
sociated. Lowered  hemoglobin  in  several  cases.  Analysis 
of  the  blood  for  manganese  content  was  of  no  assistance. 
Impairment  of  kidney  or  liver  function  was  not  observed. 

This  disease  has  many  features  in  common  with  mul- 
tiple sclerosis,  paralysis  agitans.  and  progressive  lenticular 
degeneration.  Enclosed  processes  and  exhaust  ventilation 
have  been  tested  and  found  effective  in  preventing  the  dis- 
persal of  manganese  dusts.  Medical  examinations,  made 
quarterly,  should  make  it  possible  to  detect  early  cases, 
permit  their  transfer  to  nondusty  occupations,  and  direct 
attention  to  faulty  control  methods. 


The  earliest  vaccinations  in  the  United  States  were 
performed  by  Dr.  Benjamin  Waterhouse  (1754-1S46), 
Professor  of  the  Practice  of  Medicine  in  Harvard  College, 
upon  four  of  his  own  children  in  July  18S0.  He  procured 
his  virus  from  Dr.  Haygarth  of  Bath.  England.  During 
the  same  summer  Dr.  John  Crawford  of  Baltimore  also 
practiced  the  operation  with  virus  procured  from  Dr.  John 
Ring  of  London  (Quinan).  Other  early  and  eminent  ad- 
vocates and  promoters  of  the  practice  were  Thomas  Jer- 
ferson.  Dr.  James  Smith  of  Baltimore,  Dr.  James  Jackson 
of  Boston,  Dr.  Gantt  of  Washington.  Dr.  John  Redman 
Coxe  of  Philadelphia,  Dr.  Seaman  of  New  York  and  Dr. 
Ramsey  of  South  Carolina.  In  1802  Dr.  James  Smith 
organized  in  Baltimore  the  first  Vaccine  Institute  in  the 
United  States,  and  in  1813  a  United  States  Vaccine  Agency 
was  established  by  Congress  under  the  direction  of  the 
same  physician. — Baas,  History  of  Medicine,  (1889), 


Thomas  Sydenham  (1624-1689).  the  great  English  clini- 
cian, is  said  to  have  declared  that  the  arrival  of  a  good 
clown  exercised  a  more  beneficial  influence  upon  the  health 
of  a  city  than  that  of  20  asses  laden  with  drugs.  To  doc- 
tors who  asked  him  to  name  a  good  book  to  guide  him 
in  practice,  he  replied  "Don  Quixote." 


Gideon  Harvey  (died  1700),  physician  to  Charles  II 
and  his  successor,  called  the  physicians  of  his  day  dung- 
doctor.5  who  tried  to  drive  out  diseases  through  the  anus. 
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THE  THYROID  Ax\D  PARATHYROID 
GLANDS 

The  thyroid  gland  exerts  a  profound  influence 
upon  the  growth  and  development  of  the  human 
bodv.  and  any  disease  of  this  gland  may  exert  a 
profound  influence  upon  the  individual,  absence  of 
the  gland  producing  the  awful  condition  known  as 
cretinism. 

The  intimate  relationship  between  the  parathy- 
roid glands  and  thyroid  gland  makes  them,  to 
some  extent,  subject  to  disease  if  the  thyroid  gland 
is  affected,  and  especially  in  surgery  of  the  thyroid 
gland  the  intimate  relation  must  be  kept  in  mind 
so  as  not  to  injure  the  parathyroids  or  cut  off  their 
blood  supply.  The  disturbances  of  the  thyroid 
gland  which  w-e  are  most  concerned  with  are  the 
conditions  in  which  there  is  a  change  in  secretion 
with  result  of  toxic  symptoms  known  as  hyperthy- 
roidism. We  may  get  hyperthyroidism  with  ex- 
ophthalmic symptoms  or  without,  but  in  all  cases 
of  hyperthyroidism  we  have  a  group  of  symptoms 
which  are  more  or  less  constant.  These  are  asso- 
ciated principally  with  the  effect  of  the  altered 
secretion  upon  the  nervous  s^'stem  and,  to  some  ex- 
tent, upon  the  body  generally. 

Increase  in  the  pulse  rate,  nervousness,  tremor 
of  the  hands,  weakness  of  the  limbs,  especially  the 
legs,  flushing  of  the  face,  perspiration  and  a  greatly 
increased  basal  metabolic  rate  are  some  of  the  more 
common  symptoms  which  we  find  associated  with 
this  disease.  There  are,  of  course,  many  other 
signs  and  symptoms  found  in  some  patients. 

We  may  have,  if  there  is  much  enlargement  of 
the  thyroid,  certain  symptoms  due  to  mechanical 
pressure.  The  various  irregular  enlargements  of 
the  lobes  of  the  thyroid  gland  may  produce  pres- 
sure upon  the  trachea  and  upon  various  other 
structures  in  and  about  the  region  of  this  gland. 
Pressure  upon  the  trachea  may  produce  difficulty 
in  breathing.  One  of  the  distressing  and  sometimes 
tragic  things  about  this  condition  is  that  there 
may  be  no  interference  with  the  respiration  until 
the  patient  becomes  excited  about  something,  and 
any  hyperthyroid  patient  will  frequently  become 
excited  over  trivial  things.  Then  the  increased 
blood  pressure  may  cause  slight  swelling  or  en- 
gorgement of  the  thyroid,  producing  compression 
of  the  trachea  with  severe  interference  with  respi- 
ration. Sometimes  patients  who  have  this  particu- 
lar type  of  trouble  are  looked  upon  as  malingerers 
because  the  interference  with  respiration  is  not 
constant  and  comes  on  at  irregular  intervals  after 
excitement  of  some  kind. 


In  the  diagnosis  of  hyperthyroidism,  even  early, 
a  careful  examination  of  the  patient,  together  with 
a  basal  metabolic  rate  determination,  repeated  at 
intervals  during  the  day,  usually  enables  one  to 
make  a  clear  diagnosis  of  the  condition.  Some- 
times, however,  disease  of  the  thyroid  gland  may 
not  be  typical  and  it  is  these  atypical  cases  that 
tax  the  skill  of  the  doctor  in  making  an  accurate 
diagnosis.  It  is  the  atypical  cases  which  are  so 
distressing  and  the  overlooking  of  which  may  allow 
the  patient  to  go  on  for  months  until  the  patient's 
condition  becomes  pitiable  in  the  extreme.  Care- 
ful study,  however,  and  if  necessary  over  a  period 
of  days,  will  usually  enable  a  correct  diagnosis  to 
be  made,  although  some  cases  are  very  difficult. 

Hypothyroidism  is  another  condition  which  is 
overlooked  often.  Where  the  secretion  of  the  thy- 
roid gland  is  evidently  inadequate  to  keep  up  the 
body  functions,  it  may  give  rise  to  certain  symp- 
toms and  signs  which  are  not  as  characteristic  as 
those  of  hyperthyroidism,  yet  are  definite  and 
often  easily  discovered. 

A  patient  with  hyperthyroidism  will  often  be 
comfortable  in  a  cool  room.  In  fact,  sometimes  a 
patient  with  a  high  basal  rate  will  complain  of  the 
heat  in  a  room  that  would  be  extremely  chilly  to 
the  normal,  healthy  individual.  W^e  often  see  per- 
sons who  wish  the  radiators  turned  off  in  their 
rooms  in  the  winter.  In  many  instances  this  is 
due  to  a  high  basal  rate,  the  consumption  of  oxy- 
gen going  on  at  such  a  rate  as  to  produce  sufficient 
heat  to  keep  the  individuals  comfortable  in  a  cold 
room. 

In  hypothyroidism,  or  where  the  secretion  is  in- 
sufficient in  quantity  and  quality,  we  may  have 
just  the  opposite  condition — easy  chilling,  inac- 
tivity mentally  and  physically.  Here  again  a  care- 
ful study  and  repeated  basal  rate  determinations 
are  necessary  in  order  to  establish  an  accurate 
diagnosis. 

The  parathyroid  glands  may  give  very  definite 
symptoms.  A  great  enlargement  or  tumor  of  the 
parathyroids  with  an  increase  in  secretion  may 
cause  marked  changes  in  the  bony  structures  of 
the  body,  together  with  absorption  of  calcium  salts 
from  the  bones  themselves.  The  parathyroid  glands 
must  always  be  kept  in  mind  in  any  condition  in 
which  the  thyroid  gland  is  involved. 

The  surgical  anatomy  of  the  thyroid  gland  is 
important.  Running  posterior  and  internal  to  this 
gland  are  the  recurrent  laryngeal  nerves,  and  it 
is  these  nerves  that  have  to  be  guarded  in  every 
possible  way  in  doing  a  thyroidectomy.  Injury  of 
either  nerve  will  cause  a  distressing  condition  and 
if  both  should  be  injured  it  would  cause  paralysis 
of  both  vocal  cords  with  difficult  respiration  and 
would  probably  require  a  tracheotomy  with  a  per- 
manent tube  left  in  place.  None  of  these  accidents 
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has  ever  occurred  in  this  clinic. 

The  importance  of  the  gland  itself  may  be  bet- 
ter understood  if  we  study  its  enormous  blood  sup- 
ply. The  superior  thyroid  artery  comes  off  directly 
from  the  common  carotid  artery,  the  inferior  from 
the  subclavian.  The  recurrent  laryngeal  nerves  on 
both  sides  come  up  the  wall  of  the  trachea  pos- 
terior and  internal  to  these  structures  and  in  try- 
ing off  bleeding  vessels  the  relationship  must  be 
kept  in  mind. 

The  recurrent  laryngeal  nerves  may  be  in  an 
unusual  or  anomalous  position  and  in  that  case 
injury  is  more  likely  to  occur  during  surgical  op- 
erations upon  the  thyroid  gland. 

Where  the  thyroid  gland  becomes  enlarged,  es- 
pecially the  lower  parts,  and  forced  down  into  a 
substernal  position,  as  the  enlargement  continues, 
we  may  have  distressing  symptoms  without  any 
appearance  of  enlargement  of  the  thyroid  gland. 
In  other  words,  we  may  have  a  substeriial  thyroid 
which  might  be  overlooked  if  this  vvere  not  kept 
in  mind. 

In  all  cases  of  disease  of  the  thyroid  or  para- 
thyroid glands,  a  careful  examination  and  all  the 
special  helpful  examinations  in  these  cases  should 
be  done  and  carefully  weighed  before  any  surgical 
procedures  are  undertaken. 

In  operations  upon  the  thyroid  gland  the  most 
meticulous  care  must  be  observed  in  every  detail 
of  the  technique  from  the  beginning  of  the  incision 
to  the  closure.  We  have  found  that  a  combination 
of  local  and  regional  anesthesia  is  best.  This  en- 
ables the  patient  to  talk  during  the  operation  and 
the  lightest  touch  on  the  recurrent  laryngeal 
nerves  will  be  noticed  by  a  change  in  the  voice. 
This  is  a  safety  factor  which  should  not  be  over- 
looked. Removing  the  proper  amount  of  the  gland 
is  also  extremely  important.  Too  much  should  not 
be  removed.  At  the  same  time  a  sufficient  amount 
should  be  removed  so  that  the  patient  will  not 
likely  develop  hyperthyroidism  again.  No  matter 
how  carefully  a  thyroidectomy  may  be  done,  once 
in  a  while  there  will  be  a  recurrence.  Sometimes 
there  is  even  a  second  recurrence,  but  fortunately 
this  is  unusual,  ^\'here  there  is  a  recurrence  with 
hyperthyroidism  a  second  operation  should  be  done 
at  the  earliest  convenient  time.  This  is  extremely 
important.  It  is  distressing,  of  course,  for  a  patient 
to  be  told  that  a  second  operation  is  necessary, 
but  it  should  be  explained  to  the  patient  that,  no 
matter  how  carefully  the  first  operation  is  done,  a 
recurrence  does  sometimes  take  place  because  some 
of  the  thyroid  tissue  must  be  left  to  keep  up  func- 
tion. To  remove  all  the  thyroid  tissue  would  pro- 
duce a  condition  which  would  be  distressing  to  the 
patient  and  require  the  administration  of  thyroid 
gland  extract  throughout  the  remainder  of  life. 

It  is  customary  to  drain  the  thyroid  fossa  after 


a  thyroidectomy,  using  a  tubular  drain  of  soft  rub- 
ber tissue.  A  number  of  surgeons  are  closing  many 
of  the  thyroidectomy  wounds  without  drainage. 
This  seems  to  work  very  well  in  many  cases,  but 
we  have  found  drainage  satisfactory  and  have  not 
discontinued  it  entirely. 

In  closing  the  incision  in  the  neck  every  layer 
should  be  approximated  correctly.  The  deep  sutures 
we  have  found  most  satisfactory  are  those  of  very 
fine  chromic  catgut.  The  skin  edges  are  approxi- 
mated with  skin  clips. 

Now  and  then  a  keloid-like  scar  will  form.  X- 
ray  treatment  is  of  help.  Rarely  scars  are  very 
thick  unsightly,  and  sometimes  very  painful.  This, 
of  course,  occurs  in  individuals  who  would  have 
a  thick  keloid  .scar  from  a  scratch  or  slight  injury 
to  any  part  of  the  body. 

The  preoperative  treatment  of  a  patient  with 
hyperthyroidism  should  be  carried  out  until  that 
patient  is  in  good  condition  for  thyroidectomy. 
This  sometimes  requires  considerable  time.  Pa- 
tience on  the  part  of  the  doctor  and  the  family,  as 
well  as  cooperation  from  everyone,  is  necessary. 

Sometimes  it  is  necessary  to  do  an  operation  in 
stages.  For  example,  recently  a  patient  admitted 
here  who  was  extremely  toxic  and  had  been  taking 
iodine  over  a  period  of  three  or  four  years  was 
difficult  to  get  in  condition  for  thyroidectomy.  This 
required  ligation  of  one  superior  thyroid  artery 
and  a  week  later  the  opposite  superior  artery  was 
ligated.  The  patient  was  allowed  to  go  home  for 
three  or  four  weeks  and  return  for  a  hemithyroid- 
ectomy.  A  few  days  later  the  other  half  of  the 
gland  was  removed,  or  rather  the  greater  part  of 
it.  In  this  way  the  patient  was  able  to  go  through 
this  without  difficulty.  A  radical  one-stage  thy- 
roidectomy would  probably  have  been  disastrous 
to  the  patient. 

It  must  be  remembered  that  hyperthyroidism 
may  occur  at  any  age.  While  it  is  unusual  in  chil- 
dren, yet  one  of  the  most  toxic  thyroid  patients  I 
have  seen  was  a  little  girl  ten  years  of  age.  A  thy- 
roidectomy was  necessary  and  gave  excellent  re- 
sults. Even  younger  children  are  sometimes  afflict- 
ed, but  fortunately  not  very  often. 

In  the  routine  examination  of  patients,  it  is  al- 
ways well  to  keep  in  mind  the  fact  that  the  thyroid 
gland  may  be  diseased.  There  may  be  overactivity 
or  underactivity  of  the  thyroid.  Sometimes  the 
parathyroid  glands  are  affected.  A  tumor  of  the 
parathyroid  gland  may  produce  a  hyperparathy- 
roidism with  pronounced  changes  in  the  bone  struc- 
ture of  the  body  and  profound  influence  upon  the 
calcium  metabolism.  The  blood  calcium  may  be 
greatly  increased.  In  hyperparathyroidism  there 
may  be  an  increased  tendency  to  nephrolithiasis 
and  also  calcification  in  other  parts  of  the  body. 
There  may  be  also  diffuse  osteoporosis  of  the  pel- 
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vis,  spine  and  other  bones.  Interference  with  the 
blood  supply  or  removal  of  the  parathyroid  glands 
may  produce  tetany.  In  this  instance  the  blood 
calcium  drops  to  a  low  point  and  when  the  blood 
calcium  decreases  to  a  certain  point  of  concentra- 
tion tetany  begins.  Eaton  and  Haynes  have  noted 
that  in  some  cases  of  chronic  parathyroid  insuffi- 
ciency there  is  a  symmetrical  cerebral  calcification, 
especially  of  the  basal  ganglia.  While  only  a  few 
cases  have  been  studied,  yet  this  does  indicate 
again  that  the  parathyroids  have  a  profound  in- 
fluence upon  the  body  and  upon  the  nervous  sys- 
tem. X-ray  e.xamination  of  the  skull  of  any  patient 
suspected  of  having  long-standing  disorders  of  the 
parathyroids  should  be  made. 

Xo  medical  e.xamination  is  complete  without  a 
careful  consideration  of  a  possible  disturbance  of 
the  thyroid  gland,  and  in  obscure  cases  the  para- 
thyroids must  also  be  considered. 


DEPARTMENTS 


A  NEW  LOCAL  TREATMENT  FOR  PSORIASIS 

(I.   II.  KUGEL,  Brooklyn,  in  Med  Rec,  June  5th) 

Psoriasis  constitutes  about  4%  of  all  skin  affections  in 
.\merica.  Itching  is  usually  mild  or  absent,  although  some 
patients  complain  of  severe  itching  with  loss  of  sleep. 

Riasol  consists  of  mercury  0.45%  chemically  combined 
with  soaps,  phenol  0.5%  and  cresol  0.75%.  It  has  a  pleas- 
ant odor,  does  not  stain  linen  or  confine  the  user  indoors, 
and  no  bandages  are  necessary.  .\  simple  hot  bath  using  a 
mild  tar  soap  should  be  taken  for  IS  to  30  minutes  to 
help  loosen  and  soften  the  scales. 

Riasol  i.=  applied  to  the  affected  areas,  rubbing  it  in 
gently,  making  a  thin  invisible  film.  In  the  average  case 
applications  are  made  every  day  for  a  week  to  10  days, 
then  every  other  day  to  twice  a  week. 

.After  disappearance  of  the  lesions  application  two  or 
three  times  is  suggested. 

Twenty-one  patients  with  psoriasis  received  this  treat- 
ment exclusively.  All  were  so-called  "failure"  cases  with 
other  types  of  therapy. 

The  leiions  cleared  or  were  greatly  improved  in  14, 
slightly   improved   in   two. 


A  NEW  PROCEDURE  TO   ESTIMATE  THE  FLYING 
AREA  OF  ANOPHELES 

(A.    VARGAS    &    F.    FREIRE,    in    Annaes    Paulisus    De    Medi- 
cina  e  Cirurgia,  Jan.,   via  Int.   Med,  Dig.,  June.) 

.\  focus  of  anopheles  was  selected  and  the  larvae  were 
transported  to  artificial  foci  to  which  methylene  blue  had 
been  added.  After  48  hours  the  larvae  were  brought  back 
to  their  natural  focus  great  care  being  taken  to  avoid  in- 
juring them.  The  larvae  completed  their  development  in 
their  natural  focus  and  a  large  number  of  stained  anopheles 
were  thereby  obtained.  The  larvae  of  anopheles  resist  the 
methylene  blue  better  in  the  laboratory  than  in  the  natural 
focus.  The  blue  coloration  of  the  anopheles  did  not  dis- 
appear in  individuals  which  were  kept  for  25  to  30  days. 

.^fter  having  verified  that  mosquitoes  from  larvae  stain- 
ed in  an  artificial  focus  and  then  transported  to  their 
natural  breechng  places  give  stained  adults,  the  method 
was  used  to  ascertain  the  radius  of  action  of  local  ano- 
pheles. More  than  200  meters  form  the  focus,  stained 
anopheles  could   be  found. 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


DEATHS  FROM  POISONING 

In  the  reprint  of  a  contribution  to  The  Ameri- 
can Journal  of  Medical  Jurisprudence,  \^olume  2, 
Number  7,  Dr.  Leo  Alexander,  Dr.  Merrill  Moore 
and  Dr.  Timothy  Leary  review  and  discuss  the  in- 
cidence in  Massachusetts  of  Deaths  from  Poison- 
ing. The  period  of  their  studies  covers  the  ten 
years,   1928-1937,  including  each  of  those  years. 

In  the  Commonwealth  of  Massachusetts  medical 
examiners  make  reports  of  their  investigations  to 
the  Secretary  of  State.  I  infer  that  medical  exami- 
ners make  such  examinations  as  are  usually  thought 
of  as  belonging  to  the  coroner,  and  other  examina- 
tions as  well.  The  law  of  that  Commonwealth 
states  that  "Medical  examiners  shall  make  exami- 
nation upon  the  view  of  the  dead  bodies  of  only 
such  persons  as  are  supposed  to  have  died  by  vio- 
lence. If  a  medical  examiner  has  notice  that  there 
is  within  his  county  the  body  of  such  a  person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same."  And  under  the 
Rules  of  Practice  the  cases  are  defined:  "Medical 
Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism 
(including  resulting  septicemia),  and  by  the  action 
of  chemicals  (drugs  or  poisons),  thermal,  or  elec- 
trical agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths 
of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead."  It  is  unlikely  that 
many  deaths  resulting  from  poisoning  would  es- 
cape examination  by  medical  examiners. 

Yet  the  commonest  poison  and  that  poison  which 
causes  most  deaths  is  the  poison  which  is  most 
protected  as  a  death-dealing  agency.  That  poison 
is  alcohol.  But  often  it  is  not  attested  as  the  cause 
of  death  because  the  medical  examiner  is  unwilling 
to  wound  more  deeply  relatives  and  loved  ones  by 
stigmatizing  the  dead  person  as  one  who  drank 
himself  to  death.  In  such  instances  death  is  usu- 
ally attributed  to  a  concomitant  condition — car- 
diac or  nephritic. 

In  the  Commonwealth  of  Massachusetts  in  the 
decade  covered  by  the  study,  1928-1837,  medical 
examiners  made  reports  of  88,090  deaths.  Those 
deaths  constituted  17.4  per  centum  of  all  deaths  in 
the  Commonwealth.  And  8661  of  those  deaths 
were  caused  by  toxic  substances.   This  latter  num- 
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ber  constituted  9.83  per  centum  of  all  the  deaths 
examined  into  by  the  medical  examiners.  Alcohol 
(ethyl  alcohol)  not  only  caused  more  of  those 
deaths  than  any  other  poison:  it  caused  more  of 
those  deaths  than  all  other  poisons  combined.  Of 
all  the  deaths  in  that  category  attributed  to  poi- 
sons of  various  kinds  alcohol  was  held  accountable 
for  52  per  centum.  Illuminating  gas  caused  21  per 
centum  of  the  to.xic  deaths,  and  "non-therapeutic 
chemicals"  11  per  centum.  Carbon  monoxide  was 
responsible  for  8  per  centum  of  the  deaths  from 
poisoning;  surgical  anesthetics,  of  various  kinds, 
for  4  per  centum;  sedative  drugs  for  3  per  centum; 
and  non-sedative  substances  for  only  one  per  cen- 
tum of  all  the  fatalities  resulting  from  poisoning. 

The  figures  would  indicate  that  during  that  cer- 
tain decade  in  Alassachusetts  almost  SOOO  indi- 
viduals died  as  the  result  of  the  ingestion  of  alco- 
hol. One  might  easily  surmise  that  even  many  more 
deaths  could  have  been  justly  attributed  to  alco- 
hol. It  must  be  true  that  even  the  mildest  degree 
of  alcoholic  intoxication  adds  to  the  number  of 
fatal  accidents  and  constitutes  a  factor  in  other 
fatal  catastrophes.  A  relatively  small  number  of 
the  deaths  were  caused  by  opium  derivatives;  pro- 
bably more  deaths  were  caused  by  the  barbitu- 
rates, and  practically  none  were  attributed  to  the 
acetanilid-containing  compounds. 

Amongst  all  the  chemical  killers  of  man  alcohol 
occupies  the  place  of  paramount  importance. 

Yet,  in  Massachusetts'  sister  commonwealth, 
Virginia,  the  state-owned  liquor  stores  are  said  to 
have  sold  during  the  two  or  three  days  preceding 
the  fourth  of  July  about  a  quarter  of  a  million  dol- 
lars worth  of  whiskey.  Here  in  Richmond  the  sales 
on  the  day  before  the  fourth  amounted  to  fifty-odd 
thousand  dollars.  The  unusually  heavy  purchases 
were  attributed  to  the  approach  of  Independence 
Day,  with  closed  liquor  stores,  and  to  the  approach- 
ing imposition  of  additional  ta.xes  upon  alcoholics, 
with  consequent  increase  in  cost  to  the  customers. 
The  tax  on  liquor  helps  in  Virginia  to  support  the 
public  schools  and  in  the  United  States  to  increase 
and  to  improve  the  Nation's  defenses.  But  the  use 
of  liquor  as  a  beverage  hardly  helps  the  teacher  to 
teach  better;  the  student  to  learn  more  easily;  or 
the  soldier  to  fight  more  bravely. 

Isn't  governmental  concern  about  the  so-called 
control  of  alcoholic  beverages  wholly  commercial? 
The  thoughtful  citizen  must  experience  difficulty 
in  understanding  how  his  government  can  engage 
in  the  sale  to  its  people  of  a  death-dealing  sub- 
stance. Most  of  the  high  cost  of  the  stuff  is  sent 
out  of  the  state  to  pay  for  it  at  the  manufactory; 
the  modicum  that  remains  as  a  tax  to  benefit  the 
State  is  inconsequential.  If  the  government  that  dis- 
penses liquor  were  honest  would  it  not  place  upon 


each  bottle  a  poison  label?  Could  the  sellers  not 
be  prosecuted  now  for  dispensing  a  poison  not 
labeled  as  such?    If  not,  why  not? 

Many  units  of  government — and  the  Federal 
Government  especially  —  maintain  an  army  of 
snoopers  to  run  down  many  of  those  who  prescribe 
and  others  who  use  opium  derivatives.  Most  of 
the  same  units  of  government  employ  a  much 
larger  army  to  dispense  to  citizens  alcoholic  bever- 
ages. In  ^Massachusetts  the  ingestion  of  those  pota- 
bles is  killing  about  500  citizens  every  year.  And 
alcohol  must  maim  many,  many  more  than  it  kills, 
many  of  whom  do  not  use  it  at  all.  For  alcohol 
kills  both  directly  and  by  indirection. 


THERAPEUTICS 

For  this  issue,  R.  G.  Townsend,  M.  D.,  and  J.  F.  N.\SH, 
M.  D.,   Saint   Pauls,   North   Carolina 


ON   CERTAIN  DISEASES   FROM   THE 
FIELDS  AND  WOODS 

The  ordinary  dog,  seed,  or  cattle  tick  is  fairly 
common  in  the  Carolinas,  and  physicians  are  apt 
to  forget  that  severe  illnesses  and  death  itself  may 
occur  from  acting  as  hosts  to  ticks,  perhaps  from 
venom  formed  in  the  ovaries  of  pregnant  female 
ticks.    A  few  cases  we  report  herewith; 

Tidarema — On  June  3rd  a  cat  caught  a  rabbit. 
Two  neighbor  negro  boys,  aged  4  and  6,  took  the 
animal  away  from  the  cat  and  skinned  it.  This 
information  was  not  elicited  until  June  16th.  On 
June  Sth  both  children  were  taken  ill  with  fever, 
nausea  and  vomiting.  One  of  them  reported  to  a 
physician  Jrn"  Sth  with  an  infected  cut  on  right 
foot  and  rignt  inguinal  adenitis.  Treatment  was 
instituted  and  nothing  further  was  heard  from  the 
child  until  June  16th  when  he  was  seen  a  few  min- 
utes before  death,  giving  every  evidence  of  severe 
toxemia,  eyes  as  yellow  as  if  he  had  been  jaundiced 
and  a  mild  general  glandular  enlargement. 

The  six-year-old  child  consulted  a  doctor  on 
June  10th  with  a  severe  conjunctivitis.  The  con- 
dition much  resembled  a  gonorrheal  infection,  but 
smear  was  negative.  Between  this  date  and  June 
16th  the  cervical  glands  enlarged  so  that  the  pa- 
rents thought  he  had  mumps  and  treated  him  ac- 
cordingly. After  the  death  of  the  4-year-old  neigh- 
bor one  of  us  was  sent  for,  and  the  history  of  the 
rabbit  skinning  obtained.  This  child  presented  a 
perfect  picture  of  the  oculoglandar  type  of  tulare- 
mia with  high  fever  and  severe  toxemia.  There 
were  at  this  time  two  small  infected  cuts  on  fingers. 
He  was  removed  to  a  hospital  where  transfusions, 
glucose  and  salines  were  given  and  recovery  fol- 
lowed in  two  weeks.  The  cat  died  June  10th,  pre- 
sumably of  tularemia.  Agglutination  tests  on  the 
child  were  positive  for  the  disease. 
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Spotted  Fever — A  white  man,  aged  60,  first  seen 
bv  one  of  us  (Townsend)  on  May  19th,  gave  a 
history  of  sudden  onset  of  chilHness,  fever  and 
severe  generalized  aches  and  pains  in  the  previous 
night.  The  patient  appeared  acutely  ill.  His  tem- 
perature registered  102.8.  pulse  104,  respiration 
22.  There  was  slight  pharyngeal  and  mucosal  con- 
gestion. Physical  e.xamination  was  otherwise  nega- 
tive. Urinalysis  normal  except  for  a  slight  trace  of 
albumin.  White  cell  count  was  13,500,  polys.  79, 
small  monos.  18,  large  mons.  3%.  No  malarial 
parasites  found.  Xo  diagnosis  was  made  at  this 
time.  -A.  combination  of  phenacetin,  sod.  bromide 
and  ciuinine  was  administered,  and  the  patient  in- 
structed to  go  to  bed.  The  patient  was  not  seen 
again  until  May  23d,  at  which  time  he  was  seen 
bv  both  of  us.  He  was  dull  and  stupid,  still  com- 
plained of  aches  and  pains  most  severe  in  the  arms, 
legs,  lower  portion  of  the  chest  and  abdomen. 
Temperature  was  101.6,  pulse  120,  respiration  20 
and  the  skin  showed  a  generalized  discrete  maculo- 
papular  rash.  According  to  the  patient's  wife,  the 
rash  began  on  the  feet  and  legs  on  the  20th  and  in 
24  hours  had  spread  over  his  entire  body.  At  this 
time  the  patient  stated  that  he  removed  a  tick 
from  his  leg  on  the  morning  of  May  18th,  and  that 
it  had  been  at  least  four  or  five  days  prior  to  the 
onset  of  his  illness  since  he  had  been  in  the  woods 
or  any  place  where  one  would  be  likely  to  come 
in  contact  with  ticks.  Five  c.  c.  of  blood  was  mail- 
ed to  the  laboratory  for  study.  A  complete  report 
has  not  yet  been  received.  The  patient  was  given 
neo-sulfanilamide,  40  gr.  daily,  for  lack  of  some- 
thing better  to  give.  However,  he  immediately  be- 
gan to  improve  and  by  June  1st  his  temperature 
was  normal,  and  the  rash  had  begun  to  fade  away. 
Three  days  later,  the  rash  had  entirely  disap- 
peared. 

Tick  Paralysis — A  negro  girl,  aged  4,  was  first 
seen  in  her  home  at  7:30  p.m.  June  19th.  The 
mother  said  the  first  indications  of  illness  appeared 
on  the  previous  morning,  when  the  child  got  out  of 
bed.  started  across  the  floor,  and  fell.  She  com- 
plained that  she  was  not  able  to  use  her  legs.  En- 
couraged to  try  walking,  again  she  fell.  She  was 
then  put  back  in  bed.  About  noon  she  complained 
of  slight  abdominal  discomfort  and  vomited.  By 
late  afternoon,  she  had  completely  lost  the  use  of 
her  legs.  On  the  morning  of  the  19th  the  parents 
noticed  that  the  child  had  partially  lost  the  use 
of  her  arms  and  would  no  longer  attempt  to  sit  up 
in  bed.  The  father  assumed  the  child  was  afflicted 
with  intestinal  parasites  and  administered  a  patent 
vermifuge  around  noon-time.  When  seen  by  one  of 
us  (Townsend)  at  7:30  p.  m.  of  the  19th  there  was 
complete  flaccid  paralysis  of  the  lower  extremities 
and  partial  paralysis  of  the  spinal  muscles  and 
upper  extremities.    The  patient  was  still  able  to 


talk,  swallow,  and  chew  chewing  gum.  Nystagmus 
was  noticeable.  A  conditional  diagnosis  of  bulbar 
poliomyelitis  was  made.  When  seen  at  8:30  the 
next  morning  there  was  complete  flaccid  paralysis 
of  all  extremities,  the  cervical  and  all  spinal  mus- 
cles, and  the  child  was  unable  to  talk,  swallow  or 
chew.  Nystagmus  was  constant  and  there  was  evi- 
dence of  involvement  of  the  accessory  respiratory 
muscles.  At  this  time  a  search  was  made  for  a 
tick  and  one  was  found  alive  firmly  attached  to  the 
scalp  over  the  right  parietal  eminence.  Respira- 
tory embarrassment  was  progressive  and  the  pati- 
ennt  died  of  respiratory  failure  two  hours  later. 
Clear  spinal  fluid  were  forwarded  to  the  ^^'ake 
Forest  jNIedical  School  Laboratory.  A  full  report 
has  not  yet  been  forwarded. 

In  this  connection  an  interesting  confirmation  of 
tick  paralysis  was  noticed  in  the  landlord's  police 
dog.  A  day  after  child's  death  the  dog  was  noticed 
to  have  a  paralysis  of  the  hind  quarters.  The  man 
examined  the  dog  carefully  and  found  a  couple  of 
ticks  on  the  dog's  ear — these  were  removed  and  a 
veterinarian  consulted.  The  dog  recovered  in  three 
days. 

Until  a  S.  C.  colleague  reported  several  cases  a 
few  months  ago  of  this  tick  paralysis  with  recovery 
after  removal  of  ticks,  there  had  been  no  cases  re- 
ported East  of  Wyoming. 

Laboratory  reports  will  be  published  in  a  subsequent 
issue. 


NITROUS  OXIDE  AND  OXYGEN  IN 
HOME  OBSTETRICS 

P.AiN  should  not  be  expected  and  accepted  as  a 
part  of  labor.  Over  65%  of  all  obstetrical  cases 
are  delivered  in  homes.  It  is  surprising  how  few 
papers  are  published  which  advocate  an  analgesia 
for  home  use.  The  usual  ending  for  all  such  papers 
is  that  the  methods  advanced  should  be  "limited 
to  hospital  practice  under  expert  and  constant  su- 
pervision." 

An  article  just  published'  refutes  this  attitude. 
Its  timeliness  and  sweet  reasonableness  demand 
that  it  be  excerpted  for  our  readers. 

Explanation  should  be  given  each  patient  before 
she  goes  into  labor  that  the  pains  must  be  well  es- 
tablished before  anything  can  be  done.  Prepare 
your  patient  mentally  so  that  when  drugs  are  used 
their  best  effect  can  be  obtained.  When  labor  is 
ushered  in  violently,  the  pains  coming  frequently 
and  accomplishing  very  little,  it  is  hard  to  choose 
a  better  drug  than  morphine.  This  is  not  always 
a  safe  drug  to  use,  particularly  in  multiparous  wo- 
men who  might  complete  the  delivery  in  a  very 
short  time.  My  choice  has  been  nembutal  or  Sec- 
onal at  this  stage,  repeated  as  necessary  to  keep 

1.   G.    H.    Teasley,    Athens.    Ala.    in    Cur.    Researches   in    Ai:es.    & 
Anal.,  May-June. 
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the  patient  quiet.  As  the  cervix  softens  and  dilates 
lYi  to  3  inches,  the  inhalation  anesthetic  finds  its 
most  useful  field. 

Giving  nitrous  oxide  and  oxygen  is  not  compli- 
cated. Probably  the  best  combination  is  nitrous 
oxide  907o  and  oxygen  \0%.  The  dials  are  set  to 
deliver  this  mixture  and,  unless  the  cylinders  be- 
come empty,  do  not  have  to  be  changed.  At  the 
first  indication  of  pain,  the  mask  should  be  put 
over  the  face  and  the  patient  allowed  to  take  4 
inhalations  and  then  hold  her  breath  and  bear 
down  with  the  pain.  After  a  few  seconds  of  bear- 
ing down  another  inhalation  is  allowed.  Failure 
to  obtain  relief  will  usually  be  due  to  ill-fitting 
masks,  poor  cooperation  between  patient  and  doc- 
tor, or  too  little  gas  administered.  Completely  re- 
lief from  pain  may  be  got  from  only  two  deep 
inhalations. 

Oxygen  has  been  reduced  to  7%  in  a  few  cases, 
with  better  results.  When  the  painful  contraction 
has  ceased,  the  mask  should  be  removed  from  the 
face  until  the  next  contraction  begins.  As  the  head 
reaches  the  perineum,  and  the  vaginal  orifice 
stretches  open,  just  a  little  ether  should  be  given 
with  the  gas.  An  episiotomy  can  be  done  and  if 
necessary  forceps  applied  under  this  added  relaxa- 
tion. The  mask  is  left  on  constantly  as  the  head 
is  delivered  and  then  removed  until  the  shoulders 
rotate  and  reach  the  perineum  when  it  is  again  ad- 
ministered as  before.  After  delivery  of  the  baby, 
pure  oxygen  can  be  given  to  the  mother  and  its 
immediate  effect  seen  in  the  child  as  its  skin  turns 
a  healthy  pink  color.  Later,  if  repair  work  is  done, 
anesthesia  can  be  obtained  in  a  very  short  time 
and  a  laceration  or  episiotomy  repaired  without 
difficulty. 


UROLOGY 

For  this  issue,  Oliver  James  Hart,  M.  D., 
Winston-Salem,  N.  C. 

THE  FEMALE  URETHRA 
For  many  years  the  female  urethra  had  failed 
to  attract  the  attention  it  deserved,  but  with  the 
advent  of  precise  diagnostic  instruments  intra- 
urethral  lesions  allowed  a  more  accurate  examina- 
tion and  only  since  then  has  it  been  given  proper 
consideration.  Through  work  done  by  such  men 
as  Folsom,  Pugh  and  Stevens  in  this  country  and 
Kidd  in  England,  the  female  urethra,  as  a  patho- 
logical entity,  has  assumed  an  important  position 
in  modern  urology.  It  is  the  opinion  of  various 
writers  that  from  25  to  50%  of  all  urinary  dis- 
turbances hav?  a  coexistence  in  or  emanate  from 
this  source. 

The  famale  urethra  has  as  its  sole  function  uri- 
nation, and  in  this  it  differs  from  that  of  the  male. 


A  brief  description  of  the  urethra  shows  it  to  be 
a  narrow  membranous  canal  about  4  centimeters 
in  length  extending  from  the  internal  to  the  ex- 
ternal urethral  orifice.  It  lies  behind  the  symphy- 
sis pubis  imbedded  in  the  anterior  vaginal  wall, 
and  its  direction  is  obliquely  downward,  and  for- 
ward. It  is  slightly  curved  with  the  concavity  di- 
rected forward,  and  is  about  6  mm.  in  diameter 
when  undilated,  perforates  the  fascia  of  the  uro- 
genital diaphragm  and  its  external  orifice  is  situ- 
ated directly  in  front  of  the  vaginal  opening,  and 
about  2.5  cm.  behind  the  glans  clitoridis.  The 
urethra  consists  of  three  layers — muscular,  erectile 
and  mucous.  The  mucous  coat  is  pale  in  -color, 
continuous  externally  with  that  of  the  vulva  and 
internally  with  that  of  the  bladder,  and  is  lined 
with  stratified  epithelium  which  becomes  transi- 
tional near  the  bladder. 

A  patient  presenting  herself  for  examination 
should  not  void  for  four  hours,  nor  bathe  the  vulva 
nor  douche  for  at  least  twelve  hours,  previous  to 
the  examination.  The  vestibule  and  meatus  are 
inspected  and  if  any  discharge  is  present  smears 
are  made  and  stained  using  the  Gram  method. 
.\fter  thorough  cleansing  of  the  urethral  orifice  and 
adjacent  structures  the  urethra  and  paraurethral 
ducts  are  stroked  toward  their  orifices  by  e.xerting 
firm  pressure  on  them  from  within  the  vagina  in 
an  effort  to  express  any  secretion,  for  it  may  be 
here  that  the  causative  organisms  are  harbored.  If 
no  acute  condition  is  present  the  lumen  of  the 
urethra  is  investigated  for  stricture  by  using  woven 
silk  olive-tip  bougies-a-boule,  and  then  skenoscopy 
and  urethroscopy  should  be  done  completing  the 
examination. 

An  examination  as  described  above  will  demon- 
strate in  most  cases  one  or  several  of  the  following 
conditions: 

1.  Acute  urethritis  —  An  acute  purulent  dis- 
charge may  be  either  gonorrheal  or  non-gonor- 
rheal;  therefore,  smears  should  be  made  and  stain- 
ed using  only  the  Gram  method. 

2.  Chronic  urethritis — usually  aftermath  of  an 
acute  infection  and  confined  to  those  parts  in 
which  glandular  structures  are  found.  The  sequela 
is  usually  stricture. 

3.  Stricture — The  normal  urethra  admits  a  No. 
24F  bulb   (bougie-a-boule)   without  any  "hang." 

4.  Neoplasms  —  Arise  from  the  mucous  mem- 
brane and  blood  vessels.  They  are  usually  benign, 
but  are  more  commonly  malignant  than  previously 
supposed.  The  malignant  growths  are  epithelioma, 
carcinoma,  adenocarcinoma,  which  is  rare,  and 
sarcoma,  which  is  very  rare.  The  benign  growths 
are  caruncle,  polypus  and  papilloma.  The  caruncle 
is  usually  intensely  red  due  to  extreme  vascularity 
and  appears  as  a  sessile  or  pedunculated  raspberry- 
like structure  situated  usually  on  the  floor  of  the 
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urethra. 

5.  Prolapse — This  is  an  extension  of  the  mucous 
membrane  through  the  meatus  and  may  be  either 
partial  or  complete.  This  condition  may  be  due  to 
prolonged  straining  in  tedious  labors,  difficult  uri- 
nation and  defecation,  vesical  calculus,  polypi, 
constipation  and  prolonged  paroxysms  of  cough- 
ing, but  there  are  some  cases  in  which  no  apparent 
cause  can  be  found  at  all. 

6.  Urethrocele — A  pouch  or  sacculation  formed 
by  dilatation  of  a  circumscribed  portion  of  the 
inferior  wall  of  the  urethra.  It  may  be  either  true 
or  false  depending  on  whether  or  not  the  protrusion 
presents  all  teyers  of  the  urethral  wall.  Calculus 
may  be  found  in  a  urethrocele. 

7.  Calculi — Usually  found  just  within  the  mea- 
tus which  is  the  narrowest  portion  of  the  urethra. 
These  are  usually  stones  which  have  passed  down 
from  the  kidneys. 

8.  Injuries  —  Usually  due  to  trauma  during 
labor,  external  violence,  catheterization,  instrumen- 
tion,  surgical  operations  or  coitus. 

9.  Malformations — Epispadias,  hypospadias,  ab- 
sence of  urethra  and  double  urethra. 

10.  Ulceration  or  persistent  infection  at  vesico- 
urethral junction  or  in  urethra  just  outside  of  in- 
ternal sphincter.  This  produces  a  pyuria  without 
a  discharge  from  meatus. 

11.  Granular  urethritis — Granulations  of  ureth- 
ra and  trigonal  area  producing  urinary  symptoms 
with  either  no  abnormal  urinary  finding  or  very 
minor  ones.  This  is  one  of  the  most  common  uri- 
nary disturbances  in  women. 

12.  Other  conditions  which  have  been  reported 
are  very  rare:  Urethro- vaginal  fistula;  fibroma; 
granuloma;  mucoid  carcinoma. 

No  effort  has  been  made  to  go  into  the  path- 
ology,   symptomatology,    and    treatment    of    these 
conditions,  but,  instead,  to  emphasize  the  impor- 
tance of  the  urethra  as  a  pathological  entity. 
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A  PLEA  FOR  THE  ABOLITION  OF  THE  RETENTION 

CATHETER    IN   THE   PREPARATION    OF 

PATIENTS  FOR  PROST.\TIC  SURGERY 

IR.  P    MIDDLETON.  Sail  Lake  City,  in  Jl.A.M.A.,  June  15th) 

Several  years  ago  I  began  to  wonder  whether  the  reten- 
tion catheter  is  not  a  double-edged  sword.  Resort  to  in- 
terval catheterization  has  brought  vast  and  increasing  satis- 
faction during  the  past  three  years.  Every  three  or  four 
hours  a  male  nurse  or  specially  trained  orderly  slips  in  a 
catheter,  empties  the  bladder  and  immediately  withdraws 
the  catheter.  Patients  are  not  disturbed  for  catheteriza- 
tion during  the  customary  hours  of  sleep  but  are  relieved 
if  they  awake  and  are  uncomfortable.  Once  daily  (or 
oftener  when  marked  pyuria  e.xists)  the  bladder  is  irrigated 


with  1:5,000  potassium  permanganate  solution.  Frequent 
chemical  irritation  of  the  vesical  mucosa  may  do  more 
harm  than  good. 

The  advantages  of  this  technic  will  soon  be  apparent  to 
any  who  try  it. 

Such  a  change  will  minimize  infection,  promote  the  com- 
fort of  patients,  faciUtate  the  operative  procedure,  reduce 
operative  hemorrhage  and  lessen  postoperative  reaction. 


SURGERY 


Geo.   H.'  Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


THE  jMURPHY  button  AND  PRESENT- 
DAY  INTESTINAL  ANASTOMOSIS 

Fifty  years  ago,  intestinal  anastomosis  after 
the  removal  of  a  segment,  whether  because  of  dis- 
ease or  to  relieve  obstruction,  was  almost  always 
disastrous.  There  was  no  known  way  of  success- 
fully reuniting  the  two  ends  of  intestine.  The  tech- 
nique was  so  imperfect  that  after  anastomosis  by 
suture  the  patient  almost  invariably  died  of  septic 
peritonitis  from  intestinal  leakage  or  from  post- 
operative intestinal  obstruction.  A  patient  need- 
ing resection  had  a  better  chance  of  survival  under 
e.xpectant  treatment. 

By  experimenting  upon  dogs  in  the  attempt  to 
find  a  safe  method  of  anastomosis  in  1892  John  B. 
Murphy  perfected  his  "button,"  for  reuniting  the 
cut  ends  of  intestine.  It  played  an  important  role 
in  the  development  of  abdominal  surgery  and  for 
many  years  was  practically  the  only  accepted 
method  of  anastomosis.  The  French  surgeon, 
Denaus,  had,  in  1826,  inverted  e.>;h  cut  end  of 
intestine  over  a  metal  ring.  By  approximating  the 
two  rings  he  tried  to  induce  union  of  the  intestine 
over  the  rings;  but  he  never  achieved  success. 
Murphy,  by  an  ingenious  interlocking  device,  was 
able  to  get  and  to  maintain  sufficient  pressure  be- 
tween the  male  and  the  female  portions  of  his 
metal  button  to  cut  off  the  blood  supply  and  to 
cause  gangrene  and  slough  of  the  inverted  intes- 
tinal ends  so  that  they,  with  the  button,  would  in 
about  ten  days  be  freed  into  the  intestinal  lumen 
and  would  be  discharged  at  stool.  In  the  mean- 
while the  serosa  of  each  intestinal  end  was  held 
in  nice  apposition  with  the  other  over  the  button 
so  that  healing  had  occurred  and  union  was  secure 
before  the  button  came  away. 

There  was  no  constriction  of  the  intestine  at 
the  site  of  anastomosis.  Welcomed  as  a  godsend 
applicable  to  all  types  of  anastomosis,  the  button, 
was  soon  found  to  have  serious  limitations.  How- 
ever, even  today  the  Murphy  button  has  its  indi- 
cations and  should  be  included  in  the  armamenta- 
rium of  every  abdominal  surgeon. 

In  the  first  test  of  the  button  on  a  patient  by 
Murphy,  anastomosis  was  done  and  the  operation 
completed  in  eleven  minutes.    It  was  used  in  end- 
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to-side  and  in  side-to-side  anastomoses.  Although 
at  first  tried  in  cholecyst-enterostomies  and  in- 
gastroenterostomies  the  use  of  the  button  gradual- 
ly became  largely  confined  to  the  lower  intestine 
and  now  it  is  practically  limited  to  anastomosis 
of  the  small  intestine  to  the  large  intestine.  The 
reason  for  this  is  obvious.  In  high  intestinal  work 
there  is  a  real  danger  of  intestinal  obstruction  from 
the  button  after  it  has  become  detached  and  is 
free  in  the  lumen.  In  uniting  the  small  intestine 
to  the  large  the  capacity  of  the  colon  is  sufficient 
to  overcome  this  possibility. 

Today,  after  resection  of  the  cecum  or  right 
colon,  the  ideal  anastomosis  of  the  terminal  end 
of  the  ileum  into  the  side  of  the  transverse  colon 
is  by  use  of  the  Murphy  button.  It  has  the  ad- 
vantage over  anastomosis  by  suture  of  being  more 
quickly  and  more  easily  done.  It  facilitates  heal- 
ing by  accurately  maintaining  contact  of  serosa 
with  serosa.  There  is  no  pouting  of  mucosa  be- 
tween the  serous  surfaces  to  leak  and  to  prevent 
firm  healing.  When  the  site  of  anastomosis  is  rein- 
forced with  attached  great  omentum,  an  abun- 
dance of  which  is  available  in  this  region,  resec- 
tion of  the  colon  and  anastomosis  by  button  is  a 
safe  procedure. 

We  suggest  that  the  younger  surgeons  familiar- 
ize themselves  with  the  advantages  of  the  Murphy 
button  so  that  they  may  avail  themselves  of  its 
use  when  indicated. 


THE  RELATIVE  VALUE  OF  CATGUT,  SILK,  LINEN 

AND   COTTON   SUTURE   MATERIALS 

(W.  H.  MEADE  &  ALTON  OCIiSNER,  New  Orleans  in  Surg.. 

April,  via  Modern  Med.,  June.) 

Comparing  catgut,  silk,  linen  and  cotton  sutures  for 
1)  tensile  strength,  2)  tissue  reaction  and  wound  healing, 
and  3)  presence  of  pathogenic  organisms  under  ordinary 
conditions  of  use,  they  found  cotton  sutures  the  most 
pliable,  least  irritating  and  easiest  to  sterilize. 

While  catgut  .silk,  and  linen  are  stronger  before  surgical 
implantation,  they  weaken  sooner  than  cotton. 

Any  type  of  suture  used  should  be  as  fine  as  possible. 
Mercerized  cotton  is  15%  stronger  than  plain,  but  when 
used  under  tension  it  should  have  a  triple  throw  knot. 
For  skin  closure,  it  is  better  to  use  black  cotton  because 
it  is  easier  to  find  when  stained  with  blood.  Cotton  thread 
in  the  following  sizes  is  recommended: 

For  ligatures  on  small  vessels  of  the  subcutaneous  fat 
and  other  areas:  No.  60  plain. 

For  appro.ximation  of  the  peritoneum  and  fascia:  No. 
30  plain  or  "heavy-duty"  mercerized. 

For  retention  sutures:  No.  20  crochet  cotton. 

For  through-and-through  sutures  of  the  abdominal  wall: 
No.  10  mercerized  crochet  cotton. 


STRONG-ARM   METHODS   OF   HUNTER 

(Editorial  in  Med.  Rec,  June.) 

John  married  a  lovely  and  brilliant  woman  whose  salon 
was  frequented  by  the  intellectuals  of  the  time.  Among 
the  lions  was  Haydn,  the  composer,  who  suffered  from  a 
nasal  polypus,  which  Hunter  was  an.xious  to  remove. 
Learning  of  Haydn's  imminent  departure  from  London 
the  great  surgeon  asked  him  to  come  to  his  house  for  an 


urgent  and  unspecified  reason.  In  Haydn's  words,  "after 
the  first  compUments,  several  stout  fellows  entered,  seized 
me  and  would  have  put  me  on  a  chair.  I  shrieked,  shouted 
blue  murder,  and  let  out  lustily  with  my  feet  until  I  freed 
myself  and  made  Herr  Hunter  understand  that  I  abso- 
lutely refused  operation."  Only  death  parted  Haydn  from 
his  polypus. 


PEDIATRICS 

W.    KUTSCHLK,   Jr.,   M.D.,   F.A.A.P.,    Edilor 
.•\sheville.  N.  C. 


SULFAXILAMIDE   AND   SULFAPYRIDINE 
IX  PEDIATRICS    . 

Previous  commitments  are  responsible  for  the 
too-long-delaved  abstraction  of  the  popular  article 
on  Present  Status  of  Therapy  with  Sulfanilamide 
and  Sulfapyridine,  by  Ale.xis  F.  Hartmann,  M.  D., 
and  others,  which  appeared  in  the  May  1940  issue 
of  the  Journal  oj  the  Missouri  State  Medical  Asso- 
ciation. 

The  paper  is  a  summarv  of  the  clinical  work 
done  in  St.  Louis  by  the  authors,  using  both  drugs 
and  a  comparison  of  their  values  and  in  addition 
the  data  concerning  the  oral,  rectal  and  intraven- 
ous use  of  sulfapyridine  and  its  sodium  salt.  Sul- 
fapyridine is  used  in  smaller  dosage  when  the  skin, 
upper  respiratory  tract  and  urinary  tracts  are  in- 
volved than  is  required  when  the  pleura,  nervous 
system  or  abdominal  viscera  are  invaded.  They 
are  of  the  impression  that  sulfapyridine  is  as  valu- 
able as  sulfanilamide  in  the  streptococcus  hemoly- 
ticus  infections  but  streptococcus  viridans  endo- 
carditis calls  for  sulfapyridine  (Cures  are  not  ob- 
tained but  symptomatic  relief  is  obtained  in  this 
type  of  endocarditis). 

In  17  of  18  cases  of  erysipelas  a  cure  was  ob- 
tained by  the  use  of  sulfanilamide  without  recourse 
to  any  other  drug  or  agent.  The  eruption  ceased 
to  spread  in  from  6  to  12  hours  after  the  first  dose 
of  the  drug  and  in  from  24  to  36  hours  the  tem- 
perature was  normal.  The  dosage  used  was  .2  gm. 
per  kilogram  of  body  weight  per  day,  continuing 
this  dose  until  the  temperature  has  been  normal 
for  48  hours  at  4-hour  intervals.  Then  cut  the 
dose  in  half  for  two  days  and  then  again  in  half 
for  two  days  before  the  drug  is  discontinued.  Don't 
stop  the  drug  too  soon.  Sulfapyridine  has  been 
similarly  used  as  to  dosage  for  this  disease  with 
equally  good  results.  Sulfanilamide  can  be  used 
subcutaneously  as  a  .5-  to  1-per  cent  solution  in 
lactate — Ringer's  solution. 

In  scarlet  fever  no  beneficial  results  were  ob- 
tained from  the  use  of  these  two  drugs  from  the 
standpoint  of  the  disease  itself.  However,  the  com- 
plications were  materially  reduced  in  number.  They 
have  the  feeling  that  sinusitis,  otitis  media  and 
mastoiditis  complications  can  be  greatly  reduced 
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in  incidence  bv  the  early  use  of  sulfanilamide. 

Lateral-sinus  thrombosis  and  phlebitis  are  still 
surgical  problems  but  the  spread  of  the  infection 
can  be  controlled  bv  the  preoperative  use  of  these 
two  drugs. 

In  types  of  meningitis  which  are  amenable  to 
sulfanilamide  and  sulfapyridine  therapy,  the  use 
of  the  former  is  to  be  preferred  because  of  its  more 
ready  diffusibility  in  the  spinal  fluid  and  its  greater 
ease  of  administration. 

Streptococcus  viridans  infections  were  not  in- 
fluenced with  even  large  doses  of  sulfanilamide. 
When  sulfapyridine  was  used  marked  amelioration 
of  symptoms  resulted  and  sterilization  of  the  blood 
stream  occurred.  The  temperature  returned  to  nor- 
mal, weight  was  gained  and  the  appetite  improved. 
To  maintain  this  status,  .2  gm.  of  the  drug  was 
required  without  reduction  in  the  dosage — else- the 
previous  symptoms  would  return.  The  patient 
eventually  died  but  was  probably  kept  alive  bv  the 
use  of  sulfapyridine  longer  than  would  have  other- 
wise been  the  case. 

The  cases  of  meningococcus  infections  did  well 
under  sulfanilamide  therapy.  They  used  sulfanila- 
mide orally,  subcutaneously  if  necessary,  and  even 
intrathecally  at  times  for  the  first  24  to  48  hours. 
If  not  sufficiently  improved  by  that  time  then  spe- 
cific serum  is  added  to  the  treatment. 

In  pneumococcic  infections  there  is  no  doubt 
about  the  superiority  of  sulfapyridine.  In  78%  of 
lobar  pneumonia  cases  the  temperature  fell  to  nor- 
mal within  24  hours  and  98%  had  a  normal  tem- 
perature within  48  hours.  They  feel  that,  regard- 
less of  the  day  of  the  disease,  normal  temperature 
can  be  expected  within  48  hours  after  treatment  is 
started.  The  average  duration  of  treatment  for 
infants  was  four  days  and  five  days  for  children. 
Their  plan  of  dosage  is  as  follows — "the  beginning 
dose  is  calculated  on  the  basis  of  .2  gm.  per  kilo- 
gram per  day  in  six  divided  doses,  for  the  first 
day,  the  initial  dose  being  doubled  the  divided 
dose.  As  soon  as  the  temperature  becomes  normal, 
this  dosage  is  reduced  by  one  half  and  is  continued 
for  three  to  four  days  provided  the  temperature 
remains  within  normal  limits."  All  cases  of  empy- 
ema were  due  to  type  1  and  all  recovered.  No  case 
of  empyema  developed  in  a  sulfapyridine  treated 
case.  In  obstinate  empyema  cases  sulfapyridine 
should  be  used  for  a  long  period  of  time  and  surgi- 
cal intervention  is  often  necessary. 

Some  staphylococcus  infections  were  treated  suc- 
cessfully with  sulfapyridine,  but  too  few  in  number 
to  allow  a  satisfactory  analysis  of  the  drug. 

Sulfanilamide  is  the  drug  of  choice  in  colon 
bacillus  infections  of  the  upper  urinary  tract  be- 
cause it  is  excreted  almost  exclusively  through  this 
tract.  It  may  also  be  used  parenterally  when  vomit- 
ing precludes  the  (jral  route  of  medication.    Helm- 


holtz  has  shown  that  this  drug  works  best  in  an 
alkaline  medium  and  fliiids  need  not  be  withheld 
as  in  other  forms  of  pyelitis  therapy. 

Absorption,  Excrktion  and  Dos.aoe 

Sulfanilamide  is  absorbed  quite  rapidly  from  the 
intestinal  tract  and  is  readily  diffused  into  body 
tissues  and  is  quickly  excreted  through  the  urinary 
tract.  Constant  blood  concentrations  are  aimed  at 
by  giving  the  drug  at  four  hour  intervals.  The 
optimum  concentration  is  not  always  clearly  indi- 
cated and  probably  varies  with  the  individual  and 
the  infection  present.  The  blood  concentration  of 
10  milligrams  per  100  c.  c.  of  blood  probably 
serves  best  as  an  accepted  standard  for  streptococ- 
cus hemolyticusand  meningococcus  infections.  For 
most  infants  and  children  this  is  represented  by  a 
dose  of  .2  gm.  per  kilo  per  24  hours  in  six  divided 
doses.  Larger  doses  and  higher  blood  concentra- 
tions should  be  tried  before  giving  up  the  idea 
that  sulfanilamide  is  valueless  in  a  given  infection. 

Sulfapyridine  is  different  than  sulfanilamide  in 
that  it  is  much  less  soluble.  When  administered 
by  mouth  it  is  absorbed  more  irregularly  and  be- 
cause of  its  low  solubility  it  can  only  be  given 
orally.  Blood  concentrations  vary  widely  in  dif- 
ferent individuals  on  the  same  dose  of  the  drug. 
In  infants  and  children  the  usual  dose  is  .2  gm.  per 
kilo  per  day,  which  gives  a  blood  concentration 
between  3  and  15%.  Sulfapyridine  is  excreted 
through  the  urinary  tract  in  about  half  quantities 
in  comparison  to  sulfanilamide.  Although  it  ap- 
pears to  diffuse  well  throughout  the  body  tissues 
it  is  found  in  only  half  to  three  quarters  concen-, 
tration  in  the  spinal  fluid,  as  is  present  in  the  blood 
of  the  individual  at  the  same  time.  Sulfapyridine 
is  eliminated  more  slowly  than  sulfanilamide. 
Vomiting  from  the  use  of  sulfapyridine  frequently 
necessitates  the  use  of  the  drug  in  a  parenteral 
form.  This  is  accomplished  by  the  use  of  the  so- 
dium salt  of  sulfapyridine.  It  cannot  be  used  sub- 
cutaneously because  of  the  pH  which  would  cause 
tissue  irritation.  It  may  be  used  rectally.  In  this 
method  it  is  used  in  a  2%-  solution,  giving  4  c.  c. 
per  kilo  as  a  retention  enema  for  the  first  dose  fol- 
lowed by  repeated  administration  of  2  c.  c.  per 
kilo  every  four  hours.  The  drug  is  also  being 
used  experimentally  by  intravenous  route. 
Toxicity 

The  common  effects  of  sulfanilamide  are  now 
well  known  and  sulfapyridine  causes  many  of  the 
same  symptoms  to  appear.  Nausea  and  vomiting 
more  frequently  follow  sulfapyridine  for  the  first 
day  or  two.  Methods  to  overcome  these  symptoms 
have  been  suggested  as  follows:  (1)  mix  the  drug 
with  water,  fruit  juice  or  milk;  (2)  addition  of 
small  amounts  of  sodium  bicarbonate  or  aluminum 
hydroxide  after  ingestion  of  the  drug;  (3)  tempo- 
rary omission  of  the  drug  for  one  or  two  doses; 
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(4)  use  of  barbiturates  and  chloral  hydrate;  (5) 
the  introduction  of  sodium  chloride  and  glucose 
intravenously:  (6)  the  use  of  nicotinic  acid  in 
daily  doses  of  from  300  to  450  milligrams  (Try 
miving  the  sulfapyridine  in  honey  —  Kutscher). 
Mild  hemolytic  anemia  may  follow  the  long  con- 
tinued use  of  these  drugs  but  can  be  corrected  by 
whole  blood  transfusion  and  is  not  then  a  contrain- 
dication to  further  use  of  the  drug.  An  acute  form 
of  hemolytic  anemia  may  appear  shortly  after  the 
institution  of  the  drug.  It  is  a  contraindication  to 
the  continued  use  of  the  drug  as  death  may  ensue. 
White  blood  cell  destruction  may  likewise  follow 
these  drugs,  in  the  form  of  granulocytopenia.  Do 
:r  cell  count  after  the  use  of  these  drugs  as  well 
as  during  their  use  as  the  white  cell  picture  (de- 
struction) sometimes  appears  after  they  have  been 
discontinued.  This  is  so  particularly  where  large 
amounts  of  the  drugs  have  been  given.  Drug  fever 
is  another  indication  for  discontinuance  of  the 
drug.  Rashes  are  another  indication  for  stooping 
the  medication.  Alkalinization  and  forced  fluids 
are  indicated  when  hematuria  or  crystals  are  found 
in  the  urine;  stop  the  drug. 

The  authors  then  go  on  to  describe  the  cyanosis 
as  being  the  result  of  an  accumulation  of  methemo- 
globinemia and  is  thereby  associated  with  a  reduc- 
tion in  the  oxygen  carrying  power  of  the  blood. 
After  the  discontinuance  of  the  drugs  the  methemo- 
globin  disappears.  To  overcome  the  methemo- 
globinemia methylene  blue  may  be  given  either 
intravenously  or  orally.  Give  1  to  2  milligrams 
per  kilo  intravenously  in  the  form  of  a  ICc  solu- 
tion. Reaccumulation  can  then  be  avoided  by  the 
use  of  1  or  2  grains  of  methylene  blue  orally  with 
each  dose  of  the  drug.  Accumulation  of  methemo- 
globin  can  also  be  prevented  by  the  oral  use 
of  methylene  blue  in  the  oral  dose  as  above  with 
each  dose  of  the  drug  from  the  start  of  treatment. 
In  the  early  days  it  was  believed  that  there  existed 
an  acidosis  with  sulfanilamide  therapy,  and  as  a 
result  sodium  bicarbonate  was  advised  to  be  given 
along  with  the  drug.  The  facts  are  that  a  carbon 
dioxide  delicit  type  of  alkalosis  actually  exists, 
due  chiefly  to  the  hyperventilation  which  results 
from  the  use  of  the  drug.  Therefore  alkali  should 
not  be  given  with  the  drug.  This  side  reaction  does 
not  exist  when  sulfapyridine  is  given. 

SUMM.^RY  AND   CoNXLVSIONS 

The  superiority  of  sulfapyridine  in  pneumococ- 
cic,  gonococcic,  staphylococcic  and  streptococcus 
viridans  infection  has  been  shown.  It  appears  to 
be  of  equal  value  to  sulfanilamide  in  the  beta  hem- 
olytic streptococcic  infections,  the  meningococcic 
and  the  colon  bacillus.  In  certain  infections  due 
to  the  latter  organisms  sulfanilamide  is  somewhat 
superior.  The  absorption  of  the  two  drugs  has 
been  discussed  as  have  their  toxic  side  actions. 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


SO^IE  PHASES  OF  :MEDICAL 
OPHTHALMOLOGY 

As  ONE  VISITS  eye  clinics  in  various  parts  of  the 
country,  reviews  current  ophthalmic  literature,  and 
discusses  the  practice  of  ophthalmology  with  pro- 
gressive men  in  this  field  of  work,  it  becomes  evi- 
dent that  there  is  an  increasing  amount  of  stress 
being  placed  upon  the  necessity  for  a  thorough 
analysis  of  the  medical  aspects  of  every  patient 
who  applies  for  an  examination  of  his  eyes.  A  hur- 
ried routine  examination  of  the  eyes  of  a  patient 
who  complains  of  ocular  symptoms  without  a  care- 
ful appraisal  of  his  medical  problems  is  not  con- 
structive ophthalmology  and,  in  the  final  analysis, 
inculcates  public  disfavor  towards  this  branch  of 
medicine,  alienates  those  with  eve  problems  away 
from  the  oculist  and  into  the  hands  of  those  less 
capable  to  care  for  them. 

Simply  to  prove  or  disprove  the  presence  of  a 
refractive  error,  to  prescribe  or  not  prescribe  a  lens 
for  its  correction,  and  not  further  investigate  into 
the  medical  history  of  the  patient  is  only  a  pre- 
liminary skirmish.  That  too  much  of  this  is  being 
done  can  not  be  refuted,  and  as  often  as  not  such 
methods  leave  undiagnosed  the  main  problem  in 
the  case  without  benefit  to  the  patient. 

Patients  with  ocular  symptoms  fall  into  three 
main  classifications:  those  who  have  defective  vi- 
sion from  refractive  errors  and  without  ocular 
pathology  or  focal  or  systemic  disease  and  are 
benefitted  by  properly  fitted  lenses;  those  with  de- 
fects of  vision  in  the  presence  of  refractive  errors, 
congenital  or  acquired  disease  conditions,  focal  or 
systemic  disease — one,  two  or  all — whose  vision  is 
improved  by  glasses  partly  or  not  at  all;  and  those 
without  defects  in  vision,  without  refractive  errors, 
or  with  simple  errors  of  small  degree,  but  with 
varied  subjective  symptoms  which  may  or  may  not 
be  properly  attributable  to  imperfections  in  the 
physiology  of  the  eyes.  All  of  these  problems  re- 
quire careful  analysis  to  determine  the  part  they 
play  in  the  ocular  efficiency  before  an  ophthalmic 
lens  should  or  should  not  be  prescribed.  Conserva- 
tively speaking,  one  patient  out  of  three  present- 
ing himself  because  of  subjective  eye  symptoms 
falls  into  the  third  group  and  should  not  have 
glasses.  It  is  the  duty  of  the  oculist  to  prove  this, 
to  convince  the  patient  beyond  any  doubt  to  that 
effect,  and  in  lieu  thereof  to  attempt  to  determine 
the  cause  of  the  patient "s  ocular  distress  and  direct 
him  to  seek  additional  medical  aid  if  need  be. 

The  prescription  of  lenses  in  the  presence  of  in- 
.^ignificant  errors  of  refraction  is  not  productive  of 
help,  is  an  economic  waste,  disgusts  the  patient, 
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and  gives  him  just  cause  to  discredit  the  ability 
and  sincerity  of  all  oculists.  Too  often  one  sees 
a  child  or  an  adolescent  wearing  a  fourth,  a  half, 
or  one  dioptre  of  a  simple  spherical  lens  in  the 
presence  of  a  simple  uncombined  refractive  error 
who  has  normal  accommodation,  normal  muscle 
balance  and  vision  normal  or  very  near  the  normal 
and  without  relief  of  ocular  symptoms.  ^lany  cap- 
able oculists  contend  that  many  such  subjects  can 
and  do  satisfactorilv  handle  such  errors  up  to  one 
and  a  half  to  two  diopters  provided  their  general 
physical  condition  is  brought  to  normal,  a  correct 
dietarv  regimen  instituted,  and  proper  lighting  etc. 
provided.  In  these  individuals  the  refractive  error, 
the  muscle  balance,  the  total  visual  efficiency,  and 
the  psychic  status — one  or  all — is  or  are  often  de- 
pendent upon  or  altered  by  common  local  or  sys- 
temic conditions.  These  must  be  ascertained  and 
correctly  evaluated  before  an  intelligent  appraisal 
of  the  case  can  be  made.  Here  one  should  be  on 
the  alert  for  hyper-  and  hypothyroid  states,  dia- 
betes, cardio-renal-vascular  disease,  brain  tumors, 
syphilis,  the  anemias,  poison  by  the  heavy  metals, 
dietary  deficiency  diseases  and  allergic  conditions. 
Here  general  medical  aid  is  in  order,  and  the  ocu- 
list should  have  a  working  knowledge  of  the  signifi- 
cance of  the  findings  with  .special  reference  to  me- 
tabolic, chemical  and  serological  data.  Through 
this  knowledge  mutual  benefit  would  accrue  to 
physician  and  patient. 


RADIOLOGY 

Drs.  Lafferty,  Ba.xter  and  Parsons,  Editors, 
Charlotte,  N.  C. 


ANNU.'VL  MEETING   OF   EYE  AND   EAR 
SPECIALISTS 

The  .American  Academy  of  Ophthalmology  and  Oto- 
laryngology will  hold  its  45th  annual  convention  at  Cleve- 
land, October  6th  to  11th,  headquarters  at  the  Hotel 
Cleveland. 

This  organization  of  more  than  2,500  specialists  in  dis- 
eases of  the  eye,  car,  nose  and  throat,  carries  on  an  active 
program  of  education  for  its  members.  In  addition  to 
formal  essays,  an  elaborate  series  of  courses  is  presented  at 
each  convention  to  bring  the  members  up  to  date  in  their 
chosen  fields.  More  than  100  of  these  teaching  lecturers 
will  be  offered  this  year. 

In  the  past  year  arrangements  have  been  made  to  ex- 
tend the  leaching  activities  to  physicians  just  entering  on 
speciaiization.  Home  study  courses  are  being  prepared  for 
any  of  these  young  men  who  wish  to  take  them  and  their 
work  will  be  supervised  by  members  of  the  academy  in- 
terested in  improving  the  caliber  of  specialists  in  practice. 

The  Academy  will  honor  Dr.  Secord  H.  Large,  Cleve- 
land, who  this  year  completes  30  years  as  comptroller  of 
the  organization.  Dr.  Large  as  the  honor  guest  of  the 
meeting  will   receive  many  special  distinctions. 

Immediately  following  the  Academy  meeting,  there  will 
be  a  Pan-American  Congress  of  Ophthalmology,  October 
11th  and  12th,  which  eye  specialists  from  all  the  Latin 
American  countries  are  expected  to  attend. 

Dr.  Frank  Rrawlcy,  Chicago,  is  president  of  the  Acad- 
emy and  Dr.  Frank  R.  Spencer,  Boulder,  Colo.,  is  presi- 
dent-elect. Vice  presidents  are  Drs.  Arthur  W.  Proetz,  St. 
Louis;  Joseph  F.  Duane,  Peoria;  and  Charles  T.  Porter, 
Boston.  Dr.  William  P.  Wherry,  1500  Medical  Arts  Build- 
ing, Omaha,  is  executive  secretary. 


THE    DIAGNOSIS    OF    G.\LLBLADDER    DIS- 
EASE FOLLOWING  THE  ADMIN- 
ISTRATION OF  TETRAIODO- 
PHENOLPHALEIN  OR 
ITS  DERIVATR^ES 

In  the  June  issue  of  this  magazine  Cornell  re- 
ported very  interestingly  on  gallbladder  disease. 
He  concluded  that  the  x-ray  examination  was  the 
most  accurate  preoperative  diagnostic  procedure. 
The  present  brief  communication  deals  specifically 
with  the  technique  of  the  x-ray  diagnostic  proce- 
dure and  should  be  of  interest  to  all  physicians. 

After  the  tentative  diagnosis  of  gallbladder  dis- 
ease has  been  made  and  x-ray  consultation  is  de- 
sired, the  first  examination  should  be  a  plain  plate 
of  the  abdomen.  The  reason  for  this  is  that  20 
per  cent  of  all  gallstones  contain  enough  calcium 
to  be  visualized  without  special  procedure.  If  the 
flat  plate  is  negative,  further  procedure  should  be 
undertaken. 

The  dye  used  is  tetraiodophenolphthalein,  which 
is  known  under  the  trade  name  of  iodeikon,  shado- 
col  etc.  The  contraindications  to  the  use  of  this 
drug  are  few  and  simple.  The  first  is  jaundice  of 
any  degree  and  the  second  is  severely  diminished 
liver  function.  If  neither  of  the  contraindicating 
factors  is  present,  the  patient  should  be  put  on 
surgical  liquid  diet  which  can  be  fortified  with  dry 
toast,  soda  crackers  etc.  The  main  factors  to  keep 
out  of  the  diet  are  fat  in  any  form  and  salt.  The 
reason  for  a  fat-free  diet  is  obvious.  For  the  salt- 
free  diet  the  reason  is  that  the  chloride  radicle  dis- 
places the  iodide  radicle  from  the  dye,  leaving  the 
iodine  unabsorbed  in  the  bowel.  In  addition,  opi- 
ates and  barbiturates  should  be  proscribed. 

There  is  a  choice  of  three  procedures  in  adminis- 
tration: 

( 1 )  The  single-dose  method  is  inaccurate  and  is 
diagnostic  only  when  the  gallbladder  is  filled.  It 
consists  of  the  administration  of  the  dye  (.2  grams 
per  10  pounds  body  weight — never  to  exceed  a 
total  of  3.5  grams)  to  the  individual  at  any  given 
hour  and  allowing  14  hours  for  absorption  of  the 
dye.  A  plate  is  made  at  14  and  16  hours — the  first 
for  filling,  determining  the  necessity  for  an  enema 
and/  or  for  any  gross  lesions:  the  second  shows 
the  concentrating  powers  of  the  gallbladder.  After 
the  16-hour  film,  a  glass  of  cream  is  given  and  a 
plate  is  made  at  17  hours  to  show  the  degree  of 
contraction.  If  the  bladder  contracts  50  per  cent 
or  more  it  is  con.sidered  normal,  granted  of  course 
the  absence  of  calculi. 
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(2)  The  double-dose  method  consists  of  giving 
two  doses  of  the  dye  (.15  grams  per  10  pounds  of 
body  weight)  at  intervals  varying  from  24  to  6 
hours.  This  procedure  is  very  accurate  (about  97 
per  cent)  from  which  a  diagnostic  reading  can 
safely  be  made  by  a  single  examination.  The  plates 
are  made  e.xactly  as  in  the  single-dose  method. 

(3)  The  intravenous  method  uses  the  same  dose 
as  the  first  method  but  entails  the  use  of  an  isomer 
of  tetraiodophenolphthalein.  It  is  iso-iodophenol- 
phthalein.  This  drug  must  be  thoroughly  dissolved 
in  distilled  water,  sterilized,  and  filtered.  It  is  ad- 
ministered intravenously  in  sterile  distilled  water. 
The  total  volume  should  be  about  500  c.  c.  The 
plates  are  made  at  9  and  11  hours  after  the  ad- 
ministration of  the  dye;  the  first  shows  the  filling, 
the  second  the  contraction.  This  method  is  slightly 
more  accurate  than  the  double-dose  oral  method. 

Regarding  the  technical  factors,  it  should  be 
remembered  that  the  k-absorption  peak  of  iodine 
lies  at  about  50  K.  V.  P.  and  that  40  and  60 
K.  V.  P.  are  only  about  half  as  effective.  It  is 
therefore  better  to  vary  the  milliamphere  seconds 
and  to  leave  the  K.  V.  P.  at  about  50. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte, 


DEVELOPMENT  OF  MODERN  IDEAS 
CONCERNING  TUBERCULOSIS 

In  the  February,  1940,  issue  of  Southwestern 
Medicine  appeared  an  instructive  article  by  Le 
Roy  S.  Peters,  of  Albuqureque,  on  the  changes  in 
the  ideas  and  theories  concerning  tuberculosis  in 
the  past  twentv-five  years.  Following  is  a  discus- 
sion of  the  principal  points  noted  in  Dr.  Peters' 
paper. 

Thirty  years  ago  rest,  fresh  air,  good  food  and 
climate  were  standard  for  the  treatment  of  the  dis- 
ease, with  greater  emphasis  on  fresh  air  and  clim- 
ate than  on  the  still  necessary  mental  and  physical 
rest.  Wooden  shacks  were  built  in  the  open  or  on 
the  side  of  some  convenient  hill  to  house  varying 
numbers  of  patients,  seemingly  with  the  idea  that 
these  patients  must  be  made  as  generally  uncom- 
fortable as  possible  in  order  to  assure  their  re- 
covery. Change  of  climate  was  rather  universally 
considered  the  last  word  in  the  cure  of  the  disease, 
and,  unfortunately,  this  idea  still  prevails  in  the 
minds  of  some  physicians.  Many  patients  with  ex- 
ceedingly limited  finances  were  advised  to  travel 
long  distances  from  their  homes  in  order  to  obtain 
the  benefit  of  the  climatic  advantage  of  some 
highly-lauded  section  of  the  country.  On  reaching 
their  destination  without  funds,  many  of  them 
were  forced  to  try  to  obtain  some  form  of  employ- 


ment in  order  to  provide  necessarv  food.  Complete 
rest  in  their  home  environment  would  have  saved 
manv  of  these  lives. 

The  introduction  bv  Koch  of  tuberculin  in  the 
treatment  of  the  disease  was  received  enthusiastic- 
ally as  a  cure,  and  its  use  was  widespread  for  a 
number  of  years.  The  final  results  from  its  use, 
however,  did  not  justify  early  confidence  in  it  as 
a  therapeutic  agent.  Nevertheless,  its  great  value 
as  a  specific  diagnostic  agent  has  been  universally 
recognized.  Practitioners  of  twentv-five  to  thirty 
years  ago  failed  to  recognize  the  fact  that  the  re- 
action to  the  hypodermic  injection  of  tuberculin 
was  an  allergic  response,  and  that  the  treatment  of 
tuberculosis  bv  graduated  doses  of  the  product 
was  merely  a  desensitization  process,  and  could 
have  no  appreciable  effect  otherwise  on  the  exten- 
sion of  the  disease  process. 

The  theory  of  infection  and  either  inherited  or 
acquired  immunity,  or  both,  was  rather  generally 
accepted  as  the  reason  for  the  escape  of  many  in- 
dividuals throughout  life  from  the  ravages  of  the 
disease.  It  was  thought  that  a  child  either  received 
an  enormous  dose  of  bacilli  and  died  promptly  of 
miliary  tuberculosis,  or  the  dose  was  too  small  to 
kill  but  too  large  to  produce  immunity,  the  child 
dying  a  few  years  later  from  adult  tuberculosis  due 
to  lack  of  complete  immunity.  Those  who  acquired 
a  complete  immunity,  it  was  thought,  were  those 
who  received  infection  by  small  dosage  and  re- 
peated infection.  In  fact,  children  found  with  posi- 
tive tuberculin  reactions  were  considered  fortunate, 
while  a  child  who  reached  adult  life  with  a  nega- 
tive reaction  was  considered  to  be  in  continuous 
danger.  Several  years  ago  an  eminent  physician 
said  it  would  be  a  serious  mistake  to  eradicate 
tuberculosis  from  the  country,  because,  if  that 
were  done,  the  population  would  gradually  lose 
their  immunity  to  the  disease,  and  then  would  be 
in  serious  danger  from  the  epidemic  form  if  the 
infection  should  again  appear. 

All  the  evidence  available  seemed  to  support 
this  theory  of  immunity  until  the  work  of  J.  A. 
iVIyers  and  his  associates  was  published  just  a  few 
years  ago.  Myers  et  al.  claimed  that  first  infec- 
tions with  the  tubercle  bacilli,  unless  so  massive 
as  to  be  overwhelming,  are  mild  affairs  and  that 
in  most  instances  children  handle  them  success- 
fully and  without  the  production  of  symptoms. 
These  children,  instead  of  being  rendered  immune 
to  the  infection,  are  more  susceptible  to  infection 
because  of  being  made  hypersensitive  to  the  pro- 
ducts of  the  bacilli.  In  other  words,  all  dangerous 
infections  with  tuberculosis  are  re-infection  types. 
According  to  Myers'  theory,  if  all  children  are  pro- 
tected from  infection  until  they  reach  adulthood, 
even  if  then  infected,  the  process  will  be  a  benign 
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affair  and  will  be  handled  in  a  manner  similar  to 
first  infection  in  childhood.  Although  discussion 
still  goes  on  between  these  two  schools  of  thought, 
the  theories  of  Dr.  iMvers  have  considerable  sup- 
port, since  prevention  of  infection  among  children 
has  been  stressed  for  years  as  the  most  important 
part  of  tuberculosis  work. 

The  most  valuable  addition  to  the  treatment  of 
tuberculosis  has  been  the  widespread  introduction 
of  the  different  forms  of  collapse  therapy — artifi- 
cial pneumothorax,  phrenic  nerve  interruption  and 
thoracoplasty.  In  the  beginning  the  use  of  artificial 
pneumothorax  was  accompanied  by  many  acci- 
dents due  to  overcompression,  but  the  use  of  the 
fiuoroscope  for  checking  the  degree  of  collapse  can 
obviate  many  of  these  difficulties.  In  the  early  use 
of  this  method  of  collapse,  many  failures  in  lung 
collapse  were  due  to  the  presence  of  pleural  ad- 
hesions. After  the  introduction  of  the  operation  of 
pneumolysis,  in  which  procedure  such  adhesions 
are  cut  bv  means  of  the  cautery,  many  unsatis- 
factory collapses  have  been  rendered  complete  re- 
sulting in  closure  of  cavities  and  negative  sputum. 
Artificial  pneumothorax  has  been  of  great  assis- 
tance in  the  reduction  of  the  incidence  of  infection, 
because  of  its  effect  in  the  closure  of  cavities  and 
the  production  thereby  of  sputum  negative  for 
tubercle  bacilli. 

The  perfection  of  the  technique  in  the  opera- 
tion of  thoracoplasty,  the  resection  of  varying 
numbers  of  ribs  in  order  to  produce  a  permanent 
collapse  of  diseased  lungs,  has  caused  the  operation 
to  become  more  frequently  and  more  safely  used 
in  cases  where  other  forms  of  collapse  therapy  are 
ineffective.  Many  chronic  cases  in  the  older  age 
periods,  a  type  to  which  it  was  formerly  thought 
operation  gave  little  promise  are  now  successfully 
handled  by  means  of  this  operation. 

The  reduction  in  the  incidence  of  infection  dur- 
ing the  past  few  years,  unquestionably  due  to  a 
large  extent  to  the  use  of  lung  collapse  procedures, 
indicates  that  the  eventual  eradication  of  the  dis- 
ease is  possible.  However,  earlier  diagnosis  of  the 
active  and  infectious  cases  still  remains  an  impor- 
tant problem.  In  spite  of  the  improvement  in  diag- 
nostic facilities,  three-fourths  of  the  active  cases 
when  first  diagnosed  by  the  physician  are  well- 
advanced,  and  their  chance  for  recovery  of  health 
greatly  reduced. 


are  the  kidneys,  stomach,  prostate  and  uterus. — .4.  .4.  Bar- 
ron. 


ONE  FOURTH  OF  ALL  TUMORS  WITHIN  THE 
SKULL  originate  from  a  cancerous  growth  elsewhere  in 
the  body.  If  the  patient  who  has  or  has  had  a  breast 
cancer  begins  to  suffer  with  headache  and  other  symp- 
toms referable  to  the  nervous  system,  one  should  think 
of  metastasis  to  the  brain.  In  the  case  of  lung  cancer,  the 
tumor  not  infrequently  goes  unrecognized  until  after  brain 
metastasis  has  occurred.  Only  then  is  the  lung  source  of 
the  brain  tumor  disclosed  by  x-ray.    Other  original  sites 


OBSTETRICS 

Ivan   Marriott   Procter,   M.D.,    F.A.C.S.,   Editor 
Raleigh,   N.   C. 


THE  TREATMENT  OF  THE  IMIMEUIATE 
POST  PARTUiM  PERIOD 

The  immediate  post  partum  period  does  not  al- 
ways receive  the  attention  it  deserves.  The  phy- 
siologic processes,  with  the  exception  of  those  of 
the  mammary  gland,  arc  involutionary.  Uterine 
involution  is  favored  by  measures  preventive  of 
local  infection,  saprophytic  invasion,  stasis  and  ac- 
cumulation of  blood  clots. 

During  the  first  two  days  post  partum  the  uterus 
rises  15  cm.  (6  inches)  above  the  symphysis.  The 
large  uterine  sinuses  collapse,  or  become  throm- 
bosed and  prepare  to  undergo  hyaline  and  granular 
degeneration.  Dilatation  of  the  uterus  and  throm- 
bosis of  vessels  favor  the  growth  of  bacteria.  If 
the  uterus  is  emptied  and  kept  contracted  with 
vessels  coaptated  there  is  less  opportunity  for  the 
invasion  and  multiplication  of  bacteria, 

A  current  article'  deals  well  with  this  problem. 
Prophylaxis  in  the  antepartum  period  is  usually 
effective.  No  unnecessary  vaginal  or  rectal  exami- 
nations should  be  made;  and  vaginal  manipulation 
during  delivery,  unless  it  is  a  part  of  a  planned 
maneuver  or  operation,  should  be  omitted.  The 
Ritgen  maneuver  is  discouraged  to  prevent  fecal 
contamination  of  the  vagina. 

The  article  illustrates  how  ergotrate  reduces  tlje 
rise  of  the  fundus  to  12,5  instead  of  IS  to  17  cm, 
above  the  symphysis.  A  small  dose  keeps  the  uter- 
ine sinuses  coaptated  and  the  canal  empty,  but 
does  not  obstruct  the  passage  of  lochia.  The  usual 
teaching  that  the  fundus  will  be  found  at  the  level 
of  the  symphysis  the  tenth  day  post  partum  is  er- 
roneous. A  study  of  a  series  showed  the  fundus  to 
be  5  cm.  above  the  symphysis  on  the  10th  day, 
which  a  second  series  given  ergotrate  showed  the 
average  height  1,3  cm. 

The  amount  and  character  of  the  lochia  were 
found  in  keeping  with  the  rate  of  involution.  In 
no  case  was  it  profuse.  Lochia  rubra  was  present 
in  only  37.5  per  cent  of  the  cases  when  the  patient 
was  discharged  from  the  hospital,  while  a  control 
series  showed  79  per  cent  with  lochia  rubra. 

Using  the  American  College  of  Surgeons  tem- 
perature standard  of  100.4°  on  any  two  days  other 
than  the  first  twenty-four  hours,  there  was  a  mor- 
bidity of  2.5  per  cent. 

1.  M.    G.    Der  Brueck,    M.D.,    Nelw    York,    in   Am.   Jour.   Ob.    & 
Gyn.,  Vol.   39,  Page  821,  May,   1940 
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Summary 
A  satisfactory  puerperium  implies  careful  treat- 
ment of  the  immediate  antepartum  and  intrapar- 
tum   periods.     The    essence    of    this    treatment    is 
worthy  of  repetition: 
i.  Proper  toilet  for  the  patient  on  admission. 

2.  Pelvic  examinations,  even  though  they  are  rec- 
tal, should  be  done  as  infrequently  as  is  con- 
ducive to  the  proper  observation  of  the  progress 
of  labor.  Rubbing  the  posterior  vaginal  wall 
into  the  cervical  canal  by  overzealous  rectal 
examinations  is  as  harmful  as  vaginal  examina- 
tions. 

3.  Dehydration  and  exhaustion  should  be  antici- 
pated. 

4.  During  the  delivery  it  is  strongly  urged  that  all 
fingers  be  kept  out  of  the  vagina. 

5.  The  Ritgen  maneuver  is  inadvisable.  The  ex- 
tension of  the  head  is  better  aided  by  the 
counter  pressure  of  the  thumb  and  index  finger 
on  the  outermost  points  of  the  bulging  peri- 
neum. 

6.  Upon  the  birth  of  the  presenting  part,  the  anus 
should  be  covered  with  a  sterile  towel  to  pre- 
vent the  cord  from  dragging  over  a  contami- 
nated perineum. 

7.  The  action  of  pituitrin  although  prompt  is  short. 
A  more  suitable  oxytocic  at  this  time  is  one  that 
will  keep  the  uterus  tonically  contracted  until 
it  has  regained  some  of  its  tone.  This  has  been 
accomplished  by  replacing  pituitrin  with  ergota- 
mine  tartrate. 

8.  The  uterine  cavity  is  kept  empty,  without  an 
undue  amount  of  discomfort,  by  the  systematic 
oral  administration  of  ergotamine  tartrate 

■  (gynergen)  solution  in  6-minim  (0.4-mg.)  doses 
for  five  doses  per  day  for  three  days  only. 

9.  The  bladder,  rectum  and  vagina  should  be  kept 
empty.  To  this  end,  the  patient  should  be  en- 
couraged to  empty  her  bladder  every  four  to  six 
hours,  and  her  rectum  daily.  A  modified  Fow- 
ler's position  for  forty-eight  hours  after  the  first 
twenty-four  will  promote  vaginal  drainage. 

The  author  has  studied  and  discussed  many  im- 
portant points  in  the  ante  partum  and  post  partum 
periods  and  recommended  means  of  reducing  ob- 
stetric morbidity.  We  have  followed  a  similar  tech- 
nique for  several  years.  We  feel  that  the  addition 
of  three  steps  used  in  our  plan  of  treatment  are 
beneficial: 

1.  In  order  to  keep  the  heavy  uterus  forward  and 
to  empty  the  lochial  lake  in  the  vault  of  the 
vagina  the  patient  lies  on  her  abdomen  for  one 
hour  three  times  daily. 

2.  In  order  to  remove  infected  urine  the  patient  is 
catheterized  every  eight  hours,  if  unable  to 
void.    The  catheter  is  manipulated  with  a  ste- 


rile hemostat  to  prevent  contamination.  The 
patient  is  catheterized  routinely  once  daily  for 
residual  urine  until  there  is  less  than  30  c.  c. 
3.  ^lild  calisthenics  are  practised  in  order  to  pre- 
vent venous  stagnation  and  the  knee-chest  ex- 
ercise is  begun  on  the  seventh  dav  post  partum. 


DENTISTRY 

J.   H.   GuioN,   D.  D.  S.,   Editor,   Charlotte,   N.   C. 


DENTAL  CARIES  IN  CHILDREN 
Gingivitis,  stomatitis,  alveolar  abscess,  osteomy- 
elitis, cellulitis  and  adenitis  are  the  principal  local 
effects:  while  arthritis,  acute  rheumatic  fever  and 
rheumatic  heart  disease  are  the  most  feared  results 
of  dental  infection.  Secondare  anemia,  anorexia 
and  malnutrition  may  be  due  to  dental  defects. 
An  excellent  article  from  Alabama'  calling  atten- 
tion to  such  matters  is  passed  on  in  brief.  The 
cause  of  caries  is  not  known.  Koehne,  after  an  ex- 
haustive search  of  the  literature,  concludes  that 
the  food  intake  affects  the  teeth  chieflv  by  making 
conditions  possible  or  impossible  for  acid-produc- 
ing microorganisms  to  thrive  and  elaborate  an  acid 
which  is  capable  of  attacking  the  tooth  surfaces. 
Many  different  workers  have  presented  evidence 
that  vitamin  and  dietary  deficiency  play  an  im- 
portant role. 

Recently  a  report  by  Dean  et  al.  on  a  survey  of 
a  number  of  States  points  out  that  there  is  an  in- 
verse relationship  between  endemic  dental  fluorosis 
and  dental  caries  the  severity  of  the  dental  caries 
in  general  being  lower  in  areas  where  the  mottled 
enamel  occurs  than  in  normal  areas  in  the  same 
States.  These  carried  out  a  well  planned  and  con- 
trolled investigation  of  the  prevalence  of  dental 
caries  in  white  children,  aged  12-14,  in  four  cities 
in  Illinois.  The  water  supply  of  the  cities  differed 
in  that  in  two  the  water  contained  1.8  parts  per 
million  of  fluorides  while  the  other  two  had  only 
0.2  parts  per  million.  The  caries  rate  in  cities  sup- 
plied with  water  almost  free  of  fluorides  was  two 
to  three  times  greater  than  the  rate  observed  in  the 
other  communities.  An  even  greater  difference  was 
noted  with  respect  to  the  interproximal  or  smooth- 
surface  caries.  It  was  found  that  interproximal 
caries  was  16  times  more  prevalent  in  the  groups  in 
the  cities  where  the  water  was  low  in  fluorides. 

Cox  of  Pittsburgh  recently  showed  that  fluorine 
added  to  the  diet  of  pregnant  rats  resulted  in  in- 
creased resistance  of  the  offspring  to  caries.  He 
quotes  from  an  address  published  in  the  Lancet  in 
1892,  in  which  the  writer  advises  a  supply  of  fluor- 
ine for  childbearing  women  to  fortify  the  teeth  of 
the  next  generation. 
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In  discussing  these  reports,  Mills  of  Cincinnati 
cautions  that  some  water  constituent  other  than 
the  fluorides  might  be  the  caries-inhibiting  agent. 
In  1937  he  called  attention  to  the  fact  that  the 
incidence  of  caries  was  inversely  related  to  the 
hardness  of  the  drinking  water. 

An  editorial  in  the  Journal  of  the  American 
Medical  Association  observes  that  "in  the  light  of 
these  reports  the  possibilitv  of  partially  controll- 
ing dental  caries  through  the  public  water  supply 
becomes  of  more  than  academic  interest." 

The  public  must  be  taught  that  the  time  to  bring 
the  child  to  the  dentist  is  at  the  age  of  two  years 
or  less.  As  it  is  now,  the  first  time  95  per  cent  of 
the  children  are  examined  by  the  dentist  is  in  the 
school  clinic. 

A  cavity  in  a  deciduous  tooth  is  just  as  worthy 
of  a  good  filling  as  is  that  of  an  adult.  An  eminent 
dental  authority  once  said:  "To  detect  cavities 
and  fill  them  when  thev  are  small  does  something 
more  than  limit  the  decay  in  the  teeth  thus  treated; 
it  lessens  the  tendency  to  decay  in  other  teeth  in 
the  same  mouth." 

The  problem  of  prevention  of  dental  caries  in 
children  must  be  approached  by  the  cooperative 
efforts  of  the  professions  in  informing  and  remind- 
ing the  public  as  to  the  importance  of  good  teeth, 
the  necessity  of  a  well  balanced,  adequate  diet  and 
of  early  and  continued  supervision  by  trained  men 
cf  both  professions. 


1.  J.   F.   Ali! 
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HOSPITALS 

R.  B.  Davis,  M.  D.,  Editor,  Greensboro,  N.  C. 


HO-SPITALS'   INTEREST   IN   NATIONAL 
DEFENSE 

We,  as  hospital  owners,  operators,  or  directors, 
have  a  grave  responsibility  in  the  matter  of  nation- 
al prepatedness.  Our  service  is  only  needed  when 
the  flower  of  our  citizenship  has  made  the  supreme 
sacrifice  to  defend  our  land  and  protect  our  women 
and  children.  We  will  fail  them  unless  we  are  pre- 
pared to  meet  the  emergency  that  will  surely  face 
us  should  our  Democracy  be  attacked  and  should 
our  Country  be  invaded.  I  call  upon  all  Americans 
especially  prepared  to  take  care  of  the  sick  and 
the  dying  to  equip  themselves  first  with  the  will 
anrl  the  spirit  to  cerve,  and,  then,  with  the  training 
to  follow  it  up. 

I  do  not  know  how  many  hospital  units  there 
are  now  organized  on  a  basis  comparable  with  the 
State  National  Guards.  As  far  as  I  am  informed, 
there  are  none.  However,  I  trust  that  this  is  not 
because  we  are  mt  willing,  but,  rather,  because  we 
have  not  seen  with  clear  virion  or  understood  the 


true  situation  facing  the  world  today.  In  my  judg- 
ment, no  time  should  be  lost  in  offering  the  ser- 
vices of  the  hospitals  of  North  Carolina  in  a  de- 
fense program  which  is  being  talked  about  a  great 
deal  today.  W^e  are  more  fortunate  than  some,  in 
that  we  have,  already,  daily  operating  in  our 
Country,  a  service  somewhat  similar  to  that  which 
will  be  needed  in  the  time  of  national  emergency; 
but  this  does  not  mean  that  we  are  trained  phy- 
scially  to  administer  this  service  under  circum- 
stances which  are  entirely  different.  This  prepara- 
tion for  the  administration  of  the  service  required 
by  those  who  have  sacrificed  so  much  is  our  im- 
mediate problem  and  should  weigh  heavily  upon 
our  conscience  until  something  is  done. 

Those  of  us  who  served  in  hospitals  or  in  the 
medical  service  anywhere  during  the  last  world 
war  were  surprised  to  know  and  learn  that  men 
who  were  best  qualified  for  certain  types  of  special 
work  were  ofttimes  poorly  placed  by  the  system 
then  used  in  commissioning  officers  in  the  United 
Army  and  Navy.  It  was  a  sad  thing  to  have  to 
listen  to  cries  and  woes  of  some  of  the  heroic  men 
fighting  in  the  ranks  for  liberty  for  you  and  me. 
JNIany  of  them  today  are  lying  in  foreign  soil  be- 
cause some  untrained  medical  officer  was  given  the 
authority  to  treat  conditions  that  he  was  not  quali- 
fied to  treat.  Many  others  are  halt  and  maimed, 
and  will  be  until  their  dying  day  because  adequate 
scientific  medical  and  hospital  service  was  denied 
them  after  they  had  shed  their  blood  for  a  cause 
as  noble  and  sacred  to  them  as  it  was  to  you  and 
me.  Let  us  not  repeat  this  terrible  mistake.  Let  us 
not  fail  those  who  need  us  most. 

Men  and  women  of  the  hospital  world,  let  us 
rise  up  in  a  noble  body  and  organize  a  scientific 
and  practical  service  for  hospitalizing  and  trans- 
porting the  sick  and  suffering  of  every  mother's 
son  who  shall  fall  on  our  battle  fields  to  protect 
our  Democracy.  Let  us  be  sure  that  our  sins  of 
omission  shall  not  be  so  great  that  we  shall  utterly 
fail  those  who  need  us. 

The  writer  does  not  feel  competent  to  outline 
the  best  and  most  practical  method  of  organiza- 
tion, but  he  does  feel  confident  to  stand  up  and 
shout  with  a  loud  voice  that  we  be  loyal  men  and 
women  and  stand  in  the  high  places  of  life,  serving 
with  a  high  purpose  to  mankind,  and  especially 
during  the  periods  when  the  world  is  in  such  a 
state  of  unrest  and  mass  murder.  Let  it  not  be 
said  of  the  hospital  world  by  the  soldiers  of  our 
Democrary:  I  was  naked  and  ye  clothed  me  not; 
I  was  hungry  and  ye  gave  me  not  to  eat;  and  I 
was  sick  and  ye  visited  me  not. 


The  diagnosis  of  sprain  of  the  wrist  must  be  made 
with  caution.  Displacements  of  the  lower  radial  epiphysis 
and  fractures  of  the  scaphoid  arc  often  overlooked.—^ 
Watson-Jones. 
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RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.  D..  Editor.  Charleston,  S.  C. 


ABSCESS   OF  THE   VERMIX 

Some  reasons  for  reporting  this  case  of  abscess 
of  the  vermix  of  the  cerebellum  or  the  roof  of  the 
fourth  ventricle  are: 

1.  So  many  patients  die  following  a  usual  surgical 
procedure  or  some  routine  medical  outline  in 
the  treatment  of  a  condition  intercurrent  to  the 
real  cause  of  death,  the  real  cause  not  being 
known,  the  diagnosis  of  some  form  of  cerebral 
accident,  circulatory  failure,  status  lymphaticus 
or  something  equally  unrevealing  is  made. 

2.  As  a  plea  for  more  autopsies. 

3.  Search  of  the  literature  does  not  reveal  a  report 
of  abscess  in  this  location. 

4.  The  paucity  of  symptoms  add   to  the  interest 

of  this  unusual  case. 

It  is  not  thought  that  age  or  sex  influences  the 
occurrence  of  brain  abscess. 

According  to  location,  abscess  of  the  brain  oc- 
curs two-thirds  in  the  cerebrum  and  one-third  in 
the  cerebellum.  Fifty  per  cent  of  brain  abscesses 
are  secondary  to  middle-ear  infection,  more  from 
chronic  than  from  acute  infection.  Other  abscesses 
are  hematogenous,  inoculated  by  trauma,  and  in 
still  others  extension  of  infection  is  by  contiguity 
— furuncles,  osteomyelitis,  sinusitis,  mastoiditis  and 
meningitis. 

There  are  three  stages  in  brain  abscess — initial, 
quiescent  and  terminal.  This  patient  walked  into 
the  office  in  the  terminal  stage,  passed  rapidly  into 
extremis  and  died  in  the  hospital  within  the  hour. 
There  was  no  time  for  treatment. 

Case  Report 

A  white  matron,  aged  32,  weight  270  lbs.  en- 
tered the  office  May  9th,  1939  acutely  ill.  Her  one 
complaint  was  headache  worse  at  night.  Marital 
and  family  histories  irrelevant.  The  patient  had 
influenza  and  ear  trouble  three  or  four  years  be- 
fore the  present  illness.  This  cleared  up.  How- 
ever, the  husband  said  she  had  had  complained 
of  headaches  and  dizziness  at  times  during  the 
last  three  or  four  years.  Nothing  was  done  about 
it. 

Present  illness  seems  to  have  begun  two  weeks 
ago  as  influenza.  She  had  severe  headaches,  not 
relieved  by  codeine  and  phenacetin.  Discharge 
from  the  ears  was  spontaneous  for  two  or  three 
days  and  then  it  stopped.  The  pain  became  gen- 
eralized and  the  headache  more  severe  at  night. 

After  two  weeks  she  was  referred  to  me.  On  ex- 
amination, the  sinuses  were  transilluminated  clear- 
ly; ears  and  nose  were  normal;  there  were  small 
tonsil  tags,  more  on  left.   No  pain  on  pressure  over 


mastoids,  tendency  to  ptosis  of  right  eyelid,  pupils  ' 
reacted  normally,  eve-grounds  normal.  Every  few  ' 
minutes  during  the  examination  she  would  have 
to  be  aroused.  After  ten  or  fifteen  minutes  she 
suffered  a  typical  epileptiform  seizure  and  was 
s-'nt  to  the  hospital.  Heart  sounds  were  normal 
and  the  referring  physician  said  her  blood  pres- 
sure, heart,  lungs  and  kidneys  had  been  normal 
until  the  time  she  was  referred  to  me.  Blood  Was- 
.cfrmann  was  negative.  She  died  within  the  hour, 
still  on  the  stretcher,  while  artificial  respiration 
was  being  administered. 

Autopsy  showed  abscess  of  the  cerebellum  in 
the  midline,  close  to  the  roof  of  the  fourth  ventri- 
cle. There  was  complete  destruction  of  tissue  with 
production  of  an  abundent  eaidate  of  polymorpho- 
nuclears and  fibrin.  "The  meningitis  is  limited 
and  thus  it  seems  only  logical  to  assume  that  it  is 
secondary  to  the  abscess."  "There  is  nothing  about 
the  histological  features  of  the  process:  to  suggest 
a  specific  type  of  etiology.  We  assume  a  pyogenic 
organism,  perhaps  a  streptococcus  or  staphylococ- 
cus, is  responsible  and  look  upon  the  lesion  as 
being  metastat'c,  from  a  focus  of  infection,  per- 
haps ears,  sinuses,  teeth  or  ether  possibilities.  The 
dural  sinuses  were  apparently  unaffected.  In  re- 
trospect, we  are  surprised,  not  that  she  died,  but 
that  she  lived  to  have  destruction  of  brain  tissue 
to  this  degree.'' 
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PUBLIC  HEALTH 

N.  Thomas  Emkitt,  M.D.,  Health  Officer,  Greenville,  N.  C, 
Editor 


TREATMENT  AS  A  PART  OF  SERVICE  OF 
HEALTH  DEPARTMENTS 

This  is  the  title  of  an  article  by  Dr.  George  C. 
Ruhland,  Health  Officer  of  Washington,  D.  C, 
appearing  in  the  American  Journal  oj  Public 
Health,  June.  Dr.  Ruhland  sent  to  48  states  and 
47  of  the  largest  cities  questionnaires  relative  to 
present  and  possible  treatment  services  in  health 
departments  for  the  indigent. 

He  states  that  treatment  of  the  medically  in- 
digent sick  is  given  by  health  departments  in  quite 
a  variety  of  services;  that  the  practice  has  seen 
considerable  extension  within  recent  years:  that 
variety  of  type  of  service  is  more  marked  in  the 
large  cities,  and  that  a  majority  of  the  reporting 
health  officers  from  the  cities  approve  such  an  ex- 
tension of  service  by  health  departments.  That 
there  is  less  approval  of  treatment  service  by  health 
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departments  in  the  group  of  the  reporting  state 
health  officers  may  be  because  of  the  state  health 
officer  is  not  so  immediately  confronted  with  the 
needs  for  service  which  the  health  officer  in  the 
large  centers  of  population  must  face.  The  divi- 
sion of  opinion  concerning  the  question  of  treat- 
ment as  a  proper  function  of  health  departments 
arises  from  differences  of  opinion  concerning  the 
('unction  of  health  departments,  and  more  particu- 
larly from  misunderstandings  and  differences  of 
opinion  concerning  the  meaning  and  purpose  of 
such  terms  as  "prevention"  and  "treatment."  Sig- 
nificantly, a  majority  of  the  city  health  officers 
declaring  themselves  in  favor  of  treatment  service 
state  that  no  hard  and  fast  lines  can  be  drawn  be- 
tween prevention  and  treatment  service,  but  that 
these  services  inevitably  merge  into  one  another. 
On  the  other  hand,  the  opponents  declare  "treat- 
ment is  a  private  matter;  prevention  is  the  public 
function." 

He  says  there  are  1728  governmental  hospitals 
in  the  United  States  with  a  total  of  815,136  beds. 
He  then  refers  to  the  great  cost  of  hospitalizing 
nervous  and  mental  patients  and  states  that  much 
of  this  illness  is  preventable  and  then  he  asks,  "if 
preventable,  then  why  not  provide  the  means, 
through  clinics,  for  early  diagnosis  and  treatment." 

His  general  position  seems  to  be  that  all  medical 
services,  both  prevention  and  treatment,  for  the 
indigent  person  is  the  function  of  the  health  de- 
partment personnel. 

We  do  not  accept  this  viewpoint.  It  is  our  own 
opinion  that  treatment  is  not  a  function  of  a  health 
department  except  perhaps  in  the  matter  of  dem- 
onstration clinics.  We  further  believe  that  the 
indigent  sick,  in  general,  can  be  treated  more  ef- 
ficiently and  more  economically  by  the  private 
physician. 

It  is  our  opinion  that  the  sole  function  of  a 
health  department  is  the  prevention  of  disease.  It 
may  be  by  quarantine,  by  inoculation,  by  instruc- 
tion, or  by  some  other  procedure. 

And  if  it  be  true,  as  most  thoughtful  people 
agree,  that  the  success  of  a  health  department  is 
determined  by  the  attitude  of  the  private  practi- 
tioner, it  seems  to  us  that  it  would  be  hazardous 
to  any  preventive  medicine  program  for  the  health 
department  to  enter  the  field  of  curative  medicine. 
It  is  our  opinion  that  the  treatment  of  this  type 
of  patient  should  be  subsidized  by  the  local  govern- 
mental unit  and  left  in  the  hands  of  the  private 
practitioner. 


containing  boric  acid  present  as  boroglycerite  in  a  con^ 
centration  of  31%  and  free  iodine  in  a  concentration  of 
Ji  to  ^  ;'yc.  Glycerine  has  a  hygroscopic  effect  and  can 
readily  enter  and  spread  through  the  tympanic  cavity. 
Iodine  is  strongly  bactericidal.  Boric  acid  is  soothing  to 
irritated   tissues. 

The  ear  is  cleansed  and  the  glycerite  boroiodii  drops 
instilled.  This  is  continued  three  times  a  day  by  the  mother 
according  to  the  doctor's  instructions.  Thorough  cleansing 
is  done  by  the  doctor  every  other  day,  or  every  3  days. 

A  valuable  addition  to  our  armamentarium  in  the  at- 
tack on  the  problem  of  chronic  suppurative  otitis  media. 


GENERAL  PRACTICE 

James    L.    Hamner,    M.  D.,    Editor,    Mannboro,    Va. 


IMPROVED  TREATMENT   FOR  PURULENT 
OTITIS   MEDIA 

(J  ,S.   STOVIN,   New   York,  in   Mai.   Rcc,  June   19th.) 

Recently   our  attention   has   been   directed   to   a  prepara- 
tion of  glycerite  boroiodii.    This  consists  of  pure  glycerine 


PSYCHIATRY  IN  GENERAL  PRACTICE 

General  practitioners  serve  many  belonging 
to  the  phychiatric  fringe.  These  may  be  divided 
into  three  groups:  those  with  early  organic  brain 
diseases;  the  psychoneurotic;  and  those  with  true 
mental  disease.  Many  of  these  problems  can  be 
handled  adequately  without  recourse  to  specialists. 

Organic  brain  disease  should  be  studiously 
searched  for  in  all  cases  which  show  mental  change. 
Tremors  of  the  muscles  of  expression,  changes  in 
handwriting  and  speech,  uncleanliness,  moral  flows 
demand  attention.  Under  the  influence  of  alcohol, 
during  an  acute  disease  process,  or  after  trauma 
it  is  frequently  found  that  patients  show  signs 
of  severe  mental  disease. 

General  paresis  in  sudden  mental  decay  should 
be  the  first  to  be  e.xcluded,  for  it  is  responsible  for 
half  of  all  organic  dementias.  When  diagnosed 
treatment  should  be  instituted  immediately.  Ma- 
laria or  a  suitable  fever  therapy  should  be  admin- 
istered followed  by  tryparsamide,  and  the  treat- 
ment hould  be  vigorous  at  first  and  continued  for 
a  long  time.  A  negative  Wassermann  report  on  the 
blood  is  no  evidence  against  paresis.  The  spinal 
fluid  examination  must  be  made. 

Cerebral  arteriosclerosis  is  on  the  increase,  as 
is  coronary  disease.  Treatment  demands  relief  from 
responsibility.  Some  light  work  is  essential  to  keep 
the  mind  occupied.  Walking,  mild  sedatives  and 
symptomatic  therapy  are  in  order.  Guard  them 
against  overloading  the  stomach.  Chloral  hydrate 
is  a  good  sedative. 

Senile  dementia  requires  the  best  medical  care. 
Proper  food,  vitamins,  correction  of  refractive  er- 
rors and  no  demand  jor  radical  changes  in  the 
routine  of  living  of  the  old  are  valuable  measures. 
For  muscular  rigidity  and  stiffness  hyo.scine  gr. 
1  200  twice  a  day  is  useful.  Failing  circulation 
may  cause  dementia  and  on  proper  cardiac  man- 
agement dementia  subsides. 

The  chronic  alcoholic  is  unsatisfactory  as  to 
ultimate  prognosis,  but  the  acute  episodes  can  be 
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treated  admirably. 

The  psychoneurotic  is  a  faithful  patient.  We 
need  not  be  concerned  about  giving  him  any  fine- 
spun classification.  Ninety  per  cent  of  all  psy- 
choneurotic patients  can  be  called  anxiety  states. 
Psychotherapy  is  merely  a  high-sounding  name  for 
mental  e.xploration.  Xeither  does  psychotherapy 
require  a  long  series  of  seances  in  an  ornate  office 
with  impressive  trappings."  These  are  the  simple 
steps  in  this  maneuver  which  can  be  carried  out 
in  any  humble  office  over  a  drug  store: 

1.  Find  out  from  relatives  and  friends  what  the 
patient  is  trying  to  forget  or  keep  off  his  mind 
or  what  he  avoids  in  open  discussion. 

2.  E.xplain  to  the  patient  the  manner  in  which 
such  repressed  thoughts  and  worries  convert 
themselves  into  terrifying  physical  symptoms. 
Thereby,  you  will  get  his  confidence. 

3.  Help  the  patient  to  face  his  distressing  memo- 
ries instead  of  shying  away  from  them,  no  mat- 
ter how  shameful  they  may  be. 

4.  When  the  revival  of  such  bitter  or  unpleasant 
memories  causes  emotion,  encourage  him  to  "let 
it  out." 

5.  Finally,  help  him  by  fatherly  advice  and  con- 
solation to  readjust  his  attitude  toward  the 
troublesome  situation. 

In  all  psychoneurotic  individuals  a  careful  clini- 
cal examination  is  in  order.  Medication  should  at- 
tempt to  bring  about  the  feeling  of  health  and  well- 
being. 

Among  the  psychoses,  melancholia  is  the  only 
great  problem  to  the  general  practitioner.  An  early 
melancholia  is  one  of  the  most  difficult  conditions 
to  recognize.  However,  a  few  features  are  distinc- 
tive. He  is  more  apathetic  than  the  psychoneurotic, 
shuns  the  doctor  and  his  friends  and  wants  to  be 
alone  with  his  family.  He  has  a  hopeless,  futile 
attitude.  His  expressions  are  morbid.  Constantly 
guard  the  patient  from  self-destruction,  provide  a 
protective  environment  and  refrain  from  forcing 
the  patient  into  an  active  routine.  Of  many  recent 
innovations  in  therapy  none  is  very  effective  in  the 
treatment  of  melancholia.  However,  benzedrine 
sulfate  has  produced  good  results  and  it  is  to  be 
recommended. 


1.  L.  J.   Kanosh,   M.D.,  Digest  of  Treatment,  June,   1940. 

CONVULSIONS  IN  CHILDREN 

Convulsions  of  the  neonatal  period  may  be 
due  to  birth  injury  consequent  to  difficult  labor. 
Spinal  drainage  with  removal  of  bloody  fluid  is 
indicated.  Cerebral  hemorrhage  due  to  hemorrha- 
gic disease  of  the  newborn  with  low  blood  proth- 
rombin necessitates  transfusion  of  whole  or  citrated 
blood  or  administration  of  vitamin  K  to  stop  bleed- 
ing,   followed   by   spinal   drainage   to   remove   e.x- 

travasated  blood. 


Subdural  hemorrhage  in  infants  as  a  result  of    ' 
birth  injury  or  in  older  children  from  a  blow  on   / 
the  head  may  result  in  chronic  subdural  hematoma. 
Diagnosed  by  subdural  tap,  it  is  best  relieved  by 
operation. 

Convulsions  in  older  children  may  occur  late  in 
cases  of  intracranial  tumors,  cysts,  or  abscesses, 
and  are  preceded  by  other  signs  of  increased  intra- 
cranial pressure,  such  as  vomiting,  visual  distur- 
bances and  papilledema.  Intravenous  injections  of 
hypertonic  sugar  or  salt  solution  may  be  required 
to  alleviate  the  symptoms  until  surgical  treatment 
is  possible.  In  infants  opening  of  the  sutures  under 
increased  intracranial  pressure  may  mask  e.xpand- 
ing  intracranial  lesions. 

Convulsions  occur  late  in  cases  of  purulent  men- 
ingitis but  are  an  early  sign  in  tuberculous  men- 
ingitis. Luetic  central  nervous  system  involve- 
ments in  infants  and  children  are  not  common 
causes  of  convulsions.  Encephalitis  of  almost  all 
types — epidemic:  equine:  postinfectious  encphalitis 
such  as  that  following  measles,  mumps,  pertussis, 
influenza,  or  vaccination:  or  toxic  encephalitis  as 
in  lead  poisoning — are  commonly  characterized  by 
convulsions.  Death  in  these  disorders  often  occurs 
after  many  hours  in  a  recurrent  or  continuous  con- 
vulsive state.  Contrarily,  convulsions  are  rare  with 
poliomyelitis. 

Convulsions  of  strychnine  poisoning  or  tetanus 
are  usually  characteristic  enough  to  suggest  the 
diagnosis. 

Meningism,  perhaps  the  most  common  cause  of 
convulsions  in  children  beyond  the  age  of  infancy, 
is  the  cerebral  reaction  to  infection  outside  of  the 
central  nervous  system,  such  as  occurs  at  the  onset 
of  pneumonia,  scarlet  fever,  otitis  media  and  other 
infections.  Convulsions  occurring  in  the  course  of 
acute  hemorrhagic  nephritis  are  accompanied  by 
temporary  hypertensive  states  and  may  be  relieved 
by  magnesium  sulfate  injected  intramuscularly  fol- 
lowed by  oral  and  rectal  administration.  Only 
temporary  benefit  can  be  obtained  in  convulsions 
occurring  in  the  uremia  of  chronic  nephritis. 

Since  the  recognition  of  the  association  of  vita- 
min-D  deficiency  with  infantile  tetany,  convulsions 
of  this  type  are  less  frequent.  Calcium  chloride 
by  mouth  or  calcium  gluconate  by  injection  usually 
gives  prompt  relief  in  infantile  tetany.  Gastric 
tetany  with  alkalosis  secondary  to  continued  vomit- 
ing may  be  relieved  by  large  amounts  of  sodium 
chloride  by  hypodermoclysis.  Parathyroid  tetanv 
may  require  the  use  of  parathormone. 

Hypoglycemic  convulsions  occur  frequently  in 
children  but  may  be  suspected  with  an  overdose 
of  insulin  in  diabetic  patients,  in  newborn  infants 
of  diabetic  mothers,  and  in  otherwise  normal  chil- 
dren subjected  to  starvation.  The  response  of 
these  patients  to  glucose  by  mouth  or  by  vein  is 
dramatic. 
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Symptomatic  treatment  is  frequently  only  tem- 
porary. In  the  early  weeks  of  life  cerebral  hemor- 
rhage of  birth  injury  or  hemorrhagic  disease  of 
the  newborn  is  most  important:  infection  ranks 
second,  while  tetany  is  uncommon.  Organizing 
cerebral  hemorrhages  may  cause  trouble  for  weeks 
and  months  after  birth.  In  infants  between  four 
months  and  two  years  of  age  tetany  becomes  more 
important  as  a  cause  of  convulsions:  meningitis 
also  assumes  prominence,  and  meningism  begins  to 
be  obseryed.  In  children  over  two  years  of  age, 
meningism  is  the  most  common  cause  of  convul- 
sions, while  meningitis,  nephritis  and  encephalitis 
are  also  prominent.  The  diagnosis  of  epilepsy  is 
entertained  only  in  children  beyond  the  age  of  in- 
fancy with  repeated  attacks  of  convulsions  in  the 
absence  of  any  of  the  demonstrable  causes  men- 
tioned. 

\\'hen  the  cause  of  convulsions  cannot  be  identi- 
fied or  where  no  specific  treatment  is  available  for 
an  ascertained  cause,  sedation  to  stop  the  attack 
is  indicated. 

In  an  ascending  order  of  effectiveness  the  pro- 
cedures commonly  employed  to  induce  sympto- 
matic relief  are  as  follows:' 

1.  Cold  to  head,  heat  to  body,  followed  by  colonic 
irrigation. 

2.  Chloral  or  bromides  by  mouth  or  by  rectum. 
Dosage  from  5  to  IS  grains,  according  to  body 
weight. 

3.  Ether.  An  immediate  but  often  transient  effect 
when  inhaled. 

4.  Pentobarbital  sodium,  phenobarbital  sodium,  or 
other  barbiturate  orally  or  by  injection,  l/3d 
grain  according  to  weight. 

5.  Avertin  by  rectum,  according  to  body  weight. 

6.  Paraldehyde  by  rectum,  2  to  6  c.  c,  according 
to  body  weight. 

7.  Morphine.  Tolerance  to  opium  is  marked  in 
patients  in  convulsions,  so  that  moderately 
large  doses  are  required. 

In  very  severe  and  prolonged  convulsive  states 
such  as  occur  in  tetanus  or  in  certain  types  of  en- 
cephalitis, heavy  sedation  with  repeated  doses  of 
a  single  drug  becomes  less  satisfactory  than  de- 
pendance  on  alternate  use  of  several — e.  g.,  pheno- 
Ijarbilal,  avertin,  paraldehyde  and  morphine.  Mor- 
phine is  not  recommended  for  patients  with  con- 
vulsive states  in  whom  there  is  evidence  of  in- 
creased intracranial  pressure,  especially  if  there  is 
already  respiratory  depression. 

I     C.    F.    McKhanii,   Digest  of   Treatment,  June, 

SOME  SPECIFIC  MEASURES   IN 
RHEUMATOID  ARTHRITIS 

In  an  instructive  work,  Margolis  and  Eisenstein 
of  Pittsburg,  arrive  at'  the  following  conclusions 
in  the  treatment  of  rheumatoid  arthritis: 


Sulfur  therapy  is  both  without  rationale  and 
without  effect. 

Vaccines  are  apparently  losing  ground.  Some 
benefit  in  a  proportion  of  cases  is  thought  to  be 
due  to  psychologic  effect  fo  the  injection. 

Fever  therapy  is  not  found  to  be  of  enough  bene- 
fit to  warrant  the  risks  and  trouble  of  its  use. 

Sulfanilamide  is  unanimously  condemned. 

Gold  salts  offer  a  promising,  but  at  the  present 
time  a  dangerous,  adjunct  to  the  armamentarium 
of  the  practitioner. 

There  is  no  royal  road  to  the  successful  treat- 
ment of  arthritis.  A  well  rounded  medical  man- 
agement, tempered  with  sound  clinical  judgment, 
must  still  prevail  as  the  best  therapeutic  regimen. 

1.  J.  A.  M.  A.,  April   13th. 

APHORISMS    IN    INTERNAL   MEDICINE 

In  Australia  snake  venom  applied  locally  has 
been  proved  to  be  useful  in  controlling  hemor- 
rhages. 

In  undiagnosed  mediastinal  tumors,  when  x-ray 
therapy  results  in  a  decrease  in  the  size  of  the 
tumors,  the  diagnosis  of  Hodgkin's  disease  is  a 
likelihood.    This  is  the  diagnostic  x-ray  test. 

Itching  of  the  skin  may  be  one  of  the  earliest 
symptoms  of  Hodgkin's  disease.  Pruritis  is  also 
observed  in  hyperthyroidism,  jaundice,  diabetes 
and  uremia. 

Pituitary  obesity  is  usually  subdiaphragmatic. 
In  myxedema  the  skin  is  firm  and  cannot  be  moved 
freely  over  the  fat. 

Remissions  in  polycythemia  vera  are  common. 

Lowest  basal  metabolic  readings  are  usually  ob- 
served in  Simmond's  disease — cachexia  hypophy- 
seopriva.  The  injection  of  anterior  pituitary  ex- 
tract is  of  benefit. 

Duodenal  ulcers  rarely  become  malignant. 

An  appendix  which  is  visualized  on  barium  x- 
ray  examination  for  more  than  48  hours  may  be 
considered  pathological. 

A  frequent  complication  of  third-degree  burns  is 
duodenal  ulcer. 

An  early  and  important  physical  sign  in  diagnos- 
ing pneumonia  is  an  increase  in  tactile  and  vocal 
fremitus. 

When  the  blood  pressure  falls  below  the  pulse 
rate  in  pneumonia,  circulatory  failure  is  imminent. 
If  the  P=  is  of  good  quality  it  signifies  that  the 
right  heart  is  adequate. 

One  of  the  most  striking  signs  in  influenzal  pneu- 
monia is  the  presence  of  heliotrope  cyanosis.  Path- 
ologically, necrosis  in  the  trachea  and  larynx,  and 
hemorrhagic  bronchopneumonia  are  found. 

A  mild  tache  produced  by  stroking  the  skin  over 
the  sternum  is  significant  in  some  degree  of  thyroid 
imbalance.  As  thyroid  activity  is  increased  or  de- 
creased this  tache  will  disappear. 

Early    manifestations    of    postoperative    thyroid 
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crisis  are:  vomiting  or  diarrhea;  fever.  Treatment 
should  consist  of  prompt  administration  of  intra- 
venous sodium  iodide.  5-per  cent  glucose  in  saline, 
and  a  high  carbohydrate  diet.  Digitalis  is  not  ef- 
ficacious in  thyroid  fibrillation,  quinidine  being  the 
drug  of  choice. 

High  blood  pressure  alone  may  mean  nothing. 
If  discovered  accidentally,  as  in  the  course  of  a 
life-insurance  examination,  pay  little  attention  to 
it,  unless  you  can  also  find  signs  of  serious  disease 
of  the  heart  or  kidneys. 

The  ability  of  the  kidneys  to  pass  concentrated 
urine — urine  of  high  sp.  gr.  that  is  sugar-free — is 
proof  of  kidney  efficiency. 

Some  of  these  are  from  Gottlieb.  Medical  Record.  March  21st. 

THE  TREATMENT  OF  COLIC  IN  INFANTS 

Concluding  a  very  instructive  article'  the 
author  states  that  colic  is  a  term  to  express  paroxys- 
mal pain  in  the  colon  or  abdomen.  Abdominal 
pain  as  a  serious  manifestation,  if  acute,  is  signifi- 
cant in  its  diagnostic  importance  of  intestinal  ob- 
struction. He  does  not  consider  pain  and  tympani- 
ties  in  his  discussion  because  the  treatment  of  these 
is  that  of  the  causative  disease.  He  does  not  mean 
to  refer  to  pylorospasm  and  vomiting,  or  to  the 
pathological  type  known  as  the  neuropathic  dia- 
thesis of  infancy.  He  considers  colic  as  a  common 
manifestation  during  the  early  part  of  infancy  of  a 
hypertonic  state  or  period  through  which  the  baby 
goes.  It  occurs  in  the  thriving,  as  well  as  those 
who  do  not  gain,  and  in  breast-fed  and  bottle-fed 
infants  alike.  There  is  a  definite  connection  between 
frightening  or  startling  the  child  and  colic.  With 
these  facts  in  mind,  the  treatment  recommended  is 
the  installation  and  maintenance  of  a  quiet  en- 
vironment, medical  sedation  for  a  period  of  days, 
and  recourse  to  additional  doses  when  necessary. 
There  may  be  definite  need  of  additional  food.  The 
editor  of  this  column  recommends  the  reading  of 
this  article  by  all  practitioners  who  deliver  and 
treat  small  babies.  There  is  a  wonderful  field  for 
great  relief  to  the  baby  and  its  parents.  Too,  more 
attention  to  colic  may  be  the  means  of  holding  the 
patient. 

1.   F  .C.   Xeff,   Kansas  City,  Mo.,  J.  A.   M.  A.,   May  4th. 


Walter    J.    Lackey,    M.  D.,    Editor,    Fallston,    N.    C. 


TREATMENT   OF   THE   COMMONER 
INJURIES  OF  THE  HANDS 

All  of  us  have  a  lot  of  these  injuries  to  treat. 
From  an  article'  that  shows  the  author  has  had  a 
lot  of  experience,  from  all  of  which  he  has  profited, 
the  following  abstract  is  made: 

These  injuries  often  produce,  not  only  a  bony 
derangement,  but  also  injury  to  nerves  and  tendons 

I.  In  Jour.  Kans.  Med.  Soc.,  June,  by  L.  S.  Nelson,  M.D.,  SaUna. 


serious  in  the  final  impli  ations  unless  understood 
.somewhat  at  the  time  of  the  injury.  The  bony  in- 
jury can  be  set  and  healing  ensues. 

Immediate  diagnosis  of  the  extent  of  the  injury 
is  important.  Bone  destruction  can  best  be  dis- 
covered by  x-ray  examination.  Ability  of  the  in- 
dividual to  move  the  fingers  indicates  the  tendon 
and  nerve  injury  which  has  occurred.  The  finger 
should  be  moved  and  areas  of  anesthesia  below  the 
injury  noted  because  the  prognosis  in  any  case 
would  depend  on  all  of  the  factors  involved  in  such 
injuries.  Nerve  suturing  is  now  an  important  part 
of  treatment  of  these  injuries. 

The  time  from  the  infliction  of  the  wound  until 
it  is  cleansed  is  important  as  to  subsequent  infec- 
tion. When  four  hours  have  elapsed,  more  or  less 
infection.  I  wash  with  liquid  soap  and  sterile  water 
above  and  below  the  emergency  bandage,  even 
though  that  may  be  a  dirty  handkerchief.  This 
bandage  is  then  removed  and  washing  carried  to 
the  wound  edges  and  the  scrubbing  continued  for  10 
minutes.  Each  wound  is  then  irrigated  thoroughly 
and  carefully  for  S  minutes  with  a  stream  of  sterile 
normal  saline.  A  common  6"  x  12"  cake  pan,  cover- 
ed with  wire  which  can  be  sterilized  and  on  which 
the  hand  is  laid  is  convenient  and  can  be  used  for 
cleansing  wounds  of  any  extremity. 

It  has  become  my  habit  to  do  the  cleansing,  both 
with  soap  and  water  and  with  the  normal  saline, 
myself.  The  third  salient  point  is  that  of  complete 
immobility  following  the  repair  of  both  bone  and 
soft  tissue  of  the  hand. 

While  doing  the  cleansing  we  decided  between 
local  and  general  anesthesia,  preferring  the  former 
whr'T"  p^ss'.hl^.  V.'e  firmly  insist  on  satisfactory 
anesthesia,  preferring  general  to  being  hampered 
in  our  effort  at  repair.  We  evaluate  first  the  tendon 
and  nerve  injuries,  testing  by  digital  motion  and 
by  areas  of  local  anesthesia.  Hemostasis  is  aided 
during  repair  by  adrenalin  if  local  is  used  or  by 
the  pneumatic  tube  above  the  elbow  if  general 
anesthetic  is  employed. 

Dislocations  are  easily  handled  usually  by  re- 
duction and  traction  dressing  in  a  banjo  splint.  If 
soft  tissue  repair.  In  simple  fractures  of  the  meta- 
carpals and  phalanges,  local  anesthesia,  closed  re- 
duction and  traction  dressing  in  a  banjo  splint.  If 
of  the  middle  phalanx,  the  roller  bandage  type  of 
dressing  will  do  very  nicely  unless  it  is  a  compound 
injury. 

As  we  advance  in  our  modus  operandi,  the  ex- 
pensive gadget  becomes  obsolete.  Whenever  a 
home-made  device  will  perform  the  needed  service 
as  well  or  better  it  should  be  used.  This  is  true 
of  all  fractures  and  most  particularly  those  of  the 
hand. 

For  a  single  digit,  a  U-shaped  piece  of  baling 
wire  extending  from  the  mid-palm  or  wrist  to  two 
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inches  beyond  the  injured  digit,  bent  also  with  an 
cffest  just  distal  to  the  web  of  the  finger  in  order 
that  it  will  run  out  directly  between  the  fingers, 
is  embodied  in  a  plaster  cast  including  the  wrist 
and  palm,  in  partial  extension.  Then  either  with 
tape  and  rubber  bands,  especially  if  the  proximal 
phalanx  is  the  one  involved,  or  by  using  a  plain 
Glover's  needle  through  the  distal  phalanx  and 
rubber  band,  and  with  the  wire  bent  so  as  to  flex 
gently  the  metacarpo-phalangeal  joint,  rubber 
band  extension  is  applied. 

The  second  type  is  a  banjo  splint  which  we  con- 
struct with  a  pair  of  pliers,  a  wire  coat  hanger, 
stockinette,  plaster  bandage,  adhesive  tape  and 
rubber  bands.  Paper  casts  now  frequently  sup- 
plant plaster.  The  wire  it  too  tough  for  an  ordi- 
nary pair  of  pliers,  so  we  unwind  it  where  the  two 
ends  are  joined,  then  bend  it  in  the  desired  shape 
and  embody  the  crooked  ends  in  a  cast  including 
forearm  and  wrist.  Then  the  digitis  are  fastened 
to  the  ring  with  adhesive  tape  and  rubber  bands, 
cr  Glover's  needle  through  the  distal  phalanx,  so 
that  the  traction  can  be  adjusted  as  to  direction 
and  extent.  If  the  needle  is  used,  it  is  run  through 
midway  between  the  base  of  the  nail  and  joint 
crease  of  the  distal  joint.  Since  the  natural  posi- 
tion is  slight  extension  at  the  carpometacarpal  joint 
with  partial  flexion  of  the  metacarpophalangeal 
joint,  we  place  the  member  in  this  position.  If  this 
type  of  appliance  is  used  for  multiple  digital  frac- 
tures, we  extend  the  cast  into  the  palm  with  a  ton- 
gue ariangcment  either  of  metal  (aluminum)  or 
cast,  then  with  this  padded  tongue  supporting  the 
palm  to  e  tend  the  hand,  the  banjo  is  bent  so  as 
to  fle<  the  metacarpophalangeal  joint  for  the  posi- 
tion of  greatest  comfort.  Where  frequent  dressings 
are  needed  this  fixation  is  most  convenient. 

Immobility  (3  wks.  ma^.)  should  end  soon  and 
passibe  motion  be  begun.  E  tension  may  often  be 
elim'nated  before  immobilization  and  we  have  em- 
ployed a  secondary  cast  of  1-  or  2-in.  craft  paper 
with  satisfaction.  Immobility  can  be  maintained 
without  the  weight  of  a  plaster  cast.  Stockinette  is 
reapplied  after  cleansing  the  skin  and  either  through 
a  dispenser  or  running  over  improvised  roller  or 
di|5ping  in  water,  strips  of  ordinary  9  lb.  craft 
paper  twelve  to  eighteen  inches  long  are  applied 
arcjund  as  well  as  longitudinally  until  quite  a  thick 
cast  surrounds  the  member;  when  dry  this  cast  is 
rigid  and  light.  Shellac  may  be  applied  as  a  refine- 
ment but  does  no  real  good.  Castex  is  superior  in 
appearance,  but  is  expensive  and  no  better. 

We  use  both  1-  and  2-in.  paper  and  are  finding 
that  we  can  use  it  many  times  instead  of  plaster 
even  for  the  original  banjo  splint. 

In  .severe  injuries  where  tissue  is  lost  conserva- 
tive debidement  with  l(jose  closure  where  possible 
is  proper.    If  impossible,  we  leave  all  of  the  tissue 


possible  and  allow  the  wound  to  granulate  prepara- 
tory to  grafting. 

i  feel  grateful  to  the  Harvard  University  Ortho- 
pedic group  for  a  system  not  too  complex.  Num- 
bers one  to  four  indicate  the  percentage  of  perfec- 
tion of  the  end  result  and  three  letters  indicate 
elements  evaluated.  A,  stands  for  anatomic;  F, 
equals  function;  E,  represents  economic;  thus  A2, 
F3,  E4  equals  SOOr  anatomical,  707©  functional, 
1005^  economic. 

The  four  letters  are  chosen  because  of  four 
classes  in  each  three  divisions. 

Anatomic:  (a)  length,  (b)  alignment,  (c)  ap- 
position, (d)  angulation. 

Functional;  (a)  subjective,  (b)  objective  (mus- 
cle strength,  staying  power),  (c)  joint  movement 
above  fracture,  (d)  joint  movement  below  fracture 
(compare  with  opposite  side). 

Economic:  (a)  same  work  as  before  injury,  (b) 
same  pay  as  before,  (c)  same  hours  of  work,  (d) 
same  volume  of  work, 

A4,  F4,  E4  would  be  considered  a  perfect  result. 


MEANS   OF   SAVING   MORE   OF   THE 
PARTIALLY   DROWNED 

(SIR    FREDERICK    BANTING,    et    zi..    in    Cuiuiii'.    Med.    Asso. 
Jour.,  Sept.,   1939.) 

Many  times  post  mortem  examination  of  drowned  per- 
sons fails  to  find  water  in  the  lungs. 

In  a  large  proportion  of  cases  of  drowning  laryngeal 
spasm  persists  after  the  victim  has  been  taken  from  the 
water,  thus  preventing  air  getting  into  the  lungs  even  with 
artificial  respiration. 

The  investigators  found  that  the  essential  free  passage 
of  air  to  the  lungs  could  be  achieved  by  passage  of  a 
catheter,  or  tubular  instrument,  through  the  larynx  by  the 
attending  physician.  Artificial  respiration  then  becomes  ef- 
fective. 

Further  research  revealed  that  in  drowning  cases,  after 
an  initial  rise  in  the  carbon-dioxide  content  of  the  blood. 

As  carbon-dioxide  is  an  essential  respiratory  stimulant 
there  was  a  marked  fall,  contrary  to  previously  held  opin- 
ion. Oxygen  content  of  the  blood  also  decreases  markedly, 
even  in  normal  persons.  Sir  Frederick  and  his  associates 
recommend  a  mixture  of  carbon-dioxide  and  oxygen  be 
given  to  the  patient  during  artificial  respiration. 


COMMONEST  CAUSE  OF  SCIATICA  IS 
ANAL   DISEASE 

(E.  CWRMICHAEL,  Cedar  Rapids,  Iowa,  in  Med.  Rec,  July  3d) 

The  most  important  predisposing  causes  of  sciatic  nerve 
hypersensitization  are  local  injuries  and  strains.  The  most 
common  active  cause  is  anal  pathology  removal  of  which 
permanently  relieves  the  syndrome.  It  may  be  due  to 
cither  a  .sympathetic   or  parasympathetic   anal  stimulus. 

The  site  of  an  anal  lesion  causing  sciatica  may  be  fore- 
told by  the  vertical  zone  of  hyperalgesia  it  causes. 

.All  piles,  crypts  and  papillae  do  not  cau.se  symptoms, 
either  local  or  reflex.  A  causative  anal  stimulus  is  such 
because  of  the  peculiar  character  of  the  nervous  impulses 
it   creates. 


Desoxycorticosterone,  found  useful  in  Addison's  dis- 
ease, has  also  been  found  capable  of  harm ;  so  it  is  now 
advised  that  the  general  profession  await  further  develop- 
ments. 
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.\  WAV  OF  PRE\'EXTIXG  COROX.\RY 
ARTERY  DISEASE? 

Aside  from  that  nonsensical  catch-all  "over-work 
and  living  under  high  pressure,"  nothing  is  of- 
fered in  the  way  of  explanation  of  what  seems  to 
be  a  great  increase  in  the  number  of  deaths  from 
disease  of  the  arteries  of  the  heart.  A  moment's 
consideration  will  show  that  there  was  never  a 
time  when  man  worked  so  little:  and  surely  no 
one  will  deny  that,  for  high-pressure  living,  the 
pioneer  davs  when  there  was  a  fair  chance  every 
morning  a  man  left  his  cabin  to  hunt  or  till  that 
he  or  his  familv  would  not  survive  the  day,  the 
pressure  todav  as  compared  with  those  days  could 
hardly  be  as  1   to   100. 

But  a  plausible  explanation  is  now  put  forward 
bv  a  pathologist  with  a  clinical  viewpoint.  Hell- 
wig'  emphasizes  the  differences  between  the 
a//rfrosclerosis  that  accounts  for  coronary-  deaths, 
and  ordinarv  ar/eWosclerosis. 

Here  is  a  good  deal  of  what  he  so  interestinglv 
says : 

Morgagni  in  1761  was  the  first  to  associate  chest 
pain  with  hardening  of  the  coronary  arteries.  As 
to  the  cause  of  the  disease,  we  are  quite  as  ignorant 
as  were  our  forefathers. 

What  is  arteriosclerosis?  There  are  two  forms. 
In  the  peripheral  arteries  one  finds  frequently  in 
aged  persons  sclerosis  of  the  middle  layer — necro- 
sis of  muscle  fibres  resulting  in  calcification.  In 
the  second,  much  more  important  form,  named  by 
Marchand  a/Aerosclerosis,  from  the  Greek  athere, 
mush,  there  are  cholesterin  deposits  in  the  intima 
of  tiie  affected  arteries. 

.^/Aerosclerosis  is  the  exclusive  form  of  arterios- 
clerosis encountered  in  the  coronary  arteries. 
Atherosclerosis  has  been  produced  in  rabbits  by 
feeding  large  doses  of  cholesterin. 

In  the  last  year.  Hellwig  studied  the  different 
stages  of  atherosclerosis  in  the  coronaries  of  62 
autopsy  cases.  The  coronaries  of  all  age  groups, 
including  newborns  and  children,  were  examined 
histologically. 

While  coronary  occlusion  often  strikes  like  a 
bolt  out  of  a  clear  sky,  years  elapse  between  the 
onset  of  coronary  sclerosis  and  the  final  catastro- 
phe. Coronary  sclerosis  has  its  inception  during 
youth  and  begins  to  increase  rapidly  during  the 
fourth  decade.  Thrombosis  never  occurs  in  a  nor- 
mal coronary  artery.  It  is  a  late  episode  in  a  pro- 
cess which  has  existed  for  20  to  30  years. 

The  earliest  lesions  in  human  coronary  arteries 
are  finest  lipoid  droplets  in  the  ground  substance 
of  the  intima.  The  only  source  for  such  lipoid  is 
the  blood  plasma  which  nourishes  the  inner  layers 
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of  the  vessel  wall.  If  the  nourishing  fluid  is  rich 
in  cholesterin,  if  the  lipoids  are  not  completely  ex- 
pressed during  contraction  of  the  vessel  wall,  or  if 
the  reticulum  cells  of  the  intima  are  unable  to 
metabolize  the  cholesterin,  lipoidosis  of  the  sub- 
endothelial  tissue,  the  first  stage  of  atherosclerosis, 
will  result.  The  next  step  in  the  development  of 
the  disease  is  the  appearance  of  large  cells  filled 
with  lipoid.  These  cells  are  oval  or  polygonal,  and 
resemble  xanthoma  cells  in  which  the  fat  in  a  very 
fine  emulsion  is  identified  as  cholesterin  ester.  In 
the  young,  the  free  lipoid  in  the  ground  substance 
diminishes  and  even  disappears  in  many  cases.  In 
infancy  and  early  childhood,  the  atheromatous 
process  is  reversible  as  it  is  in  the  experimental  ani- 
mal. Seldom  is  there,  in  the  first  two  decades  of 
life,  a  permanent  increase  in  connective  tissue  in 
the  intima. 

As  the  body  ages,  collagen  formation  becomes 
evident  in  the  intima.  It  is  a  reparative  process 
following  injury  of  the  tissue  due  to  fatty  infiltra- 
tion. The  changes  from  brilliant  yellow  to  silvery 
white  depend  on  the  relative  amounts  of  lipoid  cells 
and  scar  tissue.  Even  in  white  scars,  a  large  num- 
ber of  cells  filled  with  cholesterin  may  be  found 
in  the  deeper  layers  of  the  intima. 

The  power  to  metabolize  cholesterin  diminishes 
with  advancing  years  and  becomes  lost  in  old  age. 
Large  cholesterin-filled  cells  accumulate  in  masses 
under  the  endothelium.  Poor  nutrition,  then  ne- 
crosis results  in  the  formation  of  cavities  filled  with 
debris  of  cells  and  fatty  material — the  so-called 
atheromatous  abscesses.  With  necrosis  of  the  cells 
there  is  a  breaking-down  of  the  cholesterin  esters 
whereby  solid  crystals  of  cholesterol  appear.  If 
these  atheromatous  abscesses  rupture  into  the  lu- 
men of  the  vessel,  ulceration  and  thrombosis  of  the 
coronary  artery  may  result. 

Calcification  in  atherosclerotic  lesions  is  a  late 
process.  The  first  deposits  of  calcium  are  found 
often  about  the  nuclei  of  dying  cells.  Drops  of 
lipoid  and  calcified  granules  are  often  found  within 
the  same  cell.  As  calcium  increases,  hard  plaques 
of  different  size  may  be  formed,  either  encir- 
cling the  blood  vessel,  or  more  often  confined  to 
that  side  of  the  coronary  artery  which  is  adjoining 
the  muscle  layer  of  the  heart. 

We  find  yellow  bands  in  the  ascending  period 
of  life,  hyaline  scars  in  middle  life  and  atheroma- 
tous abscesses  and  calcification  in  the  descending 
years.  The  key  to  the  understanding  of  the  whole 
process  is  the  constant  presence  oj  cholesterin  in 
the  atherosclerotic  lesions. 

From  experimental,  anatomical  and  chemical 
studies  the  conclusion  is  justified  that  atherosclero- 
sis is  a  disease  due  to  disturbance  of  the  cholesterol 
metabolism.     Little    is    known    about    the    normal 


cholesterin  metabolism  and  still  less  about  the 
cause  of  a  faulty  cholesterin  metabolism.  It  ap- 
pears that  thyroxin  plays  an  important  role.  Ex- 
per'mental  atherosclerosis  from  feeding  cholesterin 
can  be  prevented  by  simultaneous  administration 
of  thyroxin.  In  patients  with  exophthalmic  goiter 
atherosclerosis  is  extremely  rare,  while  in  myx- 
edema it  is  very  common.  The  cholesterin  content 
of  the  blood  plasma  is  inversely  proportional  to 
the  b.  m.  r.  Of  interest  is  also  the  observation  of 
Dungal  that  the  people  of  Iceland  have  a  well- 
functioning  thyroid  and  an  extremely  low  incidence 
of  atherosclerosis. 

From  histologic  studies  of  autopsy  thyroids  and 
from  normal  b.  m.  r.  of  different  age  groups  it  is 
apparent  that,  after  the  3Sth  year  of  life,  the  thy- 
roid function  decreases  steadily.  This  and  the  fact 
that  in  the  fourth  decade  of  life  coronary  sclerosis 
increases  rapidly  is  very  likely  more  than  coinci- 
dence. 

The  attempt  to  attack  coronary  sclerosis  by  to- 
tal removal  of  the  thyroid  does  not  appear  a  ra- 
tional measure.  More  justified  would  seem  restric- 
tion of  cholesterin-rich  food,  particularly  milk  and 
egg  yolk;  and  a  lowering  of  the  blood  cholesterin 
by  cautious  administration  of  thyroid  extract  after 
the  first  attack  of  angina  pectoris. 

Of  1287  autopsies  performed  at  St.  Francis  Hos- 
pital, 90  cases  were  diagnosed  as  coronary  death. 
The  clinical  and  postmortem  findings  brought  up 
the  question.  Why  will  occlusion  of  a  coronary 
artery  cause  sudden  death  in  some  cases,  while 
\n  others  death  is  delayed  several  days  or  weeks 
following  occlusion? 

In  several  instances,  no  fresh  thrombus  could 
be  in  the  coronary  system  when  the  patient  had 
died  of  a  sudden  heart  attack,  without  previous 
warning.  In  a  clinico-pathological  conference  in 
the  Massachusetts  General  Hospital,  Mallory  said: 
"The  man  who  falls  over  in  the  street  with  a  heart 
attack  and  dies  within  one  to  four  minutes  will 
not  show  coronary  thrombosis.  He  will  always 
show  diseased  coronaries,  narrow,  but  not  com- 
1  letely  occluded.  There  must  be  a  functional  ele- 
ment, perhaps  spasm  in  the  diseased  vessel,  per- 
sistent enough  to  cause  death."  In  22  cases  dis- 
sected carefully  and  examined  histologically,  recent 
thrombi  were  found  16  times,  old  or  organized 
thrombi  6  times.  Occlusions  by  calcified  plaques 
were  present  in  38  vessels.  Every  heart  of  this 
series  showed  more  than  one  occlusion  or  marked 
r.arrowing  of  the  coronary  vessels.  As  many  as 
four  lesions  were  found  in  a  single  heart.  (All 
branches  of  both  coronaries  were  dissected).  The 
thrombi  were  located  as  a  rule  in  atheromatous 
ulcers.  In  some  sections  much  clacification  was 
found,  while  others  revealed  typical  atheromatous 


406 


SOUTHERN  MEDICINE  &  SURGERY 


July  1940 


abscesses  in  the  intima.  In  all  these  cases  both 
coronary  arteries  were  involved,  but  most  frequent- 
ly the  more  severe  lesions  were  found  in  the  left 
descending  branch  2  to  3  cm.  from  its  origin.  The 
circumflex  branch  of  the  right  coronary  artery  was 
narrowed  in  eight,  and  occluded  by  thrombosis  in 
nine,  cases. 

There  were  15  hearts  with  myocardial  infarcts. 
Wherever  a  myocardial  infarct  was  encountered, 
at  least  two  branches  of  the  coronary  arteries  sup- 
plying the  infarcted  area  were  involved.  Only  two 
infarcts  were  found  in  the  right  ventricles,  as 
against  13  in  the  left.  The  posterior  wall  of  the  left 
ventricle  was  involved  in  4  cases,  the  anterior  in  6. 
In  two  cases,  a  recent  infarct  led  to  rupture  of  the 
heart  and  resulted  in  hemopericardium.  There  were 
three  instances  of  cardiac  aneurysm.  The  endocar- 
dium in  the  region  of  the  aneurvsms  was  as  a  rule 
covered  with  mural  thrombi. 

Several  cases  were  encountered  of  occlusion  of 
a  main  branch  of  a  coronary  artery,  but  without 
infarction  of  the  myocardium.  The  regions  sup- 
plied by  the  occluded  vessel  must  have  received 
their  blood  supply  from  other  sources.  Anastomo- 
ses tend  to  develop  readily  occlusion  causes  ob- 
struction in  the  coronarv  circulation. 

Of  our  sudden-death  group,  4  died  from  fresh 
thrombosis  of  a  main  branch  of  one  coronary 
artery,  the  main  branch  of  the  opposite  coronary 
artery  having  been  already  occluded  by  an  old 
thrombus  or  atherosclerotic  plaque.  Death  occur- 
red before  the  infarcts  could  be  established.  In 
not  a  single  case,  death  occurred  suddenly  as  the 
result  of  the  occlusion  of  a  single  main  branch. 
Two  of  the  6  cases  of  sudden  coronary  death  had 
no  thrombus.  This  finding  conforms  to  the  expe- 
rience that  in  30  per  cent  of  sudden  coronary  death 
thrombosis  is  absent. 

In  no  case  in  our  series  could  sudden  increase 
of  work  or  psychic  upset  be  regarded  as  a  direct 
cause  of  coronary  death.  In  none  could  strain  or 
trauma  be  ascribed  as  the  cause  of  hemorrhage  in 
the  coronary  wall  leading  to  occlusion  of  the  lumen. 

Though  the  myocardial  infarcts  were  caused  bv 
thrombosis  or  atherosclerotic  occlusion,  such  le- 
sions were  not  the  direct  cause  of  death.  These 
patients  survived  the  coronary  occlusion  for  vari- 
ous lengths  of  time,  to  die  later  of  myocardial 
damage.  E.xcept  for  rupture  of  the  heart  muscle, 
anatomical  study  fails  to  explain  why  a  patient 
dies  just  at  a  certain  time  after  coronary  occlusion. 
The  hearts  of  those  who  die  immediately  did  not 
disclose  definite  differences  from  the  hearts  of 
those  who  died  gradually,  as  to  the  number,  the 
location  or  the  type  of  occlusion. 

The  only  striking  difference  between  these  two 
groups,  pertained  to  the  size  and  weight  of  the 
heart.    In  sudden  death  from  coronary  occlusion, 


the  average  weight  of  the  heart  w-as  iili  grams; 
;'.  e.,  normal;  while  the  hearts  from  patients  who 
had  lived  days  or  weeks  after  the  coronary  attack, 
weighed  very  often  over  500  grams.  This  would 
indicate  that  the  large  hypertensive  heart  has  de- 
veloped more  anastomoses  than  the  heart  of  nor- 
mal size. 

Coronary  sclerosis  is  not  a  natural  incidence  of 
old  age,  but  is  a  disease  due  to  a  disturbance  of 
the  cholesterin  metabolism. 

Since  the  metabolism  of  cholesterin  depends  on 
the  function  of  the  thyroid,  removal  of  the  thyroid 
in  the  treatment  of  coronary  sclerosis  is  not  a  logi- 
cal procedure. 

From  experimental  and  histological  studies  it 
seems  feasible  to  prevent  the  dangerous  late  stages 
of  atherosclerosis  by  restriction  of  the  intake  of 
cholesterin-rich  foods — milk  and  egg  yolk,  particu- 
larly— and  by  cautious  administration  of  thyroid 
extract. 

There  can  be  no  doubt  that  more  milk  and  eggs 
are  eaten,  per  capita,  than  ever  before;  at  least 
this  is  true  of  this  country.  The  cholesterin-pro- 
duction  argument  makes  one  blink.  It  would  be 
embarrassing  to  have  to  back-track  on  that  slogan 
about  milk  being  the  most  nearly  perfect  food. 

Harking  back  to  our  college  instruction  in  diete- 
tics, though,  it's  easy  to  recall  that,  as  to  milk,  it 
went  something  like  this:  Milk  is  the  food  pro- 
vided for  mammalian  infants,  just  as  is  egg  for 
infant  birds  and  fishes.  The  great  e.xcess  of  pro- 
tein in  both  forms  of  food,  as  compared  with  the 
food  taken  by  adults,  is  required  for  the  rapid 
growth  during  infancy. 

A  patient  of  our  own,  a  six-footer  as  broad  as 
a  door,  for  whom  milk  was  ordered,  announced 
flatly:  'T  don't  eat  it:  it's  for  younguns  till  thev 
git  their  teeth.  Teeth  is  to  eat  meat  with."  And 
maybe  he  was  right. 

Certainly,  there  is  no  occasion  for  making  any 
change  in  our  choice  of  foods  of  such  importance 
on  the  suggestion  that  they  may  be — and  that  is 
all  that  is  suggested — causative  of  this  common 
and  usually  fatal  disease. 

Would  it  not  be  practicable  to  obtain  reliable 
statistics  on  the  eating  habits  of  those  who  come 
down  with  coronary  disease,  and  learn  whether 
these  persons  eat  more  eggs  and  milk  than  those 
making  up  the  general  population? 


VALUABLE    PREVENTIVE    MEDICINE- 
PRACTICABLE  ANYWHERE,  PRAC- 
TICED ALMOST  NOWHERE 
According  to  a  marked  copy  of  an  uplift  pub- 
lication'"^ nearly  as  many  of  us  are  killed  in  our 
homes  as  on  the  roads,  and  the  domestic  casualty 
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rate  mounts  steadily.  It  seems  that  Kansas  City 
is  a  lone  exception.  Obviously,  something  special 
happened  there.   There  we  are  told: 

One  woman  has  solved  the  problem  of  what  to 
do  about  it.  Rosamond  Losh,  director  of  the  local 
Children's  Bureau,  has  cut  in  half  the  number  of 
children  accidentally  killed  in  the  home. 

The  Bureau's  legal  function  is  the  health  and 
hygiene  of  children  of  pre-school  age,  but  when 
Miss  Losh  discovered  that  accidents  around  the 
house  kill  as  many  children  as  any  disease,  she 
added  safety  to  these  other  concerns. 

Broadcasts  on  the  facts  she  unearthed  aroused 
social  and  civic  organizations.  From  300  such 
groups — the  Junior  League,  the  Jewish  Councils, 
the  Catholic  Alumnae,  the  Parent-Teacher  Associa- 
tions and  so  on — she  recruited  3,000  volunteer 
workers.  They  conduct  neighborhood  home  safety 
classes,  make  talks,  stage  safety  demonstrations  in 
model  homes,  set  up  exhibits  at  fairs  and  in  stores. 

At  a  discreet  interval  after  every  home  tragedy, 
they  visit  the  family  and  gather  the  facts  for  what- 
ever light  they  may  throw  on  accident  causes  and 
possible  preventives. 

They  undertake  a  city-wide,  house-to-house  can- 
vas to  distribute  and  explain  an  inspection  blank 
by  which  the  family  itself  can  check  its  own  home 
for  safety.  And  to  homes  which  meet  standards, 
they  award  a  window  sticker. 

They  visited  40,000  homes  in  the  one  year  1938; 
reinspected  16,000  of  them;  awarded  stickers  to 
13,000. 

Deaths  from  home  accidents  to  pre-school  age 
children  used  to  run  as  high  as  24  a  year  in  Kansas 
City;  for  the  past  3  years,  they  have  numbered 
only  6  to  8,  despite  a  steady  increase  in  the  city's 
population. 

A  composite  picture  of  a  dangerous  home  as 
disclosed  by  the  canvasses  shows  bricks  loose  in 
the  front  walk,  sagging  steps,  a  loose  board  on  the 
porch  near  the  door.  Inside,  a  frayed  extension 
cord  runs  beneath  a  rug  to  a  floor  lamp.  A  lamp 
stands  on  a  rickety  table  with  a  fringed  scarf  hang- 
ing over  its  edges.  Marbles  and  toys  are  scattered 
on  the  floor  and  a  pair  of  roller  skates  is  just  in- 
side the  door. 

Taking  in  such  details  as  these,  the  canvasser 
nevertheless  mentions  none  of  them.  She  merely 
tells  about  the  Home  Safety  Campaign,  says  there 
is  a  safety  exhibit  at  the  nearby  Health  Center, 
and  asks  the  housewife  if  she  won't  help  by  giving 
an  hour  or  two  as  an  attendant  there.  Leaving  a 
pamphlet  or  two  and  an  inspection  blank,  the  can- 
vasser departs.  Usually,  the  housewife  thus  ap- 
proached will  be  asking  for  a  window  sticker  with- 
in a  few  weeks. 

The  Kansas  City  Bureau  has  paid  particular  at- 
tention   to   cheap   means   of   bettering   conditions. 


Straps  or  rope  across  an  open  window  protect  a 
child  fr  m  falling  out  as  safely  as  do  iron  bars. 
Screw-eves  and  a  rope  will  serve  on  the  cellar  stairs 
!nst?ad  of  a  more  e-pensive  hand  rail.  That  bot- 
tom step  of  the  cellar  stairs  which,  because  not 
seen,  causes  many  a  fall,  may  be  painted  white. 
Mason  jar  rubbers  will  anchor  slipping  rugs.  Dry- 
£,oods  boxes,  padded  and  painted,  make  good  pens 
'.n  which  to  keep  babies  out  of  harm's  way. 

Tiny  bells  on  poison  pill  boxes  and  adhesive  tape 
around  all  medicme  boxes  which  can't  be  locked 
away  from  children's  reach.  Rubber  mats  for  bath 
tubs  and  a  hand  rail  alongside  will  avert  many 
fractured  ribs  and  cracked  heads.  Kitchen  knives 
belong  on  a  wall  rack,  not  tumbled  haphazard  in 
drawers.  Sand,  in  a  neat  box,  is  handy  for  slippery 
walks  and  steps. 

Sometimes  there  is  nothing  at  all  to  buy;  it  is 
a  mere  matter  of  forming  good  habits.  Nothing 
could  be  simpler  than  the  foresight  of  turning  the 
handles  of  cook  pots  and  pans  on  the  stove  away 
from  the  outside  edges  so  that  adults  won't  bump 
them  or  children  reach  them.  Yet  the  well-nigh 
imiversal  failures  to  do  this  helps  explain  the  fact 
that  one  death  in  four  among  very  young  children 
accidentally  killed  is  due  to  scalds  or  burns. 

Above  all,  Kansas  City  workers  stress  order  and 
neatness.  Slips  and  falls  are  frequently  due  to 
articles  strewn  where  they  are  not  supposed  to  be, 
or  to  the  fact  that  something  is  missing  from  its 
proper  place.  The  stepladder  is  misplaced,  so  the 
housewife  climbs  on  a  chair. 

That's  real  preventive  medicine,  the  kind  of 
work  for  which  Boards  of  Health  and  Health  Of- 
fcers  were  provided.  This  journal  advocates  it, 
along  with  preachments  calculated  to  prevent 
drownings,  injuries  from  sunburn,  vegetable  poi- 
sonings, dietary-deficiency  diseases,  pneumonia,  the 
taking  of  purgatives  for  pains  in  the  belly;  ap- 
propriate measures  against  contagious  diseases; 
and  intelligent — not  excited — alertness  as  to  what 
might  turn  out  to  be  manifestations  of  early  cancer. 

For  some  reason  householders  pay  more  atten- 
tion to  advice  along  these  lines  from  health  officers 
cr  those  conducting  a  campaign  than  to  such  ad- 
vice from  their  own  doctors. 

Five  or  six  years  ago  we  rather  urged  a  good 
friend  and  patient  to  put  rails  alongside  the  steep, 
lung,  unprotected  stairway  leading  from  his  base- 
ment to  his  first-floor.  He  said  it  was  dangerous 
and  that  he  was  going  to  attend  to  it.  Although 
his  garage  is  in  the  basement  and  he  uses  those 
stairs  kimselj,  no  rails  have  been  placed.  And  he 
is  a  Bachelor  of  Arts  of  one  of  our  foremost  uni- 
versities, and,  to  crown  all,  has  worked  for  20 
years  for  a  fire-extinguisher  company! 

Nearly  10  years  ago  a  patient  of  ours  was  ad- 
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vised  to  have  the  lower  end  of  a  flight  of  steps  at 
the  rear  of  the  house  raised  on  a  long  block  or  on 
stones,  so  as  to  correct  sloping  of  the  steps  away 
from  the  house,  and  thus  prevent  the  two  old  per- 
sons of  the  household  from  breaking  their  necks. 
No  result. 

Two  vears  ago  going  into  the  home  of  a  man 
who  is  something  of  a  carpenter,  the  steps  were 
found  sloping  toward  the  house  to  such  degree  as 
to  require  care  to  keep  your  foot  from  sliding  and 
vour  shin  being  skinned  or  maybe  your  leg  broken. 
A  message  left  with  the  woman  of  the  house  that 
the  steps  should  be  leveled  brought  no  result. 

Within  the  past  month,  a  half-dozen  house- 
wives, all  college  women,  were  asked  how  many 
of  them  had  a  rubber  mat  for  her  bath-tub.  Xot 
one.  Yet  each  admitted  the  need  and  agreed  that 
it  could  be  had  for  25  cents. 

It  is  modestly  suggested  to  public  health  of- 
ficers that  here  are  a  number  of  neglected  fields  of 
preventive  medicine,  which  they  might  cultivate 
to  mutual  advantage  and  profit.  Then,  should  they 
have  leisure,  after  attending  properly  to  all  the 
manifestly  crying  needs  for  preventive  medicine, 
it  might  or  might  not  be  in  order  to  have  them 
take  over  certain  of  the  features  of  curative  medi- 
cine. 


AGAINST  THE  EXTORTIONS  OF  :MANU- 

FACTURERS  OF  DOCTORS'  SUPPLIES 
In  reporting  for  a  committee  of  the  California 
Medical  Association  in  1938,  Dr.  Francis  L. 
Rogers'  used  these  words:  "Electrical  engineers  in- 
form me  that  the  present  selling  price  of  hearing 
aids  is  entirely  out  of  proportion  to  the  cost  of 
manufacture  and  marketing."  And  that's  only  a 
drop  in  the  bucket,  Dr.  Rogers.  Compare  any- 
thing you  buy  in  the  way  of  medical  or  surgical 
equipment  with  corresponding  articles  for  lay  use. 
See  if  you  do  not  have  to  pay  from  three  to  five 
times  as  much  for  a  pair  of  "surgical"  scissors  as 
your  wife  pays  for  a  pair  of  scissors  made  of  as 
good  steel  as  can  be  made.  Make  such  comparison 
as  to  rubber  tubes,  pads,  thermometers,  plaster 
shears,  sterilizers,  scales.  See  if  you  can  find  any 
reason  why  the  small  electric  bulbs  for  the  various 
scopes  that  doctors  use  should  cost  a  dozen  times 
as  much  as  the  smallest  electric  bulbs  for  other 
purposes.  See  if  a  metal  stool  that  costs  a  dollar 
for  the  kitchen  doesn't  cost  five  times  that  much 
for  use  in  what  the  English  doctor  would  call  his 
"surgery."  The  only  obvious  dift'erence  is  that  the 
kitchen  stool  has  longer  legs,  more  metal.  Com- 
pare the  cost  of  a  sphygmomanometer  with  that  of 
a  corresponding  pressure  instrument  for  sale  at  an 
automobile   supply   house.     Compare   the   cost   of 


eye-glasses  and  microscope  lenses  with  that  of 
lenses  ground  for  other  purposes.  Compare  the 
amount  charged  today  for  the  lenses  you  or  your 
patient  paid  S2. 50  to  $3.50  for  thirty  or  forty 
\ears  ago.  And  remember  practically  everything 
other  than  medical  and  surgical  supplies  can  be 
bought  for  much  less  now  than  it  could  be  bought 
for  then. 

Inquire  into  the  reason  for  all  this — rather  the 
explanation:  there  is  no  reason  in  or  for  it.  Do 
you  lament  "But  nothing  can  be  done  about  it." 

Dr.  Rogers  does  not.  He  goes  on  to  declare: 
"If  competition  fails  to  regulate  these  inequalities, 
the  Government  should  take  a  hand  and  regulate 
prices  as  it  has  the  cost  of  cotton,  corn,  electricity 
and  other  public  necessities." 

This  journal  has  been  mulling  over  this  impor- 
tant matter  for  a  long  time.  The  1938  reprint  came 
in  only  a  few  days  ago. 

If  an  aroused  resentment  against  these  extor- 
tions should  fail  to  give  relief,  we  can  petition  the 
Government  to  invoke  its  laws  against  price-fixing. 
Failing  in  that  we  might  well  consider  setting  up 
our  own  plants  for  manufacturing  our  own  equip- 
ment. 

In  the  meantime,  this  journal  is  inquiring  of  Dr. 
Rogers  what  steps  were  taken  in  California  toward 
reducing  prices  on  these  necessities  for  patients 
and  doctors,  and  with  what  results? 


THE  OUTLOOK  AS  TO  DIABETES  IN  THE 
NEXT  TEN  YEARS 

Thus  far  this  year'  the  mortality  from  the  dis- 
ease among  Metropolitan  Industrial  policyholders 
is  13  per  cent  above  that  in  the  same  period  of 
last  year,  and  last  year  marked  a  new  high.  Except 
for  1938,  the  diabetes  death  rate  was  upward  at 
a  fairly  steady  rate  during  the  whole  of  the  decade 
just  past,  ."^t  all  the  ages  under  25  the  mortality 
has  declined  to  a  level  which  can  hardly  be  im- 
proved: at  these  ages  the  rates  for  several  years 
have  been  one  to  two  per  100.000  a  year.  This  is 
a  solid  achievement  of  insulin  therapy.  Up  to 
group  55-64  among  males  and  45-54  among  fe- 
males, the  rates  in  recent  years  have  been  at  or 
near  their  minima  for  the  last  decade  or  more.  At 
ages  45  to  54  the  rates  in  both  sexes  have,  for  the 
last  decade,  fluctuated  within  very  narrow  limits. 
Among  W'Omen  at  ages  55-64  no  marked  rise  in 
the  rate  has  taken  place  since  1932.  Only  past  age 
65  have  the  rates  steadily  increased.  At  these  ad- 
vanced ages  the  rise  has  been  exceedingly  steep. 

These  changes  in  the  age-specific  mortality  have 
occurred  in  a  population  that  includes  a  steadily 
increasing  proportion  of  older  fiersons.  \Vith  cor- 
rection made  for  this  the  rise  in  the  rate  at  all 
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ages  is  much  more  moderate.  Thus,  the  increase 
in  the  adjusted  rate  from  the  first  to  the  second 
half  of  the  last  decade  was  2  per  cent,  compared 
to  14  per  cent  for  the  unadjusted  death  rate. 

It  will  be  interesting  to  see  what  the  effects  of 
these  changes  in  age  composition  of  the  popula- 
tion and  in  the  age-specific  mortality  from  diabetes 
will  be  on  the  prospective  trend  of  the  death  rate 
at  all  ages.  The  rise  to  be  expected  in  the  crude 
rate  is  to  a  point,  in  1950,  26  per  cent  above  the 
current  rate,  and  90  per  cent  above  that  of  a  de- 
cade ago.  The  adjusted  rate  expected  for  1950  is 
7  per  cent  above  that  of  1940  and  24  per  cent 
above  the  adjusted  rate  of  1930. 

The  continued  rise  in  diabetes  mortality  report- 
ed reflects  the  working  of  many  forces.  Interest  in 
the  disease  and  alertness  on  the  part  of  physicians 
in  discovering  new  cases  have  been  stimulated  by 
advances  in  the  knowledge  of  the  disease,  particu- 
larly in  its  treatment.  It  has  been  found  possible 
to  produce  permanent  diabetes  in  dogs  by  the  in- 
jection of  anterior  pituitary  extract,  and  this  brings 
within  the  realm  of  probability  the  prevention  of 
the  disease,  and  even  the  eventual  discover)'  of  a 
cure  for  at  least  certain  types  of  cases.  Unremit- 
ting research  in  improving  insulin  has  made  the 
usual  plan  of  treatment  to  use  the  quick-acting 
type  only  as  a  supplement  to  protamine  zinc  insu- 
lin, the  slow-acting  tvpe  in  general  use.  So  many 
cases  of  diabetes  can  be  controlled  by  a  single 
daily  injection,  alone  or  with  the  quick-acting  kind. 
It  may  be  that  in  the  next  few  years  a  still  better 
type  will  be  evolved. 

The  rapid  increase  in  deaths  reported  among 
older  persons  is  due  to  the  fact  that  a  great  many 
relatively  mild  cases  in  old  persons  are  now  being 
diagnosed,  which  formerly  were  missed  altogether. 
Many  cases  formerly  diagnosed  only  after  serious 
complications  developed  now  are  diagnosed  early. 
The.se  patients  live  longer  and  are  more  active  and 
comfortable.  The  known  incidence  of  the  disease 
has  increased  much  faster  than  the  death  rate.  In 
the  absence  of  compulsory  reporting  of  diabetes, 
we  can  not  have  exact  data;  but  a  reasonable  esti- 
mate is  500,000  to  600,000.  Some  estimates  place 
the  figure  even  higher.  It  is  not  unlikely  that  by 
the  end  of  the  new  decade  the  number  will  reach 
1 ,000,000. 

Computations  based  on  a  follow-up  of  patients 
of  the  George  F.  Baker  Clinic  show  great  improve- 
ment in  the  death  rate  among  diabetics  at  practi- 
cally every  age.  The  death  rates  among  diabetic 
children  are  only  a  tiny  fraction  of  those  prevail- 
ing among  young  patients  before  the  discovery  of 
insulin:  then  the  vast  majority  died  within  a  year 
of  onset  of  the  disease.  Today,  hundreds  of  dia- 
betic children  are  growing  up  to  manhood  and 
womanhood  and  productive  citizenship. 


Diabetic  coma  was  formerly  responsible  for  the 
majority  of  deaths  of  diabetics.  In  the  best  clinical 
experiences  today,  a  death  from  uncomplicated 
coma  in  a  patient  under  treatment  is  rare.  Death 
rates  from  most  other  conditions,  even  from  gan- 
grene are  reduced.  Most  diabetics  today  suc- 
cumb to  the  diseases  which  cause  the  deaths  of 
nondiabetics  of  the  same  age,  as  cardiovascular 
diseases,  pneumonia  and  cancer;  vet  most  of  these 
deaths  are  charged  to  diabetes  in  the  mortality 
statistics. 

The  outlook  for  diabetics,  if  not  for  the  recorded 
death  rate  from  diabetes,  is  distinctly  encouraging. 
Continued  efforts  must  be  made  to  control  body 
weight,  particularly  among  persons  with  a  diabetic 
heredity. 

The  intelligent  and  well-trained  diabetic  who 
faithfully  carries  out  directions — and  he  is  but  lit- 
tle deprived — compares  favorably  with  the  nondia- 
betic  in  his  ability  to  carry  on  vigorous  physical  or 
mental  activity.  The  young  diabetic  especially  who 
controls  his  disease,  which  in  other  times  was  dis- 
abling and  rapidly  fatal,  is  an  example  and  inspira- 
tion to  his  fellow  men. 


BIRTHS  AND  DEATHS 

The  number  of  babies  born  alive  in  the  United 
States  in  1939  was  2,262,726—17.4  per  1,000  es- 
timated population  .  In  1938  the  birth  rate  was 
17.6  based  on  2,286,962  births.  The  rate  in  1937 
was  17.0. 

The  preliminary  1939  rate'  is  approximately  5 
per  cent  higher  than  the  lowest  recorded  in  the 
birth  registration  area.  The  low  point  was  in  1933 
when  the  rate  was  16.5. 

New  Mexico,  with  a  rate  of  33.7,  had  the  high- 
est birth  rate  reported  last  year.  Other  States  with 
high  birth  rates  were  Arizona,  26.0;  Mississippi, 
25.6;  Utah,  25.1;  Louisiana,  23.1;  and  the  two 
Carolinas,  with  22.7  each. 

The  lowest  preliminary  rate  reported  last  year 
was  New  Jersey  where  the  rate  was  13.0.  Other 
states  that  had  low  birth  rates  were  Connecticut, 
13.5,  Massachusetts,  13.6,  and  New  York,  14.4. 

Sixteen  states  and  the  District  of  Columbia 
showed  an  increase  in  the  birth  rate  last  year  over 
1938.  A  decrease  during  the  same  period  was  re- 
ported by  twenty-seven  states,  and  in  five  states 
there  was  no  change.  Greatest  increases  in  the 
birth  rate  were  reported  for  the  District  of  Colum- 
bia, Delaware,  Florida  and  South  Carolina.  Larg- 
est decreases  were  shown  in  Mississippi,  Arkansas, 
and  Illinois. 

The  lowest  infant  death  rate  in  the  nation's  his- 
tory was  recorded  in  1939,  according  to  prelimi- 
nary tabulations."    The  1939  infant  death  rate  of 
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48.0  deaths  per  one  thoi'cand  live  births  is  based 
on  108,532  deaths  of  infants  under  one  year  of 
age.  In  1938  there  were  116,702  deaths  which 
resulted  in  a  rate  of  51,0.  The  1937  rate  was  54,4 
based  on  a  total  of  119,931  deaths.  The  record- 
breaking  mark  of  1939  represents  the  culmination 
of  two  decades  of  general  decrease  in  infant  mor- 
tality. 

Decreases  in  the  infant  mortality  rate  in  1939, 
compared  with  the  previous  year,  were  reported  by 
forty-two  states  and  the  District  of  Columbia,  The 
rate  rose  during  the  same  period  in  six  states,  Min- 
nesota's rate  of  35,4  was  the  lowest  last  year.  New 
Mexico,  with  a  rate  of  109,3  and  x\rizona  with  95,5, 
reported  the  highest  rates  last  year 

The  mortality  in  North  CaroUna  in  1938  of  in- 
fants less  than  one  year  of  age  was  68,2  per  1000 
live  births,'   The  figures  by  counties  follow: 

Rate  Counties 

20-  30         Graham 

30-   40  Burke,  Cleveland,   Hyde,  Northampton 

40-   50  .Alexander,    .^very,    Caswell.    Dare,    Haywood, 

Macon,  Montgomery,  Orange,  Watauga,  Wilkes 

50-  60  .\lamance,  .Ashe.  Bladen.  Buncombe,  Camden, 
Catawba,  Clay,  Gates,  Green,  Guilford,  Hender- 
son, Iredell,  Jackson,  Lincoln,  Mitchell.  Moore, 
Person,  Randolph,  Rowan,  Rutherford,  Stanly, 
Yancey 

60-   70  .Alleghany,  .\nson,  Brunswick,  Cabarrus,  Chat- 

ham, Cherokee,  Davidson,  Davie,  Gaston,  Gran- 
ville, Hoke,  Lee,  McDowell,  Madison,  Mecklen- 
burg, Nash,  New  Hanover,  Perquimans,  Rich- 
mond, Rockingham,  Stokes,  Swain,  Transylvania, 
Union,   \'ance,   Yadkin 

70-  SO  Caldwell,  Carteret,  Cumberland,  Currituck, 
DupUn,  Durham,  Forsyth,  FrankUn,  Halifax, 
Harnett,  Hertford,  Johnston,  Martin,  Pamlico, 
Robeson,  Sampson,  Surry,  Tyrrell,  Warren, 
Washington 

80-  90         Bertie,  Edgecombe,  Jones,  Pitt,  Polk,  Wake 

90-100         Beaufort,  Columbus.  Lenoir,  Pender 
100-110         Chowan,    Craven,    Onslow,    Pasquotank,    Scot- 
land, Wayne,  Wilson 

An  infant  death  rate  very  close  to  twice  that  of 
the  State  having  the  lowest  rate  is  not  reassuring. 
The  State  Board  of  Health  and  the  State  Medical 
Society  might  inquire  of  the  Minnesota  doctors 
how  they  manage  to  keep  so  many  more  of  their 
babies  from  dving. 

The  range  from  Graham's  low  baby  death  rate 
to  four  times  as  high  in  seven  other  North  Caro- 
lina counties  is  not  readily  explainable.  It  has 
come  to  be  accepted  in  certain  influential  quarters 
that  health  and  life  are  purchasable,  and  it  is 
counted  to  doctors  as  a  shame,  Graham  is  no  rich 
county. 

And  look  at  the  second  best  record — Burke  and 
Cleveland  in  the  West;  and  Hyde  and  Northamp- 
ton in  the  East,  with  manv  Negroes,  Then  at  the 
third  worst  group,  and  see  the  populous  Eastern 
counties   of   Bertie,  Edgecombe,   Pitt   and   Wake: 


and    right    amongst    them    the    thinly    populated 
mountain  county  of  Polk, 

Maternal  mortality  per  1000  live  births  in  1938 
in  North  Carolina  was  5.6:  bv  counties": 

Rate  Counties 

No  Alleghany,    Burke,    Carteret,    Cherokee,    Clay, 

Deaths      Lincoln,  Person,  Randolph,  Tyrrell 

1-2  .Ashe,   McDowell 

2-i  .Avery,  Bladen,  Cabarrus,  Camden,  Edgecombe, 

Havwood,  Hertford,  Jackson,  Martin,  Rowan, 
Wiikes,  Yadkin 

3-4  .Alamance.    Caldwell,   Caswell,   Catawba,   Dup- 

lin, Gates,  Henderson,  Rockingham,  Rutherford, 
Vance,  Wilson 

4-5  Beaufort.   Bertie.   Buncombe.   Durham,   Gaston, 

Macon,  Mecklenburg,  Pamlico,  Pender,  Perqui- 
mans,  Pitt,   Surry,    Union,   Yancey 

5-6  Forsyth,  Greene,  Hyde,  Lee,  Madison,  Mont- 

gomery, Moore,  Onslow,  Robeson,  Stanly, 
Stokes,  Warren,  Wayne 

6-  7  .Alexander.   .Anson,   Cleveland,   Davie,   Guilford, 

Johnston,  Washington 

7-  8  Brunswick,   Halifax,   Hoke,   Iredell,  Nash,  New 

Hanover,  Swain,  Transylvania.  Wake,  Wayne 

8-  9  Davidson,    Granville,   Lenoir.   Mitchell,   North- 

ampton, Richmond 

9-10  Dare,   Franklin,    Harnett.   Polk,   Scotland 

10-11  Orange,   Sampson 

12-13  Columbus 

13-14  Chatham.  Craven,  Graham,  Pasquotank 

14-15  Jones 

16-17  Cumberland 

17-18  Currituck 

18-19  Chowan 

Would  anyone  expect  counties  so  different  in 
population,  in  geography  and  in  property  holdings 
grouped  .as  having  made  the  enviable  record  of 
having,  in  a  whole  vear,  not  allowed  a  woman  to 
die  of  her  effort  to  bring  forth  young?  Would  it 
be  easier  to  explain  why  those  that  lost  most  of 
these  women  find  themselves  so  grouped? 

The  ^Metropolitan  Life  Insurance  Company'  pub- 
lishes comparative  figures  showing  the  death  rates, 
by  States,  from  tuberculosis  in  1925-1927  and 
1935-1937,  The  percentage  decline  in  deaths  from 
this  cause  from  1925-1927  to  1935-1937  was  great- 
est for  New  Hampshire — 52,6  per  cent:  least  for 
Arizona — 27.3  per  cent.  The  decline  for  South 
Carolina  was  42.4,  for  North  Carolina  38,1,  for 
Virginia  36,6.  No  obvious  explanation  appears  for 
the  report  of  deaths  in  1935-1937  per  100,000 
from  tuberculosis  in  Virginia  being  70,2.  while  in 
North  Carolina  the  number  was  57,3,  and  in  South 
Carolina  even  smaller,  54,8, 

Last  January  a  report  was  made'  from  Chicago 
of  3500  consecutive  cases  of  appendicitis  with  a 
mortality  of  less  than  2  per  cent.  At  a  February 
meeting"  it  was  still  necessarv  to  declare  unbelief 
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NOCTUENE 


A  night  of  gentle  restful  sleep,  of  complete 
muscular  and  nervous  relaxation,  is  truly 
"tired  Nature's  sweet  restorer."  To  ensure 
the  needed  calm  repose  in  cases  in  which 
sleep  would  otherwise  be  disturbed  or 
fitful,  or  indeed  refuse  to  come  at  all,  many 
physicians,  through  the  experience  borne  of 
years  of  clinical  observation,  have  learned 
to  place  entire  dependence  on  Allonal. 
Because  of  the  synergism  of  its  two  ingredi- 
ents, allyl-isopropyl-barbituric   acid  and 


acetophenetidin,  it  is  neither  a  short-acting 
nor  a  long-acting  hypnotic.  One  or  two 
tablets  can  be  counted  on  to  bring  6  to 
8  hours  of  refreshing  sleep — even  in  the 
presence  of  pain.  It  can  be  used  night 
after  night,  as  required,  without  cumulative 
action  and  without  the  morning-after  hang- 
over. Allonal  does  not  contain  amidopyrine. 

HOFFMANN-LA  ROCHE,  INC. 

ROCHE   PARK     •     NUTLEY,  NEW  JERSEY 


ALLONAL     'ROCHE'     B  R  I  N  G  S     R  E  S  T  F  U  L     SLEEP 
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EXAMlNATIOy   FOR    APPOL\TME\T   AS   COMMIS- 
SIONED OFFICER  L\   THE  MEDICAL 
CORPS  OF  THE  V.  S.  NAVY 

The  next   examination  for  doctors  of  medicine   desiring 
to   enter   the   Medical   Corps   of   the    United   Slates   Navy 
will  be  held  on  August  19th.  1940  at  the  following  Naval 
Medical  Department  activities  in  this  section  of  the  U.  S.; 
Norfolk  Naval  Hospital.  Portsmouth,  Va. 
U.  S.  Naval  Hospital,  Pensacola 
Naval  Medical  Center.  Washington 
U.  S.  Naval  Hospital.  Charleston 

Graduates  of  Class  "A"  medical  schools  who  have  had 
an  internship  in  a  civilian  hospital  and  who  are  physically 
and  professionally  qualified  may  be  commissioned  in  the 
permannent  Medical  Corps  of  the  Navy  as  Assistant  Sur- 
geons with  the  rank  of  lieutenant  (junior  grade).  Appli- 
cants must  be  less  than  thirty-two  (i2)  years  of  age  at 
the  time  they  receive  their  commissions,  citizens  of  the 
United  States.  Physically  qualified  for  appointment  as  of- 
ficers in  the  Medical  Corps  and  must  demonstrate  their 
professional  qualifications  by  competitive  written,  oral  and 
practical  examinations.  The  professional  examination  will 
embrace  the  subjects  of:  (1)  General  Medicine,  (2)  Gen- 
eral Surgery.  (3)  Obstetrics  and  Gynecology,  and  (4)  Pre- 
ventive Medicine  and  Medical  Jurisprudence. 

The  pay  and  allowances  for  Assistant  Surgeons  with  the 
rank  of  lieutenant  (junior  grade)  in  the  Medical  Corps  of 
the  Navy  is  S2,699  per  year  if  the  officer  has  no  depen- 
dents, and  $3,158  per  year  if  he  has  dependents. 

.Applications  must  be  completed  and  received  in  the 
Bureau  of  Medicine  and  Surgery  prior  to  -August  1,  1940 
in  order  that  authorization  may  reach  the  applicant  in  suf- 
ficient time  for  him  to  appear  for  examination  on  .August 
19th.  For  additional  information  write  the  Bureau  of 
Medicine  and  Surgerv,  Nai-v  Department,  Washington, 
D.  C. 


University  of  North   Carolina 
The  School  of  Health  of  the  University  will  conduct  a 

course    in    the    School    of    Medicine    of    Wake    Forest    at 

Winstcn-Salem.  beginning  in  1942. 

Dr.  W.  C.  George  succeeds  the  late  Dr.  C.  S.  Mangum 

as  Professor  of  .Anatomy. 

Dr.   W.    R.    Berryhill   is   now   .Acting    Dean,   succeeding 

Dr.   Wm.   deB.    MacNider.   resigned   to   devote   his   whole 

time  to  research  and  routine  teaching. 


Neiropsychiatric  Society  of  Virginia 
Program  of  meeting  held  at  St.  Albans  Sanatorium,  Rad- 
ford, June  19th: 

1.  The  first  100  New  .Admissions  to  the  Petersburg  State 
Colony.  Dr.  D.  L.  Harrell,  Jr.,  Petersburg. 

2.  .An  Interpretation  of  the  Drawings  made  by  Malad- 
justed Children,  Dr.  James  N.  WilUams.  Richmond. 

3.  Experiences  with  Insulin  and  Metrazol  in  the  treatment 
of  SO  patients.  Drs.  John  C.  Palmer  and  James  P.  King, 
Radford. 

4.  Some  interesting  Neurological  Cases.  Dr.  Frank  -A. 
Strickler,  Radford. 


HEALTH  OFFICERS  FROM  AFAR  \ISIT  NORTH 
CAROLINA  ST.ATE  BOARD  OF  HEALTH 
Latest  visiting  students  were  Dr.  Cemal  .AH  Kiper  of  the 
School  of  Public  Health.  Ankara.  Turkey;  and  Dr.  D. 
Subba  Rao  .health  officer.  Public  Health  Service.  Madras, 
India.  Last  week  they  went  on  a  trip  in  the  Industrial 
Hygiene  Division's  truck,  seeing  how  examinations  are 
made  among  workers  in  industries  where  dust  hazards 
exist. 


GRACE  HOSPITAL  MORGANTON  GETS  RADIUM 
AND   RADIOLOGIST 

Dr.  L.  W.  Oehlbeck.  one  of  the  distinguished  radiologist 
of  the  country,  will  have  charge  of  the  Radiology  Depart- 
ment of  Grace  Hospital  after  July   1st. 

Dr.  Oehlbeck  is  a  graduate  of  Emory  University  and  of 
the  School  of  Medicine  of  the  University  of  Rochester. 
He  was  National  Research  Council  Fellow  two  years.  As- 
sociate Resident,  department  of  pathology.  Strong  Memo- 
rial Hospital,  University  of  Rochester,  1930-32.  assistant 
radiologist  in  1931  and  Resident  1932-1933;  instructor  in 
medicine  (radiology)  university  of  Rochester,  1933-1934 
and  has  been  in  private  practice  since  1934.  He  is  certified 
by  the  .American  Board  of  Radiology. 

The  radium  for  the  department  together  with  all  the 
necessary  accessories  for  its  application  was  a  gift  from 
Mrs.  .A.  M.  Kistler  as  a  memorial  to  her  husband,  .Andrew 
Milton  Kistler,  long-time  friend  to  the  hospital  and  one 
of  its  greatest  benefactors. 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
Boston,  April  21st-25th.  1941 
Dr.  James  D.  Bruce  of  -Ann  -Arbor  is  President  of  the 
College  and  will  have  charge  of  the  program  of  general 
scientific  sessions.  Dr.  William  B.  Breed  of  Boston  has 
been  appointed  General  Chairman  of  the  Session,  and  will 
be  in  charge  of  the  program  of  clinics  and  demonstrations 
in  the  hospitals  and  medical  schools  and  of  the  program 
of  panel  and  round-table  discussions  to  be  conducted  at 
the  headquarters. 


ANNOUNCEMENT  OF   A   STUDY   TO   EVALU.ATE 

ORIGINAL   SEROLOGIC   TESTS 

FOR  SYPHILIS 

More  than  five  years  ago  the  Committee  on  Evaluation 
of  Serodiagnostic  Tests  for  S\philis,  in  cooperation  with 
the  United  States  Public  Health  Service,  conducted  a  study 
to  evaluate  original  serologic  tests  for  syphilis  or  modifica- 
tions thereof  in  the  United  States.  The  results  of  this 
study  were  published  shortly  after  the  investigation  was 
completed.' 

Consideration  is  now  being  given  by  the  Committee  to 
the  organization  of  a  second  such  study  within  the  next 
year.  If  the  need  for  an  investigation  of  this  kind  seem 
to  justify  the  cost,  invitations  will  be  extended  to  the 
authors  of  such  tests  who  reside  in  the  United  States,  or 
who  may  be  able  to  participate  by  the  designation  of  a 
serologist  who  will  represent  them  in  this  country.  The 
second  evaluation  study  will  be  conducted  utilizing 
methods  comparable  to  those  employed  in  the  first  study." 

-Any  serologist  who  has  an  original  serologic  test  for 
syphilis  or  an  original  modification  thereof  and  who  de- 
sires to  participate  in  the  second  evaluation  study  should 
submit  his  application  not  later  than  October  1st.  The  ap- 
plications must  be  accompanied  by  a  complete  description 
of  the  technic  of  the  author's  test  or  modification.  -All 
correspondence  should  be  directed  to  the  Surgeon  General, 
United   States  Public  Health   Service.   Washington. 

1.  \en.    Dis.    Inform..    Washington.     June,    1935,    16:    189. 
J.  A.M.  A.,  Chicago.    June  Sth,   1933.   104:    2083. 

2.  J.  A.M.  A.,  Chicago.    Dec.   1st,   1934,  103:   1705 


The  Roaring  Gap  Children's  Hospital,  Roaring  Gap, 
N.  C.  opens  June  15th  for  the  1940  season.  Rooms  are 
$4.00  to  $5.00  per  day;  with  private  bath  $6.00  per  day; 
wards.  SI7.50  to  $21.00  per  week. 

Mothers  may  occupy  room  with  baby  and  may  obtain 
board  in  hospital  at  reasonable  rates.  LTnder  direction  of 
Dr.  Leroy  J.  Butler.  Winston-Salem,  N.  C;  Dr.  David  W. 
Martin,  resident  physician ;  Miss  Mary  Murphy.  R.  N., 
Supt. 


SOVTHERN  MEDICINE  &  SURGERY 


ASAC 

15>c.   by   volume   Alcohol 

Each  (I.   oz.   contains: 

Sodium  Salicylate,  U.  S.  P.  Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular :.20  grains 

Caffeine,   U.    S.   P 4  grains 

AXALGESIC,    ANTIPYRETIC 
AXD    SEDATIVE. 

Average    Dosage 

Two  to  lour  teaspoonfuls  in  one  to  three  ounces  of 
water    as    prescribed   by    the   physician. 

How   Supplied 
In  Pints.  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 

Burwell  &  Dunn  Company 

Manujacluring    ^-p^  *     Pharmacists 
Established    Uu^      '"   ^■'*7 

CHARLOTTE,  N.  C. 


Sample   sent   to   any    physician   in   the    U.    S.    on 
request 


The  Cat.^wba  N'alley  (N.  C.)  Medical  Society  met 
at  the  Agriculture  Building  Lenoir,  July  11th.  The  fol- 
lowing program  was  arranged: 

1.  -^  Case  of  Thrombocytopenia  with  Leukemia  of  Un- 
known Origin,  by  Dr.  John  Erwin.  Morganton.  Dis- 
cussion to  be  opened  bv  Dr.  .Mfred  Blumberg,  Ashe- 
ville. 

2.  Management  of  Some  Chest  Injuries,  by  Dr.  Frank 
Jones.  Newton. 

3.  Fallacies  in  Ophthalmology,  by  Dr.  Frank  Smith,  Char- 
lotte. 

L.  A.   Crowell,  Jr.,  M.  D.,   Secretary-treasurer 


Doctor  Fraxk  Pole  announces  the  opening  of  offices  at 
Stuart  Circle  Hospital.  Richmond,  for  the  practice  of  urol- 
ogy and   urological  surgery. 

In  connection  with  this  announcement  a  friend  of  Dr. 
Pole  offers  this  sketch:  B.  A.,  Princeton  University,  1932; 
M.  D..  Medical  College  of  Virginia,  1936;  Interne,  Stuart 
Circle  Hospital,  Richmond  1936-1937;  .Assistant  resident 
and  resident  on  urology.  Long  Island  College  Hospital, 
Brooklyn  ,1937-1939.  The  summer  and  fall  of  1939  Dr. 
Pole  spent  in  visits  to  various  clinics  in  Baltimore,  Phila- 
delphia, Rochester  and  Iowa  City.  In  October  of  last  year 
he  returned  to  Richmond  to  be  associated  with  Dr.  Joseph 
F.  Geisingcr. 


Dr.  John  Fvlmer  Brioht,  for  sixteen  successive  years 
Mayor  of  Richmond.  Virginia,  has  been  succeeded  in  of- 
fice by  Gordon  B.  .^mblcr. 


Dr.  J.  Norman  Long  of  Johns  Hopkins  was  the  speaker 
at  a  dinner  session  of  the  Guilford  County  Medical  So- 
ciety June  6th.  subjects — Chemotherapy  in  Gynecology 
and  Endocrine  Therapy  in  Gynecology. 


Dr.  Charles  R.  Anderson  has  been  elected  for  the  third 
time  Mayor  of  Winchester,  Virginia. 


Dr.   M.    H.    Harris   has   been   elected   Mayor   of   West 
Point,  \'irginia. 


Dr.  Allen  W.  Lane,  who  has  been  engaged  for  several 
years  in  the  practice  of  medicine  at  Blackstone,  has  be- 
come a  member  of  the  State's  public  health  service  with 
temporary   location   at   Lawrenceville,  Virginia. 


Dr.  J.  BoLLmc  Jones,  of  Petersburg,  has  been  appointed 
a  member  of  the  Virginia  State  Board  of  Health. 


Dr.  Roland  H.  Walker,  Forest  Park,  and  Dr.  D.  H. 
Mason,  Ridgeway,  are  new  members  of  the  Henr_\  County 
(Va.)    School  Board. 


Dr.  F.  I.  Bloise,  of  Alexandria,  Va.,  has  been  appointed 
chief  surgeon  of  the  Virginia  Prison  System.  For  the  first 
time,  this  is  a  full-time  positon. 


Dr.  Edmund  Murdaugh  Ellerson,  (George  Washing- 
ton, 1927)  who  has  been  engaged  in  practice  in  Washing- 
ton City,  will  move  to  Staunton  on  July  1st,  for  practice 
in  obstetrics  and  gynecology. 


Dr.  William  P.  Terrv,  engaged  for  some  time  in  pulilic 
health  work  in  Brunswick,  Grceneville  and  Mecklenburg 
Counties,  Virginia,  will  become  health  officer  of  Charlotte 
County   on   July   1st. 


Dr.  P.  P.  McCain,  Superintendent  of  the  North  Caro- 
lina Tuberculosis  Sanatorium  is  the  new  president  of  the 
National  Tuberculosis  Association. 
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MARRIED 


Dr.  Raeford  Baxley.  of  Wagram.  X.  C,  and  Miss  Louise 
Tuten.  of  Dillon,  S.  C,  June  27th. 


Dr.  Walter  Darling  Hasting.  Jr.,  of  Columbia,  Tenn- 
essee, and  Miss  Frances  Goldsmith  Black,  of  Pickens, 
South  Carolina,  were  married  in  Durham  on  June  15th. 
Dr.  Black  will  practise  in  Charlotte. 


DEATHS 


Dr.  WilUam  Henry  Harris,  Jr.,  of  Richmond,  and  Miss 
Katherine  Kraft,  of  Des  Moines,  were  married  on  June 
16th.    They  will  reside  in  New  York. 


Dr.   Brown   Hutcheson  Carpenter  and  Miss  Mary  Har- 
rison Vaughan,  of  Danville,  were  married  on  June  29th. 


Dr.  Landon  Garland  Walker  and  Miss  Mary  Agnes 
Hatchett,  of  Kenbridge,  Virginia,  were  married  on  June 
19th. 


Dr.  James  M.  Alexander,  39,  died  July  6th,  at  Broad 
Oaks  Sanatorium  in  Morganton,  where  he  was  admitted 
as  a  patient  less  than  24  hours  before  his  death.  He  had 
been  in  ill  health  for  six  years. 

He  was  educated  at  Davidson  College,  the  University  of 
Xorlh  Carolina  and  at  Georgetown  University,  Washing- 
ton, D.  C,  where  he  completed  his  medical  course.  He 
had  been  practicing  medicine  in  Statesville  since  1926.  For 
a  number  of  years  he  served  as  city  physician. 


Dr.  Mark  E.  Meyers  and  Miss  Dorothy  Miller,  of  Har- 
risonburg, Virginia,  were  married  on  June  22nd.  Dr. 
Mvers  is  stationed  at  the  Marine  Hospital  in  Baltimore. 


Dr.  Francis  R.  Hagner,  the  first  urologist  in  Washing- 
ton, died  suddenly  July  7th.  Dr.  Hagner  studied  his  spe- 
cialty as  a  resident  at  Johns  Hopkins  Hospital,  and  had 
been  on  the  faculty  of  George  Washington  University 
School  of  Medicine  from   1905   to   1939. 


Dr.  Ajithur  Morton  Smith,  of  Charlottesville,  and  Miss 
Elizabeth  Wood  Borst,  of  White  Plains,  Virginia,  were 
married  on  June  22nd. 


Dr.  WilUam  Camp  Matthews,  formerly  of  Saint  Louis, 
and  Miss  Edith  Mountcastle  Summers,  June  26th.  Dr. 
Matthews  is  associate  physician  at  Davidson  College, 
Davidson,  N.  C. 


Dr.  John  L.  Jennings,  of  Danville,  died  July  7th  after 
a  long  period  of  poor  health.  He  was  64.  and  a  graduate 
of  College  of  Physicians  and  Surgeons,  Baltimore.  Dr. 
J.  L.  Jennings,  Jr.,  of  Boca  Grande,  Fla.,  is  a  surviving 
son. 


Dr.    Vernon    Le    Roy    Bauer,    of    Columbia,    and    Miss 
Sara  Louise  Hardy,  of  Hemingway,  S.  C,  June  23rd. 


Dr.  A.  L.  Martin,  Sr.,  71,  died  at  his  home  at  Richmond, 
June  24th.  He  was  born  in  Grayson  County,  attended 
classes  at  Elk  Creek  .Academy,  and  was  graduated  from 
the  Medical  College  of  Virginia  in  1895,  and  completed 
a  post-graduate  course  in  surgery  in  1908.  Dr.  Martin 
practiced  his  profession  in  Grayson  County  for  about   12 
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years  before  moving  to  Richmond  33  years  ago.  While 
in  Grayson  he  built  the  first  telephone  line  in  the  section 
of    Cormer's   Rock. 

Before  Chestnut  Hill  was  taken  into  the  city  as  High- 
land Park.  Dr.  Martin  was  health  officer  of  that  section. 
Dr.  Martin  developed  tracts  of  lands  here  known  as  Gray- 
son  Heights  and  Martin's  .\nnex. 


Dr.  David  Nicol  Twyman  died  at  his  home  in  Ap- 
pomattox, Virginia,  on  June  25th.  He  was  a  graduate  of 
the  Medical  College  of  Virginia  in  the  Class  of  1905. 


Dr.  James  R.  Rogers.  74,  oldest  Raleigh  physician  in 
both  years  and  length  of  his  professional  career,  died  at 
Rex  Hospital.  July  5th.  He  had  been  in  failing  health  for 
the  past  several  years  and  recently  was  admitted  to  the 
hospital  for  treatment,  later  returning  to  his  home.  How- 
ever, he  took  a  definite  turn  for  the  worse  and  was  re- 
moved to  the  hospital  again  this  week. 

Dr.  Rogers  was  a  native  of  Wake  County,  a  graduate 
in  letters  of  Wake  Forest  College  and  in  Medicine  of  the 
Iniversitv  of  Maryland. 


Carduc  cripples  are  more  disabled  (A.  A.  Blair,  in 
//.  Ark.  Med.  Sac,  July)  by  much  restriction  of  their 
activities.  Nearly  every  cardiac  patient  takes  his  prescribed 
bed  rest  gladly,  but  if  you  do  not  treat  them  with  a  spirit 
of  optimism  and  lead  them  back  to  normal  life  as  quickly 
as  is  consistent  with  his  physical  condition,  you  are  apt 
to  be  treating  organic  heart  disease  plus  cardiac  neurosis 
for  many  months  to  come,  whether  you  recognize  it  or 
not. 


Lead,  mercury  and  other  metals  used  in  cosmetics  of  the 
"beauty  parlor"(?)  are  prone  to  absorb  x-rays  and  so 
cause  burns.  A  speaker  before  the  recent  meeting  of  the 
American  Dental  Association,  Baltimore,  advises  "See  your 
dentist  first." 


3407  CASES  OF  APPENDICITIS  are  reported  (H.  M.  Streicher, 
Chicago,  in  III.  Med.  JL,  Jan.)  with  a  mortality  rate  of 
1.967c. 
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BOOKS 


PRINCIPLES  OF  SURGICAL  CARE:  Shock  and 
Other  Problems,  by  Alfred  Blalock,  M.  D.,  Professor  of 
Surgery,  Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tenn.  Illustrated.  The  C.  V.  Mosby  Company,  St. 
Louis.    1940.    $4.50. 

This  book  has  its  basis  the  Beaumont  Lectures 
for  1940.  It  deals  much  with  preoperative  meas- 
ures, particularly  with  their  bearings  on  prevent- 
ing surgical  shock.  Necessarily  the  author  con- 
cerns himself  with  anesthesia:  kindly  handling  of 
tissues;  contraindications  to  operations;  throm- 
bosis and  embolism;  circulatory  failure;  dehydra- 
tion; salt  balance;  endocrine  disorders;  diabetes, 
hypertension  and  nephritis  in  the  surgical  patient 
and  many  complications  that  may  arise. 

A  well-presented  thesis  based  on  sound  princi- 
ples such  as  Beaumont,  himself,  would  have  ap- 
proved. 


SIMPLIFIED  DIABETIC  MANU.\L  with  163  Inter- 
national Recipes  (.\merican,  Jewish,  French,  German, 
Italian,  American,  etc.),  by  Abraham  Rudy,  M.  D.,  Asso- 
ciate Physician  and  Chief  of  the  Diabetic  CUnic,  Beth 
Israel  Hospital,  Boston;  Instructor  in  Medicine,  Tufts  Col- 
lege Medical  School;  Introduced  by  Dr.  Frederick  M. 
Allen.  A'.  Barrows  &  Company,  Inc.,  286  Fifth  Ave.,  New 
York  City.    1940.    $2.00. 

Dr.  Frederick  Allen  commends  the  book  as  sim- 
ple, sound  and  free  from  fads.  This  is  high  praise 
from  an  authoritative  source.  E.xamination  of  the 
book  reveals  that  it  deserves  high  place  as  a  guide 
for  diabetics.  The  recipes  from  many  nations 
provide  means  of  relieving  the  monotony  of  the 
feeding  regimen. 


CLINICAL  DIABETES  MELLITUS  .\ND  HYPER- 
INSULINISM:  by  Russell  M.  Wilder,  M.  D.,  Ph.D., 
F.  .\.  C.  P.  Professor  and  Chief  of  the  Department  of 
Medicine,  The  Mayo  Foundation  for  Medical  Education 
and  Research,  University  of  Minnesota ;  Head  of  the  Sec- 
tion on  Metabolism  Therapy,  Division  of  Medicine,  The 
Mayo  Clinic,  Rochester,  Minnesota.  459  pages  with  19 
illustrations.  W.  B.  Saunders  Company,  Philadelphia  and 
London.    1940.    Cloth,  $6.00. 

The  author  had  an  unusual  preparation  for  the 
study  of  disorders  of  metabolism  and  he  improved 
all  his  opportunities.  Liver,  pancreas,  adrenal, 
pituitary,  thyroid  and  nervous-system  influences 
on  blood-sugar  level  are  discussed.  Diabetes  is  ac- 
curately defined  and  its  diagnosis  minutely  given. 
There  are  cases  in  which  sugar  in  the  urine  is  no 
reliable  guide  to  the  amount  in  the  blood.  There 
is  nothing  approaching  a  fi.xed  ratio  between  dis- 
coverable damage  to  pancreas  tissue  and  severity 
of  diabetes. 


The  size  of  diabetic  families  should  be  limited. 
Well-trained  diabetic  patients  should  be  able  to 
live  normal  lives.  They  require  more  of  certain  of 
the  vitamins  than  suffice  for  the  general  run  of 
the  population. 

Almost  all  the  author's  diabetic  patients  receive 
protamine-zinc  insulin,  most  of  them  two  3upple- 
mentary  doses  daily  of  regular  insulin.  Means  of 
preventing  and  dealing  with  complications  are 
given  careful  consideration,  as  are  diets  past  and 
present,  and  cookery,  adventitious  measures,  nos- 
trums, opium  and  alcohol. 

Acidosis,  coma,  pregnancy  in  and  surgical  opera- 
tions on  diabetics,  diseases  of  endocrine  glands, 
arteriosclerosis,  hemochromatosis,  concomitant  dis- 
ease of  special  organs — nothing  is  overlooked. 

Hyperinsulinism  is  frequently  curable.  Not  all 
low  levels  of  blood  sugar  are  to  be  ascribed  to  ex- 
cess of  insulin. 

The  subjects  are  covered  in  a  convincing  way. 
No  better  guide  could  be  found  for  the  manage- 
ment of  these  common  and  grave  disease  condi- 
tions. 


IMMUNE-BLOOD  THERAPY  OF  TUBERCULOSIS, 
by  Joseph  Hollos,  M.  D.,  .\uthor  of  Les  Intoxications 
Tuberculeuses,  (Awarded  Audiffred  Prize,  1911,  French 
."Academy  of  Medicine)  ;  Tuberculous  Intoxications,  Edin- 
burgh ,1928;  Secret  Places  of  Tuberculosis,  Cleveland. 
1930.  Bruce  Humphries,  Inc.,  30  Winchester  Street,  Boston, 
$2,50. 

This  book  is  put  forth  as  a  summarization  of 
the  author's  observations  on  specific  therapy  of 
tuberculosis  over  a  period  of  thirty  years.  Empha- 
sis is  placed  on  neurasthenia,  rheumatism,  thyroid- 
ism,  epiloprv  ?rd  other  conditions  as,  in  reality, 
tubercLious  maniieslat^ons.  Specific  immune  blood 
is  represented  to  be  the  most  effective  therapeutic 
agent  we  have  for  defense  against  tuberculosis. 

The  author  was  invited  to  Budapest  by  the 
Hungarian  Government  and  given  the  job  of  rid- 
ding "the  world's  most  tuberculous  city"  of  tuber- 
culosis. He  hoped  to  accomplish  this  in  twenty 
years.  A  change  of  government  deprived  him  of 
this  opportunity.  He  emigrated,  finally  reaching 
New  York. 

"Immune  blood"  is  the  blood  of  rabbits  that 
have  been  inoculated  over  a  certain  time  by  a  cer- 
tain technique. 

The  case  reports  leave  much  to  be  desired. 
Death  rates  from  tuberculosis  in  the  L^nited  States 
are  quoted  for  the  years  1885-1890,  although  for 
those  years  no  records  were  kept  for  by  far  the 
greater  part  of  the  population.  What  constitutes 
evidence?  is  a  question  to  which  there  are,  often, 
as  many  answers  as  answerers.  One  could  well 
wish  for  more  evidence  with  more  points  covered 
in  more  detail. 
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MODERX  DERMATOLOGY  AND  SYPHILOLOGY, 
by  S.  WiLLUM  Becker,  M.  D.,  Associate  Professor  of 
Dermatology  and  Syphilology,  Kuppenheimer  Foundation, 
University  of  Chicago;  and  Ma-ximil!ian  E.  Obermayer, 
M.  D..  Assistant  Professor  of  Dermatology  and  Syphilol- 
ogy, Kuppenheimer  Foundation,  University  of  Chicago. 
461  illustrations  in  text,  i2  full  color  plates.  J.  B.  Lippin- 
colt  Company,  Philadelphia;  London;  Montreal.  1940. 
S12.00. 

The  anatomy  and  physiology  of  the  skin  are  de- 
scribed in  such  a  way  as  to  bring  out  the  clinical 
bearings.  The  method,  common  among  dermatolo- 
gists, of  attempting  a  diagnosis  without  the  aid 
(or  hindrance)  of  a  history  is  recommended  for  all 
physicians.  History  is  to  be  taken  as  the  conclud- 
ing instead  of  the  initial  process.  Various  skin 
tests,  including  biopsy,  fixation  and  staining  tech- 
niques, are  minutely  detailed.  The  part  of  allergy 
in  dermatology  is  far  from  settled.  Under  the 
agents  useful  in  treatment  are  named,  with  their 
heading,  therapy  and  formulary,  many  and  various 
general  indications  and  methods  of  application. 
The  authors  are  no  therapeutic  nihilists.  They 
know  the  virtues  of  the  various  therapeutic  agents 
and  they  recommend  them  with  confidence. 

There  are  chapters  on  prenatal  dermatoses,  toxic 
dermatoses,  neurodermatoses,  papulo  -  squamous 
eiuptions,  atrophies  and  hyperplasias,  dermatoses 
due  to  physical  agents,  dermatoses  of  vascular  ori- 
gin, pigmentary  diseases,  trophic  and  deficiency 
diseases,  infections  and  infestations,  diseases  of 
the  cutaneous  appendages,  diseases  of  the  mucous 
membranes  and  muco-cutaneous  junctions,  neo- 
plasms, industrial  and  occupational  bearings  and 
allergy. 

Syphilis  is  exhaustively  considered  as  to  history, 
nature,  cause,  transmission,  course  early  and  late, 
diagnosis,  specific  and  nonspecific  treatment;  treat- 
ment of  various  special  organs  and  systems,  and 
under  various  conditions.  The  concluding  pages 
deal  with  the  social  aspects  of  the  disease  and 
public  effort  against  it. 

The  plan  of  presentation  is  a  great  improvement 
on  the  long-established  plan  of  classifying  largely 
realize  that  "dermatology  has  entered  its  biologic 
on  an  anatomical  and  physical  basis.  The  authors 
era."  A  wise  idea  permeating  the  work  is  to  give 
space  to  the  various  disease  conditions  in  propor- 
tion to  their  importance  in  practice. 

The  subjects  of  dermatology  and  syphilology 
are  covered  painstakingly,  in  a  way  to  best  instruct 
undergraduate  and  postgraduate  students  of  these 
important  subjects. 


listened  to  th?  rsdio,  and  wondered  what  folks 
r^ad  and  iisLened  to  in  the  pre-vitamin  days,  it  is 
a  pleasure  to  pick  up  the  beautifully  printed  and 
bound,  and  handsomely  illustrated,  copy  of  vita- 
mins that  a  scientist  has  prepared  for  the  use  of 
non-scientific  readers. 

Don't  let  the  lilting  poetry  with  which  the  book 
:/.arts  mislead  you  into  thinking  it  isn't  sound  and 
authentic. 

Pictures,  historic  and  contemporary,  popular 
and  scientific,  make  the  fascinating  story  of  the 
vitamins  vivid  and  easily  understood.  It  would  be 
c'ifficult  to  find  a  better  textbook  for  making 
f  upils,  young  or  old,  understand  what  this  vitamin 
business  is  all  about,  without  the  accompanying 
ballyhoo  which  has  threatened  to  discredit  the 
whole  story  of  the  vitamins. 

Frank  Howard  Richardson,  M.  D.,  F.  A.  C.  P. 


A  METHOD  OF  ANATOMY:  Descriptive  and  Deduc- 
tive, by  J  .C.  BoiLEAu  Grant,  M.  C,  M.  B.,  Ch.  B., 
F.  R.  C.  S.  (Edin.),  Professor  of  Anatomy  in  the  Uni- 
versity of  Toronto.  Second  Edition.  The  Williams  and 
V'ilkins  Company,  Baltimore.    1940.    $6.00. 

A  HANDBOOK  FOR  DISSECTORS,  by  J.  C.  Boileau 
Grant,  Professor  of  Anatomy,  University  of  Toronto  and 
n.  .A.  Gates,  Associate  Professor  of  .Anatomy,  University 
cf  Toronto  being  a  Companion  to  ".A  Method  of  Anat- 
omy," by  J.  C.  Boileau  Grant.  The  Willians  and  Wilkins 
Company.  Baltimore.    1940.    $2.50. 

Offered  to  teachers  and  students  in  1937,  re- 
printed in  1938,  the  second  edition  is  now  out.  Of 
few  books  can  it  be  so  truly  said  that  the  author 
so  accurately  places  himself  in  the  place  of  student, 
and  so  shows  realization  of  the  student's  needs. 
The  student  is  told  not  to  allow  the  body  he  is 
dissecting  to  deteriorate,  and  how  to  prevent  it. 
He  is  told  to  put  on  a  gown,  keep  his  nails  short 
and  his  knives  sharp.  Dissections  are  described, 
as  they  are  made,  by  regions  and  not  by  systems. 
There  are  two  short  lines  to  the  page  in  the  stead 
of  one  long  line.  This  makes  easier  reading,  much 
easier  references  during  dissection. 

The  essentially  practical  nature  of  the  work  is 
illustrated  by  the  teaching  that  in  studying  the 
rbdomen  one  thinks  in  terms  of  vertebral  heights, 
not  in  inches  or  c.  c.  A  Handbook  for  Dissectors 
is  to  be  used  along  with  .1  Method  of  Anatomy. 
The  two  constitute  an  excellent  treati.se  on  prac- 
tical anatomy  and  exposition  of  means  of  studying 
the  subject  by  dissection  of  the  human  body. 


VITAMIN'S  I\  THEORY  AND  PRACTICE;  by  Les- 
lie J.  Harris,  D.  Sc.  The  Vniversily  Press,  of  Cambridge, 
England;    in   .America.    The  MacMillian    Co.,   N.   Y.     19.58. 

After  one  has  read  all  the  drug  ads,  and  the 
breakfast  food  ads,  and  tlic  magazine  articles,  and 

$3.00. 


DISTENTION    OF   THE   URINARY    BLADDER    AS   A 
HANDICAP   IN  PELVIC   SURGERY 

l(;     H.   lUWCII.   in   The   Rrconlcr  of  the  Columbia   (S.  C.) 
Med.  Soc,  July.) 

There  is  but  one  way  to  be  sure  the  bladder  is  empty 
before  operation  and  that  is  to  have  the  catheter  passed 
after  the  patient  is  anesthetized  on  the  operating-table. 
The  few  minutes  time  consumed  in  doing  this  is  more  than 
compensated  by  ease  of  operation  for  the  surgeon  and  by 
increased  safety  for  the  patient. 
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GENERAL 


Nalla  Clinic  Building 


THE  NALLE  CLINIC 

Telepkone^-2\4l    (If  no  answer,  call  3-2621) 


412  North  Church  Street.  Charlotte 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics.. 
EDWARD    R.    HIPP,   M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,   M.D. 

Urology 


Conaulting  Staff 

DOCTORS   LAFFERTY   &    BAXTER 
Radiology 
HARVEY    P.    BARRET,    M.D. 
Pathology 


General  Medicine 


LUCIUS   G.   GAGE,   M.D. 

Dugnosis 


LUTHER   W.   KELLY,  M.D. 
Cardio-Respiratory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphilolocy 


C— H— M   MEDICAL   OFFICES 

WADE   CLINIC 

DIAGNOSIS— SURGERY 
X-RAY— RADIUM 

Wade  Builc 
Hot  Springs  National 

ing 

Park,  ArliansBs 

Dr. 

G   Carlyle   Cooke — Abdominal  Surgery 

H.  King  Wade,  M.  D. 

Urology 

&  Gynecology 

Charles  S.  Moss,  M.D. 

General  Surgery 

Dr. 

Geo.  W.  Holmes — Orthopedics 

J.  0.  Boydstone,  M.D. 

General  Medicine 

Dr 
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C.  H.  McCants — General  Surgery 

226  Nissen  Bid.                    Winston-Salem 

Jack  Ellis,  M.D. 
Frank  M.  Adams,  M.D. 
N.  B.  BuRCH,  M.D. 

General  Medicine 
General  Medicine 

Eye,  Ear,  Nose  &■  Throat 

Raymond  C.  Turk,  D.D.S 

Dental  Surgery 

A.  W.  SCHEIR 

X-ray  Technician 

Etta  Wade 

Clinical  Pathology 

Mary  Alici  Phillips 

Clinical  Pathology 

Marjorix  Wade 

Bacteriology 

INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.  D.,  F.A.C.P. 
INTERNAL  MEDICINE— NEUROLOGY 
Professional   Bldg.  Charlotte 


JOHN  DONNELLY,  M.  D. 
DISEASES  OF  THE  LUNGS 

324J/^  N.  Tryon  St.  Charlotte 


CLYDE    M.    GILMORE.    A.  B.,    M.D. 
CARDIOLOGY— INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES   M.   NORTHINGTON,  M.D. 
INTERNAL    MEDICINE— GERIA TRIGS 
Medical   Building  Charlotte 


ORTHOPEDICS 


HERBERT  F.  MIINT.  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 
FRACTURES 

Nissen  Building  Winston-Salem, 


ALONZO  MYERS.  M.D..  F.A.C.S. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional   Bldg.  Charlotte 
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NEUROLOGY  and  PSYCHIATRY 


I.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood    Park    Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 


II. 

C.  NEBLETT. 

OCULIST 
I'hone  .(-5852 

M.L» 

Prole 

isional 

Bldg. 

Charlotte 

AiMZI  J.   ELLINGTON.   M.U. 

DISEASES  of  the 
EYE,   EAR,   NOSE   and    THROAT 

Phones:  Office  992— Residence  761 
Burlington  North   Carolina 


UROLOGY,   DERMATOLOGY   and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY    and  UROLOGICAL   SURGERY 

Hour!,— Nine  lo  Fiv  Telephones — 3-7101— J-7102 

STAFF 
Andrew  J.  Crowell,  M.D 
(1911-1938) 
Angus    M.    McDonald,    M.D.  Claude  B.  Squires,  M.D. 


Suite    700-711    Professional    Building 


Charlotte 


Dr.  Hamilton  W.  McKay 


Dr.  Robert  W.  McKay 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITOURINARY  SURGKRY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Raymond   Thompson,   M.D.,   F.A.C.S.  Walter   E.    Daniel,   A.B.,   M.D 

THE   THOMPSON  -  DANIEL  CLINIC 

of 

UROLOGY  &  UROLOGICAL  SURGERY 

Fifth   Floor   Professional   Bldg.  Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

TO 

DISEASES   OF    THE   RECTUM 


Professional  Bldg. 


Charlotte 


L.  D.  McPHAIL,  M.D. 
RECTAL  DISEASES 


Professional   Bldg. 


WYETT  F.  SIMPSON.  M.D. 

GENITOURINARY   DISEASES 
Phone  1234 

Hot  Springs  National  Park  Ark 
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SURGERY 


R.  S.  ANDERSON,  M.  D. 
GENERAL  SURGERY 

144  Coast   Line  Street  Rocky  Mount 


W.  S.  CORNELL,  M.  D. 

GENERAL  SURGERY 

Phone   S876 

117    West    7th    St.  Charlotte 


R.   B.  DAVIS,  M.  D.,  M.  M.  S.,  F.  A.  C.P. 

GENERAL  SURGERY 

AND 

RADIUM   THERAPY 

Hours  by  A ff ointment 

Piedmont-Memorial  Hosp.  Greensboro, 


WILLIAM    FRANCIS    MARTIN,    M.D. 
GENERAL  SURGERY 

Professional    Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


ROBERT  T.  FERGUSON,  M.D. 

GYNECOLOGY 

Professional   Bldg.  Charlotte 


IVAN  M,  PROCTER,  M.D. 

OBSTETRICS   &■   GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


BIRTHS   AND    DE.\THS 
I  From  page   410) 

in  the  common  report  that  the  mortality  from  ap- 
pendicitis in  this  country  is  in  the  neighborhood 
of  10  per  cent.  We  have  never  believed  that  the 
death  rate  from  appendicitis  for  the  nation  was 
anything  like  so  high  as  is  reported,  and  we  know 
that  in  this  section  it  is  only  a  fraction  of  the  re- 
ported rate.  If  any  section  has  a  rate  of  10  per 
cent,  or  5  per  cent,  or  even  3  per  cent,  means 
should  be  found  for  lowering  it. 

Despite  her  high  infant  and  maternal  mortality, 
North  Carolina  has  a  low  total  death  rate.  Like 
turkeys  and  guineas,  once  past  the  hatching  and 
downy  periods,  her  folks  are  hard  to  kill. 

This  journal  believes  that  study  of  these  figures, 
and  appropriate  action  on  discoverable  causes,  will 
save  many  lives.  It  believes  that  causes  can  be 
brought  to  light,  and  that  light  will  bring  about 
great  improvement. 


H.   M.   Streich 
Tri-State  Medi 
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fons  submitted  to   this  Journal  for  publication. 
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The  Treatment  of  Venereal  Ulcers* 

Jack  Mickley,  M.  D.,  Tabor  City,  North  Carolina 


LITTLE  is  written  in  medical  journals,  less 
is  described  in  standard  textbooks,  and 
practically  nothing  is  taught  medical  stu- 
dents on  the  subject  of  venereal  ulcers.  The  prac- 
titioner of  general  medicine  is  usually  the  first  to 
see  such  cases  and  is  ill-equipped  and  ill-prepared 
to  treat  them.  Even  the  urologist — busy  with  his 
duties  as  a  precisionist — is  hardly  interested  in 
these  malodorous  minor  cases.  The  purpose  of  this 
paper  is  to  outline  the  treatment  of  venereal  ulcers 
in  general  practice — the  province  where  it  rightly 
belongs. 

In  the  Southern  United  States  the  venereal 
ulcers  occur  in  about  the  following  order  of  fre- 
quencv;  chancre,  mucous  patch,  mixed  sore,  chan- 
croid, gonorrheal  ulcer,  lymphogranuloma  ven- 
ereum and  granuloma  inguinale.  The  non-venereal 
ulcers,  which  often  give  diagnostic  pause,  are 
scabies  and  pyodermia,  herpes  genitalia,  phage- 
dena, epithelioma,  tuberculoma  and  diabetic  ero- 
sions. 

The  ulcers  due  to  syphilis  must  be  considered 
together  because  of  identical  treatment.  According 
to  time  of  appearance  the.se  ulcers  are  given  special 
names  —  chancre,  mucous  patch,  chancre-redux, 
gumma. 

Chancre 

The  chancre  is  an  indurated  ulcer,  erosion,  or 
papule.  Most  frequently  it  is  an  ulcer.  It  is  round- 
ed, clean,  painless,  usually  single,  and  almost  in- 
variably associated  with  bilateral  indolent  lymph- 
adenopathy.  It  is  caused  bv  Treponema  pallidum. 
The  prime  requisite  before  treatment  is  to  estaljlish 
its  identity  by  dark-field  examination.    Serologic 


tests  at  this  time  are  likely  to  be  negative  and 
therefore  of  no  value  in  diagnosis. 

The  treatment  is,  of  course,  systemic  anti-luetic 
therapy  with  arsenicals  and  bismuth.  Local  treat- 
ment should  embody  cleansing  and  application  of 
any  of  the  newer  mercurial  antiseptics — merthio- 
late,  mercresin,  or  the  like.  Dustings  with  calomel 
and  other  powders  have  been  recommended  for 
centuries,  an  index  of  how  long  an  absurd  surgical 
technic  may  persist. 

Mucous  Patch 
The  mucous  patch  is  simply  a  manifestation  of 
secondary  lues  on  the  genitals  or  other  mucous 
membranes.  It  is  a  slightly  raised,  moist,  gravish- 
white  patch.  It  swarms  with  spirochetes  and  the 
blood  usually  shows  a  positive  serologic  test.  The 
treatment  is  that  of  chancre  both  generally  and 
locally. 

GUMMATA 

Penile  and  labial  gummata  are  prone  to  arise  at 
the  site  of  an  old  chancre  scar.  These  are  called 
chancres-redux.  They  differ  in  no  way  from  other 
gummata  of  the  skin.  The  general  treatment  is 
that  of  tertiary  lues — iodides,  bismuth  and  arseni- 
cals. Lately  such  chemical  combinations  of  anti- 
luetic  drugs  as  bismarsen  have  been  used  with  suc- 
cess. This  drug  is  not  rapid  in  its  action  but  has 
the  advantage  of  preventing  relapse.  It  has  a 
further  advantage  in  not  being  likely  to  cause  the 
Herxheimer  effect.  The  local  treatment  is  the  same 
as  that  of  chancre  and  mucous  patches. 
Chancroid 

This  ulcer  is  difficult  to  treat,  not  because  of 
the  disease  but  because  of  the  type  of  patient.    It 
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is  the  fellow-traveller  of  the  unwashed,  under- 
nourished, poverty-stricken  sinner. 

The  specific  cause  is  the  Ducrey-Unna  bacillus. 
The  ulcer  itself  is  a  ragged,  irregular,  superficial 
area  with  a  dirty  base,  foul  discharge  and  no  sur- 
rounding induration.  Secondary  pyogenic  infec- 
tion is  common.  Frequent  complications  are  bal- 
anoposthitis,  edema,  lymphangitis,  phimosis,  para- 
phimosis, inguinal  bubo  and  reinoculation.  The 
treatment  is  systemic  and  local. 

The  urologist  forgets  that  any  lesion  heals  better 
when  avitaminosis  and  anemia  are  corrected.  Ade- 
quate treatment  with  iron  and  vitamin  C  and  B 
complex  is  in  order. 

Lately  sulfanilamide  has  been  hailed  as  a  near 
specific  for  the  disease.  This  is  not  quite  true.  It 
shortens  the  duration  and  in  large  measure  pre- 
vents the  complications  of  secondary  infection.  It 
certainly  does  not  cure  every  case.  The  dose  is 
variable  for  the  individual.  Greenblatt  and  Sander- 
son found  the  average  dose  for  cure  to  total  400 
to  500  grains.  Kornblith  uses  sulfanilamide  as 
follows:  80  grains  daily  for  the  first  5  days;  40 
grains  daily  for  the  ne.xt  10  days.  Greenblatt  uses 
tablets  of  prontylin  5  grains  and  magnesium  oxide 
1  grain.  The  dose  is:  80  grains  for  2  days;  60 
grains  for  3  days;  40  grains  for  4  days. 

Since  1925  tartar  emetic  intravenously  has  been 
used  with  benefit  in  many  cases.  The  dose  is  3 
c.  c.  of  a  1  per  cent  solution  increasing  1  c.  c.  with 
each  dose  up  to  10  c.  c.  with  an  intermission  of 
4  days  between  doses. 

Local  treatment  of  the  disease  must  aim  at  two 
goals;  first  the  attaining  of  surgical  cleanliness 
and,  second,  the  healing  of  the  then  simple  ulcer. 
In  simple  cases,  those  in  which  the  ulcer  is  not  hid- 
den by  a  redundant  foreskin  and  is  seen  early  in 
the  disease,  simple  cleanliness  and  painting  with 
a  mercurial  antiseptic  will  suffice.  In  neglected 
cases  in  which  the  ulcer  is  usually  hidden  under  an 
edematous  phimotic  prepuce  it  is  best  to  catch  the 
bull  by  the  horn,  literally,  and  cut  off  that  horn; 
/.  p.,  circumcise  him.  Then  cleanliness  by  wet 
dressings  of  peroxide  and  potassium  permanganate 
solution   1-2000  may  be  achieved. 

There  are  certain  stubborn  cases  for  which  these 
simple  measures  will  not  suffice.  For  these  surgical 
cleanliness  must  be  accomplished  by  strong  chemi- 
cals or  by  electrocautery.  The  chemical  method 
is  illustrated  by  the  daily  application  of  argyrol 
crystals  for  3  or  4  minutes  after  first  anesthetising 
the  ulcer  with  novocain  crystals.  The  electrical 
method  of  Robbins  and  Sea'bury  is  an  example  of 
electrocauterization.  In  this  method  the  ulcer  is 
anesthetized  with  10-per  cent  cocaine,  then  covered 
with  a  25-per  cent  solution  of  copper  sulfate  and 
electrocauterized  with  a  fine-pointed  vacuum  elec- 
trode.   It  is  essential  that  all  crevices  of  the  ulcer 


be  sufficiently  treated.  The  after-care  consists  of 
simple  wet  antiseptic  dressings  of  1-10,000  mer- 
curic chloride  solution.  If  the  healing  ulcer  granu- 
lates slowly  5-per  cent  silver  nitrate  may  be  of 
service. 

Both  in  France  and  the  United  States,  experi- 
ments with  local  application  of  sulfanilamide  or 
its  relatives  have  been  successful.  In  view  of  re- 
cent advances  with  the  same  drug  in  gonorrheal 
ophthalmia  the  method  holds  promise.  The  dry 
powder  is  dusted  on  the  lesion  four  times  a  day, 
with  cleansing  prior  to  each  dusting. 

Since  the  introduction  of  sulfanilamide,  tartar 
emetic  and  other  general  treatment  there  is  a  grad- 
ual trend  away  from  early  treatment  with  the  an- 
cient black  wash  and  late  treatment  with  heroi- 
cally strong  chemicals  and  electrocauterization. 

To  sum  up  the  local  treatment,  in  a  certain  num- 
ber, perhaps  most,  cases  recovery  will  ensue  simply 
by  the  aid  of  nature  if  cleanliness  is  maintained. 
In  those  which  do  not,  every  investigator  finds  a 
pet  chemical  or  electrical  procedure  which  works 
well  for  him. 

One  cannot  leave  the  treatment  of  chancroid 
without  touching  upon  the  treatment  of  the  chief 
complication,  the  bubo.  With  the  newer  systemic 
treatments  few  buboes  form.  Such  as  do  occur  are 
mild,  and  bed-rest  with  cold  applications  usually 
suffices.  The  acute  bubo  which  goes  to  suppura- 
tion must  be  thoroughly  softened  with  warm 
fomentations,  in  c  i  s  e  d  and  adequately  drained. 
Elaborate  aspiration  and  instillation  methods  pos- 
sess no  advantage. 

Mercurochrome  in  5-per  cent  solution  seems  to 
promote  healing  of  the  incised  bubo  by  allaying 
low-grade  pyogenic  infection. 

Mixed  Sore 

This  ulcer  is  a  chancre-chancroid.  Its  impor- 
tance  lies  in  the  search  for  the  underlying  syphilis. 
It  is  best  to  consider  this  possibility  before  under- 
taking the  treatment  of  any  venereal  ulcer.  A  care- 
ful dark-field  search  must  first  be  made  of  the 
ulcer  itself  for  the  treponema.  If  the  lymph  nodes 
are  enlarged,  puncture  for  dark-field  examination 
is  in  order.  Even  if  the  examinations  are  reported 
negative,  close  watch  should  be  made  for  secon- 
daries and  the  blood  tests  for  syphilis  repeatedly 
made. 

The  treatment  is  that  of  chancroid,  with  con- 
comitant antiluetic  therapy  as  soon  as  the  diag- 
nosis is  made. 

Gonorrheal  Ulcers 

These  are  seen  but  seldom  and  amount  to  little. 
They  are  shallow  irregular  fissured  lesions  seen 
usually  on  the  female  labia  minora  or  fourchette 
and  at  the  male  urinary  meatus  and  on  the  over- 
hanging prepuce.  They  are  apparently  secondary 
to  the  irritative  leucorrhea.   The  treatment  is  that 
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of  gonorrhea,  plus  scrupulous  cleanliness.  Potas- 
sium permanganate  solution  1-2000  is  an  excellent 
cleansing  agent.  Protective  bland  antiseptic  oint- 
ments such  as  yellow  oxide  of  mercury  ophthalmic 
are  useful.  Since  the  lesions  are  usually  painful 
the  incorporation  of  a  local  anesthetic  in  the  oint- 
ment is  of  value. 

Lymphogranuloma  Venereum 

This  disease  has  been  caKed  by  more  than  forty 
different  names  in  the  past  half  century.  The  pre- 
sent title  is  the  one  most  commonly  used.  A  close 
second  is  Ivmphopathia  venereum.  The  unfortun- 
ate nomenclature  has  frequently  confused  the 
medical  reader,  particularly  when  another  disease, 
granuloma  inguinale,  is  likewise  under  discussion. 

Lymphogranuloma  venereum  is  a  svstemic  dis- 
ease caused  by  an  ultramicroscopic  virus.  The  ini- 
tial lesion  is  usually  on  the  genitals,  but  it  may 
occur  anywhere  on  the  common  integument.  It 
is  characterized  by  chronic  granulomatosis  of  the 
lymphatic  system,  chiefly  in  the  anorecto-genera- 
tive  region.  The  degree  of  involvement  may  range 
from  erythema  to  fistulation. 

Clinically  the  disease  shows  periods  of  quies- 
cence and  activity  in  cycles.  For  this  reason  an 
evaluation  of  treatment  is  difficult,  for  one  does 
not  know  whether  cure  or  spontaneous  arrest  has 
occurred. 

The  treatment  at  present  is  by  subcutaneous  or 
intravenous  injection  of  the  specific  Frei  antigen, 
and  many  are  not  enthusiastic  of  its  use  at  best. 
The  Frei  antigen  is  an  emulsion  of  the  sterilized 
liquid  contents  of  a  bubo.  It  is  available  in  com- 
mercial preparations  (Lederle).  It  is  given  in  doses 
of  0.2  c.  c.  gradually  increased  to  1.6  c.c.  at  2- 
or  4-dav  intervals.  In  the  Southern  United  States 
most  venereal  clinics  follow  the  dosage  recom- 
mended by  Hugh  Cabot.  This  is  the  intradermal 
injection  of  0.1  c.  c.  of  Frei  antigen  at  intervals 
of  3  to  S  days.  One  must  change  the  site  of  in- 
jection each  time. 

Tartar  emetic  seems  to  have  virtue  in  arresting 
early  cases.  It  is  given  in  doses  of  2  c.  c.  of  a  1-per 
cent  solution  intravenously,  increasing  by  1  or  2 
c.  c.  until  10  or  12  c.  c.  are  being  given  at  a  do.se. 
The  time  interval  is  2  to  4  days.  Even  better  for 
this  purpose  is  fuadin,  which  is  said  to  arrest  the 
disease  when  approximately  a  dozen  injection.s 
have  been  given.  The  dose  is  5  c.  c.  of  a  7-per  cent 
solution,  deep  in  the  muscle  of  the  buttock  twice 
a  week. 

Sulfanilamifie  and  its  related  compounds  seem 
to  arrest  early  ca,ses.  The  chronic  inflammatory 
stages  are  also  benefited.  The  dosage  is  a  decreas- 
ing one,  starting  at  80  to  120  grains  a  day. 

Immune  transfusions  from  recently-cured  donors 
have  been  given  by  the  personnel  of  the  U.  S. 
Navy  Medical  Department.    The  results  reported 


are  good  but  the  method  is  hardly  practicable  in 
general  work. 

In  summary,  the  treatment  is  as  yet  highly  un- 
satisfactory. 

Gr.\nuloma   Inguinale 

This  is  a  mildly  contagious  disease  characterized 
by  serpigenous  granulomatous  ulcerations  of  the 
skin  and  subcutaneous  tissues  beginning  usually  in 
the  groin.  The  causative  agent,  the  Donovan  body, 
is  a  small  encapsulated  rod-  or  coccus-like  organ- 
ism which  occurs  singly  or  in  groups  in  mononu- 
clear cells  in  the  lesions.  With  the  exception  of 
itching  and  a  serosanguinous  discharge,  the  disease 
pursues  its  slow,  symptomless,  deforming  local 
course. 

The  treatment  begins  with  instituting  cleanli- 
ness. The  secondary  pyogenic  infection  may  be 
controlled  with  frequent  applications  of  peroxide 
or  potassium  permanganate  solution  1-2000.  Since 
mild  anemia  almost  alwavs  accompanies  the  dis- 
ease, small  transfusions  and  hematinics  are  in  order. 

Fulgurations  of  the  edges  of  the  lesion  are  re- 
peatedly done.  In  the  end  some  form  of  plastic 
skin  repair  may  be  necessary. 

Tartar  emetic  is  useful  in  the  dosage  described 
in  the  treatment  of  lymphogranuloma  venereum. 
The  drug  gives  good  results  if  continued  for  several 
months  even  after  apparent  cure.  Fuadin  is  even 
a  better  recent  substitute  for  tartar  emetic.  Fuadin 
is  given  intramuscularly  in  7-per  cent  solution.  The 
initial  dose  of  1.5  c.c.  is  increased  gradually  to 
a  maintenance  dose  of  5  c.  c.  The  interval  is  2 
days. 

Balanitis 

It  may  be  out  of  order  to  describe  the  treatment 
of  balanitis  in  this  place.  In  this  country  it  is  a 
'■genital  accident" — usually  tragic.  In  France  it  is 
described  with  true  Gallic  logic  as  a  venereal  dis- 
ease. 

The  lesion  formerly  described  as  phagedenic 
chancroid  is  not  chancroidal  at  all.  The  cause  is 
a  symbiotic  infection  by  a  fusiform  bacillus  and  a 
spirochete.  These  organisms  appear  identical  with 
those  of  Vincent's  infection.  In  addition  strep- 
tococci and  gas  gangrene  organisms  may  be  pre.sent. 
With  such  invaders  the  rapid  gangrenous  clinical 
course  is  to  be  expected. 

The  treatment  is  heroic  as  befits  a  pressing  sur- 
gical emergency.  The  glans  is  exposed  by  slits 
or  ablation  of  the  prepuce.  Only  hemostasis  is  de- 
sired— the  wounds  are  left  open.  Hydrogen  perox- 
ide and  pota.ssium  permanganate  solution  l-.?000 
are  applied  locally.  Subcutaneous  injection  of  oxy- 
gen gas  has  been  used  with  benefit. 

Mapharsen  or  neoarsphenaminc,  intravenously, 
may  be  .serviceable,  (ias  gangrene  antitoxin  is  used 
if  indicated.  Sulfanilamifie  is  helpful  when  the 
streptococcus   is  a  secondary   invader.    When   all 
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else  fails  the  actual  cautery — by  the  Lynn  technic 
— must  be  used,  for  if  one  has  not  learned  to  treat 
an  ulcer  he  may  still  dress  a  burn. 

Fusospirochetosis  may  be  superimposed  upon 
any  ulcer  of  the  groin.  Therefore  Greenb'att  treats 
any  suspicious  ulcer  with  a  solution  of  cod-liver 
oil,  glycerine  and  neoarsphenamine. 

Venereal  Ulcers  of  Unknown  Etiology 

The  te^ts  of  Young,,  Herman  and  Hinman  note 
certain  intractable  ulcers  of  the  glans  penis  in 
which  the  causative  factor  could  not  be  ascertained. 
These  ulcers  heal  under  prolonged  antiseptic  meas- 
ures and  the  use  of  antimony  preparations.  Young 
used  in  addition,  dilute  mercurochrome  by  the  in- 
travenous route. 

Trichomonas  \'aginalis 

With  apologies  for  bringing  in  a  pathological 
curiosity  it  is  desired  to  mention  a  case  of  venereal 
ulcer  in  the  male  which  was  due  to  Trichomonas 
vaginalis. 

A  young  man  was  treated  for  8  years  for  a  gon- 
orrhea which  he  did  not  have.  In  the  eighth  year 
of  his  treatment  he  asked  for  consultation  and  a 
small  eroded  meatal  ulcer  was  found  swarming 
with  trichomonads.  His  wife  was  a  carrier.  Prompt 
recovery  followed  treatment  of  the  wife  with  car- 
barsone  and  the  husband  with  simple  potassium 
permanganate  irrigations. 

Conclusion 

An  effort  has  been  made  to  summarize  a  practi- 
cal program  for  treating  venereal  ulcers. 

With  only  one  exception  the  results  are  good 
and  rapidly  attained. 

The  exception  is  lymphogranuloma  venereum. 
This  is  the  venereal  disease  of  the  future  and  its 
treatment  is  yet  to  be  solved. 

In  all  cases  systemic  supportive  measures  must 
be  employed  and  absolute  cleanliness  enforced. 
Chemotherapy,  alone,  is  not  enough. 

Discussion 

Dr.  J.  M.  NoRTHiNGTON,  Charlotte; 

Dr.  Mickley  has  demonstrated  before  the  Tri-State 
Medical  .Association,  as  he  has  before  the  Medical  Society 
of  the  State  of  North  Carolina,  that  it  is  not  the  physical 
size  of  the  town  but  the  mental  size  of  the  man  that 
counts. 

At  last  year's  meeting  of  his  State  society  he  admirably 
presented  a  number  of  cases  of  syphilis  and  other  sequelae 
of  reckless  sexuality,  and  now  he  comes  before  us  with 
what  might  be  termed  a  supplementary  discourse. 

We  don't  know  nearly  as  much  as  we  should  know 
about  these  back-stairs  afflictions,  nor  do  we  use  all  of 
our  little  stock  of  knowledge.  Such  presentations  as  Dr. 
Mickley  has  made  increase  our  knowledge,  and  stimu- 
late us  to  use  the  increment  and  the  original  stock,  and 
to  make  further  additions.  Also,  they  stimulate  general 
practitioners  to  keep  posted  to  date  in  this  large  field  of 
practice,  and  care  adequately  for  those  who  have  found 
the  primrose  path  bordered  with  bushes  more  thorny  than 
rosy. 


Dr.  Mickley,  closing: 

There  is  very  little  to  add  except  that  lymphogranuloma 
venereum  is  the  coming  venereal  disease,  and  since  it  is  a 
disease  which  progresses  so  rapidh-  and  for  which  at 
present  we  have  no  cure  worth  mentioning,  I  fail  to  see 
whv  there  is  not  more  interest  shown  in  it. 


LOBAR  PNEUMONIA  COMPLICATED  BY 

DIABETES  TRE.\TED  WITH 

SULF.APYRIDINE 

IC.    B.   JOHNSON,   E-udora,   in  //.   Kansas  Med.   Soc.  Ja.y) 

A  woman.  46,  weight  1?0,  height  5  ft.  6  in.  Patient 
was  first  seen  at  midnight  with  severe  pain  in  chest,  short- 
ness of  breath,  inability  to  lie  down  and  bloody  expectora- 
tion, had  been  losing  weight  for  the  last  six  months,  was 
tired  all  the  time,  periods  regular,  mother  died  at  an  ad- 
vanced age  of  diabetes, 

T.  102,  P.  120,  R.  36.  Morphine  gr,  H  by  hypodermic, 
hot  applications  to  side  and  expectorant  given, 

.At  7  the  following  evening  pain  was  less,  T,  P,  and  R. 
same,  consolidation  of  lower  right  lobe.  Hospital  by  am- 
bulance.   Sputum,   type  VII  Pneumococcus  found. 

Insuhn  units  40  and  three  grams  sulfapyridine.  in  4 
hours  two  grams  sulfapyridine  and  4  hours  later  one 
gram,  then  grams  one  w-ere  every  4  hours  until  further 
ordered.  Blood  sugar  at  7:30  a.  m.  was  .267;  sugar  3.55, 
acetone  4  plue,  diacetic  acid  4  plus  in  urine.  Insulin  units 
20  were  given  t.  i.  d.  Pantapon  1  6  gr.  as  needed  for 
pain.  Diabetic  fruit  juice,  coffee,  clear  broth,  gelatin,  dia- 
betic custard  and  milk.  In  the  evening  of  this,  the  second 
day  of  the  dsease,  T,  was  101,  P.  120,  R.  30. 
lobe  tilled  with  moist  rales  and  patient  breathing  more 
comfortably.     Urine:    sugar    4.8    acteone    4    plus,    diacetic 

Nov.  2  7th.  10  a.  m.,  T.  99,  P.  114,  R.  30.  Low  right 
acid  4  plus.  Blood:  hg.  81.  reds  4,620,000,  whites  26,160— 
polys.  88.  Blood  sugar  7:30  a.  m.  .454  milligrams.  Insulin 
units  63  t.  i.  d.  At  4  p.  m.  T.  normal,  P.  110,  R.  24, 
-Affected  lobe  clearing  rapidly,  Sulfapyridine  decreased  to 
one-half  gram  q.  4  h. 

Nov.  2Sth,  T.  normal;  blood  sugar  .287.  Trace  of  sugar 
in  urine  with  acetone  and  diacetic  acid  2  plus.  Dosage  of 
sulfapyridine  was  further  reduced  to  .5  gram  every  6 
hours.  This  was  continued  for  3  doses,  then  discontinued 
entirely. 

Nov.  29th.  Insulin  decreased  to  units  25  t.  i.  d.  Patient 
continued  to  improve,  discharged  by  ambulance  December 
2nd,  with  blood  sugar  .238.  urine  free  from  sugar,  acetone 
a:-.d  diacetic  acid. 

Sulfapyridine  was  started  twenty-two  hours  after  onset 
of  the  pneumonia. 


EXPLAINS   PECULIAR   SPREAD   OF    TUMORS 

:0.   V.   BATSON,   Pliiladelphia.  Jour.  A.  M.  A.   for  July  20th.) 

It  was  formerly  believed  that  all  venous  (vein)  sys- 
tems filtered  through  the  lungs.  Then  why  the  spread  of 
some  tumors  or  infections  involved  regions  on  the  other 
side  of  the  lung-filter  without  showing  traces  in  the  lungs? 
Recently  Batson  has  found  a  large  group  of  veins  about 
the  spinal  column,  which  he  believes  represents  a  system 
as  definite  as  the  venous  systems  previously  demonstrated. 
The  presence  of  this  system  goes  far  to  explain  the  method 
of  spread  of  some  tumors  and  infections,  since  it  may 
serve  as  a  short  circuit  and  allow  direct  connection  be- 
tween parts  of  the  body  wall  and  the  brain  without  in- 
volvement of  the  lungs. 


In  ISO"  Dr.  Philip  Syng  Physick,  a  Philadelphia  phy- 
sician, induced  a  chemist.  Townsend  Speakman.  to  prepare 
carbonated  water  for  his  patients.  Speakman  added  truit 
juice  as  a  fla\or  and  the  soft  drink  industry  was  started  in 
this  country. — Bui.  Anderson  Co.  (S.  C),  Med  Soc. 
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SOUTHERN  MEDICINE  &  SURGERY 


Toxic  Action  of  Mercury  Compounds  on  the  Turtle  Heart 

L.  L.  Chastain  and  G.  C.  Mackie,  Wake  Forest,  North  Carolina 
From  the  Department  of  Physiology  and  Pharmacology,  Wake  Forest  School  of  Medical  Sciences 


RECENT  REPORTS  of  sudden  death  re- 
sulting from  the  use  of  mercurial  diuretics' 
have  led  us  to  investigate  certain  aspects 
of  the  toxicity  of  mercurial  compounds.  Prelimi- 
narv  studies  of  the  toxicity  of  Esidrone  on  dogs 
indicated  that  the  mercurials  may  cause  death  by 
cardiac  action  rather  than  by  peripheral  circula- 
torv  disturbances  or  respiratory  effects,  as  had  pre- 
viouslv  been  supposed."  Since  our  previous  report 
was  published  we  have  learned  of  the  work  of  Sa- 
lant  and  Kleitman',  Salant  and  Nadler',  and  Jack- 
sen.'  The  first  of  these  reports  is  concerned  pri- 
marily with  the  effects  produced  in  mammals  by 
intravenous  injection  of  organic  mercurials,  but 
several  experiments,  in  which  the  perfused  turtle 
heart  was  used,  showed  "cardiac  depression,  ir- 
regularity, and  delirium  cordis."  The  two  other 
reports  are  concerned  with  circulatory  effects  pro- 
duced by  intravenous  injection  of  mercurial  com- 
pounds with  some  mention  of  cardiac  depression 
and  irregularity.  These  effects  are  quite  similar  to 
those  reported  by  DeGraff"  in  which  large  intraven- 
ous doses  of  mercury  compounds  are  followed  by 
a  slight  rise  in  blood  pressure,  following  which, 
after  a  short  latent  period,  there  is  an  abrupt  drop 
in  blood  pressure  which  may  terminate  fatally. 

The  present  paper  reports  the  effects  of  some 
mercurial  compounds  on  the  turtle  heart.  The 
study  is  concerned  with  two  inorganic  compounds, 
HgCl-  and  Hg(CN)=,  and  with  three  mercurial 
diuretics,  Sajyrgan  (ilersalyl),  which  is  sodium 
|ii(hydroxymercuric-methoxy-propylcarboxyl)  phe- 
noxyl  acetate:  Esidrone,  the  sodium  salt  of  pyri- 
dinedicarboxy-  B  -mercuri-W-hydroxypropylami'de- 
theophylline;  and  Novasurol  (Merbaphen),  the 
double  salt  of  .sodium  mercurichlor-phenyl  oxy- 
acetate  and  diethyl  barbituric  acid. 
Methods 
Isolated  cardiac  tissue  from  the  turtle  was  sus- 
pended in  oxygenated  Ringer's  solution,  buffered 
with  phosphates.  Untreated  hearts  will  continue 
to  beat  in  such  a  medium  for  two  to  six  days,  pro- 
vided the  Ringer's  solution  is  changed  occasionally 
and  o.xygen  is  allowed  to  flow  through  it  continu- 
ously. Contractions  were  recorded  by  heart  levers, 
lightly   loaded.    Simultaneous   records   were   made 

(a)  of  a  beating  preparation  (either  ventricular 
contractions  from  a  whole  heart,  or  auricular  con- 
tractions  from   a  sino-auricular   preparation)    and 

(b)  of   a  strip   of   ventricular    tissue   which    was 


caused  to  contract  rhythmically  by  electrical  stim- 
ulation. The  responses  of  these  strips  to  stimuli 
of  threshold  intensity  served  as  a  control  to  indi- 
cate failure  of  automatically  beating  preparations 
to  respond  to  their  normal  stimuli.  A  separate 
preparation  was  employed  for  the  study  of  each 
mercurial. 

The  mercurials  were  dissolved  in  Ringer's  solu- 
tion in  concentrations  of  approximately  0.5  per 
cent.  Portions,  of  0.1  c.  c,  of  these  solutions  were 
added  to  the  immersion  fluid  bathing  the  tissues 
at  intervals  of  about  one  minute. 

Results  and  Discussion 

The  results  indicate  that  the  mercury  com- 
pounds chiefly  affect  conduction  within  the  heart. 

The  first  effect  of  mercury  was  the  production 
of  A-V  block.  This  would  occur  before  the  auricu- 
lar contractions  had  become  affected  either  in  rate 
or  force,  although  the  auricles  might  show  con- 
siderable dilatation  in  some  cases.  The  degree  of 
block  produced  was  quite  variable  and  it  would 
often  shift  suddenly  from  a  dropped  beat  rhythm 
block,  (e.  g.,  4/3  to  2/1  then  back,  or  to  an  even 
greater  degree  of  block  of  4/1  or  6/1,  or  there 
would  be  an  irregular  succession  of  all  degrees  of 
block.  Whenever  the  heart  was  exposed  to  pro- 
longed action  of  the  mercurial,  complete  block 
eventually  supervened.  Exceptionally  the  ventri- 
cles of  beating  preparations  developed  circus  con- 
tractions (delirium  cordis).  Since  the  control  strips 
of  electrically  driven  ventricular  tissue  responded 
with  normal  contractions,  and  since  the  ventricles 
which  had  stopped  beating  would  invariably  re- 
spond to  threshold  induced  shocks  by  contractions 
of  normal  force,  even  when  the  stimuli  were  re- 
peated at  short  intervals,  it  is  evident  that  neither 
the  refractory  period  nor  the  excitability  of  the 
ventricular  muscle  was  significantly  affected.  It 
is  concluded  that  the  metal  acts  primarily  on  the 
junctional  conducting  tissue. 

Accompanying  the  disturbances  in  conduction  in 
sino-auricular  preparations,  there  may  be  both  in- 
otropic and  chronotropic  effects  on  auricular  con- 
tractions. The  order  of  appearance  of  these  ef- 
fects is  variable.  In  no  instance  have  we  seen  signs 
of  circus  contractions  in  the  auricles.  The  effect 
of  the  mercury  is  evidenced  first  by  the  appearance 
of  tonic  waves  of  contraction  (smooth  muscle) 
superimposed  upon  the  regular  beats,  then  by  dila- 
tation of  the  auricles,  and  finally  by  diastolic  ar- 
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rest  due  to  sino-auricular  block.  The  phenomena 
of  auricular  block  parallel  exactly  the  effects  pro- 
duced at  the  A-V  junction;  conduction  between 
sinus  and  auricles  fails,  but  artificial  stimulation 
can  still  elicit  contractions.  The  concentration  of 
mercury  required  to  produce  S-A  block  is  some- 
what higher  than  that  which  will  effect  A-V  block. 

The  weakening  of  the  beat  of  the  auricle  (nega- 
tive inotropic  effect)  is  not  relieved  by  changing 
the  Ringers  solution  nor  by  adding  atropine  or 
adrenaline  to  the  bath;  consequently  it  must  be 
attributed  to  direct  action  of  mercury  on  the  au- 
ricular muscle.  The  tonus  waves,  which  during  the 
development  of  the  inotropic  effect,  are  abolished 
by  adrenaline,  and  hence  they  are  probably  due 
to  an  action  of  mercury  on  the  smooth  muscle 
which  is  known  to  occur  in  the  auricles  of  the 
turtle. 

The  lowest  concentration  of  Hg  which  ever  pro- 
duced A-V  block  was  approximately  the  same  for 
each  of  the  five  mercurials  which  we  have  studied, 
as  may  be  seen  from  Table  1.  However,  there  were 

Table  I 

Mdjimal    Toxic    Concentrations    of   Mercurials 
(In  milligrams  Hg  per  100-c.  c.) 

Hga„  Hg(CN)j  Esid-  Salyr-  Novas- 
rone       gan       uroI 
A-V  conduction     Least       11.0        9.0        8.6       7.8       11.6 
Average  17.0       19.9       11.0     12.4      20.4 
Auricles  Average  41.0      21.0      26.0      12.8     23.3 

considerable  individual  variations  from  experiment 
to  experiment  and  the  average  minimally  effective 
doses  for  the  five  different  compounds  showed  con- 
siderable variation.  Higher  concentrations  of  Hg 
were  required  to  produce  sino-auricular  block  and 
the  dose  was  considerably  more  variable.  It  is  of 
interest  that,  with  respect  to  the  concentration  of 
Hg,  the  organic  mercurials  are  no  less  toxic  than 
the  inorganic  salts. 

Summary 

Mercury  in  concentration  of  1/12,500  may  pro- 
duce various  degrees  of  A-V  block  in  the  cold 
blooded  heart.  In  higher  concentrations  sino-auric- 
ular block  may  result.  When  either  chamber  stops 
beating,  electrical  stimulation  results  in  normal 
contractions.  It  is  concluded  that  the  metal  acts 
primarily  on  conduction  in  junctional  tissue  and 
that  neither  excitability  nor  the  refractory  period 
of  the  mural  muscle  is  significantly  affected. 

Delirium  cordis  is  occasionally  observed,  but  the 
mechanism  of  its  production  has  not  been  analyzed. 

Organic  mercurials  (Esidrone,  Salyrgan  and  No- 
vasurol)  are  no  less  toxic,  with  respect  to  the  con- 
centration of  mercuR}',  than  the  inorganic  salts 
(HgCk  and  Hg(CN)=,  when  tested  on  the  turtle 
heart. 
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PARENTERAL  ADMINISTRATION  OF 
SULFAPYRIDINE 

(J.   W    HAVILAND,   Baltimore  &   F.   G.   BLAKE,  in 
Dig.  of  Treat.,  June) 

Occasions  arise  in  which  it  is  difficult  to  effect  satisfac- 
tory therapy  by  mouth. 

For  the  administration  of  sulfapyridine  parenterally  a 
0.15%  solution  in  0.85%  saline,  or  a  0.2%  solution  in  5% 
glucose  solution,  or  in  equal  parts  of  normal  saline  and 
5%  glucose  solution  is  practical,  provided  the  solutions 
are  not  allowed  to  cool  below  room  temperature. 

A  weighed  amount  of  the  powdered  drug  was  poured 
into  the  desired  volume  of  the  liquid,  brought  to  the 
boiling  point  just  before  the  addition  of  the  powder.  The 
mixture  was  shaken  vigorously  until  all  the  powder  had 
gone  into  solution,  usually  for  1  or  2  min.  (Occasionally 
it  seemed  expedient  to  heat  the  mixture  again  to  the  boil- 
ing point  in  order  to  facilitate  complete  solubility.)  The 
solution  was  then  allowed  to  cool. 

The  plan  has  been  to  administer  the  drug  to  the  extent 
of  6  Gm.  in  the  first  24  hours  and  then  to  maintain  the 
blood  concentration  by  means  of  4  Gm.  daily  thereafter — 
every  8  hours  (for  3  injections)  or  every  12  hours  (for 
2  treatments) . 

Two  of  the  critical  cases  were  treated  as  follows:  After 
the  type  of  pneumococcus  had  been  determined  a  clysis 
of  2  Gm.  of  sulfapyridine  in  500  c.  c.  of  normal  saline  and 
500  c.  c.  of  5%  glucose  was  started.  While  this  solution 
was  being  absorbed.  2  Gm.  of  sulfapyridine  in  1,000  c.  c. 
of  5%  glucose  was  given  intravenously.  The  sulfapyri- 
dine concentration  in  the  blood  is  maintained  at  an  almost 
constant  level  with  the  combined  therapy.  However,  satis- 
factory blood  levels  may  be  maintained  by  giving  the  ini- 
tial treatments  oftener  than  every  12  hours. 

No  serious  reactions  have  occurred,  nausea  and  vomit- 
ing have  been  somewhat  less  severe,  but  by  no  means 
eliminated. 


SERUM   AMYLASE  AND   DISEASE 
OF  THE  PANCREAS 

l\V.    M.    COMFORT  and   A.    E.   OSTERBERG.   Proc.   Staff 
Meetings  Mayo   Clinic) 

The  determinations  of  the  values  for  lipase  and  amy- 
lase in  the  serum  are  highly  efficient  means  for  detecting 
disease  of  the  pancreas.  The  tests  must  be  used  with  a 
clear  conception  of  what  is  to  be  expected  from  them,  and 
within  ten  days  after  the  attack  of  pain.  The  test  does 
not  make  a  differential  diagnosis  of  the  type  of  disease 
present  or  indicate  the  severity  of  the  process.  In  some 
instances,  by  long-continued  observation  the  curve  plotted 
from  multiple  determinations  may  indicate  the  type  of 
pancreatic  disease  present.  Falsely  elevated  values  ap- 
parently occur  in  a  small  percentage  of  cases. 


Neither   masturbation   nor   incomplete   intercourse 
as  such  is  a  cause  of  mental  disease  of  any  kind. — Liber. 
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A  Case  of  Sickle-Cell  Anemia  Complicated  by  a 
Comminuted  Fracture  of  the  Femur 

W.  C.  HuNsucKER,  M.  D.,  and  Douglas  Jennings,  M.  D. 

Bennettsville,  South  Carolina 

Marlboro  County  Hospital 


SICKLE-CELL  ANEMIA  was  first  described 
by  Herrick  in  1910  and  during  the  last  two 
decades  the  work  and  investigation  of  many 
others,  prominent  among  them  Francis  B.  John- 
son, have  enabled  us  to  get  a  fairly  complete  pic- 
ture of  this  condition.  Between  five  and  eight  per 
cent  of  negroes  show  sickle  cells,  but  only  a  .small 
per  cent  develop  the  active  phase  of  the  disease 
condition. 

We  have  been  imable  to  find  a  report  of  a  case 
with  severe  bone  injury  in  the  literature  at  our 
command.  No  doubt  many  negroes  with  the  sickle- 
cell  trait  and  suffering  from  severe  bone  injury 
have  completely  recovered  from  such  injury,  but 
the  apparent  rarity  of  recovery  from  bone  injury 
in  the  active  phase  of  sickle-cell  anemia  prompts 
us  to  report  this  case. 

Sickle-cell  anemia  is  a  familial  and  hereditary 
disease,  the  pathogenesis  of  which  is  obscure  and 
limited  almost  e.xclusively  to  the  negro  race.  The 
active  form  of  the  disease  may  manifest  itself  at 
any  age  in  a  person  with  the  latent  trait,  but  usu- 
ally the  onset  is  between  the  first  and  tenth  years. 
The  most  frequent  symptoms  are  weakness,  dys- 
pnea and  palpitation.  However,  the  onset  may  be 
with  abdominal  pain  and  nausea  and  nearly  all 
cases  show  an  icteric  tint  to  the  sclerae. 

The  diagnosis  is  made  b|y  e.xamination  of  the 
blood  in  wet-sealed  preparations.  The  characteris- 
tic sickling  of  the  red  cells  is  best  seen  several 
hours  after  the  blood  is  drawn.  The  cells  tend  to 
become  curved,  resembling  a  sickle.  There  is  ane- 
mia of  varying  severity;  the  color  index  remains 
fairly  high.  Stained  blood  smears  show  a  greatly 
increased  number  of  reticulocytes.  The  white  cells 
are  usually  increased.  Erythrophagocytosis  by 
mononuclear  cells  is  commonly  seen. 

.-Abnormality  of  the  spleen  is  a  constant  feature 
in  both  active  and  latent  ca.ses.  Rich  thinks  that 
malformation  of  the  sinuses  ajjout  the  malpighian 
bodies  allows  pools  of  blood  to  partially  or  com- 
pletely surround  the  malpighian  bodies.  Hemo- 
siderosis of  the  cells  of  the  reticulo-endothehal 
system  is  a  common  finding. 

Case    Report 

A  negro  man,  aged  28,  was  admitted  to  the 
Marlboro  County  General  Ho.spital  on  March  27th, 
30  minutes  after  a  tree  had  fallen  on  his  left  thigh. 


Immediately  after  the  accident  he  had  severe  pain 
just  above  the  left  knee  along  with  deformity  and 
swelling.    There  were  no  open  skin  wounds. 

He  had  had  the  usual  childhood  diseases,  ma- 
laria and  pneumonia.  He  denied  veneral  infections. 
For  four  years  he  had  had  attacks  of  fever,  mild 
abdominal  pain  and  some  nausea  which  attacks 
usually  passed  off  after  several  days.  Following 
these  he  felt  weak,  had  Httle  appetite  and  some 
palpitation.  In  spite  of  these  he  has  been  able  to 
continue  his  work  as  a  farm  tenant. 

His  state  of  nourishment  was  fair,  temperature 
98.2,  pulse  90,  respiration  20  and  blood  pressure 
110/70.  Complete  physical  e.xamination  was  es- 
sentially negative  except  for  the  left  thigh.  There 
was  marked  swelling,  deformity  and  tenderness 
about  the  junction  of  the  lower  and  middle  third 
of  the  left  femur.  There  was  visible  anterior  bow- 
ing and  crepitation  on  motion. 

X-ray  examination  soon  after  admission  reveal- 
ed a  badly  comminuted  fracture  of  the  left  femur 
about  the  junction  of  the  middle  and  lower  thirds, 
the  larger  comminuted  fragment  being  about  S 
inches  long  and  displaced  anteriorly. 

Lender  ether  anesthesia  a  Steinmann  pin  was  in- 
serted just  above  the  condyles  of  the  femur  and 
the  patient  put  up  in  bed  with  skeletal  traction. 
He  had  the  usual  amount  of  pain  and  swelling 
about  the  fracture  site  for  several  days.  Several 
check-up  films  were  taken  during  the  first  week 
and  the  alignment  seemed  satisfactory.  He  had 
no  fever  until  the  twelth  day  when  it  went  to  100, 
the  following  day  to  103.  He  complained  of  con- 
siderable generalized  abdominal  pain  but  exami- 
nation revealed  no  tenderness  or  rigidity.  At  this 
time  the  white  blood  cells  were  20,950  per  cu.  mm. 
with  70  per  cent  polys,  and  30  per  cent  lympho- 
cytes. The  following  day  he  apparently  fainted  in 
bed  but  reacted  quickly  after  stimulation.  For  the 
first  time  an  icteric  tint  of  the  sclerae  was  noticed. 
Sickle-cell  anemia  was  suspected.  A  red-cell  count 
showed  1,950,000  cells  and  the  hemoglobin  was 
found  to  be  20  per  cent.  Wet-sealed  smears  re- 
vealed typical  sickling  after  five  hours.  Stained 
smears  showed  a  fair  number  of  sickle  cells.  The 
reticulocyte  count  was  16  per  cent.  The  patient's 
blood  was  immediately  typed  and  he  was  given  a 
transfusion  of   500  c.  c.   whole  blood  after  which 
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the  general  symptoms  cleared  up.  He  continued  to 
improve  and  was  given  a  second  transfusion  on  the 
26th  hospital  day.  Jeculin  was  given  in  large  doses 
after  the  diagnosis  was  made.  Check-up  film  taken 
on  the  30th  hospital  day  showed  abundant  callus 
formation  and  there  was  no  motion  at  the  fracture 
site.  On  the  34th  day  the  pin  was  removed  and 
a  hip  spica  applied  from  the  costal  margin  to  the 
base  of  the  toes.  He  was  discharged  in  the  cast  on 
the  following  day  with  red  cells  3,460,000  and 
hemoglobin  60  per  cent. 

He  was  seen  several  times  at  home.  Jeculin  and 
ferrous  sulfate  were  given  in  large  doses  until  he 
returned  on  JNIay  25th  for  the  cast  to  be  removed. 
X-ray  iilms  taken  at  this  time  revealed  more  callus 
than  previously  seen  and  in  spite  of  the  relatively 
short  time  (59  days)  the  fracture  appeared  to  be 
completely  healed.  Hemoglobin  was  80  per  cent, 
red  blood  cells  4,400.000,  and  there  was  very  little 
sickling  after  24  hours.  Following  removal  of  the 
cast  he  had  had  gradual  increase  of  active  and 
passive  motion  with  massage  given  by  his  wife  at 
home. 

On  June  20th  his  red  blood  cells  were  4,200,000, 
hemoglobin  78  per  cent,  and  there  were  a  few 
sickle  cells  in  stained  smears.  Films  showed  firm 
healing  of  the  badly  comminuted  fracture  and  the 
patient  was  discharged. 

Conclusion 

Sickle-cell  anemia  was  not  suspected  in  this  case 
until  his  hemoglobin  was  low  enough  to  cause  cere- 
bral anemia.  There  can  be  no  doubt  but  that  this 
patient  had  the  latent  sickle-cell  trait  and  it  is 
probable  that  the  acute  phase  was  precipitated  by 
injury  to  the  femur.  There  was  an  early  and  sus- 
tained response  to  blood  transfusions,  jeculin  and 
ferrous  sulfate.  Callus  formation  and  firm  bony 
union  was  much  more  rapid  than  usually  seen  in 
apparently  normal  individuals.  At  the  time  of  this 
report  he  seems  to  be  fully  recovered  from  both 
the  injury  and  the  active  phase  of  sickle-cell  ane- 
mia. 


Kansas   Med. 


EPILEPSY 

m.    G.    PETERMAN,    Milwaukee,    Wis.    ir 
Soc,  July) 

A  chronic,  usually  progressive,  involvement  of  the  brain. 
The  classical  grand  mal  convulsion  is  well  known. 
Many  children  with  grand  mal  epilepsy  do  not  have  an 
aura  and  many  do  not  lose  control  of  the  sphincters  in 
the  early  stages.  The  petit  mal  attack  may  long  escape 
recognition  and  when  it  occurs  in  sleep  or  in  a  very  mild 
form  it  may  be  undiagnosable  except  perhaps  by  means 
of  the  electroencephalogram.  Children  with  petit  mal  usu- 
ally eventually  develop  grand  mal. 

Fasting  and  the  ketogenic  diet  usually  control  petit  mal 
and  grand  mal  seizures.  Phenobarbital  is  almost  a  specific 
for  the  temporary  control  of  grand  mal  convulsions,  but 
it  has  no  effect  whatever  on  petit  mal  in  children.  I  have 
found  no  drug  which  will  control  petit  mal  seizures.  The 
lapses  e-xplain  some  of  the  emotional  explosions  or  periods 
of   abnormal   behavior   in   children   who    act   normally   at 


other  times.  The  psychic  equivalents  consist  of  periodical- 
ly recurring  uncontrollable  outbursts  of  violent  action 
which  are  apparently  without  cortical  control.  Demon- 
strated distinctly  different  rhythms  or  electroencephalo- 
graphic  tiacings  for  grand  raal,  petit  mal,  and  psychic 
equivalent   attacks  substantiated  clinical  observations. 

The  epileptic  child  is  emotional,  self-centered  and  moody. 
He  is  usually  a  constitutional  psychopath  with  exalted 
ideas.  Early  in  the  disease  most  epileptic  children  show 
an  average  or  superior  mentality.  Mental  deterioration  de- 
velops after  repeated  attacks. 

No  convincing  demonstration  of  lesions  to  explain  the 
cause  has  been  made.  The  lesions  described  are  the  result 
of  repeated  convulsions,  not  the  cause.  The  only  objective 
evidence  of  abnormal  cerebral  function  in  epilepsy  is  that 
recently  furnished  by  the  electroencephalogram. 

Idiopathic  epilepsy  may  skip  several  generations  and  is 
seldom  found  in  the  parents  or  brothers  and  sisters  of  the 
patient.  It  is  notoriously  difficult  to  persuade  the  parents 
to  enumerate  the  relatives  with  mental  disease,  insanity, 
convulsions  and  epilepsy.  Thorough  genealogic  studies 
iind  these  diseases  in  a  high  percentage  of  the  antecedents. 
Epilepsy  in  relatives  may  have  escaped  recognition,  poten- 
tial epileptics  may  have  died  before  the  disease  became 
manifest,  information  may  be  hidden  in  the  closet.  A 
negative  history  means  Utile.  Without  epileptic  potentiality 
an  individual  does  not  develop  epilepsy;  with  it  certain 
metabolic  irregularities  must  develop  before  the  cUnical 
manifestations  appear — seldom  under  8  or  ten  years.  It 
is  impossible  to  make  a  diagnosis  of  epilepsy  on  a  single 
convulsion. 

Twentyt-four  per  cent  of  convulsions  in  childhood  are 
due  to  epilepsy.  These  must  be  diagnosed  and  treated 
early.  The  customary  roentgenograms  of  the  skull  are 
ambiguous.  If  there  is  a  history  of  cerebral  injury,  if 
there  is  any  suspicion  of  a  cerebral  lesion,  or  if  there  is 
a  poor  response  to  treatment,  an  encephalogram  is  indi- 
cated. This  major  procedure  is.  of  course,  not  justified 
unless  there  is  available  a  competent  intrepretation  of  the 
roentgenograms. 

Finally,  the  diagnosis  of  epilepsy  is  made  by  the  exclu- 
sion   of  any   organic  pathology. 

The  disease  cannot  be  cured,  but  the  patient  may  be 
relieved  of  his  s\"mptoms.  If  the  seizures  are  kept  under 
control,  the  epileptic  child  may  be  encouraged  to  lead  a 
normal  life.  Provide  an  active  Hfe  free  from  irritation  and 
annoyance,  with  adequate  rest  and  sleep  and  a  daily  evac- 
uation of  the  bowels.  Most  epileptic  children  have  fatigue 
posture  and  this  must  be  corrected  wiVa  exercises,  or,  a 
brace.  The  diet  must  pro\ide  well-selected,  well-prepared 
iood  at  regular  intervals.  Fried  foods,  nuts,  corn,  navy 
beans,  cucumbers,  and  highly  seasoned  dishes  are  not  al- 
lowed. Nothing  should  be  given  between  meals  except 
water  or  fruit  juices.  The  fluid  intake  is  restricted  to  a 
minimum.  Whenever  possible  the  patient  should  be  placed 
on  a  ketogenic  diet.  When  this  is  not  practicable,  or  if 
the  seizures  do  recur  oftener  than  twice  a  month,  the  re- 
stricted diet  may  be  tried,  not  as  a  substitute  but  as  a 
temporary  measure. 

Phenobarbital.    the    most    useful    therapeutic    agent,    is    i 
harmless  if  given  under  supervision.   The  reactions  are  few   j 
and  easily  controlled.    I  have  seen  no  instances  of  habit    j 
formation    or    of   increased    tolerance.     The    dosage    should    1 
be  divided  throughout  the  24  hours,  but  one  dose  should    I 
always  be  given  before  the  expected  attack.    The  dosage, 
large  enough  to  control  the  seizures,  must  be  continued  for 
at  least  one  year.    In  the  second  year  it  may  be  gradually 
reduced.    If   discontinued   abruptly  status   epilepticus  may 
supervene.    Status  epilepticus  is  best  treated  mth  chloro- 
form anesthesia  or  with  magnesium  sulphate  intravenously 
— sterile    20%    sol.    slowly,    in    two-    to    20-c.  c.    amounts, 
every  four  to  sixx  hours  until  the  seizures  are  under  con- 
{To  page  437) 
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A  Case  of  Thrombocytopenia  with  Leukopenia 
of  Unknown  Origin* 

John  Witherspoon  Ervin,  A.  B.,  B.  S.,  M.  D.,  Morganton,  North  Carolina 


THIS  case  is  interesting  and  gratifying  in 
the  respect  that  although  the  condition  of 
the  patient  seemed  hopeless,  with  persis- 
tent and  energetic  treatment  he  responded  and 
was  restored  to  health. 

A  white  bov,  aged  five  years,  was  admitted  to 
Grace  Hospital,  :Morganton,  on  April  29th,  1940. 
His  chief  complaint  was  loss  of  weight,  aching  in 
the  joints,  irritability,  fever,  chills  and  loss  of  ap- 
petite. 

The  patient  was  well  until  two  months  before 
admission  when  he  developed  a  cold  which  persist- 
ed with  sore  throat  and  slight  cervical  adenitis  and 
chronic  cough.  The  mother  noticed  a  loss  of  ap- 
petite with  nervous  irritability.  Past  history  was 
negative  except  for  measles  at  the  age  of  three. 
One  uncle  was  said  to  have  died  because  of  white 
cells  eating  up  the  other  blood  cells  of  the  body. 

The  pupils  reacted  to  light  and  accommodation. 
Ocular  movements  were  normal.  Ear  drums  were 
slightly  injected.  There  was  slight  enlargement  of 
the  cervical  lymph  nodes  of  both  sides  and  of  the 
tonsils.  Several  of  the  teeth  were  carious.  Expan- 
sion of  chest  was  fair  and  equal.  The  percussion 
note  was  normal  throughout.  A  few  coarse  rales 
were  heard  at  the  base  of  the  right  lung.  There 
was  no  evidence  of  heart  enlargement  and  its  rate 
was  120.  No  murmurs  heard.  The  radial  pulses 
were  equal  but  thready.  The  abdomen  was  nega- 
tive except  for  the  spleen  which  was  palpable  but 
not  very  large.  Genitalia  showed  phimosis.  Ex- 
tiemities  were  negative. 

The  disease  ran  a  febrile  course — 100  to  104° — 
during  the  entire  hospital  stay.  On  admission 
(.\pri]  29th)  the  red  cells  numbered  1,680,000; 
the  hemoglobin  was  24%;  white  cells  were  7,000 
— polys.  32,  s.  1.  44,  1.  m.  24.  The  next  day  a 
transfusion  of  300  c.  c.  of  citrated  blood  was  given, 
and  0.5  c.  c.  liver  extract  to  be  repeated  every 
other  day.  On  May  2nd  (4th  hospital  day)  the 
blood  report  was:  red  cells  2,590,000;  hemoglobin 
487r— color  index  0.9;  whites  8,300— polys.  14, 
s.  1.  49,  1.  m.  35.  The  next  day  (  May  3rd)  the 
transfusion  of  300  c.  c.  of  citrated  blood  was  re- 
peated. On  May  Sth  the  red  cells  were  2,600,000; 
hemoglobin  55%;  whites  6,600 — polys.  18,  s.  1. 
52,  trans.  3,  baso.  2,  1.  m.  25.  On  the  6th  a  trans- 
fusion of  200  c.  c.  citrated  blood  was  given  and 
on  the  day  following  the  report  was:  reds  3,030, 
000;    hemoglobin   58%.;    whites  9,000— polys.   15, 


s.  1.  55,  1.  m.  30.  On  May  8th  250  c.  c.  citrated 
blood  was  put  in  the  vein.  Against  advice  the 
child  was  taken  home  on  April  9th,  the  11th  hos- 
pital day. 

On  May  20th,  the  patient  was  readmitted  to  the 
hospital  with  hemorrhage  from  gums  and  nose, 
temperature  105,  practically  dead.  Red  cells  were 
2,000,000;  hemoglobin  45% — color  index  1-plus; 
coagulation  time  4.5  minutes;  platelets  0;  whites 
2,400 — polys.  13,  s.  1.  87.  Wassermann  reported 
negative  on  blood  taken  in  first  hospital  period. 
Tuberculin  reaction  and  x-ray  examination  of  chest 
negative.  Patient  complained  of  severe  aching  in 
all  muscles.  Spleen  slightly  palpable;  one  petechia 
on  anterior  mid-portion  of  right  tibia.  Small  pete- 
chiae  on  back  at  angle  of  left  scapula. 

A  transfusion  of  250  c.  c.  of  citrated  blood  was 
given,  and  pentnucleotide  1  c.  c.  repeated  in  four 
hours.  The  temperature  was  104  to  105°  during 
entire  hospital  stay  except  for  last  ten  days  when 
it  fell  to  normal. 

May    21st — Transfusion  200  c.  c.  of  citrated  blood. 
22nd —  "  "       "     "         "  " 

23rd—  "  "       "     "         "  " 

Also   pentnucleotide   5    minims   twice  a 
day. 
May    24th — Transfusion  200  c.  c.  of  citrated  blood. 
25th— Reds  2,200,000;    hemoglobin   72%o; 
whites   950 — unable    to   do   differential. 
Only    rare   small    lymphocyte    and   one 
neutrophile  seen.    No  platelets  seen. 
Transfusion  200  c.  c.  of  citrated  blood. 
27th—  300 

28th — Red  bone  marrow,  2  drams  t.  i.  d. 
29th— Reds    3,100,000;     hemoglobin    60%©; 
whites    750 — unable   to   do   differential. 
Transfusion  of  325  c.  c.  of  citrated  blood. 
31st — Transfusion  200  c.  c.  of  citrated  blood. 
June  2nd —  350  c.  c. 

Reds    3,540,000;     hemoglobin    76%o; 
whites  1,750— polys.  42,  s.  1.  49,  1.1.  2, 
trans.  2,  1.  m.  6. 
3rd — Proteolac  0.5  c.  c.  given  to  be  repeated 

every  third  day. 
4th — Transfusion  300  c.  c.  of  citrated  blood. 
6th— Reds  4,000,000;  hemoglobin  92%.; 
whites  5,200— polys.  60,  s.  1.  35,  1.  m.  5. 
7th — Transfusion  200  c.  c.  of  citrated  blood. 
10th— Reds  4,210,000;  hemoglobin  100%o; 
whites  4,950— polys.  50,  s.  1.  44,  1.  m.  6. 


*Prescntcd    to   the    Catawba    Valley    (N.    C.)    Medical    Society   meeting  at   Lenoir,  July   lltli. 
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13th— Reds   4,100,000;    hemoglobin    100%; 
whites  5,750 — polys.  24,  s.  1.  24, 1.  m.  12. 

One  week  before  discharge  from  hospital  on 
June  14th,  an  abscess  formed  on  the  mid-portion 
of  the  right  leg  and  sloughed  out  practically  to  the 
bone.  Petechiae  at  angle  of  scapula  cleared  spon- 
taneously. 

Since  discharge  from  hospital  the  patient  has 
been  since  seen  at  the  office  twice  weekly,  when 
0.5  c.  c.  proteolac  was  administered,  and  1  dram 
of  red  bone  marrow  prescribed  to  be  taken  t.  i.  d. 

On  July  2nd  the  blood  count  was:  reds  4,050, 
000;  whites  6,200— polys.  60,  s.  1.  30,  1.  m.  10; 
hemoglobin  95%,  platelets  134.545.  At  this  time 
weight  60  lbs.   When  first  seen  weight  was  43. 

On  Julv  17th  a  splenectomy  was  done  by  Dr. 
Thomas  Sparrow  of  Charlotte  assisted  bv  myself 
at  Grace  Hospital,  Morganton. 

To  date  the  patient  has  had  a  normal  recovery. 
The  blood  picture  is  entirely  normal  with  increase 
of  platelets  100,000  since  operation,  and  with 
platelets  count  now  around  300,000. 
Summary 

In  essential  thrombocytopenia,  the  only  meas- 
ure that  will  restore  the  platelet  level  is  splenec- 
tomv.  The  more  pronounced  the  bleeding  tendency 
the  more  urgent  the  indication  for  surgery. 


CONVALESCENT   SERUM   IN   THE   PRE\'ENTION 

AND   TREATMENT   OF    COMMXINICABLE 

DISEASES 

(S.    G.   WOLFE,    Shreveport,    in  //.  Ark.   Med.  Soc,   Aug.) 

The  method  employed  in  the  preparation  of  serum  is 
essentiolly  the  same  in  the  various  centers.  From  healthy 
individuals,  free  from  syphiUs,  four  weeks  to  6  months 
after  defervescence  250  to  500  c.  c.  of  blood  is  drawn  into 
a  centrifuge  flask  and  immediately  chilled.  It  is  allowed 
to  remain  on  ice  for  24  hours.  The  serum  is  pipetted  off. 
centrifuged  and  again  pipetted  and  returned  to  the  ice 
box  after  merthiolate  (1:10,000)  or  }<,%  phenol  has  been 
added.  When  20  to  30  such  samples  have  accumulated, 
they  are  pooled,  and  after  cultures  fail  to  reveal  contami- 
nation, the  lot  is  di\-ided  into  ampoules  of  20  c.  c.  each. 
Two  ampoules  are  selected  at  random  for  animal  inocula- 
tions. If  the  animals  show  no  ill  effects,  the  lot  is  released 
for  use. 

Donors  may  be  bled  monthly  until  usch  time  (6-12 
months)  as  they  are  no  longer  considered  convalescent. 
In  the  case  of  whooping  cough  by  regularly  administering 
authorized  vaccine  to  the  donors  during  the  course  of  the 
bleeding  '•hyperimmune"  or  "reinforced"  convalescent  se- 
rum is  produced. 

Pooled  serums  in  a  powdered  form,  prepared  by  rapid 
evaporation  in  vacua  over  dry  ice  ."lyophile,"  has  been 
found  potent  after  one  year's  refrigeration.  Lyophile  se- 
rum is  supplied  by  the  Philadelphia  Serum  Exchange,  Chil- 
dren's Hospital,  Philadelphia. 

Measles:  Children  under  5  years  of  age,  or  those 
chronically  or  recently  ill,  should  be  protected  in  every 
case,  or  if  symptoms  are  present  when  first  seen,  they 
should  be  given  large  doses  of  serum  intravenously.  If 
convalescent  serum  be  not  available,  a  transfusion  of  150 
c.  c.  of  blood  from  a  person  recently  recovered  would 
probably  accomplish  the  same  result. 


In  100  cases  of  pertussis  hyperimmune  human  serum 
by  the  intramuscular  route,  51  of  these  were  under 
6  months  of  age.  In  most  instances,  20  c.  c.  of  serum  was 
given  every  other  day  until  3  doses  were  administered. 

Results:  E.xcellent,  32  cases;  good,  31;  moderate,  20; 
questionable,  14;  death,  3. 

Hyperimmune  serum  in  the  prophyla.xis  of  whooping 
cough:  10-20  c.  c.  intramuscularly  in  83  children  e.xposed 
(44  intimately) — complete  protection  in  56.  In  11  of  the 
18  cases  developing  whooping  cough,  the  disease  was 
markedly  attentuated. 

Convalescent  serum  produces  its  most  striking  results 
in  the  prevention  and  treatment  of  scarlet  fever;  protect 
97%  of  contacts  by  the  intramuscular  injection  of  10  c.  c. 
of  serum  to  infants  and  20  c.  c.  to  older  children  during 
the  first  3  days  of  exposure.  Treatment  after  the  onset 
of  the  disease,  results  were  excellent  in  81%.  The  most 
notable  and  immediate  influence  of  the  serum  was  on  the 
toxemia  and  the  angina. 

This  procedure  is  extremely  reliable  in  differentiating 
between  a  scarlet  fever  lesion  and  lesions  from  other  causes. 

The  results  with  mumps  convalescent  serum  are  sur- 
prisingly good. 

Chickenpox  is  almost  always  a  mUd  disease  and  hardly 
worth  the  effort  of  specific  treatment.  Results  on  the  use 
of  convalescent  serum  in  its  prophyla.xis  and  treatment 
are  quite  conflicting. 

PoUomyelitis:  Opinions  vary  from  detrimental,  to  200 
consecutive  cases  without  the  development  of  paralysis 
in  a  single  case.  The  confusion  is  understandable.  The 
disease  is  extremely  variable  from  epidemic  to  epidemic 
and  from  patient  to  patient  within  an  epidemic.  In  any 
given  epidemic  only  a  minority  of  patients  will  have 
paralysis;  but  even  more  confusing  is  the  picture  some- 
times encountered  of  a  patient  who  seems  surely  destined 
to  widespread  paralysis,  only  a  halt  in  his  progress,  pass 
through  a  rapid  convalescence  to  complete  health  without 
demonstrable  muscle  weakness. 

It  is  certain  that  serum  varies  tremendously  in  its  titer 
and  serums  of  unknown  titer  wiU  produce  conflicting  re- 
sults. 

The  value  of  convalescent  serum  in  poliomyelitb  is 
doubted  by  some,  but  we  are  of  the  beUef  that  patient 
ill  with  the  disease  should  receive  repeated,  large  doses 
intravenously  until  more  satisfactory  methods  of  treat- 
ment are  forthcoming. 

Such  serums  furnish  a  valuable  method  of  preventing 
and  treating  the  more  serious  contagious  diseases. 

Because  of  its  high  antibody  content,  pooled  serum 
should  be  used  whenever  possible.  Donors  should  be  bled 
as  soon  as  practicable  after  recovery.  In  the  case  of  whoop- 
ing cough,  serum  of  higher  titer  is  obtained  if  the  donors 
are  receiving  Sauer's  vaccine  at  regular  intervals.  The 
dose  of  serum  in  all  cases  should  be  decided  with  due  re- 
gard to  the  time  element,  the  age  and  size  of  the  patient. 
In  prophylaxis,  the  intramuscular  route  is  the  method  of 
choice.  Serum  produces  only  a  passive  immunity  which 
should  not  be  depended  upon  longer  than  10  days.  In 
treatment,  it  should  always  be  given  intramuscularly.  Sen- 
sitization never  results  and  reactions  rarely  occur.  Typing 
is  not  necessary  if  pooled  serums  are  used.  The  practice 
of  gi\-ing  an  initial  dose  intravenously  and  subsequent 
doses  intramuscularly  is  illogical  on  the  basis  of  animal 
experiment  and  clinical  results. 


Deficiencies  in  the  Switzer's  soil  make  him  the  melan- 
choly victim  of  goitre  and  cretinism,  whilest  Framboesia  de- 
rives its  existence  from  the  torrid  atmosphere  of  .Virica, 
and  pellagra  is  in  time  annihilated,  unless  afficting  the 
victim  in  its  birthplace,  Lombardy. — Medical  Topography 
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Four  Problems  Concerning  Adenomatous  Goiter* 

R.  S.  Anderson,  M.  D.,  Rocky  Mount,  North  Carolina 


THE  reason  for  bringing  this  subject  to  our 
attention  again  is  that  there  is  a  great  ten- 
dency to  leave  these  goiters  alone  until  late 
in  life,  which  is  a  bad  time  for  surgery. 

There  are  four  problems  in  adenomaous  goiter 
which  make  it  more  serious  than  any  other  type 
of  goiter,  particularly  when  operation  is  put  off 
until  a  late  date,  and  all  these  dangers  could  be  an- 
ticipated if  these  people  were  taken  care  of  early. 

1.  Adenomatous  goiter  is  the  only  type  of  goiter, 
so  far  as  we  know,  that  ever  becomes  malignant. 

2.  It  is  the  only  type  of  goiter  we  ever  have  to 
deal  with  substernally,  which  produces  pressure 
on  the  deep  vessels,  with  dyspnea  and  other  com- 
plications; and  removal  of  which  is  followed  fre- 
quently by  serious  collapse  of  the  trachea,  which, 
unless  tracheotomy  is  done  immediately,  will  be 
followed  by  the  death  of  the  patient. 

3.  It  is  the  only  type  of  goiter,  practically  speak- 
ing, the  removal  of  which  is  apt  to  involve  in- 
jury to  the  recurrent  laryngeal  nerve.  It  is  true 
that  this  nerve  can  be  injured  in  removing  exoph- 
thalmic goiter,  but  the  danger  of  injury  is  not 
nearly  so  great  as  it  is  in  the  adenomatous  type, 
because  when  this  type  of  goiter  is  left  the  goiter 
grows,  the  nerve  is  raised  up  along  with  the 
growth,  and  the  anatomical  relation  to  the  nerve 
is  distorted.    This  is  a  very  serious  complication. 

-This  danger  is  involved  chiefly  when  the  gland  is 
raised  up,  and  the  nerve  being  raised  with  the 
gland,  it  is  easily  clamped  without  ever  knowing 
it.  This  is  the  reason  why  it  is  far  better  to  operate 
on  these  goiters  under  local  anesthesia.  Then  you 
know  instantly  when  the  recurrent  laryngeal  nerve 
is  injured. 

4.  The  fourth  reason  which  makes  these  goiters 
more  complicated  is  that  the  majority  of  them  give 
very  little  trouble  in  regard  to  hyperthyroidism 
until  around  middle  age,  or  at  the  menopause,  and 
at  this  stage  the  gland  has  probably  grown  to  a 
very  good  size.  The  patient  is  certainly  not  a  good 
risk  at  this  age  because  of  general  debility,  age 
and  cardiovascular  complications. 

-Most  of  these  reasons  mentioned  which  make 
operative  procedures  in  adenomatous  goiter  more 
difficult  could  be  avoided  if  the  goiter  was  taken 
care  of  early  before  it  becomes  so  large. 


I  thought  these  complications  would  be  of  more 
interest  to  us  than  anything  else,  because  they  are 
certainly  the  reasons  why  this  is  the  most  serious 
type,  and  there  is  no  question  that  the  mortality 
rate  following  operation  for  adenomatous  goiter  is 
due  to  some  of  these  causes.  Surgically  speaking, 
adenomatous  goiter  is  practically  the  only  type  in 
which  there  is  any  mortality  rate  from  operative 
procedure.  Mortality  rate  is  usually  due  to  age 
and  complications  which  have  arisen,  and  could 
be  lowered  if  these  cases  had  been  operated  on  be- 
fore they  got  to  this  stage. 

I  would  hke  to  digress  here  just  a  moment.  Ade- 
nomatous goiter  is  just  as  common  in  this  part  of 
the  country  a$  it  is  anywhere  else.  It  is  usually 
found  in  women  bearing  children,  although  of 
course  it  does  occur  in  women  who  have  not  borne 
children.  The  history  of  this  type  of  goiter  always 
dates  back  to  the  beginning  of  menstruation,  when 
a  small  adenoma  developed.  The  late  H.  S.  Plum- 
mer,  who  did  so  much  work  in  goiter,  particularly 
adenomatous  goiter,  has  frequently  mentioned  this 
particular  fact  about  these  patients'  goiters  de- 
veloping around  menopause,  bringing  out  the  point 
that  no  doubt  this  type  is  chiefly  due  to  endocrine 
disturbance,  as  all  these  goiters  flare  up  more 
around  menopause,  when  other  endocrine  changes 
have  taken  place.  He  stressed  this  point  particu- 
larly, and  also  stressed  the  fact  that  the  iodine 
situation  in  these  goiters  is  not  nearly  so  important 
as  endocrine  changes.  The  basic  point  is  entirely 
different  from  that  in  exophthalmic  goiter.  That 
is  why  adenomatous  goiter  is  about  as  frequent  in 
one  community  as  in  another,  and  not  definitely 
associated  with  any  one  place,  in  regard  to  iodine. 
I  do  not  want  to  be  misunderstood,  there  may  be 
s^jme  definite  association  with  the  iodine  situation, 
but  certainly  not  as  much  as  concerns  exophthal- 
mic goiter. 

I  hope  if  this  discussion  doesn't  bring  out  but 
one  thing,  it  will  remind  us  that  adenomatous  goi- 
ter is  certainly  a  frequent  condition,  and  that  it 
is  the  most  serious  type  of  goiter,  and  practically 
the  only  type  with  any  mortality  rate  of  any  im- 
portance. If  we  can  only  put  over  this  point,  I 
think  we  have  accomplished  something.  I  have 
some  pictures  here  to  show  which  will  bring  out 
a  point  or  two  in  the  operative  difficulties  that  arise 
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in  this  iypt  of  goiter  which  I  will  be  glad  to  try 
to  demonstrate  as  we  go  along. 
Discussion 

Dr.  J.  Morrison  Hutcheson,  Richmond: 

I  doubt  that  "adenomatous  goiter"  is  a  sound  clinical 
term  because  it  implies  more  than  we  know.  It  is  impos- 
sible for  the  observer  to  determine  whether  he  is  dealing 
with  an  adenoma,  a  collection  of  colloid  or  cysts.  The 
term  "nodular  goiter"  is  preferable. 

I  cannot  beUeve  that  any  of  the  characterisUcs  pecuUar 
to  nodular  goiter  are  indications  for  removal.  If  large, 
the  decision  as  to  operation  will  depend  upon  the  feeling 
of  the  patient  and  the  judgment  of  the  doctor  in  charge. 
Certain  neurotic  individuals  with  small  goiters  get  a  sense 
of  pressure  that  may  not  be  relieved  by  removal,  so  it 
should  be  definitely  decided  that  pressure  exists  before 
operation  is  done  for  its  reUef. 

I  am  sure  that  some  discrepancy  must  exist  between 
the  reports  we  gel  from  pathologists  regarding  the  fre- 
quency of  malignancy  In  nodular  goiter  and  our  actual 
experience.  Nodular  goiter  is  one  of  the  most  common 
diseases  the  doctor  encounters  and  malignant  disease  of 
the  thyroid  one  of  the  rarest.  I  cannot  believe  that  the 
likelihood  of  malignancy  argues  in  favor  of  thyroidectomy. 

Thyrotoxicosis  differs  in  no  important  particular  in  nod- 
ular goiter  and  a  goiter  that  is  not  nodular.  I  have  been 
interested  for  some  years  in  an  aspect  of  hyperthyroidism 
that  has  been  long  known,  but  rarely  mentioned,  and  that 
is  the  tendency  to  spontaneous  recovery.  Whether  due 
to  the  nature  of  the  goiter  or  the  age  of  the  patient  or 
not,  it  is  my  impression  thit  nodular  goiters  are  less  apt 
to  recover  spontaneously  from  thyrotoxicosis  that  the  hy- 
perplastic type.  However,  they  respond  equally  well  to 
iodine. 

locUne,  as  you  know,  was  used  a  few  generations  ago 
as  a  routine  treatment  for  hyperthyroidism,  then  disap- 
peared from  medical  practice  and  was  rediscovered  by 
Dr.  Plumraer  as  a  preparation  for  operation,  with  the 
reservation  that  it  could  not  be  given  unless  operation 
were  comiemplated.  There  is  no  proof  that  the  prolonged 
use  of  iodine  is  harmful.  Some  patients  recover  on  its  use, 
while  others  with  nodular  goiter  control  their  symptoms 
and  live  in  comfort  for  many  years.  A  few  patients  with 
thyrotoxicosis  do  not  respond  well  to  iodine,  but  it  is  by 
no  means  certain  that  they  would  have  done  better  or 
even  as  well  without  it. 

It  is  a  fact  that  in  properly  selected  cases  no  type  of 
goiter  seems  to  respond  more  quickly  to  operation  than 
the  so-called  nodular  goiter  with  hyperthyroidism.  Occa- 
sionally removal  of  a  small  nodule  gives  reUef,  but  it  is 
customary  now,  I  believe,  to  do  a  partial  thyroidectomy. 

Dr.  W.  H.  Prioleau,  Charleston: 

Dr.  .■\nderson  brought  out  some  very  important  points 
concerning  nodular  adenomatous  goiters  and  showed  the 
picture  of  the  operation  very  well  according  to  ray  opinion. 
With  Dr.  Hutcheson,  I  prefer  to  call  the  type  nodular 
goiter.  The  term  adenomatous  implies  neoplastic  origin. 
I  think  it  is  generally  accepted  now  that  these  nodular 
goiters  are  not  neoplastic  structures,  but  the  result  of 
functional  disturbances  over  a  long  period  of  time.  .\lso. 
fundamentally  the  hyperthyroidism  is  of  hyperplastic 
goiter  should  be  left  alone  there  would  likely  be  a  nodular 
development. 

As  regards  the  mortality.  I  must  differ  with  the  essayist. 
I  think  that  certainly  in  our  small  section  of  the  country, 
in  and  about  Charleston,  we  do  not  have  near  the  inci- 
dence of  enlargement  of  the  thyroid  gland  (I  should  put 
it  that  way)  as  in  some  other  sections  of  the  country. 
I  do  think  that  iodine  is  an  important  factor.    This  has 


been  quite  well  demonstrated  by  the  administration  of  io- 
dine to  the  school  children  in  goiter  districts.  We  do  not 
have  to  do  that  in  South  Carolina,  particularly  on  the 
coast. 

Nodular  goiters  produce  symptoms  in  one  or  two  general 
ways.  Pressure,  which  will  sometimes  depend  upon  the 
size  of  the  goiter,  the  position  of  the  goiter,  the  bony 
structure,  the  strength  of  the  neck  muscles,  etc.  The  other 
set  of  symptoms  are  those  due  to  hyperactivity.  These 
symptoms  are  often  very  insidious  in  their  onset  and  are 
not  associated  necessarily  with  the  increased  basal  me- 
tabolic rate. 

Regarding  the  question  of  tracheal  collapse,  I  am  fortu- 
nate in  having  seen  a  number  of  these,  and  in  practically 
every  instance  there  has  been  some  obstruction  from  above. 

Dr.  Anderson,  closing: 

I  certainly  appreciate  the  generous  discussion.  I  am 
tremendously  interested  in  this  subject,  and  I  am  always 
willing  to  do  my  part  in  trying  to  figure  out  some  way 
of  helping  these  people  without  surgery,  but  I  believe 
about  the  only  thing  we  have  to  offer  is  to  get  them 
early  so  we  won't  have  to  deal  with  such  conditions  after 
they  have  become  much  more  difficult  late  in  Ufe. 

Howev'er,  if  a  person  thinks  he  can  be  helped  by  opera- 
tion, even  though  65  years  of  age.  you  might,  by  opera- 
tion, add  on  a  few  years  to  that  individual's  life.  He 
would  probably  have  been  far  better  off  to  have  had  that 
goiter  removed  years  before  instead  of  at  that  time.  It 
can  be  done,  although  at  a  big  risk. 

It  is  always  a  pleasure  to  me  to  get  different  opinions 
on  matters  I  can  sti 

on  matters  that  seem  to  me  to  be  important.  I  can  still 
say,  I  think  the  mortality  rate  in  goiter  is  reduced  by 
early  operation  more  in  this  than  in  any  other  type. 


A   NEW  TREATMENT  FOR  BOILS 

(C.    G.    GRULEE   &    L    T.   M-\SON,    Chicago,   in  //.   Ped.,  via 
Med    Times,   July) 

In  the  most  severe  case  the  authors  had  ever  seen,  that 
of  an  anfant  lyi  months  old,  many  methods  of  local 
therapy  were  employed,  including  ultraviolet  rays  and  ro- 
entgen rays;  and  in  addition  sulfanilamide,  oxide  of  tin, 
sulfapyridine.  autogenous  vaccine  and  staphylococcus  tox- 
oid, .^fter  the  child  had  been  in  the  hospital  8  months, 
treatment  with  sulfamethylthiazol  '/z  gram  was  given 
every  4  hours;  this  dosage  W'as  continued  for  22  days  un- 
til 66  grams  had  been  given;  during  this  time  all  the  old 
furuncles  had  disappeared  and  only  S  new  ones  appeared. 
The  drug  was  discontinued  when  there  had  been  ne  evi- 
dence of  activity  for  a  week.  Two  days  after  two  new 
furuncles  developed  and  sulfamethylthiazol  was  again 
given;  but  after  8  days  there  was  a  sudden  reduction  in 
the  polymorphonuclear  cells,  and  the  drug  was  stopped. 
There  was  no  recurrence  of  furuncles  and  the  blood  count 
slowly  returned  to  normal. 

Another,  7  months  old,  with  a  less  severe  type  of  furun- 
culosis,  sulfamethylthiazol  in  the  same  dosage  brought  im- 
provement in  24  hours ;  almost  complete  healing  in  4  days, 
when  II  grams  of  the  drug  had  been  given;  but  the  drug 
was  continued  in  smaller  dosage  (0.064  gram  every  4 
hours)  for  another  9  days  until  discharge  from  hospital. 
There  were  no  to.xic  symptoms  in  this  case;  the  blood 
count  on  the  day  of  discharge  showed  15.000  leucocytes 
with  normal  differential  count. 

A  boy  7  years  of  age  with  several  scalp  pustules  was 
given  sulfamethylthiazol  1  gram  every  4  hours,  for  6  six 
days,  when  the  scalp  lesions  had  almost  completely  healed. 
Discountinued  because  of  a  measles-like  rash  on  the  7th 
day,  which  disappeared  in  24  hours. 
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Ivy  Poisoning 

J.  C.  Rommel,  M.  D.,  and  J.  C.  Attix,  AI.  D.,  Philadelphia 


WE  PERUSED  with  interest  the  paper 
on  "Rhus  Dermatitis"  by  Dr.  Henry  W. 
Burlage  in  the  March  and  April  issues 
of  the  American  Projessional  Pharmacist^ 

Rhus  poison  has  been  of  interest  to  us  for  many 
years,  especially  to  Attix,  for  he  has  had  ample 
opportunity  to  study  it  as  to  effects  and  treatment. 
As  stated  in  these  papers,  almost  everything  in  the 
pharmacopeia,  and  many  things  not  in  it,  have 
been  used  at  one  time  or  another  to  apply  to  the 
lesions  of  rhus  dermatitis.  Solutions  of  potassium 
permanganate,  picric  acid  and  even  silver  nitrate 
have  been  used.  The  objection  to  these,  of  course, 
is  the  discoloration  produced,  which,  with  silver 
nitrate,  may  last  for  a  long  time.  One  very  re- 
fractory case  which  came  under  Attix's  observa- 
tion (though  he  was  not  the  attending  physician) 
yielded  readily  to  mackerel  brine  topically  applied, 
after  a  prolonged  attack  and  a  number  of  other 
remedies  had  failed  to  alleviate  the  condition. 
Maybe  this  case  had,  by  the  time  the  fish  brine 
was  used,  already  begun  to  establish  immunity 
through  the  antibodies,  and  that  seems  to  be  the 
way  of  successfully  treating  and  preventing  rhus 
dermatitis;  nor  does  this  seem  to  be  anything  par- 
ticularly new. 

The  American  Indian  is  said  to  have  chewed 
the  leaves  of  rhus  tox.  as  a  preventive  of  ivy 
poisoning  before  the  white  man  was  troubled  with 
it  on  these  shores. 

Recently  a  classmate  of  Attix,  who  ranks  high 
in  the  history  of  medicine,  has  written  to  him  that 
the  Pennsylvania  Dutch",  from  their  earliest  set- 
tlement in  this  state,  have  made  tea  from  the  leaves 
of  the  rhus  tox.  and  used  it  in  the  spring  of  the 
year  for  those  susceptible  to  its  effects. 

A  common  observation,  and  one  accepted  by 
those  informed  on  the  subject,  is  that  persons,  and 
especially  children,  reared  in  the  country  or  sub- 
urban districts,  are  not  nearly  as  readily  affected 
as  the  city-bred,  or  else  the  ruralities  have  a  know- 
ledge of  and  a  regard  for  rhus  tox.  and  give  it  a 
wide  berth. 

The  number  of  big  manufacturing  firms  making 
and  detailing  to  the  physicians  various  parenteral 
preparations  for  the  prevention  and  treatment  of 
rhus  poisoning  is  large,  and  many  authorities  are 
referred  to'  by  Dr.  Burlage;  but  nowhere  in  that 
paper  or  in  the  bibliographies  of  the  manufactur- 
ing pharmacists  is  mention  made  of  the  investiga- 


tions of  Attix  in  the  prevention  or  treatment  of 
rhus  dermatitis" — among  the  earlier  investigations 
and  publications  on  the  subject. 

The  use  of  rhus  tox.  administered  either  intern- 
ally or  parenterally  was  called  to  the  attention  of 
the  medical  and  pharmaceutical  professions  by 
Strickler  (1918)  and  Schamberg*  (1919).  Attix 
had  the  honor  of  being  associated  with  both  of 
these  gentlemen  at  Temple  University;  but  seven 
years  before  either  of  them  pubhshed  their  papers 
Attix  published  in  the  Medical  World  (1912)  a 
paper  on  "Rhus  Tox.  Poisoning  and  its  Preven- 
tion, "  and  in  1939  a  paper  on  the  same  subject 
was  published  by  us''  in  Clinical  Medicine  &  Sur- 
gery. 

It  seems  to  be  quite  well  agreed  that  many,  and, 
indeed,  most,  of  the  remedies  used  by  the  laity, 
prescribed  by  the  physician,  or  advised  by  the 
pharmacist  are  empirical  to  a  degree.  There  is 
not  a  shadow  of  doubt  in  the  mind  of  the  writers 
that  at  least  95  per  cent  of  those  susceptible  can 
be  rendered  immune  by  treatment,  either  orally 
or  parenterally.  Even  after  contraction  of  the  con- 
dition, with  all  the  typical  symptoms,  the  attacks 
may  be  greatly  ameliorated  and  abbreviated. 
Here,  as  is  so  often  the  case  when  so  many  things 
are  used  and  advised,  few,  if  any,  have  any  con- 
siderable value;  and  it  is  more  than  likely  thai 
most  of  these  cases  reported  as  yielding  to  any  one 
or  more  of  this  multitude  of  remedies  had  run 
their  course  with  no  more  than  alleviation  of  itch- 
ing by  any  agent  exhibited. 

Because  the  condition  seems  in  many  instances 
to  be  more  or  less  self-limited,  the  case  subsiding 
as  the  victim  works  up  immunity  through  his  own 
antibodies,  the  various  remedial  agents  used  re- 
ceive credit  for  the  cure. 

James  B.  McNair'  mentions  250  different  agents 
(many  of  which  are  largely  empirical),  but  quite 
a  number  are  rational  as  topical  applications,  be- 
cause they  are  oxidizing  or  reducing  agents.  To 
the  oxidizers  belong  potassium  permanganate  and 
chlorate,  bromine,  iodine,  hydrogen  peroxide  etc.; 
to  the  reducing  agents,  sodium  hyposulphite,  sul- 
phur, sulphurous  acid  etc.  Any  or  all  of  these  will 
certainly  alter  the  composition  of  the  irritant, 
whatever  it  may  be,  and  most  of  the  many  ma- 
terials used  allay  smarting,  burning  and  itching, 
and  all  of  us  crave  comfort. 

Even  though  we  maintain  that  95  per  cent  of 
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susceptibles  can  be  immunized,  doctors  know  well 
that  many  thousands  of  persons  cannot  be  induced 
to  accept  such  procedures,  even  to  taking  some- 
thing by  mouth;  and  many  object  more  strenu- 
ously to  "shots"  in  the  arm,  as  injections  under  the 
skin  are  called  by  the  vulgar.  Vaccination  against 
smallpox  is  fought  tooth  and  nail  by  millions  of 
people  and  some  of  the  states  do  not  make  it  com- 
pulsory, proving  the  aversion  to  preventive  prac- 
tices. 

So  what  are  the  measures  to  be  pursued  in  treat- 
ing those  who  become  affected?  We  are  certain 
that  rhus  tox.  preparations,  given  either  orally  or 
by  injections,  will  alleviate  symptoms  promptly 
and  cut  short  attacks. 

For  immunization  in  the  early  spring  or  before 
contact  or  after  contracting  the  condition  the  fol- 
lowing prescription  has  been  found  effective  in 
practically  all  of  our  cases: 

Tr.  rhus  tox  .  .  .  fl.  dr.  ij.  (c.  c.  8) 
ElLxir  lactated  pepsin  .  .  .  fl.  oz.  iv.  (c.  c.  120) 
M.  Sig.:  Teaspoonful  in  water  t.  i.  d. 
Children  under  12,  half  the  dose. 
Once  the  condition  has  developed  the  symptoms 
demand  relief.  Fever,  headache,  intolerable  itch- 
ing and  burning,  nausea,  vomiting  and  diarrhea, 
and  swelling  of  the  upper  extremities  so  that  hands 
can  not  be  closed  nor  elbows  bent,  or  the  face  be- 
yond recognition,  and  of  the  genitalia  to  grotesque 
proportions  are  frequent  manifestations.  Symptoms 
have  to  be  met  as  they  arise;  topically,  however, 
a  saturated  aqueous  solution  of  sodium  hyposul- 
phite, slapped  on  with  cotton  or  gauze  and  then 
fanned  to  hasten  evaporation  and  leave  a  thin  film 
of  the  salt  to  cover  the  surface,  is  benign  and 
soothing.  This  procedure  should  be  repeated  every 
two  or  three  hours.  Children  with  a  large  surface 
of  the  body  involved  may  be  dipped  into  a  solu- 
tion of  four  of  five  pounds  of  the  hypo,  dissolved 
in  as  many  gallons  of  water  in  the  bathtub,  then 
laid  on  a  clean  sheet  and  fanned  to  dry  the  sur- 
face of  the  body.  Adults  may  take  such  a  bath. 
The  same  bath  may  be  used  for  several  dippings, 
and  a  new  bath  made  if  required.  The  hypo,  solu- 
tion may  also  be  applied  by  wetting  a  dozen  or 
more  thicknesses  of  gauze  and  applying  to  affected 
areas  and  keeping  the  gauze  wet  with  the  solution, 
but  making  a  change  of  gauze  two  or  three  times 
a  day.  The  used  gauze  may  be  rinsed  out  thorough- 
ly in  clean  water,  dried  and  used  again  after  satu- 
rating in  the  hypo,  solution. 

Calamine  powder  or  the  N.  F.  lotion  is  widely 
used  and  depended  upon  by  many  physicians.  The 
use  of  this  mildly  alkaline  suspension  to  the  exclu- 
sion of  the  other  proposed  remedies  is  probably 
due  to  a  number  of  factors.  If  the  irritation  is  due 
to  toxicodendric  acid,  the  mild  alkali  should  be 
beneficial.    Practically  all  the  official  zinc  salts  or 


preparations  are  supposed  to  be  mildly  antiseptic 
and  astringent;  and  a  noted  dermatologist  years 
ago  grouped  skin  diseases  as:  (1)  eczema,  and 
(2)  all  other;  and  said  there  were  two  kinds  of 
eczema  (a)  the  kind  that  yields  to  zinc  oxide,  and 
(b)  the  kind  that  does  not  yield  to  zinc  oxide. 

In  recent  years  in  a  section  contiguous  to  Fair- 
mount  Park,  where  cases  of  ivy  poisoning  are 
numerous  and,  as  is  a  common  experience,  the 
infected  go  to  the  druggist  for  treatment  and  re- 
lief, a  certain  druggist  modified  slightly  the  cala- 
mine lotion,  N.  F.,  by  adding  phenol,  gr.  iij,  and 
menthol,  gr.  iiij,  to  the  ounce  of  calamine  lotion. 
This  seems  to  have  a  mild  anesthetic  effect  due 
to  the  phenol,  and  a  cooling  effect  from  the  men- 
thol and  quite  a  demand  has  been  worked  up 
locally  for  this  preparation. 

Solutions  containing  phenol  should  be  used  with 
great  care,  for,  as  is  well  known,  if  not  used 
properly  gangrene  may  result. 

Sugar  of  lead  and  lead  water  and  laudanum, 
widely  used,  demand  careful  use,  because  of  the 
likelihood  of  producing  lead  poisoning — a  condi- 
tion far  more  chronic  and  serious  than  ivy  poison- 
ing or  dermatitis.  Mercury  preparations  also  de- 
mand care. 

Many  physicians  have  great  confidence  in  the 
local  application  of  extracts  from  various  plants, 
such  as  grindelia  robusta,  impatients  biflora,  buck- 
horn  plantain  etc.;  and  these  plants  are  usually 
found  growing  right  with  the  poison  ivy  along 
highways  and  byways,  and  in  hedgerows. 

Another  method  of  treatment  is  to  apply  com- 
pound tincture  of  benzoin  to  the  affected  parts  and 
dust  B.  F.  I.  (Mulford) — a  powder  containing 
bismuth,  formalin  and  iodine — on  the  benzoin. 

In  conclusion"  preventive  methods  are  to  be  ad- 
vised, and  are  much  more  satisfactory  to  all  con- 
cerned. 
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the  mortality  would  have  been  marked  up  for 
strangulated  hernia  in  an  infant.  The  surgeon  re- 
marked: "Gentlemen,  I  will  correct  myself  and 
never  again  say  that  appendicitis  cannot  occur 
even  in  a  one-day-old  infant." 


APPENDICITIS    IN    SMALL    CHILDREN 

It  is  easy  to  overlook  appendicitis  in  small 
children  because  they  are  subject  to  many  gastro- 
intestinal disturbances  which  do  not  bother  the 
average  adult.  We  must  keep  in  mind,  however, 
the  fact  that  children  do  have  appendicitis  and 
have  it  very  frequently.  Very  often  it  is  overlooked 
and  suppuration  occurs  and  an  abscess  forms.  Ap- 
pendicitis may  and  does  occur  in  very  young  in- 
fants, as  I  have  seen  on  numerous  occasions,  and 
this  is  another  fact  which  must  be  kept  in  mind 
in  making  a  diagnosis  of  abdominal  conditions  in 
infants. 

Blood  counts  in  very  young  children  are  some- 
times difficult  to  interpret  and  evaluate.  Very 
often  a  very  high  white  count  will  be  present  when 
the  trouble  is  not  as  severe  as  this  count  would 
lead  one  to  suppose.  In  older  children  and  adults 
a  high  count  with  greatest  increase  in  polymorpho- 
nuclear cells  is  usually  most  significant. 

For  many  years,  in  this  clinic,  we  have  paid  es- 
pecial attention  to  small  children  with  gastrointes- 
tinal disturbances,  pains  and  indigestion,  especially 
among  those  who  are  undernourished,  even  where 
there  was  no  apparent  reason  for  it.  In  a  large 
percentage  of  these  patients  we  have  found  appen- 
dicitis, and  removal  of  the  appendi.x  has  promptly 
started  many  of  these  patients  on  the  road  to  rapid 
recovery  from  gastrointestinal  disturbances,  and  to 
a  good  state  of  nutrition  and  vigorous  growth. 

To  call  every  little  pain  that  a  child  has  appen- 
dicitis is,  of  course,  not  the  correct  thing,  but  we 
should  keep  in  mind  the  fact  that  appendicitis  oc- 
curs very  frequently  in  children,  even  in  small  in- 
fants, and  that  we  must  always  be  on  the  alert  for 
appendicitis  and  we  should  not  hesitate  to  advise 
operation  for  this  condition  at  almost  any  age. 

As  a  medical  student  I  well  remember  an  infant 
a  day  or  so  old  being  operated  upon  for  strangu- 
lated hernia.  The  Professor  of  Surgery  operated 
and  stated:  ''Gentlemen,  at  this  age  it  is  hardly 
necessary  to  look  for  the  appendi.x,  so  we  will  close 
the  sac  and  complete  the  repair  of  the  hernia." 
Just  then  the  infant  gave  a  little  cough  and  strain- 
ed and  the  appendix  appeared  at  the  opening  of 
the  internal  ring.  This  was  lifted  up  and  displayed 
to  the  class.  It  was  a  very  large  appendix  as  com- 
pared to  the  small  infant,  and  its  distal  half  was 
greatly  swollen  and  when  opened  afterwards 
proved  to  be  full  of  pus.  Suppurative  peritonitis 
and  death  would  have  almost  certainly  resulted 
had  this  infants  appendix  not  been  removed,  and 


THE  SURGERY  OF  CLEFT  PALATE 
AND  HARELIP 

When  an  infant  with  harelip  or  cleft  palate, 
or  both,  is  born,  a  surgeon  familiar  with  the  man- 
agement of  these  developmental  defects  should  be 
consulted  without  delay.  Treatment  may  be  be- 
gun at  the  fourth  to  sixth  week.  Before  this  time 
the  infant  is  studied  and  every  effort  made  to  get 
the  little  patient  in  the  best  physical  condition  for 
operation.  Naturally,  surgery  of  this  kind  in  a 
young  infant  is  trying  at  the  best,  and  the  better 
nourished  the  child  the  better  the  results  with  least 
danger  from  the  operation. 

Every  family  doctor,  pediatrician  or  obstetrician 
should  counsel  that  best  results  come  from  early 
correctional  methods.  This  should  be  attended  to 
as  soon  as  possible  after  the  child  is  born  so  that 
the  surgeon  may  cooperate  in  planning  the  prepa- 
ratory treatment  and  the  family  doctor  may  co- 
operate after  operation.  Never  put  off  this  impor- 
tant matter  by  telling  the  family  to  wait  a  few 
months  and  see  how  the  child  gets  along  or  wait 
until  it  gets  stronger.  This  should  always  be  at- 
tended to  promptly. 


INCONTINENCE  OF  URINE  AFTER 
CHILDBIRTH 

For  many  years  we  have  noted  carefully  the 
presence  of  incontinence  of  urine,  however  slight, 
in  women  who  have  borne  children.  These  cases 
have  been  found  among  those  coming  in  for  gen- 
eral examination  and  because  of  various  condi- 
tions. Many  have  thought  of  this  condition  as  not 
unnatural  and  that  nothing  could  be  done  for  it 
and  have  concealed  it  from  their  family  and  doc- 
tor. 

Ask  a  patient  if  the  bladder  leaks  when  it  is  full 
if  you  strain,  lift,  laugh  or  sneeze.  Sometimes  one 
who  answers  "no,"  on  being  asked  if  a  few  drops 
of  urine  are  ever  passed  without  her  intending  to 
pass  it  will  say  that  this  does  happen.  Often  it  is 
only  slight,  but  a  slight  leakage  tends  to  become 
worse,  even  without  further  childbearing.  Every 
woman  who  has  borne  children  or  has  any  leakage 
from  the  bladder  should  have  a  careful  repair. 

Where  the  leakage  is  severe  it  often  makes  a 
hermit  out  of  a  patient.  No  woman  who  is  con- 
tinually leaking  urine  wishes  to  go  to  parties, 
church,  or  visit  friends;  she  prefers  to  stay  at 
home  and  suffer  in  silence.  Every  doctor  should 
keep  this  in  mind  and  let  his  obstetrical  patients 
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know  that  this  condition  can  be  relieved.  I  have 
been  amazed  in  past  years  to  learn  that  many  wo- 
men, even  those  who  have  a  college  education,  have 
leakage  after  childbearing  and  think  that  it  is  a 
natural  thing  and  that  there  is  no  relief  for  it. 
What  joy  it  gives  a  woman  who  has  been  forced 
to  remain  at  home,  and  uncomfortable  there,  be- 
cause of  urinarv  incontinence,  when  appropriate 
surgical  measures  give  her  control  of  the  bladder 
functions  and  enable  her  to  once  more  go  out 
among  her  friends  and  enjoy  life  like  any  other 
normal,  healthy  individual. 


FURTHER  OBSERVATIONS  ON  THE 

TREATINIENT  OF   PROSTATIC 

HYPERTENSION 

With  the  newer  technique  and  improved  instru- 
ments the  obstructing  prostatic  tissue  can  be  re- 
moved by  the  urethral  route  in  the  vast  majority 
of  cases, 

]Many  of  these  patients  are  aged  and  have  many 
things  to  contend  with  besides  the  obstruction  to 
passage  of  urine.  Arteriosclerosis  afflicts  manv.  An 
associate  obliterating  enarthritis  in  various  parts, 
especially  the  lower  extremities,  endocarditis,  myo- 
carditis and  sclerosis  of  the  coronary  vessels  in- 
crease the  hazard. 

Long-continued  h^^Dertrophy  of  the  prostate 
gland  with  considerable  obstruction  to  the  outflow 
of  urine,  causes  thickening  of  the  wall  of  the  blad- 
der. Trabeculae  become  prominent  and  sometimes 
diverticula  form.  Often  a  se%'ere  cystitis  creates  a 
difficult  situation,  no  matter  what  is  done.  Ob- 
struction for  any  length  of  time  causes  dilatation 
of  the  ureters  and  the  kidney  pelves,  resulting  in 
a  hydroureter  or  hydronephrosis.  Back  pressure 
in  the  kidney  itself  impairs  kidney  function,  which 
may  reach  the  point  where  the  patient  is  barely 
able  to  make  it  and  where  a  slight  complication 
might  swing  the  balance  against  recovery,  no  mat- 
ter what  surgical  procedures  are  done;  or,  as  is 
often  the  case  even  when  nothing  is  done,  the  kid- 
neys may  cease  to  function  sufficiently  to  prevent 
uremia. 

The  nervous  sj'stem  too  often  undergoes  pro- 
found changes  due  to  the  prolonged  toxemia  and 
many  cases  present  the  mental  disorders  of  the 
uremic  condition. 

In  prostatic  cases  that  do  not  do  well  after  the 
proper  transurethral  resection  has  been  done,  we 
usually  find,  by  careful  analysis,  that  the  obstruc- 
tion has  been  persistent  for  so  long  a  time  that  the 
adverse  changes  so  produced  make  recovery  im- 
possible. 

The  question  naturally  arises  wfien  should  a  pa- 
tient have  surgical  treatment  for  hypertrophy  of 
the  prostate  gland?  It  is  our  opinion  that  as  soon 
as  the  hypertrophy  is  sufficient  to  cause  any  defi- 


nite obstruction  to  the  outflow  of  urine,  or  where 
there  is  definite  residual  urine  with  symptoms  of 
beginning  bladder  irritation;  then  the  condition 
should  be  treated  promptly  and  it  is  in  this  type 
of  case  that  the  best  results  are  obtained. 

Unfortunately,  there  has  been  a  belief  among 
the  people  that,  no  matter  how  serious  the  trouble 
is  with  the  prostate  gland  or  how  long  the  patient 
has  suffered  from  this  or  how  debilitated  he  might 
be,  a  transurethral  resection  will  give  prompt,  satis- 
factory and  permanent  relief  in  all  cases.  This,  of 
course,  is  incorrect. 

As  of  any  other  surgery,  we  must  remember  that 
unless  it  is  done  before  profound  adverse  changes 
have  taken  place  in  the  body  the  best  results  can- 
not be  obtained.  It  is  true,  however,  that  often  in 
cases  which  seem  almost  hopeless  from  almost 
every  standpoint,  a  transurethral  resection  has 
given  wonderful  results. 

Every  man  who  presents  himself  to  a  doctor 
with  urinary  symptoms  deserves  a  careful  and 
thorough  examination  and  the  most  accurate  diag- 
nosis possible,  and  he  should  be  advised  promptly 
of  the  treatment  needed.  The  doctor  should  never 
forget  that  a  long-drawn-out  urinary  obstruction, 
left  untreated,  tends  to  produce  profound  changes 
in  the  body  which  no  surgeon  can  correct.  Early 
diagnosis  and  early  operation  save  most  lives,  give 
most  in  comfort. 


THE  USE  OF  VIT.ALLIUM  IN  THE 

INTERN.AL  FXATION  OF 

FRACTURES 

Recent i-Y  in  removing  a  Vitallium  bone  plate 
which  had  been  in  for  several  months,  we  found 
that  the  screws  had  not  loosened  in  the  least.  The 
bone  had  grown  over  in  part  and  the  appearance 
around  the  plate  was  entirely  different  from  that 
where  ordinary  bone  plates  have  been  used.  The 
plate  and  screws  apparently  caused  no  changes  in 
or  about  the  bone,  further  demonstrating  the  fact 
that  Vitallium  metal  causes  no  electrolytic  changes 
and  does  not  tend  to  become  loose,  as  do  ordinary 
steel  plates  and  screws. 

Because  of  the  tendency  of  Vitallium  Smith- 
Petersen  nails,  to  break  more  easily,  we  continue  to 
use  the  regular,  stainless  steel  nails,  which  have  in 
no  instance  so  far  caused  irritation  and  have  not  had 
to  be  removed  because  of  any  changes  in  the  bone. 
It  has  been  our  custom  to  remove  these  after  vary- 
ng  lengths  of  time,  yet  we  have  found  no  change 
in  the  bones  about  these  nails. 

Some  months  ago,  while  visiting  a  clinic  in  Phil- 
adelphia, I  was  shown  a  specimen  of  a  fractured 
femur  which  had  been  treated  by  a  Smith-Petersen 
nail.  The  nail  had  been  left  in  place.  The  patient 
made  a  good  recovery  but  died  three  and  one-half 
years  later  of  a  heart  attack.    Permission  was  ob- 
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tained  from  the  family  to  remove  the  nail.  Good 
union  had  resulted.  The  position  was  practically 
perfect.  Part  of  the  head  and  neck  of  the  femur 
were  cut  away,  showing  the  nail  in  position,  so 
that  it  could  be  removed  and  replaced.  Around 
the  nail  there  was  a  very  odd  layer  of  bone  into 
which  the  nail  fitted  very  tightly.  Evidently  this 
layer  of  bone  tissue  around  the  nail  was  both  a 
protective  and  strengthening  structure. 

Before  inserting  Smith-Petersen  nails  in  cases  of 
fracture  of  the  femur,  it  is  necessary  that  the  re- 
duction be  done  properly  and  that  the  nail  be 
placed  in  the  proper  position.  This  operation 
should  never  be  attempted  by  anyone  except  those 
well  qualified  and  having  the  necessary  equipment, 
including  x-ra)'  facilities  for  placing  the  nail  in  the 
proper  position.  Also  it  must  be  remembered  that 
this  operation  should  be  done  without  delay,  as 
most  patients  who  have  a  fracture  of  the  hip  are 
elderly  and  feeble. 


DEPARTMENTS 


FIRST  WEEK  NEARLY  AS  RISKY  AS   IN   1916 
l\V.    I.    FISIIBEIX,    Chicago,    in   Hygcia.    for   August) 

"Since  1916  the  death  rate  of  infants  under  7  days  of 
age  has  been  reduced  only  10  per  cent,"  he  says.  "Ob- 
viously our  efforts  to  save  Ufe  in  infancy  may  now  well  be 
focusscd  particularly  on  this  group."  Diseases  of  early  in- 
fancy and  malformations  present  at  birth  constitute  the 
seventh  most  frequent  cause  of  death  in  this  country,  ac- 
counting for  61,444  deaths  during  1938. 

".■\t  present,  specific  methods  of  attack  for  preventing 
malformations  of  the  infant  in  its  growth  before  birth 
are  not  available."  Dr.  Fishbein  says.  "While  it  is  pos- 
sible that  constrained  positions  of  the  infant  in  the  womb 
before  birth  may  be  responsible  for  abnormalities  in  the 
bone,  the  vast  majority  of  all  such  deformities  are  prob- 
ably due  to  much  less  obvious  causes.  Malformations  ap- 
pear to  be  more  common  in  the  offspring  of  older  mothers 
and  those  who  have  had  a  number  of  children  previously. 

Premature  birth  is  responsible  for  60%  of  all  deaths 
within  the  first  24  hours  of  hfe,  for  45  to  50%  of  the 
mortaUty  in  the  first  month. 

Frequent  causes  of  death  in  premature  infants  are  brain 
hemorrhage,  chilling,  pneumonia  and  ill  advised  methods 
of  resuscitation.  Immediately  after  birth  adequate  heat 
by  means  of  an  incubator  or  a  heated  bed,  supplying  of 
oxygen,  prevention  of  infection  and  provision  of  breast 
milk.  It  is  also  extremely  important  to  avoid  any  unneces- 
sary manipulation. 

A  minimum  of  interference  with  normal  birth  and  the 
prompt  use  of  the  proper  operative  procedures,  when  in- 
dicated, will  do  much  to  reduce  the  mortality  from  birth 
injuries. 

The  use  of  pain-relieving  drugs  and  anesthetics  during 
labor  is  said  to  have  an  important  role  in  deaths  from 
asphyxia.  Caution  in  their  use,  as  well  as  judicious  use 
of  oxytocics  is  stressed. 


EPILEPSY— (From   fnoc   428) 
trol.    .^fter  any  convulsion  the  patient  mu.st  have  several 
days  bed  rest,  quiet,  diet  restriction  and  regulation  of  body 
temperature,    for   several    days.     Phenobarbital    should    be 
started  promptly. 

Dilantin  costs  three  times  as  much  as  phenobarbital 
and  the  effects  arc  unpredictable.  The  capsules  arc  diffi- 
cult to  administer  to  young  children. 


UROLOGY 

For  this  issue  L.  W.  Hoi.laday,  M.  D.,  High  Point,  N.  C. 


CHExAIOTHERAPY    IN    UROLOGY 

We  shall  first  define  the  term  urology,  for  in  the 
minds  of  some  there  is  a  misunderstanding  as  to 
what  is  included  in  the  term,  Borland's  American 
Illustrated  Medical  Dictionary,  18th  Edition, 
states  that  "as  now  used  this  term  includes  the 
genito-urinary  tract,  male  and  female."  So  let  us 
proceed  to  the  first  disease  that  most  often  in- 
volves both  systems:  that  is,  gonorrhea. 

In  reviewing  the  literature  of  the  past  few  years 
one  is  amazed  to  find  such  a  large  variety  of  sub- 
stances used  in  the  treatment  of  gonorrhea,  espe- 
cially by  foreign  clinicians.  With  a  few  exceptions, 
the  procedures  to  be  described  are  those  that  have 
either  proved  beneficial  in  a  large  series  of  cases, 
or  efficacious  in  the  smaller  group  of  resistant  in- 
fections. 

Adequate  sulfanilamide  (para-aminobenzenesul- 
fonamide)  therapy  combined  with  suitable  local 
measures  is  one  of  the  treatments  of  choice  for  a 
speedy  cure  in  the  cases  that  respond  or  can  take 
a  sufficient  amount  without  becoming  too  toxic. 
However,  later  reports  show  that  only  SO  to  60% 
are  cured  in  contrast  to  the  more  encouraging 
earlier  reports  of  about  90%.  So,  other  measures 
must  receive  deserved  attention.  Those  cases  which 
respond  favorably  to  sulfanilamide  but  cannot  con- 
tinue its  use  due  to  toxic  manifestations  may  be 
changed  to  neoprontosil  (sodium-4-sulfonamido- 
phenyl-  2  -azo-  7  -acetylamino-  1  -hydroxynaphthal- 
ene-3,  6-disulfonate)  orally,  with  excellent  results, 
at  times.  Several  new  drugs  in  this  group  that  may 
be  substituted  will  be  described  later;  and,  al- 
though most  of  them  were  synthetically  made  for 
some  condition  other  than  gonorrhea,  almost  all 
are  more  effective  than  the  original  drug.  The  last 
one  that  will  be  mentioned,  so  far  designated  as 
sulfamethylthiazol  (M.  T.  3920),  will  likely  dis- 
place all  the  sulfonamides  if  good  reports  continue 
and  side-chain  reactions  do  not  develop. 

Another  group  of  cases  includes  those  resistant 
to  sulfonamide.  Effective  measures  as  outlined  be- 
low are  much  slower,  but  usually  as  sure,  and  con- 
.sist  of  local  treatment:  injections  and  irrigations 
as  needed,  and  at  the  proper  time  urethral  dilata- 
tions and  prostatic  mas.sages.  Proiiably  more  than 
half  of  the  patients  requiring  treatment  for  gonor- 
rheal infections  fall  in  this  group.  Every  physician 
has  his  own  choice  of  injections  and  irrigants,  those 
with   which   he  has  obtained  good   results  in  the 
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past,  and  no  change  should  be  made  except  in  the 
very  resistant  case  that  does  not  respond  to  the 
usual  therapy.  The  Hst  following  is  given  that 
some  one  of  them  may  be  of  value  in  such  type 
cases: 

1.  Injection  of  sol.  sulfarsphenamine  (0.2  gm. 
to  8  c.  c.  dist.  water)  in  ant.  urethra. 

2.  Two  per  cent  neutral  sol.  acriflavine  (esp. 
preoared)  given  in  vein  every  second  or 
third  day  in  doses  of  2-4  c.  c,  for  ten  doses. 
Discharge  usually  disappears  in  7-10  days. 

3.  Intravenous  gonorrheal  vaccine  (250  mil- 
lion c.  c.)  0.125  c.  c.  initial  dose  followed 
by  0.250  c.  c.  and  0.500  c.  c.  at  weekly  in- 
tervals. This  procedure  is  said  to  be  quite 
effective  in  gonorrheal  arthritis  and  epi- 
didymitis. 

4.  Large  doses,  subcutaneous,  of  a  7-strain 
gonococcus  vaccine  ( 1-5  billion  to  the  c.  c.) 
Obtainable  from  Dept.  of  Health,  New 
York  City. 

5.  Active  immunization  by  intracutaneous  in- 
jection cultures  of  live  gonococci  as  a  ther- 
apeutic measure  in  chronic  gonorrhea  of 
cervix  and  adnexa. 

6.  New  non-specific  therapy  for  stubborn 
chronic  ascending  gonococcus  infection  in 
the  female  by  reinjection  of  patient's  own 
blood  after  it  has  been  irradiated  with 
ultra-violet  rays   (Havlicek  method). 

7.  Anterior  urethral  injection  of  sol.  sulfanila- 
mide (appr.  0.8%).  Anterior  urethral  in- 
jection of  sol.  neoprontosil,  (5%)   10  min. 

Solutions  six  and  seven  were  first  used  by  the 
writer  in  September,  1938,  to  see  if  any  direct  ac- 
tion on  the  mucosa  would  be  forthcoming.  The 
0.8%  sol.  (being  the  limit  of  water  solubility)  of 
sulfanilamide  had  verv  little  effect,  only  2  out  of 
100.  The  5%  sol.  of  neoprontosil,  however,  seem- 
ed much  more  promising.  During  the  past  18 
months  this  has,  in  the  writer's  hands,  proved  to 
be  as  good  an  injection  as  any  and  vastly  superior 
to  many. 

Vulvovaginitis  in  children  does  not  respond  as 
well  to  sulfonamide  therapy  as  it  does  to  vaginal 
suppositories  containing  hormonal  substances  such 
as  are  found  in  amniotin.  The  sulfonamides  will 
stop  the  discharge,  clear  up  the  reddened  vulva 
and,  while  under  medication  the  patient  seems  to 
be  well;  but  soon  after  discontinuance  the  original 
symptoms  reappear. 

Now  we  come  to  the  great  class  of  urinary  in- 
fections —  so-called  pyelitis  ,  pyelonephritis,  py- 
onephrosis, perinephritis  (and  abscess),  cvstitis 
and  urethritis — that  are  usually  caused  by  some 
interference  with  the  free  flow  of  urine  somewhere 
between  the  kidney  and  the  external  urinary  meat- 


us. However,  some  are  undoubtedly  borne  by  the 
hnnphatics.  The  very  acute  kidney  infections  such 
as  carbuncle  or  cortical  abscess  are  usually  caused 
by  the  blood's  bringing  infection  to  the  kidney  and 
are  much  more  fatal  than  the  first  group,  which 
can  be  somewhat  temporized,  while  the  kidney 
with  a  blood-borne  infection  frnquentlv  requires 
emergency  surgical  treatment,  to  be  followed  by 
chemotherapy. 

Let  us  first  remember  that  as  long  as  any  uri- 
nary stasis  exists  we  cannot  cure  the  patient  of  the 
injection.  With  stasis  we  can  frequently  relieve 
symptoms  completely  by  chemotherapy,  but  we 
have  not  cured  such  a  patient.  Secondly,  appar- 
ently none  of  our  new  drugs  can  harm  the  tubercle 
bacillus.  But  there  are  compensations,  each  new 
sulfanilamide  derivative  is  better  than  its  prede- 
cessor, at  least  for  certain  conditions.  These  new 
drugs  are  being  carefully  and  slowly  studied  before 
being  released.  There  are  at  least  four  new  drugs 
which  have  not  been  made  generally  available,  the 
last  two  having  the  greatest  possibilities  of  any 
drug  known.  We  must  thank  the  Alba  Pharmaceu- 
tical Company  for  their  disulon,  not  as  yet  obtain- 
able on  prescription  but  one  of  the  best  for  gonor- 
rhea; and  we  must  also  thank  the  Winthrop  Chem- 
ical Company  for  their  three  drugs  not  released 
so  far — (1)  D.  373  Na.  (Sod.  uleron),  one  of  the 
most  specific  for  gonorrhea;  (2)  sulfathiazol 
(S.  A.  T.  3925);  and  (3)  the  most  important  of 
all,  sulfamethylthiazol  (M.  T.  3920),  which  has 
been  reported  in  Proc.  Staff  Mayo  Clinic,  Vol.  14, 
No.  48  and  Vol  .15,  No.  5  and  Southern  Medical 
Journal,  Vol  ii,  No.  1,  Jan.  1940  (All  that  has 
yet  been  published).  According  to  these  reports 
the  drug  is  as  effective  as  any  earlier  member  of 
this  series;  and,  in  addition,  against  B.  proteus, 
Staph,  aureus  and  albus  and  Strep,  jaecalis. 

Time  will  either  debit  or  credit  this  new  drug 
and  we  all  truly  wish  further  use  will  establish 
for  it  the  big  credit  that  it,  so  far,  seems  to  de- 
serve. 

—  164   S.   Main  St. 


THE  TREATMENT  OF  THROMBOPHLEBITIS 

(W.   B.-\RROW,  Lexington,   in   Ky.   Med.  JL.  Aug) 

Ligation  of  superfiicial  venous  trunks  (usually  the  long 
saphenous  vein)  proximal  to  an  area  of  superficial  throm- 
bophlebitis has  relieved  pain  immediately,  decreased  mor- 
bidity and  eliminated  the  danger  of  pulmonary  embolus. 

In  certain  patients  with  extensive  thrombosis  in  pre- 
viously varicose  veins,  excision  of  the  mass  of  thrombosed 
veins  in  addition  to  ligation  of  the  long  saphenous  vein 
will  much  shorten  the  period  of  disability. 

Rapid  subsidence  of  pain,  fever  and  swelling  of  the  e.\- 
tremities  in  patients  with  deep  thrombophlebitis  has  fol- 
lowed novocain  block  of  the  lumbar  sympathetic  ganglia. 

Elevation  of  the  affected  extremity  while  the  patient  re- 
mains in  bed,  and  the  use  of  external  compression — either 
stocking,  bandage,  or  boot — are  suggested  to  minimize  the 
tendency    to    edema,    subcutaneous    fibrosis    and    the    late 
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sequelae   of   post-thrombophlebitic   induration   and   ulcera- 
tion. 

No  untoward  results  have  been  observed  following  novo- 
cain block  of  the  lumbar  sympathetic  ganglia. 


TUBERCULOSIS 

J.   Donnelly,  M.  D..  Editor,   Charlotte,   N.   C. 


CHRONIC  BRONCHITIS 
In  past  years  chronic  bronchitis  has  been  a 
widely  employed  diagnosis,  and  has  been  misap- 
plied to  practically  every  condition  which  is  prone 
to  cause  a  more  or  less  continuous  cough.  There 
is  such  a  condition  as  simple  chronic  bronchitis, 
but  it  is  not  a  common  occurrence  among  young 
people.  This  diagnosis  has  been  used  in  many  dis- 
orders: bronchiectasis,  mycotic  disease  of  the  lungs, 
allergic  asthmatic  disturbances,  intrabronchial 
growths,  tracheobronchial  tuberculosis,  industrial 
dust  diseases  and  the  pulmonary  congestion  of 
heart  disease.  It  is  true  that  extensive  bronchitis 
frequently  occurs  with  the  more  serious  pulmonary 
diseases,  and  many  times  may  mask  the  primary 
condition  if  the  examination  be  not  thoroughly 
done.  This  is  of  particular  importance  in  cases 
of  chronic  pulmonary  tuberculosis,  tuberculous 
tracheobronchitis,  and  cancer  of  the  lung. 

In  a  recent  issue  of  Diseases  of  the  Chest, 
Champ  H.  Holmes,  of  Atlanta,  discusses  the  symp- 
toms and  course  and  differential  diagnosis  of  sim- 
ple chronic  bronchitis,  its  resulting  from  attacks 
of  acute  bronchitis  which  have  become  more  pro- 
longed and  more  frequent,  its  being  rarely  fatal. 
A  duration  of  10  to  20  years  is  not  uncommon. 
The  disease  may  be  quite  mild,  is  usually  afebrile, 
and  there  may  be  little  impairment  of  health,  ex- 
cept for  exacerbations;  or  it  may  be  more  severe, 
causing  chronic  invalidism,  eventually  pulmonary 
emphysema,  bronchiectasis,  and  failure  of  the  right 
heart — conditions  which  are  separate  disease  en- 
tities and  require  appropriate  treatment. 

There  is  one  type  characterized  by  a  dry  and 
troublesome  cough  and  little  or  no  sputum,  but  in 
most  cases  mucoid  or  mucopurulent,  odorless  ex- 
pectoration is  considerable.  Large  amounts  of  pur- 
ulent sputum  with  an  offensive  odor  should  suggest 
bronchiectasis  or  lung  abscess.  Coughing  of  blood 
or  blood-streaks  is  rare  in  simple  chronic  bronchi- 
tis, but  it  may  occur  if  there  is  a  complicating 
bronchiectasis.  Chronic  bronchitis  is  almost  in- 
variably afebrile,  but  dyspnea  is  usually  present 
in  some  degree,  particularly  in  cases  which  have 
run  a  long  course.  The  dyspnea  in  the  older  cases 
is  to  a  large  extent  due  to  the  associated  pulmonary 
emphysema. 

The  bronchial  irritation  seen  in  the  excessive 
and  habitual  smoker  the  author  regards  as  a  neg- 


lected condition.  He  notes  that  "cigarette  cough" 
has  been  frequently  given  as  the  explanation  of 
coughs  which  were  proven  to  be  caused  by  pul- 
monary tuberculosis,  and  that  with  the  increasing 
number  of  women  smokers  chronic  coughs  are  on 
the  increase.  Smoking  produces  a  bronchial  catarrh 
with  cough  and  varying  amounts  of  sputum,  grey 
or  greyish-black  from  carbon.  The  cough  is  usually 
more  productive  in  the  evening  and  in  the  morning 
on  arising.  Stopping  smoking  stops  the  cough. 
Furthermore,  in  any  chest  condition  which  pro- 
duces cough,  smoking  is  contraindicated  because 
it  has  a  tendency  to  increase  the  cough. 

An  individual  who  has  had  a  productive  cough 
for  years,  with  little  impairment  of  tlie  general 
health,  may  be  fairly  assumed  to  have  simple 
chronic  bronchitis.  When  the  examination  gives 
no  evidence  of  other  specific  diseases  which  might 
cause  excessive  cough  the  diagnosis  is  made.  One 
must  consider  tuberculosis,  bronchiectasis,  pulmo- 
nary mycosis,  pneumoconiosis,  lung  abscess  and 
metastatic  or  bronchogenic  carcinoma.  Use  of  the 
bronchoscope,  with  lung  mapping  using  iodized 
oil,  has  aided  materially  in  the  more  exact  diag- 
nosis and  treatment  of  tracheobronchial  tubercu- 
losis, bronchiectasis,  bronchogenic  carcinoma  and 
suppurative  processes.  Bronchoscopic  drainage  is 
now  considered  the  proper  procedure  in  the  treat- 
ment of  lung  abscess.  Such  drainage,  however,  in 
long-standing  cases  of  bronchiectasis,  is  often  of 
no  avail,  hence  chest  surgeons  are  now  resorting 
more  frequently  to  lobectomy.  The  more  frequent 
use  of  the  bronchoscope  in  diagnosis  has  materially 
reduced  the  number  of  cases  of  "chronic  bronchi- 
tis." 

In  tuberculosis  work  it  is  well  to  keep  in  mind 
that  many  individuals  with  an  old  chronic  tuber- 
culosis have  carried  the  diagnosis  of  chronic  bron- 
chitis for  years.  It  is  impossible  to  estimate  the 
number  of  persons  infected  with  tuberculosis  by 
such  persons  who,  having  no  particular  impair- 
ment of  their  own  general  health,  go  about  care- 
lessly spitting  sputum  positive  for  tubercle  bacil- 
li. As  a  rule  a  chronic  cough  for  a  f>eriod  of  years 
with  little  or  no  impairment  of  general  health  is  not 
due  to  tuberculosis,  but  in  many  instances  such  a 
.symptom  is  due  to  that  disease.  The  transmission 
of  infection  from  the  many  such  unrecognized  cases 
has  been  a  factor  in  preventing  the  more  rapid  re- 
duction of  the  incidence  of  tuberculosis  in  the  gen- 
eral population.  Dr.  Holmes  quotes  Dr.  Lawra- 
.son  Brown:  "The  most  important  factor  in  diag- 
nosis in  the  majority  of  cases  of  pulmonary  tuber- 
culosis is  keeping  the  disease  in  mind." 


Christain  Paulin  (164.3-1712)  of  Eisenach  prescribed 
the  dung  of  owls  for  melancholia,  dog  dung  and  fleas 
boiled  with  sage  for  gout,  and  death-sweat  for  warts. 
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G.  W.  KuTSCHER,  Jr.,  M.D.,   F.A.A.P.,   Editor 
Asheville,  N.  C. 


MUSINGS 

When  vou  have  a  task  to  perform  how  many 
other  things  do  you  think  of  which  you  feel  you 
would  rather  do.  While  planning  the  context  of 
this  column  for  August  I  found  myself  running 
over  some  of  the  undiagnosed  cases  seen  during 
the  day.  The  thought  occurred  to  me  to  describe 
one  of  them  here. 

An  11-vear-old  girl  was  referred  to  me  four  days 
ago  by  a  surgeon.  He  had  seen  the  child  by  refer- 
ence from  a  urologist,  who  sent  her  to  the  surgeon 
because  he  thought  she  might  have  appendicitis. 
The  surgeon  disagreed,  but  being  unable  to  make 
a  diagnosis,  in  turn  sent  her  for  my  diagnosis.  The 
history  of  the  child's  illness  was  obtained  from 
mountain  parents  who  answered  yes  or  no  to  ques- 
tions and  offered  no  elaboration  whatsoever.  The 
mother  is  partially  deaf.  The  parents'  social  and 
intellectual  level  is  far  below  standard,  although 
the  child  seems  quite  bright.  The  child  had  never 
been  ill  before  although  she  has  always  wet  the 
bed.  The  present  illness  began  some  time  between 
6  and  12  months  ago  with  abdominal  cramps. 

The  chief  complaint,  cramps,  is  the  etiological 
problem.  The  attacks  come  without  reference  to 
meals,  not  associated  with  vomiting,  but  some  nau- 
sea is  present  at  times.  Bowel  movements  are  reg- 
ular. The  site  of  the  abdominal  pain  is  generalized, 
never  localized  at  any  time.  The  attacks  last  from 
one  to  five  days.  She  has  lost  about  25  pounds  in 
weight,  now  weighing  64  pounds,  yet  appears  fairly 
well  nourished.  The  temperature  is  normal  but 
during  an  attack  the  mother  thinks  she  is  feverish. 
She  was  kept  in  bed  for  two  weeks  on  medical  ad- 
vice but  the  attacks  continued  to  come  and  go  just 
the  same.  During  that  time  she  was  allowed  "no 
liquids,  only  solid  food.  "  Somehow  I  doubt  such 
advice  having  been  given,  and,  if  given,  that  it  was 
carried  out. 

On  examination  there  was  no  evidence  of  dehy- 
dration or  marked  emaciation.  The  skin  was  clear 
and  the  color  satisfactory.  The  tonsils  are  chroni- 
cally diseased,  there  is  moderate  enlargement  of 
the  cervical  and  inguinal  Ivmphnodes.  The  neck, 
thorax,  abdomen,  external  genitalia,  extremities 
and  reflexes  all  appear  to  be  normal,  temperature, 
pulse  and  respiration  all  within  normal  limits.  Red 
cells  4.2;  whites  10,000 — polys.  16;  lymphs.  84; 
hgb.  85%.  On  two  occasions  the  urine  has  been 
negative.  The  tuberculin  and  Wassermann  tests 
were  negative. 

If  it  were  not  for  the  girl's  intelhgence  I  would 
be  tempted  to  discount  much  of  the  story  regard- 


ing the  attacks  of  pain.  The  child  described  the 
attacks  similarly  at  both  examinations.  She  voids 
frequently,  but  no  laboratory  examination  made 
by  three  different  physicians  has  ever  revealed  any 
unusual  urinary  findings.  She  does  not  have  an 
unusual  thirst.  Urination  is  not  painful  or  diffi- 
cult— merely  frequent. 

Perhaps  this  child  will  show  a  different  picture 
when  she  is  seen  during  one  of  the  attacks.  The 
irregularity  of  the  attacks  doesn't  suggest  pre- 
menstrual cramps  but  her  age  does.  She  shows  no 
abnormal  sexual  development  on  physical  exami- 
nation. How  are  the  enlarged  cervical  and  inguinal 
glands  connected  with  the  lymphocytosis?  Does 
she  have  a  blood  dyscrasia?  She  looks  quite  well 
and  seems  to  feel  well.  Economically  the  family 
is  just  above  relief  level,  so  hospitalization  is  not 
available  for  additional  study.  If  I  have  a  diag- 
nosis by  the  time  for  the  next  issue  of  Southern 
Medicine  &  Surgery  I'll  be  glad  to  have  you  com- 
pare your  diagnosis  with  mine. 


MUMPS,    REPORT   OF   TREATED   WITH 
AZOSULFAMIDE   (NON-PRONTOSIL) 

(R.  E.  SiUTH,  Henderson,  in  A'v.  Med.  JL.  Aug.) 

.\n  adult,  23,  ISO  lbs.,  had  mumps  on  the  right  side 
when  a  child.  April  28th  a  typical  attack,  the  left  side. 
Seen  at  noon,  he  had  pain  on  mastication,  malaise  and 
slight  fever.  Put  to  bed.  At  6  and  at  9  p.  m.,  15  grs. 
of  azosulfamide  were  given  (30  grains  all  told).  The  pa- 
tient stated  at  9  p.  m.  that  there  was  no  pain  and  he 
felt  well.  April  29th,  60  grs.  were  given  (IS  grs.  every 
3  hrs.)  ;  April  30th,  40  grains  (10  grs.  every  3  hrs.)  ; 
May  1st,  no  azosulfamide;  2nd,  40  grs.  (10  grs.  every 
3   hrs.) 

.'\pril  28th,  10  p.  m.,  t.  98,  no  pain;  29th  9  a.  m.,  t.  96 
and  slight  swelling  on  right  side;  t.  remained  98  through- 
out April  29th  and  30th;  swelling  markedly  reduced 
April  29th;  almost  entirely  disappeared  by  April  30th  and 
May  1st  seemed  to  be  entirely  gone.  sHght  induration  on 
left  side  April  30th.  The  patient  felt  line,  had  no  pain. 
No  other  treatment  was  used,  save  kept  patient  in  bed 
and  a  mild  laxative  given  the  nights  of  .^pril  28th  and  29th. 


THERAPEUTICS 

J.    F.   Nash,   M.  D.,    Editor,   Saint   Pauls,    N.    C. 


TREATMENT  OF  GONORRHEA 
IN  THE  MALE 

The  best  article  on  one  of  our  over-present  prob- 
lems that  has  ever  come  to  my  attention  is  just 
out. '  I  am  heartened  by  it,  and  pass  it  on  to  other 
general  practitioners,  for  there's  nothing  in  it  that 
the  general  practitioner  can  not  do  as  well  as  the 
specialist. 

Early  in  1937  Time  irresponsibly  hailed  the  mil- 
lennium. A  drug  had  been  found  which  would 
cure  gonorrhea  in  24  hours  at  a  cost  of  a  few  cents. 
The  first  report  of  Dees  and  Colston  followed  in 


1.  D.  E    SCOTT,  Lexingto 
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a  few  weeks.  We  know  now  it  can  cure  gonor- 
rhea with  dramatic  swiftness;  and  can  be  com- 
pletely useless;  and  there  are  all  gradations  of  ef- 
fect between.  Reports  on  percentages  of  cures 
with  sulfanilamide  are  becoming  increasingly  con- 
servative: at  first  80  to  907c ;  now  45  to  SS^o. 
The  best  I  can  do  is  IS^o  of  cures  with  sulfanila- 
mide. 

Of  related  compounds  sulfapyridine  is  the  only 
one  yet  extensively  available.  It  will  frequently 
work  when  sulfanilamide  will  not. 

These  drugs  will  in  many  cases  only  attenuate 
the  gonococcus  resulting  in  an  asymptomatic  car- 
rier state.  All  our  tests  of  cure,  then,  must  be  even 
more  rigidly  applied  after  these  drugs  have  been 
used. 

Assuming  that  our  new  drugs  will  cure  50%  of 
cases,  the  others  must  be  treated  in  some  other 
way. 

Alzahavarius  prescribed  sea  water  as  a  urethral 
injection  900  years  ago.  We  find  sea  water  again 
recommended  about  1830  and  in  1930  a  writer 
extols  a  1%  solution  of  sodium  chloride  as  an  in- 
jection in  the  male. 

\  flood  of  amazing  concoctions  were  used  as 
injections.  One  was  the  prescription  of  John  of 
Ardern — human  milk  from  a  mother  nursing  a  male 
infant,  mixed  with  barley  water  a  little  sugar,  oil 
of  violets  and  milk  of  almonds.  Came  the  16th 
century  and  syphilis.  The  two  diseases  remained 
confused  for  200  years.  John  Hunter's  classical  er- 
ror held  up  progress  for  50  of  these  years.  He  in- 
oculated his  skin  with  pus  from  a  case  of  gonor- 
rhea and  developed  syphilis,  proving  to  his  own 
and  everyone  else's  satisfaction  that  the  two  dis- 
eases were  identical.  Ricord  in  Paris  in  1813  in- 
oculated 667  men  with  gonorrhea.  None  developed 
syphilis. 

Aljjert  Neisser  identified  the  organism  in  1879, 
and  the  battle  with  antiseptics  began.  The  silver 
salts  lead  a  host  of  chemicals  which  were  invented, 
praised  and  discarded;  and  up  to  the  present  the 
situation  has  remained  the  same.  We  continue  to 
behave  like  the  primitive  experimenters  of  cen- 
turies ago.  Each  new  drug  impresses  some  of  us 
and  is  a  financial  success  until  the  next  one  comes 
along.  The  bacteriologist  makes  a  new  vaccine; 
he  may  add  bile  salts,  he  may  detoxicate  it,  he 
may  make  it  more  toxic,  he  may  use  live  organ- 
isms, he  may  use  50  strains  or  use  the  filtrate  of 
a  culture:  and  there  will  be  a  group  of  physicians 
favorably  impres.sed  until  the  next  variation  ap- 
pears. 

The  gonococcus  is  an  organism  very  easily  kill- 
ed; anything  we  happen  to  have  at  hand  will  de- 
stroy it — even  distilled  water.  Our  locally  used 
antiseptics  do  not  get  to  the  organism  to  kill  it. 


When  eventual  cure  takes  place  it  is  clinically 
very  evident  that  it  has  always  been  the  result  of 
the  building  up  of  body  resistance.  Our  efforts 
must  be  directed  to  fostering  our  patient's  immun- 
ity responses.  I  think  we  can  safely  start  from 
this  premise;  that  the  patient  would  eventually 
get  well  if  he  refrained  from  those  things  known  to 
prevent  cure. 

You  must  gain  and  maintain  your  patient's  com- 
plete coijperation.  Tell  your  patients  you  will  be 
quite  satisfied  to  be  through  with  them  in  6  months 
time.  The  patient  must  understand  the  resistance 
he  builds  up  is  at  best  fragile,  and  must  be  jeal- 
ously guarded. 

The  handing  of  printed  sheets  of  instructions 
to  patients  is  to  be  deplored.  They  lack  emphasis 
and  personal  application.  Instructions  must  come 
from  you — deliberately,  clearly,  forcefully  and  re- 
peatedly. 

The  patient  must  avoid  sexual  excitement.  This 
means  not  only  sexual  intercourse;  necking,  danc- 
ing, suggestive  movies,  the  skirt  in  the  breeze  at 
the  street  corner  must  be  out.  Married  couples 
should  stay  at  least  as  far  apart  as  separate  beds. 
Almost  as  important  as  a  thing  to  be  avoided  is 
alcohol;  beer  is  just  as  aggravating  as  hard  liquor. 
Patients  can  help  avoid  noctural  erections  by 
having  the  proper  amount  of  bed  clothing — not 
too  much  or  too  little,  and  by  not  sleeping  on  the 
back.  A  strip  of  cloth  tied  around  the  body  with 
a  knot  at  the  back  will  remind.  Bromides  are  of 
assistance  in  this  respect  sometimes. 

Diet  does  not  seem  to  be  of  any  importance. 
That  "irritating"  food  stuffs  influence  the  dis- 
ease's course  is  doubtful.  Forbid  onions,  pickles, 
mustard,  peppers,  catsups,  chili,  hot  sausage  and 
all  the  other  spicy  things  which  irritate  the  mouth. 
It  may  help  keep  his  mind  on  getting  well. 

Your  patient  should  drink  copiously  of  water. 
Each  urination  is  an  irrigation.  A  full  bladder  com- 
bined with  physical  activity  is  conducive  to  com- 
plications. Sufficient  mineral  oil  should  be  taken 
to  avoid  straining  at  stool. 

Horseback  riding  and  bicycle  riding  are  to  be 
avoided;  15  miles  should  be  the  limit  for  any  un- 
interrupted automobile  trip.  Tell  your  patient  to 
avoid  the  things  he  has  to  grunt  or  strain  to  do. 

In  bed  is  the  place  to  take  larger  doses  of  sul- 
fanilamide. But,  for  reasons  of  personal  privacy 
and  other  practical  necessities,  going  to  bed  will 
not  be  feasible  for  most  of  your  patients. 

We  will  do  well  to  keep  the  attitude  that  the 
only  thing  at  stake  is  the  time  element;  that  the 
patient  could  get  well  eventually  without  our 
treatments.  In  treating  him  we  are  simply  trying 
to  get  him  well  faster.  Should  our  treatment  fail 
of  that  purpo.se  by  breaking  down  immunity  re- 
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sponses  or  spreading  infection  to  fresh  fields,  then 
they  are  very  much  worse  than  useless. 

So  far  I  have  not  been  able  to  find  the  dose  of 
the  biological  preparations  between  a  uselessly 
small  amount  and  dangerous  overdosage  and  so 
have  not  felt  justified  in  continuing  to  use  them. 

The  effect  of  chemicals  used  locally  is  not  so 
much  antisepsis  as  mild  stimulation  of  mucous 
membranes  and  so  increasing  their  own  curative 
efforts.  Best  are  the  silver  salts,  potassium  per- 
manganate and  neutral  acriflavine  solutions. 

Posterior  extension  of  the  infection  can  largely 
be  prevented  if  local  treatments  be  started  in  6  to 
8  weeks. 

Local  treatments  must  be  gentle,  the  solutions 
weak,  and  be  given  by  yourself.  If  the  patient 
must  treat  himself  he  should  be  precisely  instruct- 
ed by  demonstration.  He  should  be  told  that  too 
little  treatment  is  many  times  better  than  too 
much;  also  that  he  should  never  treat  himself  if 
he  has  to  hurry.  With  a  one-eighth  oz.  blunt  nosed 
Asepto  syringe  he  is  to  treat  himself  twice  daily, 
injecting  after  urination  and  the  solution  held  in 
the  anterior  urethra  for  5  minutes  by  the  clock. 
Show  him  how. 

Treatments  by  you  once  daily  will  usually  be 
sufficient.  If  you  use  gravity  irrigations,  the  irri- 
gating reservoirs  should  be  no  higher  than  3  or  4 
feet  above  the  level  of  the  urethra.  As  the  dis- 
charge decreases,  the  interval  between  treatments 
may  be  lengthened  and  when  absent  2  weeks  and 
urine  clear  try  to  determine  if  cure  has  taken  place. 
If  discharge  persists  beyond  10  days  treatment, 
chances  excellent  of  invasion  of  posterior  urethra, 
which  may  not  be  manifested  by  s  y  m  p  t  o.m  s 
Clouniness  in  the  second  glass  of  a  2 -glass  urine 
test  may  be  so  transient  as  to  be  overlooked.  On 
the  other  hand  urgent  desire  to  urinate,  painful 
frequency,  terminal  hematuria,  even  total  hema- 
turia with  passage  of  large  blood  clots  may  show 
forth  posterior  extension.  Direct  treatments  to  the 
posterior  urethra  are  meddlesome.  This  is  the 
time  for  oral  sedatives,  hot  sitz-baths  and  limita- 
tion of  physical  activity  to  the  minimum. 

When  the  patient  is  again  urinating  with  com- 
fort irrigations  through  the  urethra  into  the  blad- 
der are  to  be  carried  out.  Gentleness  is  as  impor- 
tant as  before.  The  irrigating  reservoir  is  no  higher 
than  for  anterior  irrigations.  The  patient  lets  the 
solution  run  into  his  bladder — it  is  not  forced  in. 
His  sphincter  muscles  will  open  if  he  will  attempt 
to  urinate  against  the  solution.  If  they  remain 
tight  shut  wait  for  them  to  relax  at  the  next  visit 
or  the  next.   The  point  is,  never  to  force  them. 

It  is  not  necessary  to  fully  distend  the  bladder. 
Repeat  the  procedure  several  times.  Such  irriga- 
tions are  carried  out  at  2 -day  intervals  until  the 
voided  urine  contains  only  a  few  shreds.    Gentle 


prostatic  massage  is  then  combined  with  irriga- 
tions. The  first  massage  is  little  more  than  a  finger 
wave.  The  patient  then  empties  his  bladder  of  the 
contained  solution  to  wash  through  the  urethra  any 
expressed  prostatic  secretion.  If  this  or  any  sub- 
sequent prostatic  massage  causes  a  urethral  dis- 
charge which  persists  until  the  time  of  the  next 
treatment  the  prostate  must  be  left  alone  and  ir- 
rigations continued  until  the  urine  is  again  clear 
or  with  a  minimum  of  shreds.  Otherwise  the  ir- 
rigations may  be  left  off  after  the  first  two  weeks 
of  massage. 

As  the  massages  are  continued  the  degree  of 
pressure  on  the  gland  should  be  increased  to 
moderate  firmness.  While  disagreeable  and  uncom- 
fortable, they  should  never  cause  real  pain.  Pro- 
static massages  should  be  continued  2  or  3  times 
weekly  until  the  secretion  obtained  is  free  of  gono- 
cocci  and  of  pus.  If  pus  remains,  even  if  gonorrhea 
organisms  can  not  be  found  on  stain  or  culture, 
you  are  not  justified  in  proceeding  with  any  test 
for  cure  until  after  2  or  3  months  of  regular,  un- 
interrupted massage  and  removal  of  other  foci. 

Our  criteria  of  cure  of  gonorrhea  rests  on  the 
clumsy  plan  of  trying  to  stir  the  disease  into  ac- 
tivity. Yet  this  remains  the  most  reliable  method 
we  know.  In  infections  which  have  apparently  re- 
mained anterior,  the  prostate  is  massaged  and  its 
secretion  studied.  A  sound  as  large  as  the  urethral 
meatus  will  permit  is  then  passed  only  as  far  as 
the  external  sphincter,  and  the  urethra  massaged 
over  it,  particularly  the  floor  and  roof  of  the  canal 
for  it  is  here  that  the  glands  and  crypts  are  located. 
Subsequent  urine  sediments  and  anv  resulting  dis- 
charges are  studied  for  the  presence  of  the  gono- 
coccus.  Such  studies  must  be  made  with  special 
care  when  the  sulfonamides  have  been  used.  This 
procedure  should  be  repeated  in  about  S  days. 
Similar  studies  are  made  after  the  use  of  alcohol. 
Finally  sexual  excitement  is  permitted  with  ade- 
quate protection  of  the  partner  if  intercourse  is 
attempted.  If  the  gonococcus  can  still  not  be  found 
your  patient  may  be  dismissed  on  probation.  If 
he  is  looking  forward  to  resumption  of  sexual  ac- 
tivity he  must  use  a  good  condom  for  the  next  3 
months.  If  the  disease  has  been  antero-posterior,  , 
the  same  criteria  of  cure  are  used  except  that  the  ' 
sound  is  passed  all  the  way  to  the  bladder  instead 
of  just  to  the  external  sphincter. 

Complement   fixation   tests   for  gonorrhea   have 
proven  of  little  practical  value  even  when  carried 
out  by  laboratory  workers  especially  experienced  - 
with  them. 

Cultures  are  more  reliable  than  direct  stains. 


Claude  Perrant  (leii-ieSS) .  famous  Perisian  architect 
and  anatomist,  died  of  blood-poisoning,  the  results  of  a 
wound  received  in  dissecting  a  putrid  camel. 
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DUPUYTREN'S  CONTRACTION 

An  artisan  employed  in  a  neighboring  city  came 
unreferred  for  the  operative  reHef  of  a  progres- 
sively disabling  palmar  contracture  of  the  fingers 
of  his  right  hand.  The  condition  had  begun  sev- 
eral months  previously  and  was  alleged  to  have 
followed  some  vague  injury  to  the  hand  received 
accidentally  in  the  discharge  of  his  duty.  The  fact 
that  he  sought  compensation  from  the  contractor 
employing  him  was  incidental.  The  local  surgeon 
had  advised  forcibly  straightening  and  splinting 
the  contracted  fingers  after  freeing  and  if  neces- 
sary partially  severing  the  flexor  tendons  in  the 
palm.  The  writer  referred  the  man  to  an  experi- 
enced plastic  surgeon  for  operation. 

This  contraction,  first  described  by  Dupuvtren 
in  1832,  remains  a  baffling  deformity  of  uncertain 
etiology.  Very  rarel}'  heredity  is  apparently  a  fac- 
tor. In  many  cases  repeated  occupational  traumas 
rather  than  a  single  injury  to  the  palmar  tissues 
precedes  development  of  the  contraction.  There 
may  or  may  not  be  an  unrecognizable  accompany- 
ing low-grade  infection. 

When  once  begun  the  deformity  is  so  painless 
and  so  insidiously  progressive  that  the  patient  is 
for  a  long  time  unaware  of  the  crippling  effect 
upon  the  hand.  Beginning  as  a  slight  flexure  of 
the  ring  finger  of  either  hand  at  the  carpophalan- 
geal  joint  this  finger  with  the  other  three  and  the 
thumb  gradually  become  fixed  in  complete  flexion 
so  that  the  hand  becomes  a  useless  claw.  The  con- 
dition is  often  bilateral  and  develops  simultane- 
ously in  the  two  hands. 

The  disea.se  process  is  a  shortening  and  a  thick- 
ening of  the  palmar  fascia.  The  deformity  results 
from  this  and  not  from  primary  tendon  contraction. 

Treatment  for  a  long  time  was  unsatisfactory. 
Dupuytren,  himself,  said:  "A  person  attacked  by 
this  infirmity  attached  to  his  fingers  a  weight 
amounting  to  1 50  pounds  without  influencing  in 
the  least  the  degree  of  flexion."  Daily  massage 
and  forcible  manipulation  of  the  affected  fingers 
in  early  cases  is  said  to  be  beneficial.  When  con- 
tracture once  takes  place,  however,  the  only  hope 
of  cure  is  by  operation.  The  operator  should  be 
an  experienced  plastic  surgeon,  for  it  is  obvious 
that  difficulty  of  cure  increases  greatly  with  every 
unsuccessful  operative  attempt.  Transverse  inci- 
sions in  the  palmar  fascia  are  practically  always 
disappointing.  Careful  dissection  and  radical  re- 
moval of  the  entire  palmar  fascia  should  be  done 
in  every  advanced  case.  The  flexor  tendons  should 
be  freed  in  the  palm  well  into  the  fingers.    If  the 


skin  over  the  palm  is  so  intimately  fixed  to  the 
fascia  that  the  integrity  of  the  skin  cannot  be  pre- 
served, skin  should  be  removed  with  fascia.  In 
these  cases  the  palmar  skin  with  sufficient  subcu- 
taneous fat  should  be  restored  by  pedunculated 
grafts  from  the  abdomen.  This  necessitates  several 
weeks  confinement  in  an  immobilizing  plaster 
dressing. 

At  operation  great  care  should  be  taken  to  pre- 
vent injury  to  the  flexor  tendons;  preservation  of 
the  nerves  and  the  blood  supply  to  the  fingers  is 
also  essential.  Even  with  a  perfect  anatomical  re- 
sult there  may  be  paralyzed  or  anaesthetic  fingers. 

In  the  hands  of  skilled  plastic  surgeons  the  ul- 
timate result  is  satisfactory  in  only  90  per  cent  of 
the  cases.  In  fairness,  not  only  to  the  patient  but 
to  himself,  the  general  surgeon,  recognizing  his 
limitations,  should  refer  cases  of  Dupuytren's  con- 
traction to  those  especially  trained  in  plastic  work. 


GOITER  MORTALITY 

(R.  W  BARTLETT,  St.  Louis,  in  Miss.  Valley.  Med.  JL.  July) 
In  our  private  practice  for  the  period  of  1926-1930  our 
operative  mortality  for  to.xic  goiter  was  3.3%,  for  1931- 
1935  it  was  1.6%,  and  with  the  current  S-year  period 
4/5ths  complete,  it  would  appear  to  be  running  about  1%. 
It  goes  without  saying  that  there  should  be  almost  no 
mortality  for  nontoxic  goiter. 


RADIOLOGY 

Drs.  Lafferty,  Baxter  and  Parsons,  Editors, 
Charlotte,  N.  C. 


NUCLEAR  THERAPY:    ABSTRACT  OE  A 
PRELIMINARY  REPORT 

Lawrence,  writing  in  the  July  issue  of  Radi- 
ology, has  reported  the  ground-work  of  what  will 
perhaps  be  a  revolutionary  trend  in  radiation  ther- 
apy. The  report  is  brief  and  clear.  His  report 
deals  with  the  fact  that  various  elements  have  al- 
ready been  investigated  in  respect  to  bombard- 
ment by  a  cyclotron  and  that  the  half  life  period 
of  some  of  the  radioactive  isotopes  of  the  com- 
mon elements  has  already  been  computed.  As  yet, 
no  satisfactory  selective  compound  or  element  has 
been  found  that  will  localize  in  a  neoplasm;  but 
the  fact  that  boron,  when  bombarded  by  the  slow 
neutron,  has  great  powers  of  ionization  is  of  great 
interest  in  that  by  this  means  we  may  one  day 
have  a  powerful  weapon  with  which  to  combat  new 
growths. 

He  states  that  radioactive  iron,  phosphorus,  so- 
dium and  a  few  other  elements  already  investigated 
behave  chemically  in  a  manner  identical  to  the  be- 
havior of  the  non-radioactive  element.  It  there- 
fore follows  that  radioactive  iron  is  concentrated 
in  the  red  blood  cells,  phosphorus  in  the  bone  etc. 
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The  radioactive  isotopes  may  be  administered 
either  orallv  or  parenterally. 

He  reports  five  cases  of  leukemia  and  two  of 
polycythemia  which  were  treated  by  the  use  of 
radio-active  phosphorus.  The  results  in  all  these 
cases  were  excellent  and  identical  with  those  to  be 
expected  following  x-ray  or  radium  therapv.  The 
dose  per  day  never  exceeded  the  equivalent  of  3  r, 
and  none  of  the  unpleasant  side  effects  of  conven- 
tional radiation  was  noticed.  The  life  period  of 
the  patient,  however,  was  not  prolonged. 

The  further  development  of  this  important  phase 
of  radiation  trterapy  should  be  watched  with  great 
interest  by  all  doctors.  It  is  possible  that  it  will 
supplant  teleotherapy  and  also,  if  compounds  con- 
taining boron  can  be  developed  with  an  affinitv  for 
neoplasms,  that  a  more  effective  method  of  tumor 
treatment  can  be  de\'eloped.  At  the  present  time 
Lawrence  does  not  advocate  any  change  in  con- 
ventional radiation  therapy. 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Ev.\tt,  M.  D.,  Editor,  Charleston,  S.  C. 


TONSILLECTO:\nES   COMPLICATED 
BY  DEATH 

Not  infrequently  one  hears  some  zealous  sur- 
geon reassuring  fond  parents:  "There  is  really 
nothing  to  a  tonsil  operation.  They  get  on  fine; 
in  fact,  the  operation  hardly  makes  them  sick  at 
all."  Is  this  surgeon  short  on  experience  or  has 
he  forgotten  the  facts?  God  in  his  mercy  lets  us  re- 
call the  pleasant  experiences  long  after  the  trage- 
dies have  faded  from  memory.  After  serenely  op- 
erating for  a  number  of  years,  one's  peace  of  mind 
may  be  rudely  jarred  by  an  untimely  death  w^hich, 
had  he  taken  more  care  for  a  thorough  preopera- 
tive examination,  would  have  been  avoided. 

Tonsil  and  adenoid  operations  constitute  about 
one-third  of  all  surgical  procedures.  The  mortality 
in  these  operations,  although  only  one  in  1400 
(14/100%),  could  be  further  reduced  by  a 
thorough  routine  preoperative  study. 

The  causes  of  immediate  death: 

1)  embarrassed  respiration,  2)  status  thymico- 
lymphaticus, 3)  anesthesia — local  or  general,  4) 
hemorrhage. 

The  causes  of  delayed  death: 

1)  hemorrhage,  2)  anesthesia — local,  cocaine, 
3)  pneumonia,  4)  deep  cervical  cellulitis  following 
local  injections  of  novocaine,  mastoiditis  and  men- 
ingitis, 6)  cavernous  sinus  thrombosis,  7)  sepsis, 
8)  bulbar  pohomyelitis,  9)  exacerbations  of  or- 
ganic disease — heart,  kidneys  and  lungs,  10) 
mediastinal  abscess. 

Nesbitt'  reporting  1457  hospital  cases  and  900 


private  cases  found  that  in  one  hospital  case  sep- 
ticemia developed,  in  one  hospital  case  meningitis 
and  in  one  hospital  case  death  ensued  from  status 
Ivmphaticus  and  anesthesia. 

Keene",  making  a  report  of  9344  tonsillectomies 
attributed  the  four  deaths,  three  to  mastoiditis  and 
one  to  septicemia. 

Lederer"  states  that  "occasionally  a  patient  dies 
of  embarrassed  respiration.  After  the  removal  of 
adenoids  and  tonsils,  patients  occasionally  come  out 
of  the  ether  very  unsatisfactorily.  Such  symptoms 
occur  sometimes  in  fairly  robust  children  who  have 
not  received  an  inordinate  amount  of  ether,  nor 
lost  a  large  amount  of  blood.  These  fatal  cases 
were  due  to  a  persistent  thymus."  "Deep  seated 
cervical  cellulitis,  when  it  occurs,  follows  local  an- 
algesia, and  has  a  mortality  of  10  to  20  per  cent 
for  the  phlegmonous  variety,  higher  for  the  vascu- 
lar type." 

Bailey'  reports  that  one  in  every  13  operators 
had  one  or  more  deaths. 

Martin"  reviewed  1500  cases  and  reported  six 
deaths  over  a  period  of  six  years.  Causes  were: 
anesthesia,  two;  bronchopenumonia,  three;  sepsis, 
one. 

In  retrospect  there  is  no  gainsaying  that — 

1 )  tonsillectomy  should  be  considered  the  ma- 
jor operation  that  it  is; 

2)  thorough  preoperative  study  including  his- 
tory, physical  examination,  blood  and  urine 
examinations;   and 

3)  in  the  lymphatic  type  of  individual  x-ray  ex- 
amination of  the  chest  to  rule  out  lung  and 
thymus  pathology,  now  routine  in  some  in- 
stitutions, should  be  routine  in  all. 
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TEMPOR.'\RY   BLOOD  PRESSURE   ELEV.\TIONS 
MAY  FORETELL  HYPERTENSIVE  DISEASE 

(E.  .\.  rilNES,  .TR.,  Rochester,  Minn.,  in  /.  A.  M.  A.,  July  27th) 
Study  of  records  of  1,522  patients,  732  of  whom  were 
ree.Namincd  10  years  and  790  20  years  after  their  original 
b.  p.  reading,  showed  that  in  13.2%  of  the  first  group  and 
23.5%  of  the  second  group  high  b.  p.  had  developed. 
.\mong  patients  whose  original  b.  p.  was  quite  high,  59.7% 
of  the  10-year  group  and  82.5%!  of  the  20-year  group  had 
high  b.  p.  at  the  time  of  the  follow-up  study. 

The  author  points  out  that  in  an  initial  test  for  blood 
pressure  or  a  test  given  in  strange  surroundings  the  read- 
ings may  be  high  when  subsequent  readings  for  the  same 
patient  are  within  normal  Umits.  His  experience  has  led 
him  to  believe  that  any  transient  elevation  of  the  b.  p. 
above  a  certain  level  should  be  regarded  as  evidence  of 
a  hyperreactive  mechanism  and  that  in  many  Instances 
this  leads  to  sustained  hypertension. 

Patients  whose  blood  pressures  are  not  elevated,  as  a  re- 
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suit  of  nervous  stress,  to  more  than  140,  S5  are  not  likely 
to  have  high  b.  p.  later.  If  the  b.  p.  under  such  circum- 
stances is  less  than  120/70  the  patient  is  almost  certain  not 
to  have  high  b.  p.  subsequently. 

HISTAMINASE    FAILS    TO    RELIEVE    HAYFE\'ER 

(E.   L.   KEEXEV,   Baltimore,  in  Jour.  A.  M.  A.,  June  22.) 

Since   histaminase   is   advocated   as   a   drug   effective   in 

controlling  disorders  of  an  allergic  nature,  it  seemed  that 

its   benefits   could   be   most   accurately   determined   by   its 

use  in  the  treatment  of  patients  with  seasonal  hayfever. 

Histaminase  was  administered  by  mouth  to  IS  patients 
with  typical  ragweed  hayfever  during  the  height  of  the 
1939  ragweed  season.  It  failed  to  give  relief  to  any  of  the 
patients,  .^ny  fluctuation  in  symptoms  that  occurred  could 
be  accounted  for  by  a  concomitant  fluctuation  in  the  pol- 
len concentration  of  the  atmosphere. 


FUNNY  SMELLS.— In  the  past  5  years  the  writer 
(E.  B.  POOLE,  in  Bui.  Greenville  Co.  lied.  Soc,  Aug.) 
has  seen  i  cases  of  brain  tumor  in  which  the  history  of 
funny  smells,  that  did  not  exist  outside  of  the  patient's 
sensorium,  gave  the  clue  as  to  the  nature  and  location  of 
the  disease. 


GYNECOLOGY 

G.   Caklyle  Cook,  M.   D.,  Editor,  Winston-Salem,   N.   C. 


VAGINAL  EXA:\IINATI0N  OFTEN 
IN  ORDER 

The  term  virgin  evokes  the  respect  of  all  man- 
kind. It  is  proper  that  this  is  so,  yet  it  is  too  often 
misapplied  and  can  cover  up  many  a  tragedy.  Last 
month  a  fellow  practitioner  brought  an  18-year-old 
girl  to  the  ho.spital  with  a  diagnosis  of  acute  ap- 
pendicitis. She  had  been  sick  two  days,  taken  with 
pain  low  in  right  side,  anorexia  and  nausea,  and 
her  temperature  had  risen  to  100°  in  the  last  two 
hours.  Her  case  was  worked  up  in  the  hospital 
by  8  p.  m. — blood  count  12,000  whites;  urine  neg- 
ative: tenderness  and  muscle  spasm  in  lower  right 
quadrant.  Before  calling  the  operation  room  for 
position  the  appendectomy,  I  asked  the  nurse  to 
prepare  for  a  vaginal  examination.  The  family  phy- 
sician assured  me  that  this  was  unnecessary  as  the 
girl  lived  beside  him  all  her  life  and  he  knew  her 
habits  sufficiently  to  rule  out  any  disease  conse- 
quent to  sex  activities.  However,  the  examination 
was  carried  out.  The  introitus  freely  admitted  two 
fingers  and  a  tender  palpable  mass  was  felt  in  the 
region  of  the  right  adnexa.  Her  operation  was  put 
off  and  four  days  later  she  responded  to  an  opera- 
tion nicely  and  made  an  uneventful  recovery.  I'm 
sure  this  would  not  have  been  the  case  had  we  gone 
ahead  with  a  simple  appendectomy  procedure. 

About  two  years  ago  a  young,  unmarried  lady 
came  in  complaining  of  a  vaginal  discharge  which 
had  persisted  for  si.\  months.  Her  history  was  of 
no  importance  otherwise.  Examination  revealed  an 
intact  hymen.    She  refused  to  submit  to  internal 


examination  under  anesthesia.  Her  reason  was  ex- 
pressed in  these  words,  "My  virginity  is  about  all 
I  have  in  this  world  and  I  don't  want  all  evidence 
of  that  destroyed."  The  cervix  was  visualized 
through  a  Kelly-Dodge  cystoscope  and  severe  ero- 
sion was  found.  The  infection  was  non-specific  and 
responded  to  cauterization  treatment  through  the 
cvstoscope  and  her  hymen  remained  intact. 

Vaginal  examination  is  a  part  of  a  thorough  phy- 
sical examination  of  the  female  patient  and  there 
is  always  a  way.  False  modesty  and  false  impres- 
sions should  never  prevent  the  doctor  from  doing 
his  duty  to  his  patients. 


PURIFORM  VAGINAL  DISCHARGES 

(J.  B.  HARTWELL.  Colorado  Springs,  in 

Rocky  Alt.   Med.  JL,  July) 

Trichomonas  vaginalis  vaginitis  is  a  misnomer  because 
this  infestation  involves  the  urethra  and  Skene's  glands, 
as  well  as  the  vagina  and  BarthoUn's  glands. 

Treatment  will  be  unsuccessful  if  cUrected  to  the  vagina 
alone.    The  urethra  must  be  treated  simultaneously. 

Gonorrheal  endocervicitis  is  secondary  te  gonorrheal 
urethritis  and  not  rarely  complicated  by  a  gonorrheal  proc- 
titis. 

Corbus-Ferry  gonococcal  filtrate  has  been  the  anchor  to 
windward  in  treatment  of  gonorrhea.  Vaginal  mycoses  are 
not  infrequent  and  can  be  diagnosed  by  finding  hyphae 
and  spores.  Five  per  cent  gentian  violet  is  curative  in  the 
vaginal  ravcoses. 


In  acne  an  incredible  amount  of  face  washing  by  a  tech- 
nic  designed,  not  for  ordinary  cleanliness,  but  to  help  get 
rid  of  the  excess  oil,  and  improvement  in  general  health 
and  living  conditions  will  eliminate  all  but  the  stubborn 
cases. — 11'.  Va.  Med.  JL,  June. 


GENERAL  PRACTICE 

Jami;s    L.    Hamner,    M.  D.,    Editor.    Mannboro,    Va. 


ACRODYNIA 

The  symptoms  of  acrodynia  develop  insidiously 
and  are  first  manifested  by  a  very  irritable  dis- 
position. The  hitherto  active  child  becomes  listless 
and  appears  to  be  generally  miserable  and  ex- 
tremely difficult  to  pacify.  The  facial  expression 
of  misery  has  been  etrmed  the  "acrodynia  facies." 
The  most  striking  symptom,  however,  is  manifested 
in  the  hands  and  feet.  They  become  pink  and 
cyanotic,  somewhat  swollen,  and  older  children 
complain  of  an  itching  and  burning  sensation.  The 
j)inkness  of  the  hands  and  feet  may  disappear  en- 
tirely at  intervals,  but  they  invariably  return  to 
their  typical  pinkish  appearance.  In  some  cases 
the  cheeks  and  the  tip  of  the  nose  are  a  magenta 
pink.  The  hands  and  feet  look  edematous,  but  they 
really  are  not.  Desquamation  occurs  at  frequent 
intervals  and  the  exfoliation  is  similar  to  that 
which  occurs  in  scarlet  fever. 

There  is  no  definite  proof  concerning  etiology  of 
this  condilion,  but  the  most  plausible  belief  is  that 
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it  is  due  to  a  deficiency  of  vitamin  Bi.  This  con- 
jecture has  been  supported  by  the  improvement 
which  has  followed  the  use  of  from  2  to  3  tablets 
of  thiamin  chloride,  which  are  administered  each 
day  together  with  about  ^  ounce  of  powdered 
brewers'  yeast.  Of  course,  these  patients  should 
receive  a  well-rounded  diet  suitable  for  their  age, 
at  the  same  time  that  these  Bi  containing  substan- 
ces are  being  administered. 

Editorial:    International  Medical  Digest — -Vol.   36,   No.4, 
April,  1940. 


PROBLEMS   IN   THE   TREATMENT   OF   BURNS 

(R.  D.  McCLURE  &  C  R.  LAM,  Detroit,  in  Sou.  Surg.,  April.) 
In  the  emergency  room,  he  is  examined  for  primary 
shock.  If  present,  it  is  treated  by  raising  the  foot  of  the 
bed  or  stretcher,  applying  external  heat,  and  administering 
stimulating  drugs,  intravenous  fluids  or  transfusion  and 
morphine  or  codeine  in  generous  doses.  A  "burn  bed" 
should  have  been  prepared  with  sterile  sheets  and  the  room 
should  be  warm.  Any  clothing  remaining  is  then  cut  away 
or  first  aid  dressings  removed,  and  the  patient  transferred 
to  the  sterile  bed. 

Treat  the  burn  as  a  large  open  surgical  wound.  .Atten- 
dants in  the  room  wear  masks,  gloves  and  gowns.  Dirt 
and  grease  are  removed  with  proper  solvents,  green  soap 
and  water,  saline  solution,  benzene  or  ether.  All  blisters 
are  opened  and  the  loose  epidermis  cut  away,  using  sterile 
forceps  and  scissors.  This  will  not  be  painful  to  the  patient 
with  adequate  sedation. 

The  debridement  finished,  the  burned  area  is  immedi- 
ately covered  with  a  layer  of  jelly  which  consists  of  a 
tragacanth  base,  to  which  is  added  tannic  acid  7.5%,  and 
hexyldichloro-resorcinol  1:2000.  The  jelly  can  be  prepared 
in  advance,  since  the  antiseptic  prevents  bacterial  action 
on  the  tannic  acid. 

Several  appUcations  of  the  jelly  over  a  12-hour  period 
will  give  a  satisfactory  eschar.  If  other  blisters  appear, 
they  are  opened  and  the  new  areas  treated.  After  the  first 
application  of  the  jelly,  the  patient  is  covered  with  a  cradle 
to  support  the  bed  clothes.  Heat  is  supplied  by  several 
bedside  lamps  which  protrude  into  the  tent. 

Fluids  may  be  taken  by  mouth,  if  tolerated,  but  too 
much  water  may  result  in  a  condition  similar  to  heat  ex- 
haustion. It  is  well  to  give  most  of  the  fluid  by  the  in- 
travenous route  in  the  early  days  of  a  severe  burn,  as  equal 
parts  physiologic  saUne  and  10%  glucose. 

The  patient's  blood  is  typed  on  admission,  and  the  seri- 
ously burned  receives  at  least  one  transfusion  in  the  first 
12  hours.  If  the  hemoglobin  is  high,  the  cells  are  removed 
and  the  pUsnia  is  given.  Definite  indications  for  blood  and 
plasma  transfusions  are  a  low  plasma  protein  level  and 
a  falling  b.  p.  Probably  in  all  cases  of  burns  involving 
more  than  20%  of  the  body  surface  a  daily  transfusion 
is  indicated  for  the  first  few  days.  We  have  given  as  many 
as  5  transfusions  of  600  c.  c.  of  citrated  blood  or  350  c.  c. 
of  plasma  in  a  day. 

As  a  rule,  we  leave  the  following  orders  on  the  serious 
burn  cases  for  the  first  S  days:  1)  special  nurses,  2) 
b.  p.  q.  2  h.,  3)  t.,  p.  and  r.  q.  2  h.,  4)  hemoglobin  q. 
4  h.,  5)  intake  and  output  chart:  sp.  gr.  of  each  urine 
specimen,  6)  daily  blood  examinations:  serum  proteins, 
chlorides,  nonprotein  nitrogen,  carbondioxide  combining 
power  and  icterus  index,  7  )  daily  leukocyte  count,  8)  daily 
urine  for  albumin,  acetone  and  microscopic  elements. 

The  eschar  begins  to  loosen,  and  in  2  or  3  weeks  falls 
off  or  is  cut  away,  leaving  healed  skin  or  granulating  sur- 
faces beneath.  Infection  (fever  and  softening  of  the  eschar) 
under  the  eschar  was  noted  in  17%  of  our  cases.    Eschar 


should  be  removed  immediately.  Infection  is  usually  easily 
controlled  with  boric  compresses  or  by  painting  with  gen- 
tian violet. 

Skin  grafting  should  be  employed  early,  if  granulating 
surfaces  remain  after  the  removal  of  the  eschar.  Small 
areas  may  be  grafted  with  Reverdin  or  pinch  grafts  even 
if  there  is  some  infection  present.  The  most  satisfactory 
graft  is  the  intermediate  graft. 


AMINOPHYLLIN,  A  USEFUL   DIURETIC 

(A.   McM.'VHON  &  B.  A.   NUSSBAUM,   St.   Louis,  in 
//.  Okla.  Med.  sso.,  July) 

.■\minophyllin  is  of  value  in  producing  diuresis  in  con- 
gestive heart  falure  and  when  administered  along  with 
salyrgan  enhances  the  effect  of  the  latter  drug. 

Respiratory  difficulties  due  to  congestive  heart  failure 
are  relieved  by  its  oral  or  intravenous  use.  The  latter 
method  is  more  effective  in  the  acute  attacks. 

Perfusion  experiments  demonstrate  that  coronary  artery 
blood  flow  is  increased  by  aminophyllin.  The  results  of 
clinical  and  experimental  studies  are  at  variance  as  to  the 
value  of  this  drug  in  coronary  occlusion  and  the  relief 
of  the  pain  of  the  anginal  syndrome.  The  consensus  of 
»linical  experience  favors  its  use  in  these  conditions. 


ERGOTAMINE  TARTRATE  THERAPY  FOR 
MIGRAINE 

(J,   B,  Carter,  Chicago,  in  //,  .4.  M.  A..  June  8th,) 

Results  in  recurrent  attacks  are  just  as  dramatic  and 
conclusive  as  when  the  drug  is  first  used.  It  has  given 
prompt  relief  of  attacks  in  90%  of  more  than  300  cases. 

Failure  of  relief  by  ergotamine  tartrate  is  against  a  diag- 
nosis of  migraine.  Effects  of  ergotamine  tartrate  do  not 
occur  until  10  minutes  or  more  after  injection. 

Care  should  be  exercised  in  estabUshing  the  diagnosis  of 
migraine.  Use  of  ergotamine  tartrate  should  be  limited 
to  migraine.  It  should  not  be  used  indiscriminately  in  the 
treatment  of  headache.  Even  in  small  dosage  and  for  mi- 
graine it  can  cause  distressing  and  perhaps  serious  sequelae. 


CARDIOLOGY 

Clyde  M.   Gilmore,  M.  D„  Editor,  Greensboro,  N,   C. 


PROGNOSIS  IN  HEART  DISEASE 
A  striking  report'  from  the  Department  of  Re- 
search of  University  College  Hospital  Medical 
School,  of  a  few  years  back  has  come  to  our  atten- 
tion. The  after-histories  of  1,000  men,  all  war  pen- 
sioners and  suffering  from  heart  disease,  were  fol- 
lowed for  a  period  of  10  vears.  According  to  their 
original  stage,  these  men  were  classified  from  two 
aspects,  (a)  valvular  defect  and  etiology  and  (b) 
degree  of  cardiac  enlargement  and  grade  of  car- 
diac failure. 

At  the  end  of  the  10th  year,  514  of  these  men 
remained  alive,  473  had  died,  while  only  13  were 
untraced.  One  of  the  most  impressive  features  of 
the  after-histories  is  the  large  proportion  of  pa- 
tients (at  least  22%)  who  lived  throughout  the 
10  years  uneventfully  and  without  change  in  the 
physical  signs  of  heart  disease.    Other  chief  fea- 
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tures  are  the  development  of  congestive  failure,  of 
auricular  fibrillation  and  of  subacute  bacterial  en- 
docarditis. 

The  correlation  of  after-history  with  original 
classification  shows  that  prognosis  is  most  accurate 
when  it  is  based,  not  on  valvular  defect,  but  on 
the  two  chief  and  related  factors  of  cardiac  enlarge- 
ment and  subjective  signs  of  heart  failure. 

On  this  basis,  the  cases  fall  into  three  main 
groups:  1)  Prognosis  good — cases  with  little  or  no 
cardiac  enlargement  and  good  or  fair  exercise  toler- 
ance; 2)  Prognosis  poor — cases  with  moderate  en- 
largement and  poor  e.xercise  tolerance;  50%  died; 
3)  Prognosis  bad — cases  with  great  enlargement  or 
signs  of  congestive  failure;  almost  all  died  within 
10  years. 

This  general  forecast  of  death  is  but  little  modi- 
fied by  the  type  of  valvular  lesion  present.  The 
chief  information  derived  from  the  recognition  of 
the  valvular  lesion  is  liability  to:  (a)  sudden  death 
in  aortic  regurgitation,  but  not  in  mitral  stenosis; 

(b)  the  development  of  bacterial  endocarditis  in 
association  with  nonsyphilitic  aortic  regurgitation; 

(c)  the  development  of  auricular  fibrillation  aneu- 
rysm associated  with  syphilitic  aortic  regurgitation. 

Fibrillation,  endocarditis  or  aneurysm  influences 
unfavorably  the  general  prognosis  based  on  enlarge- 
ment and  failure;  but  here  again,  at  least  in  fibril- 
lation and  bacterial  endocarditis,  enlargement  and 
failure  influences  the  forecast. 

The  outlook  for  patients  suffering  from  valvular 
defect  is  not  so  bad  as  it  is  generally  thought,  even 
in  the  case  of  syphilitic  aortic  disease,  and  in  a 
large  number  of  cases  the  fear  of  an  early  death 
aroused  by  a  diagnosis  of  heart  disease  can  be  con- 
fidently allayed. 


factor  in  arteriosclerosis.  Vitamin  D,  irradiated  ergosterol, 
may  produce  medi  al  necrosis  with  calcification. — Mac- 
Callum. 


TUBERCULOSIS  BEST  DIAGNOSED  BY  MEANS  OF 
STOMACH   LAVAGE 

(.v.   STADNICHENKO,  ct  al..   Chicago,  in  Jour.  A.   M.  A.    for 
February   24tii.  > 

Examination  of  the  washed  out  contents  of  the  stomach 
seems  to  come  nearer  than  any  other  method  to  finding 
all  active  tuberculosis  germs  and  should  therefore  be 
adopted  as  the  ultimate  standard  for  definitely  ascertain- 
ing presence  or  absence  of   the  disease  or  apparent  cure. 

Before  breakfast  the  patient  swallows  four  ounces  of 
sterile  distilled  water,  stomach  contents  are  immediately 
pumped  out — 15-20  sec.  A  microscopic  examination  is 
made.  The  acid  juices  of  the  stomach  kill  practically  all 
bacteria  except  tubercle  bacilli. 


Typhoid  Fever. — A  series  of  147  cases  of  typhoid  fever 
was  studied.  Of  the  patients,  49  had  never  been  immun- 
ized against  the  disease  and  the  remaining  98  had  received 
two  or  more  immunizing  injections  from  one  year  to  three 
months  before  contracting  the  disease.  Note  well  that  the 
mortality  foi  the  nonimmunized  group  was  10.2%  and 
for  the  immunized  group  4%.— B.  Malbin,  Chicago,  in 
Jl.  A.  M.  A.,  July  6th. 


HOSPITALS 

R.  B.  Davis,  M.  D.,  Editor,  Greensboro,  N.  C. 


Alcohol  used  excessively   has   been   much   discussed,   but 
there  is  no  direct  evidence  of  its  importance  as  a  causative 


CIVILIAN  HOSPITALS  SERVING 
SOLDIERS  AND  SAILORS 

Recently  a  movement  has  been  put  on  foot 
in  Canada  for  an  agreement  that  all  hospitals. 
Government  and  civilian,  render  service  to  all 
branches  of  the  military.  This  seems  to  be  an  eco- 
nomical procedure,  and  one  that  should  be  rapidly 
adopted  by  all  countries  at  this  time. 

It  would  be  a  physical  impossibility  for  the 
Federal  Government  to  build  sufficient  hospital 
facilities  to  take  care  of  the  enormous  increase  in 
the  defensive  forces  now  being  mobilized.  Mobili- 
zation is  being  carried  out  so  much  more  rapidly 
than  at  any  time  during  recent  years,  should  the 
Government  attempt  to  build  enough  hospitals  for 
its  soldiers  and  sailors,  it  would  cost  a  great  deal 
more  than  it  would  have  to  pay  to  civilian  hos- 
pitals. Besides  this,  after  the  National  crisis  has 
passed,  the  Government  would  not  be  burdened 
with  the  excess  facilities. 

No  one  believes  that  the  National  Emergency 
will  last  even  five  years.  After  this  enormous  sum 
is  spent,  we  still  have  to  spend  a  per  diem  cost  for 
each  patient,  and  this  cost,  when  the  hospital  is 
operated  by  the  Government,  will  e.xceed  the  cost 
per  diem  in  most  civilian  hospitals.  This  it  true 
because  of  the  very  nature  of  the  set-up.  It  is  im- 
possible to  maintain  as  efficient  supervision  in 
Government  institutions  as  it  is  in  the  civilian  in- 
stitutions. Experts  in  efficiency  may  take  issue 
with  the  author  on  this  question.  Efficiency  ex- 
perts, however,  are  seldom  called  upon  to  watch 
the  daily  grind  of  an  economical  machine. 

For  instance,  it  is  wise  to  buy  in  large  quanti- 
ties, and  it  is  wise  to  keep  the  buildings  painted; 
but  it  is  economically  unwise  to  buy  enough  paint 
to  last  a  whole  year  and  store  it  away  with  in- 
structions that  the  maintenance  man  keep  the 
building  painted.  Painters  appropriate  many  gal- 
lons of  paint  yearly  to  the  empty  buckets,  theo- 
retically; but,  somehow,  someway,  those  buckets 
are  seldom  (jn  the  premises  where  the  painting  is 
being  done.  Instead,  they  can  usually  be  found 
about  quitting  time  in  the  painter's  old  car.  If  the 
painter  happens  to  be  a  full-time  man,  you  will 
find  in  the  paint  shop  a  number  of  half  to  fourth 
fourth  filled  buckets,  and  seldom,  if  ever,  will  the 
top  be  on  the  bucket.  More  often  than  otherwise, 
the  paint  is  dirty,  the  turpentine  has  evaporated 
and  there  is  a  thick  skim  of  pigment  and  oil  on 
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top  of  the  paint. 

The  food  is  seldom  bought  by  a  practical  food 
expert,  a  person  who  sees  the  food  as  it  is  cooked 
and  served  to  the  patient.  An  expert  economist 
may  not  always  be  a  practical  economist.  A  given 
number  of  soldiers  perhaps  would  relish  a  certain 
number  of  pounds  of  spaghetti,  but  it  makes  a  lots 
of  difference  whether  or  not  the  soldiers  are  Ital- 
ians. 

Army  hospitals  are  operated  on  a  departmental 
basis.  Each  department  is  a  unit  unto  its  own  self 
so  far  as  the  personnel  is  concerned.  If  the  meat 
department  does  not  send  to  the  kitchen  a  suffi- 
cient amount  of  meat  for  the  next  meal  before  that 
department  closes,  the  dietition  may  be  forced  to 
buy  meat  from  a  neighborhood  market,  at  much 
increased  cost.  If  the  meat  department  sends  too 
much  meat  to  the  kitchen,  it  will  usually  be  wasted 
either  after  or  before  it  is  cooked.  An  efficiency 
expert  will  say  that  there  is  no  excuse,  but  those 
of  us  who  operate  institutions  know  that  employ- 
ees can  always  find  excuses  for  all  sins  of  omission 
or  commission. 

According  to  present  surveys,  the  cost  per  day 
of  the  hospitals  goes  up  as  the  size  of  the  institu- 
tion increases.  Theoretically,  this  should  not  be 
the  case,  but,  practically,  it  is  admitted  by  those 
who  make  surveys. 

The  service  rendered  by  any  hospital  is  govern- 
ed by  the  medical  staff.  If  they  demand  good  ser- 
vice, they  get  it.  It  seems  altogether  wise  that  the 
Government  appoint  civilian  medical  men  for  this 
extra  work.  These  men  should  have  proven  their 
reputation  and  character  in  the  locality  where 
they  now  reside.  If  a  medical  man  has  treated 
John  Smith's  father  and  sister  for  pneumonia  with 
satisfactory  results;  and,  now,  the  son  of  John 
Smith,  a  soldier,  goes  down  with  pneumonia,  he 
will  recover  quicker  when  treated  by  the  same 
medical  man  in  whom  he  has  so  much  confidence. 
This  holds  true  for  all  types  of  treatment .  Confi- 
dence is  the  right  hand  of  therapy.  Respect  is  the 
left.  It  is  often  difficult  for  the  army  medical  man 
to  enjoy  both  of  these  when  treating  total  strangers. 
Therefore,  the  length  of  stay  of  the  Government's 
patients  in  the  civilian  hospitals  would  be  reduced 
materially  and  this  would  make  another  substan- 
tial saving  for  the  Government.  On  the  whole,  a 
different  attitude  would  be  assumed  by  the  sick 
and  injured  soldier.  "If  my  doctor,"  he  will  say, 
'tells  me  that  I  should  be  able  to  return  to  duty 
in  two  weeks,  I  believe  I  will  be  strong  enough 
and  will  be  willing  to  do  whatever  he  advises." 

This  is  a  large  subject,  with  many  ramifications, 
but  the  author  believes  that  the  American  Hospi- 
tal Association,  working  with  representatives  from 
the  Government,  can  work  out  a  service  and  fee 
basis  that  will  be  entirely  satisfactory  to  the  citi- 


zenship, the  soldiers,  the  hospitals  and  the  doctors 
of  the  American  people. 


.\PPLIC.\TIONS  FOR  ADMISSIONS  TO  THE  1939 
FRESHMAN  CLASS  OF  MEDIC.\L  COL- 
LEGES IN  THE  UNITED  STATES 
(F.   C.   ZAPPER,   Chicago,   in  //.   Asso.   Amer.  Med  Col.,   July) 

The  belief  is  quite  current  that  it  is  difficult  to  obtain 
admission  to  a  medical  college.  From  some  quarters  has 
come  the  statement  that  only  20  per  cent  of  apphcants 
are  accepted.  Never,  in  12  years,  have  less  than  SO  per 
cent  of  applicants  been  accepted.  The  percentage  of  ac- 
ceptances has  dropped  from  62.1  per  cent  in  1933  to  52.7 
per  cent  in  1939.  About  9.0  per  cent  of  accepted  appli- 
cants do  not  matriculate. 

In  1939,  34,871  applications  were  made.  The  multiple 
applicants  made  28,782  applications.  The  highest  number 
of  applications  made  by  one  applicant  was  40 — none  being 
accepted.  Some  multiple  applicants  have  all  their  applica- 
tions accepted.  Of  the  total  number  of  multiple  applicants 
72.6  made  from  2  to  S 
1S.4  6  to  10 

5.8  11  to  15 

1.9  16  to  20 
.9                          21  to  25 

■4  26  to  40  applications. 

Four  men  made   151   application,  all  unsuccessfully 


APPENDICL.WSIS 

(L.    S.    CHERNEY,    San    Francisco,    in  Surgery,   June) 

A  newly  coined  term  (derived  from  the  Latin,  claudere, 
meaning  to  bar  or  to  close)  is  this,  to  describe  appendical 
obstructions.  The  acceptance  of  appendiclausis  as  a  chni- 
cal  entity  will  aid  in  explaining  symptoms  of  "mild  acute 
appendicitis"  which  disappear  under  expectant  treatment; 
also  it  will  justify  the  surgeon  who,  on  a  preoperative 
diagnosis  of  acute  appendicitis,  opens  the  abdomen  and 
finds  an  apparently  normal  appendix. 

Eighty-eight  per  cent  of  100  patients  operated  upon 
under  a  presumably  erroneous  diagnosis  of  acute  appen- 
dicitis had  obstruction  of  the  lumen  of  the  appendix,  but 
no  gross  or  microscopic  evidence  of  inflammation.  These 
patients  had  appendiclausis. 

Study  of  100  patients  with  chronically  inflamed  or  in- 
cidental appendices  revealed  an  incidence  of  obstruction 
of  only  19  per  cent.  In  more  than  400  consecutive  au- 
topsies, the  incidence  of  obstruction  was  only  14  per  cent. 
_  The  clinical  syndrome  of  appendiclausis  is  that  of  bowel 
obstruction  on  a  minute  scale. 

-Appendectomy  is  the  treatment  of  choice  for  appendi- 
clausis. 


\ITAMIN  B  IN  BREAD.— P.  J.  CARDIN.\L  of  Hoff- 
man, La  Roche,  tells  in  The  American  Miller:  Extra  initial 
investment  in  special  advertising  and  merchandising  will 
be  expedient.  To  the  miller,  total  cost  of  all  this  and  an 
amount  of  thiamin  which  will  raise  the  vitamin  Bi  content 
of  the  finished  white  flour  to  that  of  an  equivalent  amount 
of  whole  wheat  (which  is  what's  meant  by  "\dtamin  resto- 
ration") should  run.  even  at  today's  schedule  of  thiamin 
prices,  less  than  75c  per  bbl.  As  time  goes  on  these  costs 
are  bound  to  work  downward. 


Dr.  W.  W.  Keen,  in  1887,  operated  at  St.  Mary's  Hos- 
pital on  a  patient  with  an  accurately  located  tumor  of 
the  brain.  This  was  the  first  brain  tumor  successfully  re- 
moved in  .-America,  and  the  patient  lived  for  30  years.^^ 
Trans.  Col.  of  Physicians  of  Phila. 
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OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


HYPERPHORIA   IN   ROUTINE 
OFFICE  PRACTICE 

Hyperphoria  is  a  weakness  or  underaction  of 
an  elevator  or  depressor  muscle  of  the  eye.  Most 
often  one  eye  is  involved,  but  both  may  be — a 
double  hyperphoria.  In  involvement  of  one  eye  it 
is  right  or  left  hyperphoria  depending  upon  whether 
or  not  the  image  of  the  eye  involved  is  lower  or 
higher  than  that  of  the  fellow  eye.  Hyperphoria 
is  not  to  be  confused  with  hypertropia  which  is  a 
manifest  deviation  in  the  vertical  meridian  of 
either  eye  or  both. 

Hyperphoria  is  found  in  a  relatively  high  per- 
centage of  cases  which  justifies  a  careful  test  for 
its  presence  in  every  patient  presented  for  an  eye 
examination.  Its  presence  or  absence  can  be  deter- 
mined in  the  great  majority  of  patients  in  less  than 
a  minute.  It  is  as  frequent  in  those  without,  as  in 
those  with,  refractive  errors. 

In  the  presence  of  high  errors  of  refraction,  hy- 
perphoria causes  more  eye  distress  in  the  pres- 
byopic age  than  in  the  earlier  age  periods.  Many 
persons  having  the  condition  since  early  child- 
hood may  suffer  no  distress,  or  so  little  that  it 
does  not  lessen  vision  until  accentuated  by  some 
debilitating  disease  or  the  eye  changes  of  the  late 
3rd  decade  and  on.  It  is  variable  under  varying 
degrees  of  health  and  disease,  and  under  physical 
and  emotional  stress.  Small  amounts,  one  or  two 
diopters  or  less,  in  robust  healthy  persons  are  usu- 
ally well  tolerated.  However,  the  presence  of  as 
much  as  one  diopter,  even  though  all  other  eye 
functions  are  normal,  is  a  cause  for  rejection  of 
an  applicant  for  the  regular  Air  Corps  of  the  .Army 
and  Navy,  because  of  its  variability  under  condi- 
tions of  stress  and  tendency  to  increase  with  in- 
creasing age  of  the  pilot. 

The  condition  is  either  congenital  or  acquired. 
In  the  former  case  inheritance  is  a  factor.  It  may 
be  due  to  faulty  innervation,  anomalous  insertion 
or  physiological  weakness  of  a  muscle;  in  the  ac- 
quired type,  to  trauma  at  birth,  or  at  any  period 
of  life,  diseases  of  childhood,  particularly  diph- 
theria. A  history  of  diphtheria  warrants  a  careful 
analysis  of  the  muscle  balance;  in  adults  and  in 
the  aged  syphilis  is  a  common  cause.  Intracranial 
lesions  the  results  of  hypertensive  disease  affecting 
the  3rd  and  4th  intracranial  nerves  should  be 
borne  in  mind.  A  history  of  typhus  fever  or  of 
lead  poisoning  presages  a  possibility  of  its  pres- 
ence. 

Several  symptoms  stand  out  in  any  case  of  hy- 
perphoria, with  or  without  refractive  errors,  and 
regardless  of  correction  to  normal  in  each  eye  with 


glasses.  Rapid  tiring  of  the  eyes  while  driving  or 
while  intently  focusing  on  moving  objects — the 
cinema  screen,  athletic  games  etc.  While  reading 
there  is  rapid  tiring  of  the  eyes  and  jumbling 
of  the  words  and  lines  and  a  frequent  desire  to 
close  the  eyes  or  to  look  away  in  an  effort  to  rest 
and  to  clarify  vision  on  resumption  of  work.  Many 
of  these  patients  learn  that  by  covering  one  eye 
their  symptoms  are  alleviated.  With  these  symp- 
toms there  is  smarting  of  the  lids  and  an  over- 
whelming desire  to  fall  asleep  after  a  brief  period 
of  reading.  Persons  so  affected  will  say  although 
having  worn  glasses  for  years  they  have  never  been 
comfortable. 

These  patients  usually  present  reddened  lid 
margins,  and  moderate  injection  of  the  mucous 
membrane  of  the  sclera  and  lids — hyperemic  eyes. 
They  will  be  seen  to  frequently  adjust  their  glasses, 
to  rearrange  the  position  of  their  work,  and  to  mop 
their  eyes  as  if  to  remove  a  secretion  in  the  sacs 
or  the  blur  that  is  before  them. 

If,  at  the  conclusion  of  any  refraction,  having 
given  the  patient  normal  vision  in  each  eye,  inde- 
pendently, with  glasses,  when  both  eyes  are 
brought  into  play  the  patient  reads  less  than  nor- 
mal, hesitates  to  call  certain  letters  on  the  chart, 
or  says  there  is  a  frostiness  of  the  lines,  then  al- 
most assuredly  he  is  dealing  with  a  phoria  of  some 
type,  most  probably  a  hyperphoria. 

In  the  acquired  type  of  hyperphoria,  known  to 
be  of  recent  origin  from  trauma,  debilitating  dis- 
ease etc.,  the  prescription  of  prisms  for  correction 
of  the  muscle  imbalance  should  be  deferred,  pend- 
ing recovery  from  the  causative  disease  or  injury 
or  until  such  time  as  by  repeated  measurements  of 
the  hyperphoria  it  is  found  to  vary  no  more  than 
1  diopter  from  a  mean  average  in  successive  meas- 
urements. In  this  type  of  case  it  is  better  to  use 
an  occlusion  shield  alternately  between  the  eyes 
and  wait  for  maximum  improvement  of  the  in- 
volved eye  muscle  before  any  radical  measures  are 
instituted. 

Any  case  of  hyperphoria  presents  two  main 
considerations.  First;  attempt  to  determine  the 
cause  by  a  careful  analysis  from  a  general  physical 
and  .special  standpoint.  Second;  determine  whether 
the  condition  is  recent  or  remote.  No  case  should 
he  concluded  and  prisms  prescribed  upon  one  ex- 
amination. Better  to  make  a  series  of  weekly 
measurements  over  a  period  of  several  weeks  ar- 
riving at  a  mean  average  of  the  hyperphoria. 
Measure  at  20  feet,  at  15  inches  and  at  10  feet. 
Hyperphoria  frequently  varies  with  change  of  dis- 
tance. In  measuring  at  15  inches  and  at  10  feet 
have  the  patient  looking  at  an  angle  of  45°  from 
the  horizontal.  If  the  hyperphoria  is  greater  at 
close  range  than  at  infinity  correct  the  hyperphoria 
for  near  and  far  distance  in  separate  glasses.    If 
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no  more  than  1  diopter  of  hyperphoria  is  present 
it  is  good  practice  to  prescribe  the  prism  base  up 
or  down  before  the  involved  eye  as  the  case  may 
be.  If  greater  than  1  diopter  divide  the  prism 
equally  before  each  eye.  Before  prescribing  prisms 
the  status  of  the  refraction  must  be  known  and 
incorporated  in  lenses  before  measuring  the  hyper- 
phoria. A  fair  number  of  patients  will  present 
symptoms  of  hyperphoria  and  an  e.xamination  will 
not  disclose  it.  In  such  cases  the  occlusion  of  one 
eye  for  1  week  according  to  Marlow's  method  may 
result  in  making  manifest  a  latent  hyperphoria 
which  is  amenable  to  correction.  Carefully  explain 
to  the  patient  his  problem  and  the  rationale  of 
the  method  of  treatment  and  have  him  understand 
that  correction  of  his  muscle  imbalance  may  or 
may  not  relieve  all  his  eye  discomfort  at  all  times 
because  of  the  variability  of  the  amount  of  hyper- 
phoria under  the  conditions  of  health,  disease  and 
extra  physical  and  visual  stress.  Prisms  may  be 
worn  in  a  hookover  in  certain  selected  cases  in 
specific  use  of  the  eyes  rather  than  incorporated 
in  the  patient's  lenses. 

When  hyperphoria  is  a  definite  factor  in  visual 
efficiency,  and  when  corrected  there  is  no  single 
factor  in  refraction  that  more  relieves  eye  distress. 
Many  routine  refractions  are  seen  where  the  ques- 
tion of  hyperphoria  was  not  considered  and  the 
patient  unable  to  wear  his  glasses  with  comfort 
because  hyperphoria  was  not  tested  for  and  cor- 
rected. 


ESCAPISM 

(J.W,   SHUMAN,   Sr.,   los  Angeles,  in  Med.  Rcc,  July  3rd.; 

Escapism  is  a  deliverance  from  an  unpleasant  situation. 
We  all  practice  it  in  some  degree  at  one  time  or  another. 
Man  has  always  met  the  issues  of  life  by  fight  or  flight — 
the  devil  must  have  put  the  "1"  in  flight!  In  childhood 
we  see  such  little  by-paths  as  thumbsucking,  nail-biting, 
and  hair-twirUng.  In  adultism  there  is  a  transference  to 
chewing-gum  and  tobacco  or  other  forms  of  pacifiers 
which  help  us  to  tolerate  Ufa's  rough  goings.  Many  minor 
escapists  seek  an  exit  through  hobbies.  I  knew  a  burly 
M.  D.  for  11  years  before  I  knew  his  hobby  was  needle- 
work. 

Others  of  us  seek  a  way  out  through  vacations.  The 
Bible  states  that  the  Master  sought  rest  in  the  mountains; 
Jonah  took  a  sea  voyage,  and  Moses  went  to  the  desert. 

Man  cannot  get  away  from  his  own  worse  enemy,  him- 
self !  This  is  why  it  is  always  a  good  thing  to  take  a  com- 
panion along  when  taking  a  constitutional  walk;  for  ex- 
ample, a  dog. 

The  major  escapists  are  not  so  varied,  nor  so  numerous. 
Those  who  get  the  most  attention  are  the  so-called  addicts. 

There  is  always  an  everready  group  of  folks  seeking  op- 
portunities to  expound  theories  and  striving  in  every  con- 
ceivable manner  forcibly  to  mould  the  other  fellow  to 
their  own  manner  of  dress,  habit  and  religion — just  another 
form  of  escapism. 

Off-center  folks  have  always  been  interesting  problems 
for  other  odd  people. 

The  necessities  of  life  must  be  supplied  and  they  are 
not  all  summed  up  in  clothing,  food  and  shelter. 


If  mental  inhibitions  are  repressed  and  causing  boredom, 
alcohol  or  opium  will  remove  them.  If  the  individual's 
subconscious  mental  experiences  are  pleasurable,  he  is  an 
addict  in  the  making;  if  those  experiences  are  unpleasant, 
as  they  often  are,  there  is  no  danger  of  addiction — unless 
the  user  enjoys  punishment,  and  then  he  is  a  masochist. 
The  one  who  can  afford  his  pleasures  without  becoming 
a  menace  to  society  should  be  permitted  to  have  them. 

A  fact  not  widely  enough  known  is  that  habits  are  not 
formed  past  50  years  of  age;  one  may  relapse  at  any  time. 
This  fact  should  be  very  helpful  to  those  caring  for  the 
pangs  and  suffering  of  aged  incurables. 


Tom  had  a  psychopathic  personality.  He  was  a  large, 
well  developed,  good-looking,  white  boy.  During  the  psy- 
chiatric examination  he  was  friendly,  talkative,  forward 
and  inquisitive.  Nothing  was  revealed  to  indicate  a  psy- 
chosis. His  judgment  as  revealed  in  his  past  history  and 
in  the  examination  was  far  inferior  to  that  which  his  na- 
tive intelligence  would  imply.  He  had  considerable  in- 
sight into  his  behavior  and  knew  that  stealing  was  wrong 
and  what  the  consequences  of  wrong-doing  might  be.  He 
stole  the  psychologist's  watch  before  he  got  out  of  our 
office. — North,  Dis.  of  the  Nervous  System,  May. 


DENTISTRY 


DENTAL   EDUCATION:    MILESTONES 
OF  PROGRESS 

(HARRY   BEAR,    Richmond,   in  J  I.  Amer.   Col.   of  DentUU. 
March-June) 

During  1918  and  1919,  Horace  H.  Hayden  conducted  a 
course  of  lectures  on  odontology,  and  from  1823  to  182S 
he  lectured  on  dental  physiology  and  biology,  both  series 
of  lectures  being  given  in  the  University  of  Maryland 
School  of  Medicine.  .Advance  in  the  educational  field  was 
stepped  up  with  the  opening  of  the  Baltimore  College  of 
Dental  Surgery  in  1840;  immediately  prior  thereto  was 
the  establishment  of  the  first  journal,  and  a  few  months 
later,  the  organization  of  the  first  society  which  continued 
ever  a  long  period  of  time.  In  the  early  days  of  the 
development  of  the  schools  there  was  much  discussion  as 
to  length  of  courses,  conduct  of  courses,  etc. 

Within  the  next  25  years  after  1840,  only  4  dental 
schools  were  developed,  but  by  1902  there  were  60.  Today, 
because  of  further  educational  development  and  the  fact 
that  dental  schools  have  become  a  part  of  university  dis- 
cipline, there  are  but  39  schools  in  existence.  The  length 
of  the  course  has  increased  from  a  matter  of  a  few  months 
to  two  years,  three  years,  four  years,  five  years  and  finally 
six  years — two  years  of  pre-dental,  and  four  years  of  den- 
tal, study. 

All  through  the  years,  men  have  been  confronted  with 
the  question,  "Why  do  teeth  decay?"  Step-by-step,  ef- 
forts to  determine  the  cause  have  increased  until  today  we 
have  many  researchers  all  over  the  world  seeking  out  the 
cause  of  dental  ills  and  especially  the  basic  one,  the  cause 
of  caries. 

That  dentistry  has  changed  from  a  craft  to  a  science 
is  well  indicated  by  its  admission  as  a  subsection  to  the 
.American  Association  for  the  Advancement  of  Science. 
Public  health  service  is  on  the  increase,  dentistry  now 
being  recognized  and  included  as  a  part  of  that  service. 
Members  of  the  dental  profession  are  members  of  State 
Records  of  Health  and  direct  dental  activity  throughout 
Iheir  communities. 


Gout. — A  case  is  reported  in  the  Journal  of  the  A.M.  A. 
of  July  6th  in  a  girl  17  years  old. 
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HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


THE  VIRGINIAS  REUNITE 

I  wonder  that  the  authoritative  voice  does  not 
standardize  the  names  of  the  medical  societies  of 
the  various  states.  During  the  last  three  days  of 
July  the  state  medical  society  of  West  Virginia 
and  the  state  medical  society  of  Virginia  were  in 
joint  session  at  White  Sulphur  Springs.  Virginia's 
society  is  known  officially  as  the  ^Medical  Society 
of  X'irginia  and  West  Virginia's  state  society  is 
officially  the  West  Virginia  State  Medical  Associa- 
tion. 

The  conjoint  assemblage — the  first,  I  surmise, 
in  the  history  of  the  two  states — brought  together 
more  than  five  hundred  physicians  from  the  Mother 
State  and  more  than  four  hundred  from  West  Vir- 
ginia. Physicians'  wives  and  other  visitors  added 
several  hundred  to  the  attendance.  The  weather 
was  warm,  even  on  top  of  the  mountain;  rain  fell 
during  the  meeting,  and  the  mountain  was  clothed 
in  luxuriant  vegetation. 

Never  before  at  the  meeting  of  a  state  medical 
society  had  I  seen  so  many  nor  such  varied  wares 
displayed  by  so  many  exhibitors.  If  one's  circum- 
ferential mensuration  was  not  too  great  one  could, 
with  care,  make  one's  way  through  the  stenosed 
and  serpentine  passageways  provided  in  the  lobby 
amongst  the  category  of  displays.  If  the  exhibitors 
continue  to  occupy  with  their  goods  more  and 
more  of  the  hotel  lobby  one  wonders  if  sometime 
the  sessions  of  the  societies  may  not  have  to  be 
held  in  the  out-of-doors — on  the  hotel  lawn.  A 
presiding  officer,  from  the  presidential  chair,  urged 
the  medical  membership  to  lend  eyes  and  ears  to 
the  exhibitions  and  exhibitors,  with  the  reminder 
that  the  wares  and  their  displayers  were  largely  re- 
sponsible for  the  meeting's  success.  But  the  presi- 
dential reminder  was  unnecessary,  for  the  displays 
were  as  obvious  as  the  peaks  of  the  Alleghanies. 

Not  elsewhere  as  at  a  large  medical  meeting  am 
I  so  impressed  by  the  constantly  increasing  num- 
ber of  mechanisms  that  are  being  projected  into 
man's  daily  life,  with  insistence  that  man  under- 
stand them  and  make  helpful  use  of  them.  Though 
I  do  not  feel  weighted  by  advanced  senescence,  I 
think  I  can  easily  remember  that  during  the  first 
years  of  my  medical  life  no  commercial  exhibitors 
displayed  their  devices  at  the  annual  meetings  of 
the  state  medical  societies.  But  now  the  youngest 
physician  is  impressively  informed  that  regardless 
of  the  volume  of  his  scientific  knowledge  and  de- 
spite the  breadth  and  depth  of  his  innate  wisdom 
— isn't  wisdom  always  innate? — the  doctor  of  to- 
day can  neither  presume  to  diagnosticate  nor  to 
medicate   without   the   use  of   intermediating  me- 


chanical devices.  But  if  it  be  difficult,  and  at  times 
hazardous,  to  interpret  fever  and  pulse-rate  and 
pain,  how  much  more  difficult  may  it  not  be  to 
understand  what  the  mechanisms  may  offer  about 
the  patient's  condition?  A  mechanism  may  convey 
data  from  patient  to  physician,  but  no  mechanism 
can  understand.  No  substitutes  have  yet  been 
proffered  for  medical  observation  and  for  medical 
thinking. 

I  like  mechanisms.  The  medical  mechanisms — 
many  of  them — merely  enable  the  physician  to 
send  on  more  distant  exploratory  missions  some 
of  his  special  senses.  No  days  passes  in  which  I 
do  not  make  use  of  some  of  the  various  scopes. 
But  I  use  them  always  with  respect  for  their  limi- 
tations and  with  appreciation  of  my  own  ignorance. 
They  merely  increase  or  enlarge  or  seem  to  bring 
nearer  some  view — of  heart,  of  lung,  of  kidney,  of 
eye,  of  ear,  of  nose,  of  throat.  But  I  am  often, 
perhaps  generally,  unable  to  understand  what  I 
view.    And  to  diagnosticate  means  to  understand. 

Never  before  at  the  meeting  of  a  state  medical 
society  had  I  seen  so  many  exhibitions  by  hospi- 
tals and  by  physicians.  It  is  stimulating  and  in- 
spiring to  look  upon  the  evidences  of  the  physi- 
cians' careful  and  tedious  labours  and  researches 
in  almost  all  the  fields  of  medicine.  There  were 
large  displays  in  the  causative  domain — in  bac- 
teriology and  in  pathology — in  therapy,  chemical 
and  operative,  and  in  diagnostic  procedures. 

It  must  be  well  for  the  physicians  of  neighbor- 
ing states  to  meet  in  professional  and  in  social 
communion.  Wisdom  is  neither  transferrable 
nor  accjuirable,  but  a  degree  of  understanding 
of  another  may  be  developed  by  personal  as- 
sociation. Why  do  not  medical  societies  of  ad- 
joining states  often  meet  in  conjoint  annual 
sessions?  I  think  I  remember  that  several 
years  ago  the  state  societies  of  the  Carolinas 
were  in  session  simultaneously  twenty  miles 
apart — the  one  in  Rock  Hill,  the  other  in 
Charlotte.  Any  physician  in  either  Carolina 
should  be  improved  by  communing  with  the 
physicians  in  his  neighboring  Carolina. 

The  influences  of  the  mechanisms  are  far-reach- 
ing. By  the  use  of  some  of  them  the  distant  is 
made  near;  the  inaudible,  audible;  and  the  in- 
visible, visible.  The  reverse  may  be  true.  The 
visible  may  be  made  invisible.  Will  state  lines 
eventually  become  merely  imaginary  demarcatory 
differentiations  betwixt  more  or  less  homo- 
geneous peo])les  ?  The  multiplication  and  the 
ease  of  communication  and  of  transportation 
facilities  is  tending  even  here  in  peace-times 
to  remove  all  barriers  betwixt  peoples.  Man- 
kind is  intermingling  more  and  more  freely 
with  mankind.  Unk-ss  man  learns  to  live  con- 
cordantly  with  his  neighbor  he  must  eventu- 
ally perish. 

(To  page  455) 
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Conducted  By 

Frederick   R.   Taylor,   B.S.,   M.D.,   F.A.C.P. 

High   Point,  North   Carolina 


CARDIAC   CLINIC 

We  are  presenting  records  of  three  cases  observ- 
ed prior  to  1920  when  facilities  for  blood  culture 
in  our  community  were  few,  so  no  such  laboratory 
findings  are  included;  and  one  remarkable  case 
observed  in  1937  when  adequate  laboratory  facili- 
ties were  at  hand,  but  B.  S.:  /.  e.,  before  sulfanila- 
mide, during  her  serious  illness  of  1936,  which  was 
the  essential  feature  in  her  case,  but  which  I  have 
only  passing  mention  of,  plus  some  recollection  of 
her  condition  then  when  I  saw  her  in  consultation. 

First  is  a  13-year-old  boy  who  operated  a 
moulder  in  a  furniture  factory,  seen  in  bed  at  his 
home  Nov.  2Sth,  1915.  He  complained  of  head- 
ache, and  that  two  days  before  he  had  intermittent 
pains  in  his  right  shoulder  and  neck,  coming  on 
gradually  and  increasing.  About  4  p.  m.  of  that 
dav  he  began  to  have  frontal  headache,  that  night, 
pain  in  his  right  shoulder,  which  disappeared  be- 
fore morning  and  did  not  return.  When  I  first 
saw  him  he  had  intermittent  pain  all  through  his 
neck,  but  his  headache  was  constant.  Things  look- 
ing dark  to  him.  He  had  not  been  doing  any  close 
work  with  his  eyes.  The  morning  before  black 
specks  moved  before  his  eyes,  and  these  have  been 
seen  several  times  since.  No  nasal  symptoms. 
Right  ear  has  been  discharging  for  four  years. 
Mouth  breather.  Throat  has  been  sore  since  yes- 
terday morning.  No  cough  or  e.xpectoration.  No 
nausea  or  vomiting  while  in  bed,  but  he  is  nause- 
ated if  he  gets  up.  No  dyspnea  or  edema.  Has 
felt  feverish.  No  chills  or  sweats.  No  blood  from 
bowels.  No  earache.  No  urinary  symptoms.  No 
palpitation.    Constipated  till  he  took  pills. 

Past  history  negative  except  for  pneumonia  5 
years  before,  and  sore  throat  when  a  small  boy. 

Family  history  unimportant  except  that  one 
brother  was  under  treatment  for  chronic  bilateral 
suppurative  otitis  media. 

Habits  good,  rather  undernourished  and  under- 
privileged in  general. 

Examination:  Rather  undernourished  and  a 
mouth  breather.  Face  pale,  tongue  strawberry, 
tonsils  very  large,  red,  left  shows  follicular  patches. 
Adenoids  large.  Slight  discharge  in  right  ear. 
Lungs  normal,  ^litral  systolic  murmur  transmit- 
ted to  axilla,  some  edema  of  feet.  T.  101.6,  P.  100, 
R.  26. 

He  had  an  obvious  acute  tonsillitis  with  an  old 
mitral  insufficiency  that  was  in  danger  of  lighting 
up  with  a  fresh  infection  of  the  valve,  if  it  had 
not  done  so  already,  and  some  myocardial  weak- 


ness evidenced  by  edema  of  his  feet.  He  was 
given  Dover's  powder,  hot  lemonade,  a  milk  diet, 
and  his  tonsils  were  treated  locally  (argyrol). 

Nov.  26th,  (next  day)  his  urine  was  found  neg- 
ative except  for  a  faint  trace  of  albumin.  The 
second  heart  sound  was  now  slapping.  Argyrol 
again. 

Nov.  27th,  tonsils  still  much  inflamed.  Mur- 
mur more  pronounced  and  replaces  first  sound  at 
apex.  Edema  of  feet  still  present.  Obviously  there 
is  some  active  process  in  the  endocardium.  B.  P. 
112/67.  T.  rose  to  103  on  the  4th  day  of  his 
disease  and  then  rather  rapidly  declined,  reaching 
normal  on  the  7th  day. 

Nov.  28th,  tonsils  the  best  yet,  follicles  have 
disappeared.  Edema  of  feet  practically  gone,  1st 
sound  of  heart  now  audible  and  fairly  good  quality. 
Murmur  still  present. 

Dec.  1st,  respirations  very  irregular.  Pain  in 
epigastrium  relieved  by  turpentine  stupes  applied 
by  his  mother.  Liver  does  not  seem  enlarged! 
Heart  very  irregular,  though  rate  only  86.  Cardiac 
impulse  very  forcible,  but  no  thrills.  He  was  put 
on  small  doses  of  tincture  of  digitalis  every  4  hours 
when  awake.  There  is  very  little  edema  of  feet. 
No  dominant  rhythm  made  out.  The  arrhythmia 
seems  to  be  of  sinus  type,  but  not  constantly  re- 
lated to  the  respiratory  phases. 

Dec.  2nd,  heart  still  very  irregular,  vnih  even 
less  relation  to  the^ respiratory  phases.  Rate  68. 
Cut  down  digitalis  to  gtt.  iii  q.  4  hrs. 

Dec.  6th,  heart  a  Httle  less  irregular,  rate  56. 
Sat  up  m  bed,  though  this  was  against  orders. 

Dec.  10th,  feeling  fine,  appetite  good,  a  little 
more  color  in  cheeks,  less  irregularity  of  heart,  its 
outline  normal  on  percussion. 

Dec.  13th,  feeling  all  right,  up  and  around. 
Stop  digitalis.  Heart  regular,  and  nothing  abnor- 
mal remains  except  faint  sj'stolic  blow  at  apex. 
See  Dr.  Austin  in  a  few  weeks  for  removal  of  ton- 
sils and  adenoids.   Let  me  know  if  further  trouble. 

Diagnosis:  Acute  tonsillitis,  hypertrophied  ton- 
sils and  adenoids,  chronic  otitis  media,  acute  en- 
docarditis and  myocarditis. 

Discussion:  The  all-important  lesson  taught  by 
this  case  is  that  in  any  case  of  acute  tonsillitis  or 
other  acute  throat  infection,  complications  should 
be  watched  for,  and  that  among  these,  cardiac 
complications  are  of  great  importance.  In  the 
presence  of  these,  a  longer  period  of  bed  rest  and 
other  appropriate  therapy  must  be  ordered.  It  is 
of  interest  to  note  that  the  following  year  this  pa- 
tient made  an  uneventful  recovery  from  typhoid 
fever. 

Our  next  patient  is  a  19-year-old  student  who 
came  Jan.  17th,  1916,  complaining  of  pain  in  the 
left  lumbar  region.    He  stated  that  about  2  weeks 
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ago  he  got  a  sudden  colickv  pain  in  the  left  iliac 
fossa,  radiating  downwards  and  medially,  but  not 
going  into  the  penis  or  thighs.  He  took  purgative 
pills,  and  had  some  relief,  so  that  only  a  soreness 
was  left.  The  pain  was  followed  by  nausea,  no 
vomiting.  He  was  sore  for  2  days,  and  then  a 
pain  developed  in  the  left  lumbar  region.  This 
was  not  followed  by  nausea,  but  seemed  to  radiate 
forwards  and  a  little  downwards,  to  where  the 
iliac  soreness  is.  No  chills  or  sweats.  One  or  two 
severe  frontal  headaches  in  past  2  weeks.  One 
doctor  had  said  he  had  impaction  of  the  bowel; 
another  diagnosed  kidney  trouble,  but  no  urinaly- 
sis was  made.  He  has  been  getting  a  Httle  worse, 
but  has  not  felt  feverish.  Very  little  cough.  No 
sore  throat.  There  is  some  pain  on  deep  breathing, 
in  the  left  abdomen  and  lumbar  region.  Feet  do 
not  swell.  No  hemoptysis  and  not  much  sputum. 
Appetite  poor.  Pain  prevents  sleep.  Bowels  nor- 
mal. Urine  was  dark  and  concentrated  till  given 
a  diuretic. 

Past  historv  negative,  habits  good.  Has  worked 
a  good  deal  in  a  sawmill.  Parents  and  7  siblings 
are  well. 

Examination:  Tongue  has  a  white  coat.  Con- 
siderable acne  and  many  pigmented  moles.  Der- 
mographism is  present.  Rather  large  area  of  tym- 
pany over  the  lower  left  ribs,  and  just  below  this, 
in  the  left  hypochondrium  well  out  to  the  side,  a 
tender  area,  which  seems  to  extend  through  to  the 
back,  as  there  is  a  similar  tender  area  there.  T. 
101,  P.  97,  R.  28.  Urine;  clear  dark  amber,  no 
sediment  grossly  other  than  nubecula,  sp.  gr.  1.022, 
acid,  faint  trace  albumin,  no  sugar,  few  pus  cells, 
no  casts  or  blood,  diazo  reaction  negative. 

Temperature  was  low  in  the  morning  and  high 
in  the  afternoon— 98.8  to  103.4 — for  2>^  weeks, 
after  which  time  it  remained  at  or  below  normal. 

The  ne.xt  day,  Jan  18th,  in  bed  at  home,  he  said 
he  had  felt  much  better  early  in  the  morning. 
However,  his  face  was  more  flushed  than  before 
due  to  fever  (102.8).  On  Jan.  19th,  a  moderate 
amount  of  pus  was  found  in  the  urine  with  a  few 
red  cells.  There  was  still  only  a  faint  trace  of  al- 
bumin. 

Jan.  20th,  pus  and  blood  absent  from  urine,  but 
patient  feels  worse. 

Jan.  21st,  pus  and  blood  still  absent.  Diazo  re- 
action questionable — if  positive,  it  is  very  weakly 
so.  ( In  those  old  typhoid  days,  in  the  absence  of 
available  blood  cultures,  Widal  tests  etc.,  the  diazo 
reaction  was  often  used.  A  positive  reaction  was, 
of  course,  not  diagnostic,  but  persistent  negative 
reactions  helped  exclude  typhoid  fever).  A  further 
note  itates  that  the  diazo  at  this  time  should  prob- 
ably be  considered  negative. 

Jan.  22nd,  very  fetid  breath.  .Sore  in  left  lum- 
bar region.    Some  spasm  of  left  rectus  muscle. 


Jan.  23rd,  tongue  very  heavily  coated  with  clean 
edges.    Pulse  suggestively  dichrotic. 

Jan.  24th,  throat  generally  slightly  congested. 
No  localization  in  tonsils.  There  is  a  little  inflam- 
ed spot  back  of  left  p  o  s  te  r  i  o  r  pillar.  B.  P. 
152 '97.  Cardiac  impulse  diffuse.  Dr.  I.  T.  Mann, 
in  consultation  thinks  he  detects  a  roughening  of 
the  heart  sounds  at  the  apex,  but  is  not  sure.  I 
am  unable  to  make  this  out.  Inguinal  nodes  pal- 
pable, but  not  tender,  on  both  sides. 

Jan.  25th,  heart  still  sounds  normal  to  me.  Im- 
pulse extends  over  almost  entire  precordium.  Out- 
lines normal  on  percussion,  and  on  auscultatory 
percussion.  No  thrills.  Nevertheless,  I  suspect 
Dr.  Mann  may  have  been  correct,  and  that  we  are 
dealing  with  an  acute  endocarditis,  with  pyelitis 
merely  as  an  incident.  Later  in  the  day,  I  found 
the  heart  dullness  much  increased,  about  ^4  inch 
to  the  left,  and  almost  an  inch  to  the  right.  Upper 
border  of  dullness  now  in  2nd  interspace,  1st 
sounds  definitely  roughened  at  apex.  Urine  nega- 
tive for  pus. 

Jan.  27th,  cardiac  outline  on  percussion  little 
larger  than  normal.  Patient  feels  better.  Impulse 
less  diffuse. 

Jan.  28th,  dullness  increased  yi  inch  to  left  and 
right.  Some  diffuseness  of  impulse.  Upper  border 
in  normal  location.  Very  slight  roughening  of  1st 
sound  now  heard. 

Feb.  6th,  since  last  note  patient  developed  a  de- 
finite bronchopneumonia,  and  then  made  an  un- 
eventful recovery. 

Diagnosis:  Acute  pyelitis,  endocarditis  and 
bronchopneumonia. 

Treatment:    Symptomatic  throughout. 

This  case,  reemphasizes  the  fact  that  acute  en- 
docarditis is  a  secondary  process  and  must  be 
sought  for  as  a  complication  in  many  kinds  of  in- 
fection, general  and  local,  and  the  patient  pro- 
tected, so  far  as  possible,  against  cardiac  damage 
by  adequate  rest  and  other  measures  as  indicated. 

The  third  patient  I  saw  only  once,  in  consulta- 
tion. An  infant,  age  not  in  my  record,  seen  in  con- 
sultation with  the  late  Dr.  W.  H.  McCain  on  June 
5th,  1919,  showed  profound  anemia,  fever,  and  a 
markedly  enlarged  spleen,  a  flaccid  paralysis  of 
the  right  leg,  and  a  spastic  paralysis  of  the  right 
arm,  presumably  due  to  emboli.  The  heart  was 
grossly  enlarged  vertically  from  the  2nd  to  the 
"6th  interspace,  and  horizontally  from  the  right 
edge  of  the  sternum  to  the  left  anterior  axillary 
line.  There  was  a  systolic  apical  thrill  and  a  double 
apical  murmur.  A  cellulitis  of  the  left  leg  was  also 
jirobably  due  to  a  septic  embolus.  The  cardiac 
impulse  was  of  extreme  violence.  The  baby  was 
getting  digitalis,  plus  mercury  and  iodides,  the  lat- 
ter apparently  in  the  hope  that  the  condition  might 
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be  syphilitic.  I  advised  stopping  the  antisyph- 
ilitics,  increasing  the  digitalis,  and  giving  syrup 
of  the  iodide  of  iron  for  the  anemia.  An  ice  cap 
was  ordered  to  be  applied  to  the  precordium.  A 
grave  prognosis  was  given.  Unfortunately,  I  do 
not  have  any  record  of  this  baby's  temperature. 
I  do  not  know  the  outcome,  but  it  seems  safe  to 
assume  that  the  condition  proved  fatal. 

Diagnosis:  Malignant  septic  endocarditis  with 
multiple  septic  emboli.  If  all  the  observations 
were  correct,  this  was  probably  an  acquired  condi- 
tion. However,  septic  endocarditis  in  infancy  is 
often  superimposed  on  some  congenital  heart  con- 
dition. There  is  such  a  thing  as  congenital  mitral 
stenosis,  but  the  thrill  in  that  condition  should  be 
presystolic. 

Our  last  case  is  a  remarkable  one.  I  saw  the 
patient  in  consultation  the  year  previously  in,  a 
very  serious  illness,  but  do  not  have  a  written  rec- 
ord of  the  details  of  that  illness.  She  is  an  ex- 
ceptionally intelligent  capable  trained  nurse.  In 
1936  she  was  sick  in  hospital  for  several  months 
with  fever,  and  had  many  positive  blood  cultures, 
showing  the  streptococcus  viridans,  and  it  seemed 
proved  bevond  all  peradventure  that  she  had  a 
subacute  endocarditis  due  to  that  organism.  She 
was  under  the  care  of  Dr.  P.  \V.  Flagge,  and  her 
recoverv  must  be  accredited  to  his  untiring  care. 
She  had  many  transfusions;  also  intravenous  in- 
jections of  a  suspension  of  finely  divided  animal 
charcoal,  which  Dr.  Flagge  was  using  in  such  cases 
at  that  time. 

My  office  record  of  her  case  is  dated  March 
16th,  1937.  She  still  complained  of  fatigue  and 
low  fever.  A  year  ago  she  had  a  severe  sore  throat 
but  seemed  to  recover;  9  months  ago  she  ached 
all  over  and  thought  she  was  getting  influenza, 
T.  then  was  101.  She  kept  getting  worse.  Then 
she  started  having  chills  with  a  T.  of  104.  These 
chills  recurred  frequently  for  2  days.  Blood  cul- 
ture showed  streptococcus  viridans.  Blood  was 
transfused.  The  chills  stopped.  She  was  in  hospi- 
tal 3  weeks,  then  went  home  and  stayed  in  bed 
there  a  week,  then  tried  to  get  about  for  a  week, 
but  got  to  feeling  worse  and  had  a  low  afternoon 
fever,  aching  in  her  chest  and  attacks  of  palpita- 
tion. She  went  back  to  the  hospital  and  stayed 
9  weeks,  had  transfusions  and  animal  charcoal, 
and  also  some  fever  therapy  with  the  inducto- 
therm.  Then  she  went  back  home  where  she  had 
been  resting  ever  since,  with  a  low  fever  most  of 
the  time,  appetite,  digestion  and  bowels  normal. 
She  has  no  sore  throat,  cough  or  dyspnea.  She 
says  her  feet  swell  at  times.  She  has  occasional 
frontal  headache,  no  backache  and  no  urinary 
symptoms. 

She  had  had  influenza  4  times,  severely  in  1920. 


Measles  and  whooping  cough  in  childhood.  Thy- 
roidectomy for  exophthalmic  goiter  in  1924.  Ton- 
sillectomy in  1928.  Xo  serious  injuries.  Vaccinia 
at  19.  Typhoid  vaccine  everv  3  years  for  several 
vaccinations.  A  recurrent  piece  of  tonsil  tissue  was 
removed  a  year  ago.  Her  habits  are  good.  She 
sleeps  only  about  6  hours,  but  spends  so  much 
time  in  bed  that  that  seems  enough.     , 

Her  father  is  well,  her  mother  died  of  "apoplexy 
and  a  heart  attack,"  10  siblings  well,  1  sister  died 
of  typhoid. 

Examination:  Height  5  ft.  8J4  in.,  w.  143  lbs., 
T.  98.2,  P.  52.  R.  18,  B.  P.  104/68.  Head  nega- 
tive— tonsils  out  clean.  Slight  exophthalmos.  Neck 
negative  except  for  verv  fine  thyroidectomy  scar. 
No  tremor  of  fingers.  Her  heart  seems  perfectly 
normal  now.  Lungs  negative.  There  are  no  thrills 
or  murmurs,  no  enlargement  of  the  heart  on  per- 
cussion, the  sounds  are  of  good  quality.  Her  heart 
was  slow  before  her  endocarditis.  No  rales  any- 
where. Abdomen  and  extremities  negative.  Urine 
entirely  negative.  She  was  at  Duke  2  weeks  before 
coming  to  me,  and  there  nothing  was  found  wrong 
with  her  heart.  Her  pulse  after  exercise  went  up 
to  92,  but  2  minutes  later  had  come  down  to  52! 
Dr.  Flagge  had  told  her  that  she  might  resume 
nursing,  taking  light  cases  at  first.  Duke  told  her 
the  same  thing.   So  did  I. 

Diagnosis:  Subacute  bacterial  endocarditis 
(streptococcus  viridans)  with  complete  recovery. 

Of  course  the  remarkable  thing  about  this  case 
is  its  happv  outcome.  A  few  cases  seem  to  recover 
under  the  sulfonamides,  but  we  did  not  have  them 
then,  and  the  prognosis  was  very  grave,  though 
not  absolutely  bad.  This  patient  is  still  in  active 
nursing  practice  and  taking  anv  and  all  kinds  of 
work  and  keeping  in  good  health  (August,  1940). 


MEDICAL   COLLEGE   OF   VIRGINIA    SYMPOSIUM 
ON   INDUSTRIAL   HEALTH 

In  the  Baruch  Auditorium,  the  Egyptian  Building.  Rich- 
mond, on  September  12th  and  13th. 

For  the  night  meeting  of  September  12th  the  program 
is  of  the  semi-popular  sort.  Doctor  \ictor  G.  Heiser, 
author  of  An  American  Doctor's  Odyssey,  and  now  con- 
sultant to  the  Committee  on  Healthful  Working  Condi- 
tions of  the  National  .Association  of  Manufacturers,  wiU 
be  the  principal  speaker.  In  addition,  Mr.  J.  J.  Bloom- 
field,  sanitary  engineer.  United  States  Public  Health  Ser- 
vice, and  Mr.  L.  B.  F.  Raycroft,  of  the  Electric  Storage 
Battery  Company,  Philadelphia,  wiU  speak. 

The  speakers  on  the  morning  and  afternoon  programs 
include  a  number  of  the  leading  medical  men  in  the  in- 
dustrial service  of  the  nation.  The  American  Medical  As- 
sociation's Council  on  Industrial  Health  will  be  represented 
by  two  members  and  Doctor  C.  M.  Peterson,  secretary 
of  the  Council. 

-A  nominal  registration  fee  of  $5.00  wiU  be  charged  for 
this  symposium. 


L.-\CK  or  VITAMINS  may  be  an  explanation  of  failure  of 
a  fracture  of  heal. 
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AMERICAN    CONGRESS    OF    PH\'SICAL    THERAPY 

The  19th  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Therapy  will  be  held 
September  2nd-16th,  at   the  Hotel  Statler,  Cleveland. 

The  mornings  will  be  devoted  to  an  annual  instruction 
course,  enabling  attendance  at  both  the  course  and  scien- 
tific sessions  which  will  be  given  in  the  afternoons  and 
e\  enings.  The  seminar  and  convention  proper  will  be  open 
to   physicians  and  quaUfied  technicians. 

While  every  phase  of  ph>sical  therapy  will  be  covered 
in  the  general  program,  special  emphasis  will  be  laid  on 
the  use  of  physical  measures  in  general  practice,  symposia 
dealing  with  light,  heat  and  electricity  as  important  thera- 
peutic adjuvants  in  general  medical  and  surgical  practice. 

For  information  concerning  the  seminar  and  preliminary 
program  of  the  convention  proper,  address — 

American  Congress  of  Physical  Therapy,  30  North  Michi- 
gan Avenue,  Chicago. 


THE  FIRST  PAN-AMERICAN  CONGRESS  OF  OPH- 
THALMOLOGY will  meet  in  Cleveland,  October  11th 
and  12th  under  the  sponsorship  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  a  society  of  more 
than  2,500  specialists  of  the  United  States.  The  need  of 
such  a  gathering  was  emphasized  by  the  postponement  of 
the  International  Congress  of  Ophthalmology,  which  was 
to  have  met  in  Vienna  in  1941,  made  necessary  by  the 
European  conflct. 

Thursday  afternoon.  October  10th,  delegates  appointed 
by  the  various  governments  will  meet  %vith  representatives 
of  ophthalmologic  societies  to  draw  up  a  constitution  and 
plan  for  future  meetings. 

The  scientific  program  will  occupy  two  days,  October 
11th  and  12th.  Papers  will  be  diWded  equally  between 
speakers  from  the  Latin  American  countries  and  those 
from  the  United  States.  Papers  in  Spanish  or  Portuguese 
will  be  discussed  by  English-speaking  physicians  and  those 
presented  in  Enghsh  will  be  dscussed  by  Latin  American 
speakers.  Slides  showing  a  resume  of  each  paper  are  to  be 
shown  on  a  screen  in  the  two  languages  other  than  the  one 
being  spoken. 

The  committee  of  the  American  Academy  of  Opthal- 
raology  and  Otolaryngology  which  is  arranging  the  Pan- 
American  Congress  is  made  up  of  Drs.  Harry  S.  Gradle, 
Chicago;  Conrad  Berens,  New  York  and  Moacyr  E.  Al- 
varo,  Sao  Paulo,  Brasil. 


MEDICAL  SOCIETY  OF  VIRGINIA 
Dr.  Roshier  Miller,  of  Richmond,  is  president-elect  and 
^vill  take  office  in  1941.  Dr.  Walter  Martin,  of  Norfolk, 
will  take  the  office  of  president  in  October.  Other  officers 
are:  Dr.  J.  M.  Emmett.  of  Clifton  Forge,  first  vice  presi- 
dent; Dr.  J.  E.  Knight,  of  Warrenton,  second  vice  presi- 
dent, and  Dr.  H.  B.  Mulholland,  of  the  University  of 
Virginia,  third  vice  president.  Miss  Agnes  Edwards,  of 
Richmond,  was  continued  in  office  as  executive  secretary- 
treasurer. 

Councillors  chosen  to  serve  for  two  years  were: 
Dr.  Julian  L.  Rawls,  of  Norfolk;  Dr.  J.  L.  Hamner, 
of  Mannboro;  Dr.  W.  L.  Powell,  of  Roanoke;  Dr.  Andrew 
Hart,  of  Chariottcsville.  Named  councillor  to  fill  out 
the  unexpired  term  of  Dr.  Miller  was  Dr.  J.  M.  Hutche- 
son.  of  Richmond. 

The  Virginia  Society's  house  of  delegates  Tuesday  night 
tabled  a  plan  to  approve  the  setting  up  of  local  arragne- 
ments  to  aid  financially  tho.se  physicians  who  left  their 
practices  to  go  into  military  service.  The  plan  was  that 
doctors  remaining  In  a  community  .should  pool  a  percent- 
age of  their  income  increases,  and  that  those  who  entered 
military  service  should  be  allowed  to  draw  from  the  pools 


half  of  the  difference  between  military  pay  and  their  pre- 
vious incomes. 

The  House  of  Delegates  strengthened  its  hand  for  a 
fight  against  any  illegal  practice  of  medicine  within  the 
State.  The  members  agreed  to  a  $2  annual  increase  in 
membership  fees  with  the  understanding  that  the  addi- 
tional funds  will  be  used  for  legal  counsel  in  the  fight.  A 
committee  to  deal  with  such  practices  was  increased  from 
three  to  nine  members,  and  was  ordered  armed  with  facts, 
authority  and  funds  to  enforce  more  stringent  observance 
of  the  State  Medical  Practice  Act. 


THE  ADOPTED   CHILD 

(LEGRAND    KERR,    Brooklyn,   in   Medical   Times,   July) 

Adopted  children  garner  parental  devotion  and  love  no 
less  than  blood  offspring.  The  few  instances  in  which  the 
relationship  becomes  strained  can  be  traced  to  the  folly  of 
withholding  the  fact  of  adoption  from  the  child.  As  early 
as  its  understanding  is  adequate  the  child  may  be  told 
that  out  of  a  world  of  parentless  children,  he  was  selected 
for  one's  own.  Once  the  child  fully  understands  the  situa- 
tion, it  should  never  be  a  topic  for  conversation  unless 
forced  by  further  inquiry. 

I  consistently  advise  against  the  adopton  of  children  of 
opposite  sex  into  the  same  family.  The  knowledge  that 
the  children  are  in  no  way  related,  pl4js  the  opportunities 
offered  by  close  association  and  the  urge  of  approaching 
puberty,  create  a  situation  fraught  with  danger. 

Agencies  having  the  task  of  placing  babies  for  adoption 
should  do  everything  possible  to  prevent  the  mother  ever 
knowing  how,  when  or  where  the  infant  was  placed.  This 
service  Is  rendered  with  an  efficiency,  graciousness  and  de- 
votion meriting  unstinted  praise. 

Given  thorough  and  repeated  examinations,  it  is  reason- 
ably certain  children  for  adoption  leave  the  institution  in 
mental  and  physical  health.  The  most  thorough  examina- 
tion cannot  guarantee  the  child's  mental  or  social  equip- 
ment. Physically  one  may  be  apparently  perfect,  yet  lack 
balance  through  environment,  and  training,  so  that  life 
falls  short  of  its  possiblities.  Important  as  it  is,  heredity 
is  often  an  excuse  rather  than  a  reason  for  failure  of  ad- 
justment. If  the  genetic  constitution  is  poor  the  child  will 
not  respond  readily  to  the  influence  of  environment  if  the 
family  exhibts  any  marked  defects.  The  problem  of  reme- 
dial measures  for  the  results  of  gene  defects  is  distinctly 
that  of  the  family  physician. 

Illegitimate  offspring  are  gathered  to. an  erring  mother's 
bosom  and  enshrined  with  her  love.  The  father  prone  to 
cruelly  suggest  doubt  as  to  the  paternity  or  divest  himself 
of  responsibility  for  support.  Mother  and  babe  should  be 
covered  wirth  a  beneficent  mantle  of  pardon  and  charity 
which  demands  no  obligation  to  make  amends  but  obli- 
gates Itself  to  protect  both. 

When  persons  wed,  each  with  a  child  or  children,  there 
Is  created  a  situation  fraught  with  danger  unless  both  are 
sufficiently  wise  to  face  the  possibilities.  Danger  does  not 
usually  arise  while  both  live,  each  acting  as  counterbalance 
to  the  other,  bestowing  affection  equally  upon  the  chil- 
dren. Tragedy  may  raise  its  ugly  head  after  the  death  of 
either. 

"My  child  must  increase,  I  must  decrease"  is  a  painful 
process  for  which  many  fathers  and  mothers  take  no  ef- 
fective anesthetic.  This  is  a  difficult  time  for  any  parent; 
happy  is  the  one  who  graciously  accepts  it  as  inevitable. 


HA,LL—{From  page  451) 

Later,  if  I  may,  I  shall  speak  of  the  program- 
content;  of  that  portion  of  it  which  impinged  upon 
me  diirinR  my  brief  twenty-four-hour  attendance 
upon  the  session. 
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HOME  NURSING 

The  training  of  nurses  began  in  this  country  in 
1872,  at  the  New  England  Hospital  for  Women 
and  Children,  where  Linda  Richards  in  1873  re- 
ceived the  first  American  Nursing  School  diploma.' 
]\Iost  of  the  early  graduates  were  employed  in 
organizing  new  schools.  The  hospitals  were  thus 
soon  supplied  with  pupil  nurses  and  the  advan- 
tages of  this  service  promoted  rapid  increase  of 
American  hospitals. 

Hospital  nursing  absorbed  the  attention  of  the 
school,  and  it  was  not  until  recent  years  that  the 
graduates  of  these  schools  realized  the  insufficiency 
of  such  training  for  nursing  service  in  other  fields. 
Then  this  recognition  of  what  earlier  had  been 
clearly  seen  in  England  led  to  the  establishment 
of  American  training  courses  for  district  visiting 
and  public-health  nursing.  But  in  home  nursing 
there  has  been  no  corresponding  advance.  Just  as 
hospital  training  was  formerly  considered  sufficient 
for  visiting  nursing,  for  which  special  training  is 
now  considered  indispensable,  so  the  same  mis- 
taken idea  persists  that  hospital  training  suffices 
for  home  nursing. 

So  wrote  Dr.  Alfred  Worcester  a  nember  of 
years  ago,  and  so  it  is  today.  And  the  situation 
as  he  elaborated  it,  remains  much  the  same.  There 
are  still  thousands  of  graduate  nurses  without  full 
employment  while  countless  more  thousands  of 
home  patients  are  without  the  needed  nursing  care. 
The  poor  and  the  near-poor  are  the  chief  to  suffer, 
but  there  are  quite  a  few  who  could  well  afford  to 
pay  the  prevailing  wages  of  graduate  nurses  and 
would  willingly  do  so  could  they  find  nurses  who 
are  e.xpert  in  home  nursing  and  show  a  liking  for 
it.    Such  nurses  are  scarce. 

The  young  graduates  of  the  hospital  schools 
show  some  skill  in  transforming  homes  into  tem- 
porary hospitals;  but  in  most  cases  this  is  neither 
desired  nor  needed.  In  this  usual  run  of  cases  the 
nurse  who  has  had  only  hospital  training  does  not 
even  know  what  is  wanted.  In  hospital  wards  the 
visits  of  her  patient's  family,  though  limited  to 
certain  hours  of  certain  days,  were  tolerated  as 
unavoidable  interruptions.  How  can  a  nurse  with 
only  such  training  realize  that  in  the  home  her 
duty  is  to  share  with  the  family  the  care  of  their 
patient?  In  the  hospital  she  has  learned  how  to 
take  care  of  isolated  individuals.  But  in  the  home 
a  very  different  kind  of  nursing  is  needed,  and  for 
this  service  special  training  is  of  enormous  advan- 
tage to  the  niirse  and  to  the  family.  This  fact  is 
not  sufficiently  recognized  by  the  medical  profes- 
sion, although  physicians  well  know  the  disadvan- 

1.  ALFRED  WORCESTER,   in  A'.  E.   Jour.   Med.,   Nov.,    1936. 
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tages  of  inefficient  nursing  in  their  patients'  homes. 
Yet,  because  of  the  inadequacy  of  the  supply  of 
nurses  trained  to  nurse  in  the  home,  patients  are 
removed  to  hospitals,  who.  with  proper  nursing, 
would  do  just  as  well  and  certainly  be  more  com- 
fortable if  left  in  their  own  homes. 

The  art  of  nursing  patients  in  their  homes  can 
be  learned  best  by  practice  under  teachers  who  are 
themselves  masters  of  the  art,  and  nurses  for  the 
home  should  have  special  training. 

For  this  purpose  the  Waltham  Training  School 
for  Xurses  was  founded,  more  than  fifty  years  ago 
and,  Dr.  Worchester  says,  it  has  constantly  strug- 
gled against  the  contention  of  the  leaders  and  or- 
ganizations of  American  nurses  that  hospital  train- 
ing qualifies  for  nursing  anywhere. 

The  general  distaste  of  graduate  nurse  s  for 
home  nursing  in  large  part  is  due  to  their  not 
having  been  taught  home  nursing.  Naturally 
nurses  like  best  the  services  for  which  they  have 
been  best  trained.  Perhaps  hospital  training  ac- 
tuallv  tends  to  unfit  the  nurse  for  home  nursing. 
Even  if  in  her  own  home  she  has  been  taught  the 
art  of  housekeeping,  in  the  hospital  such  lessons 
often  seem  to  be  unlearned.  In  the  home,  for  ex- 
amples, a  towel  after  once  used  for  drying  well- 
washed  hands  does  not  have  to  be  relaundered; 
the  lighting  and  heating  of  the  house  also  have  to 
be  conserved;  no  food  is  to  be  wasted;  and  all 
sorts  of  makeshifts  have  to  be  used.  But  the  most 
important  thing  that  has  to  be  learned  is  the  neces- 
sity of  working  with  the  family  in  the  case  of  their 
p*tient.  Surprising  as  it  may  seem  to  the  nurse, 
the  rough  hands  of  the  farmer  may  convey  to  his 
sick  wife  or  child  far  dearer  comfort  than  massage 
by  strange  hands  however  softer  and  more  skilful. 

Perhaps  the  most  important  thing  for  the  his- 
pital  nurse  to  unlearn  is  the  habit  of  commanding. 
Ward  maids  and  orderlies  can  be  ordered  by  the 
nurses  to  do  this  and  not  that;  not  so  the  house- 
hold servants.  In  home  nursing  the  nurse  must 
teach  the  family  how  to  take  care  of  the  patient. 
The  adept  in  home  nursing  must  therefore  have 
the  joy  of  seeing  her  patient  perfectly  nursed, 
under  her  instruction,  by  those  most  dear  to  him. 
Ability  of  the  nurse  to  keep  herself  in  the  back- 
ground, which  never  can  be  learned  in  the  hospital 
wards,  is,  nevertheless,  for  home  nursing  the  high- 
est accomplishment. 

There  are  still  many  folks  who  would  rather 
have  their  babies  born  in  their  own  homes  than  in 
a  hospital,  and  so  too  when  they  themselves  or 
those  dearest  are  sick,  even  if  near  to  death,  these 
unconverted  people  still  prefer  home  care  to  that 
given  in  the  best  of  hospitals.  This  is  more  true 
of  those  who  live  in  impoverished  homes  than  it  is 
of  those  who  live  in  modern  palaces.  But  only  a 
small  proportion  of  the.se  families  can  pay  the  pre- 


vailing wages  of  trained  nurses.  In  the  cities  and 
larger  towns  much  help  can  be  had  from  the  short 
visits  of  the  District  Nurses;  and  in  the  sparsely 
settled  country  some  neighbor-nursing  is  still  avail- 
able. All  these,  and  many  others  need  more  and 
better  nursing  in  the  home. 

How  can  this  need  be  met?  In  only  a  fraction 
of  the  total  needs  of  home  nursing  is  there  need 
of  fully  trained  nursing  service.  Just  as  in  the  hos- 
pitals, where  far  the  greater  part  of  the  nursing  is 
given  by  pupil  nnrses,  so,  and  with  the  same  eco- 
nomic advantage,  a  large  part  of  the  needed  home 
nursing  might  be  supplied  by  nurses  in  regular 
training.  Such  use  of  pupil  nurses  by  many  visiting 
nursing  organizations  affords  an  example  for  simi- 
lar organizations  for  home  nursing  which  could 
easily  be  established  even  in  our  villages.  Far 
easier  it  is  to  start  such  an  organization,  and  less 
costly  for  any  community  will  be  its  maintenance, 
then  the  starting  and  maintenance  of  a  small  hos- 
pital. Both  are  needed,  but  the  organization  for 
home  nursing  is  needed  first. 

With  a  few  well-trained  nurses  on  salary,  to 
serve  where  such  service  is  essential,  who  will  also 
superintend  the  service  of  pupil  nurses  and  that  of 
untrained  neighbors  wanting  such  employment, 
such  an  organization  as  outlined  could  begin  to- 
morrow in  any  community.  For  all  the  service 
thus  given  the  beneficiaries,  if  able  to  pay,  must  of 
course  pay  full  charges;  but  less  or  nothing  if  such 
reductions  are  needed.  The  cost,  above  its  earn- 
ings, of  carrying  on  this  work  ought  to  be  provided 
by  family  insurance  against  the  possible  need  of 
medical  and  nursing  service. 

Dr  Worcester's  four-year-old  article  concludes 
with : 

In  most  any  community,  or  at  any  rate  on  any 
nursing  registry,  it  will  not  be  hard  to  find  nurses 
who  in  one  way  or  another  have  become  proficient 
in  the  art  of  home  nursing.  Even  if  in  demand  by 
families  they  have  previously  served,  such  nurses 
may  be  very  willing  to  accept  permanent  homes 
and  regular  salaries  in  a  nursing  service  organiza- 
tion. But  it  may  not  be  such  an  easy  matter  to 
find  nurses  who  are  also  able  and  willing  to  teach 
their  art  to  others.  There  is  therefore  need  of 
schools  for  graduate  nurses  where  both  the  art  of 
home  nursing  and  the  art  of  teaching  it  shall  be 
taught.  Such  a  course  the  Waltham  Training 
School  for  Nurses  is  now  offering. 

Doctors  everywhere,  and  those  in  villages  and 
towns  especially,  may  well  consider  taking  the  in- 
itiative in  providing  adequate  home  nursing  for 
the  great  majority  of  their  patients,  who  with 
good  home  nursing  will  be  better  off,  will  be  hap- 
pier and  get  well  faster,  in  their  homes  than  in 
hospitals. 

Doctors  in  charge  of  hospitals  would  do  well  to 
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consider  carefully  the  advantages  to  society  at 
large  of  having  student  nurses  take  a  good  deal 
of  their  work,  in  the  homes,  just  as  most  medical 
schools  require  work  in  the  homes  as  a  part  of  the 
regular  medical  course. 


DEATH  RATE  IN  NORTH  CAROLINA 
SOUTH  CAROLINA  AND  VIRGIN- 
IA LOWER  THAN  IN  MASSA- 
CHUSETTS, NEW  YORK 
OR  ILLINOIS 
Ever  since  before  any  of  us  were  born  Massa- 
chusetts, New  York  and  Illinois  have  been  notable 
among  the  States  prone  to  bewail  "t-e-r-r-i-b-1-e" 
conditions  in  the  South.    For  the  past  dozen  years 
a  committee  supported  by  Foundations  and  Funds 
having   their   bases   of   operation   in   these   model 
States  have  been  vastly  concerned  about  the  poor 
health  care  we  of  the  South  are  getting  and  giving. 
We  have  been  told  over  and  over  that  we  must 
have  anywhere  from  four  to  si.x  times  our  present 
number  of  hospital  beds  in  order  to  come  up  to 
some  hypothetical  irreducible  minimum — based,  it 
is  to  be  presumed,  on  what  the  richer  and  wiser 
populations  of  our  model  States  have  provided. 

Well,  what  are  hospitals  and  doctors  for  but  to 
keep  folks  living  a  long  time  in  comfort?  And 
how  are  we  to  judge  of  the  adequacy  of  supply 
of  doctors  and  hospitals  if  not  bv  the  death  rate? 
The  figures  in  this  instance  bear  every  appear- 
ance to  the  naked  eve  of  being  reliable  and  trust- 
worthy. And  they  say  that  the  death  rate  for  1939 
in  North  Carolina  was  ninth  lowest  in  the  Union. 
The  States  having  fewer  deaths  per  1000  were 
North  Dakota,  Oklahoma,  South  Dakota,  Arkan- 
sas, Nebraska  and  Utah. 

We  all  know  that  some  die  because  of  poverty. 
Particularly  do  delicate  infants  and  children  die 
who  could  be  saved  bv  an  abundance  of  ice,  milk 
and  fresh  fruits  and  vegetables,  and  the  constant 
attention  which  only  money  can  supply.  Ignorance 
accounts  for  a  good  many  deaths,  and  they  are 
less  ignorant  than  we.  And,  despite  the  loud  and 
silly  talk  about  being  fourth  in  paying  Federal 
taxes,  we  are  a  poor  State. 

If  we  were  as  rich  as  our  decriers  we  would  do 
a  lot  better.  As  it  is,  poor  and  ignorant  as  we  are. 
and  with  just  a  sprinkling  of  hospital  beds,  in 
North  Carolina,  in  1939  9.1  person  per  1000  of 
population  died:  the  Massachusetts  figure  was  11.5, 
the  New  York  figure  11.5,  that  of  Illinois  11.0. 

One  can  only  conjecture  how  far  ahead  of  the 
model  States  our  health  and  life  record  would  be 
if  we  had  the  high  average  income  and  the  small 
Negro  population  that  they  have.  If  deaths  from 
homicide  were  subtracted  from  the  totals  in  the 
different  States  the  North  Carolina  figures  would 


make  a  better  showing,  and  lack  of  good  doctors 
and  hospitals  can  not  explain  our  unenviable  re- 
cord for  shootings  and  stabbings. 

Hospitals  are  convenient  and  pleasant  for  doc- 
tors and  nurses,  and  necessities  for  patients  in  a 
small  percentage  of  the  ills  that  afflict  us.  That 
there  is  any  certain  ratio  between  the  death  rate 
and  the  number  of  hospital  beds  has  never  been 
accepted  by  anybody  who  could  and  would  reason. 

"The  place  for  a  sick  person  is  in  a  hospital," 
say  the  unthinking. 

The  place  for  the  vast  majority  of  sick  persons 
is  in  their  own  beds. 


FOR   BETTERING  HEART  DIAGNOSIS 

An  erroneous  diagnosis  of  heart  disease  prob- 
ably ranks  fifth  in  calamitousness,  the  four  more 
calamitous  being  pregnancy  in  an  unmarried  wo- 
man, cancer,  tuberculosis  and   syphilis. 

When  a  patient  with  a  sound  heart  is  told  that 
he  has  heart  disease  he  is  gravely  injured,  and 
almost  as  gravely  injured  when  the  beginning  dec- 
larations of  heart  disease  are  misattributed. 

Most  of  the  common  errors  in  this  field  are  re- 
viewed in  a  recent  article'  by  Ernstene.  This  keen 
clinician  believes  that  the  commonest  error  is  to 
accuse  the  heart  unjustly  of  being  responsible  for 
precordial  pain  or  and  shortness  of  breath.  Well 
does  he  say  that  the  majority  of  pains  about  the 
praecordium  are  not  due  to  disease  processes  in 
the  heart.  The  brief  duration  of  angina  pectoris 
and  its  prompt  cure  bv  nitroglycerine  identify  this 
condition.  The  pain  of  neurocirculatory  asthenia 
is  characteristically  described  as  dull,  often  no 
more  than  a  heavy  feeling,  with  an  occasional 
sharp  pain.  Usually  the  patient  complains  of  short- 
ness of  breath  and  manifests  nervous  instabilit)'  in 
many  ways. 

Congestion  of  the  liver  and  the  gastro-intestinal 
mucosa  resulting  from  beginning  failure  of  the 
heart's  function  causes  loss  of  appetite,  nausea 
more  or  less  pain  in  the  epegastrm.  These  symp- 
toms may  be  ascribed  to  disease  of  the  liver  or 
stomach,  but  nearly  always  other  signs  of  cardiac 
failure  may  be  discovered  to  establish  the  correct 
diagnosis. 

The  pain  of  angina  pectoris  may  be  felt  in,  or 
even  confined  to,  the  epigastrium.  It  would  be 
well  in  any  case  of  such  pain  to  place  a  hypo- 
dermic tablet  of  nitroglycerine  1  100  grain  under 
the  tongue  for  diagnostic  purposes.  This  would  do 
no  harm  in  any  instance,  and  it  would  give  prompt 
relief  and  the  diagnosis  in  a  good  many  cases. 

Coronary  thrombosis  pain  may  be  confined  to 
the  upper  abdomen  for  some  time — a  long  time 
to    the    patient.     This,    with    tenderness,    muscle 
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spasm,  fever,  increase  in  white  cells  and  maybe 
jaundice,  may  so  far  mislead  as  to  be  the  occasion 
of  a  laparotomy.  Bearing  the  possibility,  even 
the  probability,  in  mind,  will  cause  investigation 
for  other  symptoms  and  signs  which  will  nearly 
always  lead  us  aright. 

Symptoms  of  surgical  conditions  of  the  abdo- 
men have  been  attributed  to  coronary  disease,  with 
disastrous  results.  Consideration  of  all  possible 
explanations  of  the  symptoms  and  examination 
with  the  aim  to  rule  in  or  rule  out  will  provide  the 
correct  diagnosis  in  all  but  a  very  few  cases. 

Pulmonary  embolism  is  apt  to  occur  under  cir- 
cumstances quite  different  from  those  of  coronary 
thrombosis,  and  to  cause  more  dyspnea,  also  en- 
largement of  the  heart  to  the  right  and  perhaps 
blood-tinged  sputum.  The  electrocardiographic 
features  of  the  two  conditions  are  different. 

No  diagnosis  of  heart  disease  should  be  rendered 
until  the  bearing  of  possible  disease  of  the  thyroid 
is  investigated  and  weighed.  Call  to  mind  the 
symptoms  of  early  subacute  bacterial  endocarditis 
and  if  any  be  present,  make  blood  cultures,  several 
unless  the  first  is  informing. 

We  are  firmly  reminded  that  sometimes  the 
murmur  of  mitral  stenosis  can  not  be  heard  ex- 
cept the  patient  be  on  his  left  side,  that  the 
murmur  of  aortic  insufficiency  can  be  best  heard 
when  the  patient  is  sitting  and  leaning  slightly 
forward,  and  that  in  all  cases  in  which  the  blood 
pressure  is  found  elevated  the  femoral  arteries 
should  be  palpated  with  coarctation  of  the  aorta 
in  view. 


THE  PLACE  OF  PHYSICAL  THERAPY 
IN   MEDICINE 

The  various  measures  which,  for  want  of  a  bet- 
ter term,  are  grouped  under  Physical  Therapy 
have  been  advocated  a  number  of  times  with 
whoop  and  holla,  have  enjoyed  a  brief  popularity, 
then  lost  favor  wellnigh  to  total  disappearance. 
The  cause  seems  to  lie  with  the  sponsors  in  con- 
ducting courses  and  otherwise  advocating  various 
lights,  modalities,  exercises  and  whatnots  as  sure 
preventives  and  cures  of  all  the  ills  to  which  flesh 
is  heir. 

It  is  unfortunate,  but  inevitable,  that  such  bally- 
hooing  has  prejudiced  couservative  doctors  to  the 
point  of  keeping  them  from  recognizing  what  vir- 
tues really  inhere  in  physical  therapy. 

It  is  true  that  we  frequently  see  that  an  ortho- 
pedist or  a  doctor  paying  special  attention  to  joint 
diseases  recommends  some  manipulation  or  other 
physical  measure;  but  rarely  indeed  does  one  run 
across  an  article  in  which  any  enthusiasm  is  shown 
for  this  form  of  treatment. 

This  journal  has  long  been  convinced  that  the 
medical  schools'  neglect  to  give  physical   therapy 


the  place  in  their  curricula  to  which  its  merits  en- 
title it,  and  doctors'  neglect  to  use  what  little 
knowledge  they  have  and  to  increase  that  know- 
ledge from  reliable  sources,  have  combined  to  de- 
prive a  great  number  of  our  patients  of  some  part 
of  the  good  we  might  do  them. 

There  are  evidences  that  the  opinion  is  widely 
held  that  something  should  be  done  to  supply  this 
deficiency  in  our  therapy,  this  shortage  of  the 
full  measure  of  possible  cure.  Some  months  ago 
a  great  authority'  on  medical  education  in  looking 
forward  ten  years,  saw  greatly  increased  utiliza- 
tion of  physical  therapy  as  one  of  the  important 
advances. 

One  of  a  series  of  educational  papers  sponsored 
by  the  Committee  on  Medical  Education  and  Hos- 
pitals of  the  Colorado  State  Medical  Society'  is 
devoted  to  this  subject.  The  author  is  of  the 
opinion  that  one  of  the  most  significant  needs  of 
many  medical  schools  is  that  of  adequate  instruc- 
tion in  the  proper  use  of  physical  agents  in  thera- 
peutics. The  initiative  for  the  organization  of 
Physical  Therapy  committees  in  County  or  State 
Societies  must  come  from  among  the  local  society 
membership. 

The  Council  on  Physical  Therapy  of  the  A.M.A., 
in  1931,  expressed  itself  thus  strongly:  "There  are 
perhaps  few  fields  of  therapy  today  in  this  country 
which  would  yield  a  greater  reward  to  persons  now 
living  than  that  of  extending  more  widely  the  help 
which  the  various  phases  of  physical  therapy  can 
yield."' 

There  are  definite  indications  and  contra-indi- 
cations  for  the  use  of  any  given  type  of  physical 
agent.  With  proper  understanding  of  the  basic 
principles  underlying  the  use  of  physical  agents, 
a  physician  is  better  qualified  to  realize  and  to 
understand  the  all-important  limitations  of  any 
particular  therapeutic  agent.  As  is  true  of  all  po- 
tent remedial  .agents,  used  improperly  or  in  ill- 
chosen  cases,  physical  therapy  is  capable  of  harm. 

The  skin  of  some  per.sons  is  hypersensitive  to 
sunlight,  and  in  these  injudicious  use  of  ultraviolet 
light  would  be  certainly  harmful.  Improper  mas- 
sage, over-exertion  and  excessive  manipulation  of 
joints  in  the  treatment  of  arthritic  maladies  may 
do  more  harm  than  good.  Burns  from  the  errone- 
ous application  of  diathermy  electrodes  or  electri- 
cal shocks  resulting  from  the  improper  use  of  elec- 
trical equipment  not  infrequently  occur  from  faulty 
technic. 

Perhaps  the  most  u.seful  application  of  physical 
therapy  today  is  the  use  of  simple,  cheap  easily 
obtainable  physical  agents  which  may  be  used  in 
the  home.    Heat,  light,  water  and  the  u.se  of  mas- 
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sage  and  exercise  can  be  employed  most  effica- 
ciously by  supplying  the  patient  and  the  family 
with  mimeographed  treatment  sheets.  Assurance 
is  given  that  something  worth  while  is  being  done 
in  the  most  economical  way,  which  to  a  large  ex- 
tent eliminates  the  patient's  desire  to  consult  ir- 
regular practitioners  in  order  to  obtain  similar  of- 
fice treatments. 

Kovacs"  writes  on  this  subject  much  to  the  point, 
that  it  is  no  longer  excusable  for  any  physician 
to  regard  the  apparatus  salesman  as  his  authority 
on  the  usefulness  of  any  form  of  physical  treat- 
ment. And  he  goes  on.  himself,  to  supply  the  in- 
formation. Heat  is  recommended  to  increase  local 
metabolism  and  relieve  pain,  but  "it  is  evident 
that  it  is  difficult,  if  not  impossible,  to  cause  in- 
tensive heating  of  deeper  parts  by  conductive  heat- 
ing without  overheating  the  skin"  .  ,  .  .  but  ''in 
any  heating  of  the  surface  blood  vessels,  dilata- 
tion of  the  vessels  of  the  internal  organs  of  the  cor- 
responding segment  occurs  by  reflex  action;"  and 
"this  is  the  reason  why,  in  spite  of  the  develop- 
ment of  high-frequency  methods,  the  simpler  forms 
of  heating  give  good  clinical  results  in  deep-seated 
conditions." 

In  other  words  there's  no  reason  to  believe  that 
an  expensive  "diathermy  "  machine  will  do  many 
things  useful  for  your  patient  which  can  not  be 
done  much  more  cheaply  and  conveniently  by 
either  a  tub  of  hot  water,  a  hot-water  bottle,  an 
electric  heating-pad,  or  an  ordinary  bath-room 
electric  heater. 

However,  and  somewhat  contradictorily,  this 
author  remarks:  "High  frequency  heating  by 
either  long-  or  short-wave  diathermy  is  preferable 
in  inflammatory,  degenerative  and  traumatic  con- 
ditions of  internal  organs,  bursae,  bones  and 
joints" — pretty  nearly  every  condition  in  which 
one  would  think  of  using  physical  therapy. 

The  recently-introduced  paraffin  bath — melted 
paraffin  at  125°  into  which  extremities  are  im- 
mersed for  15  to  45  minutes  after  formation  of  a 
protective  coating  through  several  quick  prelimi- 
nary dippings — is  regarded  by  Kovacs  as  very  ef- 
ficient in  the  treatment  of  swelling  and  stiffness 
due  to  trauma  or  chronic  arthritis.  The  vaginal  ap- 
plication of  air  at  103°F.  circulated  through  a 
thin-walled  rubber  bag,  is  compared  favorably  with 
the  older  method  of  Elliott,  which  makes  use  of 
hot  water. 

Short-wave  diathermy  is  said  to  offer  advantages 
over  long-wave  diathermy,  but  it  has  the  draw- 
back of  lack  of  dosage  measurement. 

Of  fever  therapy,  it  is  said  that  various  methods 
of  production  can  produce  equally  good  results. 
Of  course  some  say  that  the  beneficial  effect  of 


malaria-induced  fever  is  not  due  entirely  to  the 
fever. 

Ultraviolet  radiation  has  been  found  serviceable 
in  pyogenic,  fungus  and  parasitic  affections  of  the 
skin,  in  sluggish  ulcers  and  wounds,  and  in  steriliz- 
ing the  air  of  operating  rooms. 

By  paying  more  attention  to  physical  therapy, 
considering  in  each  case  whether  or  not  it  can  be 
applied  with  profit,  and  applying  it  with  discrimi- 
nation, we  can  do  our  patients  more  good  in  their 
bodies,  in  their  minds  and  in  their  pocket-books; 
and  we  can  cut  down  the  number  that  seeks  the 
services,  and  extols  the  abilities,  of  the  cults. 

Our  medical  schools  should  teach  the  good  that 
may  be  accomplished  by  this  kind  of  therapy, 
winnowing  out  the  chaff,  then  feeding  their  students 
the  wholesome  grain.  Our  medical  societies,  from 
county  to  national,  should  include  papers  on  the 
indications  for,  and  means  of  application  of.  these 
measures. 


DO  YOU  READ  IT? 

Hardi.y  a  week  goes  by  that  we  do  not  have  a 
subscriber  ask  us  for  information  which  he  might 
have  found  in  any  recent  issue  of  this  journal.  Dr. 
Jones  wants  to  know  about  some  hospital  as  a 
suitable  place  for  a  certain  patient:  Dr.  Smith 
about  the  date  of  some  medical  meeting:  Dr. 
Brown  about  a  new  book:  Dr.  Johnson  whether  a 
certain  drug  is  looked  upon  with  favor. 

A  lot  of  time  and  thought  and  money  is  put  into 
getting  out  a  medical  journal.  Doctors  of  ability 
work  long  hours  to  contribute  their  experience  for 
the  general  good.  Dozens  of  journals  are  reviewed 
and  useful  abstracts  made  for  helping  in  daily 
practice;  particularly  to  pass  on  to  our  readers,  at 
once,  anything  new  that  has  shown  itself  to  be 
good,  or  even  that  looks  as  though  it  is  going  to 
show  itself  to  be  good.  Advertisers  contribute  much 
to  this  feature  of  keeping  a  doctor's  treatment  up- 
to-date. 

It  takes  only  a  few  minutes  to  scan  the  journal. 
Then  if  one  finds  nothing  he  did  not  know  already, 
or  that  it  would  not  be  helpful  to  one's  patients — -" 
why,  then  only  a  few  minutes  have  been  wasted. 


3.  R.   KOVAS,   N    Y.,  Recent  progress 
Medical  Record,    April    17th. 


Physical    Therapy,    in 


DAIMSON  PRESERVES  FOR  HICCUPS 

All  of  us  are  more  or  less  familiar  with  folk- 
lore medicine:  and  possibly  most  of  us  are  too 
scornful  of  it,  and  of  anything  else  medical  that 
comes  in  otherwise  than  through  the  straight  and 
narrow  gate,  forgetting  that  the  usefulness  of  digi- 
talis, quinine  and  cocaine  certainly,  and  of  opium 
probably,  was  discovered  and  published  empirical- 
ly, and  that  the  world's  greatest  orthopedic  sur- 
geon directly  descended  from  a  long  line  of  Welsh 
bone-setters. 

Blackberry  cordial  is  said  to  be  good  for  diar- 
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rhea,  and  so  it  is.  Mullein,  horehound,  wild  cherry 
and  onion  are  old  wives'  cough  remedies  with  few 
peers.  Scorching  the  linen  for  dressing  the  um- 
bilical cord  prevented  many  a  case  of  tetanus 
neonatorum  long  before  the  discovery  of  the  teta- 
nus bacillus. 

One  would  be  hard  put  to  explain  how  a  sharp 
axe  under  the  bed  of  a  woman  in  labor  can  "cut" 
the  pains,  or  a  pan  of  water  under  the  bed  remedy 
the  night  sweats  of  phthisis;  but  the  igenuity  of 
the  idea  that  slippery-elm  bark  stripped  down- 
ward will  cure  vomiting,  and  stripped  upward  will 
cure  diarrhea,  commands  our  admiration. 

A  few  weeks  ago  at  a  family  reunion  mention 
was  made  bv  one  of  the  in-laws  that  her  father 
had  been  hiccuping  for  months,  and  some  mem- 
ber of  the  group  suggested,  jocularly,  that  he  try 
damson  preserves.    Sequel — the  following  letter: 

On  February  17th,  1939,  I  was  stricken  with  a 
heart  condition.  It  was  a  very  severe  attack  and 
the  doctors  did  not  dare  to  remove  me  to  the  hos- 
pital for  three  weeks  as  my  condition  would  not 
permit.  On  February  22nd  I  developed  hiccups 
which  remained  with  me  and  I  was  moved  to  hos- 
pital ^larch  17th.  The  hiccups  remained  with  me, 
fhese  I  have  had  continuously  up  until  June  11th, 
K40.  When  I  tried  the  preserves  you  recom- 
mended immediately  the  h  i.c  c  u  p  p  i  n  g  stopped 
These  hiccups  kept  repeating  regularly  and  as 
soon  as  thev  came  I  took  these  preserves  accord- 
ing to  your  directions  and  they  stopped  immedi- 
atelv.  At  first  I  could  hardly  believe  it  as  my  phy- 
sicians and  those  at  hospital  had  tried  everything 
to  stop  them.  I  am  now  convinced  from  my  ex- 
perience that  they  are  a  sure  cure  for  the  hiccups 
as  mine  was  one  of  the  severe  cases  and  I  got  im- 
mediate relief. 

I  am  writing  this  hoping  that  you  may  be  able 
to  reHeve  others  and  help  them  the  same  as  you 
did  me. 

The  writer  is  a  gentleman  of  unusual  intelli- 
gence and  culture.  The  idea  presented  itself  that 
the  word  damson  might  have  been  bestowed  be- 
cause of  the  belief  that  the  fruit  damned  a  certain 
di.sorder:  but  the  authorities  say  it  is  but  a  cor- 
ruption of  Damascene  plum. 

Anyhow  the  patient  is  much  relieved  and  very 
grateful.  Explain  it  as  you  will,  most  likely  some 
of  you  will  be  prescribing  damson  preserves  soon, 
especially  if  the  hiccups  happen  to  afflict  you  in 
persona  propria. 


NEWS 


NEW    CH.\RLOTTE    HOSPITALS 
Within   the  past   30  days  the  new   Charlotte  Memorial 
and    the    new    Presbyterian    Hospital    of    Charlotte,    have 
b»cn  opened. 

Both  institutions  represent  the  very  best  in  construc- 
tion and  in  equipment  for  the  care  of  the  sick. 

The  former  was  made  possible  by  gifts  from  St.  Peters 
Hospital,  Charlotte,  of  a  large  sum  of  money  and  the 
25-acre  tract  on  which  the  new  hospital  is  erected;  the 
latter  by  the  efforts  of  the  Board  and  friends  of  the  origi- 
nal Presbyterian   Hospital  of   Charlotte. 


Guilford  Coiinty  Medical  Society 
The  Significance  of  Hoarseness  in  Laryngeal  Carcinoma 
was  the  subject  of  address  by  Dr.  Louis  H.  Clerf,  Profes- 
sor of  Laryngology  and  Bronchoscopy  at  Jefferson  Medi- 
cal College,  before  members  of  Guilford  County  Medical 
society  the  evening  of  .August  1st.  Dr.  Clerf  has  been 
on  the  major  faculty  at  Jefferson  since  1930.  Although 
devoting  special  attention  to  bronchoscopy  and  other 
endoscopic  phases  of  medicine,  in  recent  years  he  has 
devoted  a  great  deal  of  time  and  attention  to  cancer  of 
the  larvnx. 


NEW  EXECUTIVE  DIRECTOR  OF  STUART  CIRCLE 

Dr.  Herbert  T.  Wagner,  of  Indianapolis,  former  assis- 
tant director  of  the  Roosevelt  Hospital,  New  York  Cily 
has  been  appointed  executive  director  of  Stuart  Circle 
Hospital,   Richmond. 

Dr.  Wagner  succeeds  Miss  Charlotte  Pfeiffer,  who  re- 
cently resigned.  The  position  of  superintendent  of  nurses' 
training  school  of  the  hospital,  also  held  by  Miss  Pfeiffer, 
w  11  be  taken  over  by  Miss  Katherine  Gray,  a  former  in- 
structor in  the  school. 

Dr.  Wagner  received  his  .'\.  B.  degree  from  Indiana 
University  in  1933  and  in  1936  the  Doctor  of  Medicine 
degree  from  the  same  school,  .^fter  an  interneship  at  the 
Methodist  Hospital  in  Indianapolis,  Dr.  Wagner  spent  a 
year  of  graduate  .Mudy  in  Europe.  In  1938  he  was  selected 
as  one  of  eight  persons  to  attend  the  graduate  course  in 
hospital  administration  at  the  University  of  Chicago.  For 
the  past  year  he  has  been  the  assistant  director  of  the 
Roosevelt  Hospital  in  New  York. 

He  is  a  member  of  the  Indiana  State  Medical  Associa- 
tion, the  American  Medical  .Association,  the  Medical  Ad- 
ministrator's Club  and  the  Hospital  .Administrators'  So- 
ciety of  New  York. 


COMPOUND  FRACTURES  and  OTHER  INFECTED 
WOU.NDS. — From  numerous  sources  come  reports  of  e.\- 
cellent  results  from  the  use  of  1  to  4  drams  of  sulfanila- 
mide crystals,  sprinkled  on  oi   in  the  exposed  area. 


DR.  THOMAS  C.  JOHNSON,  A  NORTH  CAROLINA 
DOCTOR   SIGNALLY   HONORED   IN    1939 

At  a  meeting  of  the  Robeson  County  Medical  Society 
at  the  Lorraine  Hotel,  Lumberton,  the  evening  of  Decem- 
ber 7th.  last.  Dr.  Thomas  Clarence  Johnson,  surgeon  in 
charge  of  Thompson  Memorial  Hospital.  Lumberton,  was 
presented  a  handsome  gold  watch  by  the  society  in  recog- 
nition of  his  distinguished  services  a.s  physician,  surgeon 
and  citizen. 

The  gift  had  been  fittingly  inscribed;  "Thomas  Clarence 
Johnson,  with  highest  esteem  for  untiring  service,  loyalty 
to  the  society,  the  profession  and  community.  From  the 
Robeson   county    Medical   society,    1939." 

Dr.  Johnson  is  a  former  president  of  the  society  and 
had  recently  been  elected  president  of  the  Fifth  District 
Medical  Society. 

The  presentation  speech  on  behalf  of  the  society  was 
made  by  Dr.  Ro.scoe  D.  McMillan  of  Red  Springs,  a 
former  president  of  both  the  Robeson  and  Fifth  District 
societies.     Dr.   McMillan    paid   high   and   eloquent   tribute 
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to  Dr.  Johnson  for  having  cherished  and  upheld  the  finest 
traditions  of  Medicine  .  .  .  and  having  made  large  and 
lasting  contributions  to  medical  organization  and  clinical 
medicine   and   surgery. 

This  surprise  to  Dr.  Johnson  so  overcome  him  that  he 
could  make  no  response  in  words.  The  scene  recalled  one 
enacted  in  the  Virginia  House  of  Burgesses  when  George 
Washington,  just  returned  from  distinguished  service 
against  the  Indians,  on  being  given  a  vote  of  thanks  and 
a  gold-hiked  sword,  was  so  overcome  by  emotion  that 
he  could  not  voice  his  thanks,  and  old  Speaker  Robinson 
cried  out:  "Major  Washington,  sit  down;  your  modesty. 
Sir,  is  equal  to  your  merit." 


SYMPOSIUM  ON  OBSTETRICS  AND  PEDIATRICS 
Roaring  Gap,  N.  C,  Graystone  Inn,  June   16th-17th. 
Sponsored  by   the  Maternal   and   Child   Health   Service 
of  the  State  Board  of  Health  and  the  Postgraduate  Com- 
mittee of  the  North  Carolina  Medical  Society. 

Prematurity,  Dr.  JuUus  H.  Hess,  Chicago;  Ablatio  Pla- 
centae, Dr.  Bayard  Carter,  Durham;  Diarrhea,  Dr.  J. 
LaBruce  Ward,  Asheville;  Pelvimetry,  Dr.  W.  Z.  Brad- 
ford, Charlotte;  Preventive  Pediatrics.  Dr.  George  W. 
Kutscher,  .'\sheville ;  Placenta  Previa,  Dr.  T.  Leslie  Lee, 
Kinston;  Bronchiectasis  in  Childhood,  Dr.  Julius  H.  Hess, 
Chicago;  Toxemia  of  Pregnancy,  Dr.  W.  Z.  Bradford, 
Charlotte;  Infant  Feeding,  Dr.  Leroy  J.  Butler,  Winston- 
Salem;   Cesarean  Section,  Dr.  T.  Leslie  Lee,  Kinston. 


Hunter  Marker  on  Dix  Hill 
The  Caswell-Nash  Chapter,  Daughters  of  the  American 
Revolution,  unveiled  in  Raleigh,  North  Carolina,  on  May 
5th,  1940,  a  marker  at  the  grave  of  Lieutenant-Colonel 
Theophilus  Hunter,  senior,  a  distinguished  figure  in  the 
Revolutionary  period  of  North  Carolina.  The  State  Hos- 
pital grounds  on  Dix  Hill  now  embrace  Col.  Hunter's  old 
plantation,  "Spring  Hill,"  and  his  remains  lie  in  the  family 
burying  ground  nearby.  His  old  residence  was  used  for 
many  years  as  the  nurses'  home  of  the  Epileptic  Colony 
of  the  State  Hospital.  Two  of  the  descendants  of  Col. 
Hunter  unveiled  the  stone  marker  and  a  tribute  to  the 
soldier  and  lawmaker  was  made  by  Willis  G.  Briggs,  a 
member  of  the  Raleigh  bar. 


Dr.  William  O.  Johnston  announces  the  opening  of 
offices  617  Professional  Building,  Charlotte,  N.  C.  for  the 
practice  of  Internal  Medicine. 


MARRIED 


Dr.  George  Edmund  Stone,  of  Staunton,  and  Miss 
Frances  Elizabeth  Fitzpatrick,  of  Radford,  Virginia,  were 
married  on  July  27th. 


Miss  Josephine  Ellett  Johnston,  and  Dr.  Chauncey 
Edwin  Crawford,  both  of  Richmond,  .\ugust  1st,  at  the 
Church  of  the  Pilgrims  in  Washington,  the  Rev.  John 
Coffee  Neville,  of  Clinton,  S.  C,  chaplain  of  the  Army 
Medical  Center  in  Washington,  officiating. 


Dr.  Charles  Wheeler,  3rd,  of  Wheeling,  West  Virginia, 
and  Miss  Emma  Elizabeth  Darracott,  of  Richmond,  were 
married  on  July  9th. 


DEATHS 


Dr.  Charles  Judson  Sawyer,  prominent  Bertie  County 
physician,  died  at  the  home  of  his  son  at  Eden  House 
Beach  July  29th  after  a  sudden  illness.    Dr.  Sawyer  was 


born  Feb.  9th.  1868,  in  Camden  County.  He  was  educated 
at  Raynoldson  Academy,  Gates  County,  and  the  Univer- 
sity of  Maryland,  and  took  post-graduate  work  at  Cor- 
nell and  Harvard  Universities  For  a  number  of  years 
he  did  general  practice  in  EUzabeth  City,  but  had  re- 
sided in  Bertie  County  for  many  years,  specializing  in 
eve.  ear.  nose  and  throat  work. 


Dr.  Henry  Grady  Lassiter,  49.  prominent  Weldon  phy- 
sician, died  .-Vugust  1st,  in  the  Roanoke  Rapids  Hospital 
as  the  result  of  a  cerebral  hemorrhage.  He  was  born  in 
Northampton  County  N.  C.  removed  to  Weldon  at  the 
age  of  14  and  made  his  home  with  the  late  Dr.  R.  P. 
Morehead.  He  attended  the  University  of  North  Caro- 
lina, later  graduating  from  Jefferson  Medical  College.  He 
located  for  practice  in  Weldon  in  1918  and  had  a  large 
practice   until   his  death. 

He  was  a  member  and  trustee  of  Weldon  Methodist 
Church,  past  president  of  the  Halifax  County  Medical 
Society,  a  member  of  the  North  CaroUna  Medical  Society, 
Tri-State  Medical  Association  and  of  .\merican  Medical 
■Association,  together  with  civic  and  fraternal  organiza- 
tions. 


Dr.  Honey  Wells  Page.  63,  said  to  have  been  the  first 
full-time  County  health  officer  in  North  Carolina,  died 
at  his  home  at  Trenton,  N.  C,  .August  1st,  of  a  heart 
attack. 

He  was  a  graduate  of  Tulane  university.  Before  be- 
coming a  physician  he  taught  school  in  Louisiana.  .After 
serving  as  health  officer  he  practiced  medicine  at  eastern 
North   Carolina   points,   at   Trenton   for   14   years. 

Dr.  Page  did  a  great  deal  of  investigative  work  on  pel- 
lagra, and  thought  for  a  time  that  he  had  found  a  drug 
cure. 


OUR  MEDICAL  SCHOOLS 


Medical  College  of  Virginia 


Dr.  W.  D.  Suggs,  assistant  professor  of  obstetrics  and 
gynecology,  has  passed  the  board  of  the  American  Asso- 
ciation of  Obstetrics  and  Gynecology. 

Dr.  Stuart  Michaux,  professor  of  gynecology,  this  month 
conducted  a  series  of  lectures  on  gynecology  at  the  eighth 
annual  short  course  for  physicians  sponsored  by  the  Flori- 
da Medical  Association  and  the  Florida  State  Board  of 
Health  at  Jacksonville. 

Mr.  T.  D.  Rowe,  assistant  professor  of  pharmacy,  has 
been  granted  a  year's  leave  of  absence  for  study  this  year. 
Mr.  J.  M.  Early  will  take  Mr.  Rowe's  place  while  he  is 
on  leave. 

Dr.  J.  A.  Reese,  assistant  professor  of  pharmacognosy, 
has  resigned  to  accept  the  deanship  of  the  school  of  phar- 
macy at  the  University  of  Kansas.  Dr.  L.  A.  Kaufman 
has  been  appointed  to  succeed  Doctor  Reese. 

President  W.  T.  Sanger  attended  the  Institute  for  .Ad- 
ministrative Officers  of  Higher  Institutions  at  the  Univer- 
sity of  Chicago,  July   10th  and  11th. 

The  Public  Works  -Administration  has  made  an  addi- 
tional grant  of  $141,121.00  to  the  new  hospital  project 
for  equpiment;  this  brings  the  total  grant  for  this  project 
to  $1,144,800.00 

Dr.  John  S.  Howe  has  reported  for  duty  as  assistant 
professor  of  pathology,  succeeding  Dr.  Paul  Kimmelstiel 
who  has  accepted  a  position  with  the  Memorial  Hospital, 
Charlotte,  North  Carolina. 

Mr.  Lynn  D.  .Abbott  has  been  appointed  research  asso- 
ciate in  biochemistry  and  will  report  September  1st.  Mr. 
Abbott  will  replace  Dr.  E.  L.  Outhouse,  resigned. 
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Sm^f^t^ 


THE  ACID  TIDE 


(^HE  MOST  effective  therapeutic 
means  for  overcoming  the  tide  of 
gastric  hyperacidity  is  aJsorption 
of  the  acid.  This  method  has  ob- 
vious advantages  over  the  use  of 

strong  alkalies  and  the  concomitant  discomfort  of  temporarily  increased  hyperacidity  and  the 
possible  eventual  danger  of  alkalosis.    The  acid  is  carried  away  without  harm  to  the  mucosa. 

The  chief  ingredient  of  Syntrogel  Capsules  is  Aluminum  Hi-gel  'Roche',  an  aluminum  hydroxide 
of  unusually  high  adsorptive  capacity.  Syntrogel  Capsules  also  contain  Syntropan,  the  Roche 
synthetic  antispasmodic  which  gives  atropine-like  and  papaverine-like  therapeutic  effects  without 
mouth-dryness,  tachycardia,  or  mydriasis.  One  or  two  capsules,  with  a  glassful  of  water,  taken 
immediately  on  the  appearance  of  hyperacidity  or  flatulence,  is  all  that  is  required  in  most  cases. 
This  dose  may  be  repeated,  if  necessary.  Patients  having  recurring  waves  of  hyperacidity 
may  be  made  comfortable  by  one  or  two  capsules,  taken  before  the  peak  of  acidity  is  reached, 

HOFFMANN-LA    ROCHE,    INC.     •    ROCHE    PARK     •     NUTLEY,    NEW    JERSEY 
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University  of  Virginia 


A  Course  on  Recent  Advances  in  Internal  Medicine 
sponsored  by  the  Department  of  Internal  Medicine  of 
the  University  of  Virginia  and  the  Department  of  CUnical 
and  Medical  Education  of  the  Medical  Society  of  Virginia 
was  held  at  the  Medical  School  from  June  17th  to  22nd. 
The  list  of  those  giving  lectures  and  holding  clinics  in- 
cluded the  following  members  of  the  Faculty  of  the  Uni 
versity  of  Virginia  Medical  School:  Dr.  L.  T.  Royster, 
Professor  of  Pediatrics;  Dr.  VV.  E.  Bray,  Professor  of 
Clinical  Pathology ;  Dr.  .Alfred  Chanutin,  Professor  of  Bio- 
chemistry; Dr.  James  R.  Cash,  Professor  of  Pathology; 
Dr.  T.  J.  Williams,  Professor  of  Obstetrics  and  Gynecol- 
ogy; Dr.  D.  C.  Smith,  Professor  of  Dermatology  and 
Syphilology ;  Dr.  H.  B.  MulhoUand,  Professor  of  Practice 
of  Medicine;  Dr.  J.  E.  Wood,  Jr.,  Professor  of  Practice 
of  Medicine;  Dr.  C.  B.  Morton,  Professor  of  Clinical  Sur- 
gery and  Gynecology;  Dr.  George  M.  Lawson,  Professor 
of  Preventive  Medicine  and  Bacteriology;  Dr.  Andrew  D. 
Hart,  Professor  of  Chnical  Medicine;  Dr.  E.  M.  Landis. 
Professor  of  Internal  Medicine;  Dr.  D.  C.  Wilson,  Asso- 
ciate Professor  of  Psychiatry  and  Neurology;  Dr.  W.  W. 
Waddell,  Jr.,  Associate  Professor  of  Pediatrics;  Dr.  Samuel 
A.  Vest,  Jr.,  Associate  Professor  of  Urology ;  Dr  .Staige 
D.  Blackford,  Assistant  Professor  of  Medicine;  Dr.  Oscar 
Svvineford,  Jr.,  Assistant  Professor  of  Medicine;  Dr.  E.  C 
Drash,  Assistant  Professor  of  Surgery  and  Gynecology ; 
Dr.  J.  M.  Meredith,  Assistant  Professor  of  Neurological 
Surgery;  Dr.  George  Cooper,  Jr.,  .•\ssistant  Professor  of 
Roentgenology ;  Dr.  Byrd  S.  Leavell,  Instructor  in  Medi- 
cine; and  Dr.  C.  G.  Holland,  Jr.,  Instructor  in  Neurology 
and  Psychiatry.  Twenty-one  physicians  registered  for  the 
course. 


Duke 

On  May  23d,  Dr.  Mark  V.  Ziegler,  Assistant  Surgeon. 
U.  S.  Public  Health  Service,  lectured  to  the  students  on 
Opportunities  in  the  Public  Health  Service. 

In  the  autumn  quarter,  1939,  the  Duke  Medical  His- 
torical Society  was  organized  by  the  students  of  the  School 
of  Medicine,  with  eighteen  members.  Meetings  are  held 
every  two  weeks  and,  at  each  meeting,  one  of  the  mem- 
bers, or  a  guest  speaker,  discusses  some  phase  of  medical 
history. 

.\t  the  Commencement  exercises,  held  June  3d,  there 
were  fifty-eight  candidates  for  the  degree  of  Doctor  of 
Medicine,  five  for  the  degree  of  Bachelor  of  Science  in 
Medicine,  twenty-one  for  the  diploma  in  Nursing,  and 
nineteen  for  the  degree  of  Bachelor  of  Science  in  Nursing. 
The  following  seniors  in  the  School  of  Medicine  were 
elected  to  Alpha  Omega  .^Ipha  Honorary  Fraternity — 
I.  W.  Brown,  Jr.,  R.  Brown,  J.  W.  Kelley,  G.  H,  Kostant, 
R.  W.  Rundles  and  W.  L.  Venning,  Jr.  The  following 
seniors  in  the  School  of  Nursing  received  Honors — Mar- 
garet .^llan,  Carl  D.  Bryant,  .■\ntoinette  G.  Makely  and 
El'zabeth  H.  Wilkinson.  James  W.  Kelley.  recommended 
by  the  Department  of  Surgery,  received  a  year's  subscrip- 
tic.i  to  Surgery;  and  H.  Grant  Taylor,  recommended  by 
the  Department  of  Pediatrics,  received  a  year's  subscrip- 
tion to  the  Journal  of  Pediatrics,  as  scholarship  awards 
from  The  C.  V.  Mosby  Company. 

On  July  1st,  Dr.  Paul  G.  Reque  was  appointed  In- 
structor in  Dermatology  and  Syphilology,  and  Miss  Ruth 
E.    Barker   as   Instructor   in   Medical   Social   Service. 

On  July  15th,  the  new  addition  to  the  hospital  was  open- 
ed for  full  use,  with  115  beds  for  private  and  semi-private 
patients,  and  offices  and  examining  rooms  for  the  Medical 
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FLEXIBLY—  CONVENIENTLY—  ECONOMICALLY 


ANOTHER    RESPONSIBILITY    OF     LEADERSHIP 


WHEN  Baxter  began  to  supply  Parenteral  Solutions  in 
Vacoliters,  only  the  Liter  size  was  provided.  Soon 
it  became  apparent  that  a  Half  Liter — a  Double  Liter — 
would  sometimes  prove  convenient  and  economical. 
To  supply  a  wide  range  of  solutions  in  new  sizes  meant 
additional  filling  machinery,  records,  inventories  of  car- 
tons, labels,  and  price  lists;  and  greatly  increased  stock 
inventories  at  all  warehousing  points.  From  the  begin- 
ning, however,  Baxter  has  recognized  its  responsibility 
to  provide  whatever  the  best  interests  of  the  profession 
may  indicate. 

However  broad  the  requirements,  hospitals  may  specify 
Baxter  Parenteral  Dextrose  and  Saline  Solutions  with 
assurance  not  only  of  wide  variety  and  highest  quality, 
but  also  of  packaging  in  containers  of  all  needed  sizes — 
containers  which  in  every  case  are  complete  Vacoliters 
(approved  by  the  American  College  of  Surgeons)  with 
their  exclusive  visible  index  of  vacuum. 


IN  developing  its  now  widely  accepted  new  technique 
for  aseptic  indirect  Blood  Transfusion,  Baxter  has 
been  guided  by  these  same  considerations  of  convenience 
and  economy  in  use. 

With  the  Baxter  Transfu.so-Vac,  Drawing  the  Blood, 
Citrating,  Transporting,  Storing,  Filtering  and  Infusing 
are  all  accomplished  in  and  from  a  single  vacuum  con- 
tainer, bridging  both  time  and  space  without  break  in 
asepsis.  Procedure  is  almost  automatic  in  its  convenience, 
enabling  one  operator  to  perform  the  entire  sequence  with 
remarkable  economy  of  time  and  effort,  and  without 
wasting  a  drop  of  blood.  Cilrale*  contents  are  supplied 
in  three  quantities — for  250,  500  and  750  cc.  of  Blood. 
Accessory  sets  are  provided  for 
every  important  requirement.  On  roiue.i.  i.rofc.. 

For  the  averaae  hospital,  the  safe       r"»»i"«:  '"'""'""' 

,       .  t  rri  S.iluliiniH     in     VAUO. 

rule  IS  to  slock  two  more  iRANS- 
FUso-DoNOK  Sets  than  the  max- 
imum number  of  blood  transfusions 
per  day. 
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and  Surgical  Private  Diagnostic  Clinics.  The  wards  in 
the  new  addition  have  been  named  as  follows:  Surgical — 
Gushing;  Obstetrical  and  Gynecological — WiUiams  and 
Holmes;  Surgical  Children — Matas;  Medical — Minot,  and 
Psychiatric — Meyer. 


BOOKS 


INSULIN-FREE    P.\NCRE.\TIC    HORMONE    FOR 

CERT.AIN   TYPES  OF   ERYTHEMATOUS 

SKIN   DISEASES 


(JACK   ROVLETT   &    E.    W.    De   KAY,    Lar 
/;.  of  Med.,  Aug.) 


Wyoming,   in 


Thirteen  cases  of  acute  and  chronic  inflammatory  lesions 
of  the  skin  reported;  one  of  these  recurrent  for  the  past 
15  years,  another  for  1  year,  another  for  weeks  or  months. 

Insulin-free  pancreatic  hormone  has  seemed  an  effec- 
tive and  rapidly  acting  adjunct  to  treatment  in  a  large 
percentage  of  this  group. 

In  the  venenatae-medicamentosae  types  of  erythematae, 
and  eczematous  types,  where  the  offending  allergens  are 
reduced  or  removed,  insuliii-jree  pancreatic  hormones  ieenis 
almost   specific  for  rapid  healing. 

Skin  itching  was  markedly  reduced  in  instances  where 
healing  was  not  rapidly  effected. 


JAUNDICE.— If  it  is  a  young  adult,  and  the  season 
is  summer  or  fall — with  the  complaint  and  abrupt  onset 
of  joint  pains,  epigastric  distress,  which  may  be  severe 
and  colicky,  with  chills  and  fever,  vomiting  and  dizziness, 
dark  urine,  light  stools,  little  or  no  itching,  jaundice  and 
a  large  and  tender  liver,  one  has  to  assume  it  is  only  a 
more  or  less  mild  catarrhal  jaundice  or  hepatitis. 

If  it  is  an  older  person  the  gallbladder  is  immediately 
placed  under  suspicion. — F.  H.  KRAUSE,  San  Francisco,  in 
Pac.  Coast  Med.,  June. 


BEER  AND  ALE  IN  MEDICINE 

According  to  the  Saxon  Leechdom,  wormwood,  bishop- 
wort,  rosemary  and  other  herbs  were  worked  into  clear 
ale,  seven  masses  said  over  it,  garlic  and  holy  water  added 
and  the  mixture  drunk  out  of  the  church  bell  as  a  cure 
for  madness.     —Clinical  Excerpts 


FAMILIAL  TENDENCY  TO  RENAL  CANCER  — 
Dr.  Preston  Nowlin,  of  Charlotte,  reports  (Jl-  Urology, 
May)  kidney  cancer  in  two  brothers.  One  was  seen  in 
September,  1933;  the  other  in  July  1934.  The  first  had 
a  nephrectomy;  the  second  refused  operation.  Both  died 
within  two  months,  of  lung  metastases. 


Two  rather  popular  reasons  for  blood  transfer  in  former 
days  were  transfusion  for  the  insane  to  bring  them  reason 
— and  settlement  of  marital  incompatibility  by  reciprocal 
transfusion   between   husband   and   wife! — Pharmacal   Ad- 


BiLE   Salts. — One  cannot   assume,   because   of   the   fecal 
matter  is  pigmented,  that  the  liver  is  putting  out  bile  salts. 
The  liver  can  produce  pigmented  bile  which  contains  little 
if   anv  choHc  acid.     — ^-  C.   Ivey   &  A.   L.   Bcrman,  in  Amer. 
J  I.   Dig.   Dis.,  June. 


.^NXiENT  Egyptians  had  vesical  calculi,  arteriosclerosis, 
dental  caries,  anthracosis,  pneumonia,  appendicitis,  cirrho- 
sis of  the  liver,  splenic  hypertrophy,  genital  prolapse, 
vesico-vaginal  fistula  and  smallpox. 


George  Cheyne  (1671-1743)  (Cheyne-Stokes  respira- 
tion) lived  for  16  years  on  bread  and  milk  alone.  He  em- 
ployed a  clinical  thermometer. 


TREATME.XT  IN  GENERAL  MEDICINE,  edited  by 
HoBART  -\.  Rkimanx,  M.  D..  Magee  Professor  of  Practice 
of  Medicine  and  Clinical  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia — 34  contributors — in  3  volumes  and 
desk  inde.\,  fully  illustrated.  F.  .i.  Davis  Cotnpany,  Phila- 
delphia.   1939.    $30.00. 

These  volumes  are  written  for  the  undergraduate 
student,  the  interne  and  the  general  practitioner, 
and  the  needs  of  this  group  are  kept  in  mind.  The 
elements  that  go  to  make  up  the  general  practice 
of  medicine  are  inquired  into  and  then  a  work  de- 
vised to  cover  general  practice  adequately.  So  it 
comes  about  that  the  treatment  of  skin  diseases, 
of  genitourinary  diseases,  of  diseases  of  the  teeth 
and  gums,  of  sinusitis,  of  pregnancy  and  labor,  of 
obstetrical  conditions,  of  gynecological  conditions, 
of  diseases  of  the  rectum  and  anus  are  covered, 
and  consideration  given  to  management  and  treat- 
ment of  the  aged. 

There  are  chapters  on  treatment  of  the  patient 
with  cancer,  minor  surgery,  technical  therapeutic 
procedures,  principles  of  irradiation  treatment, 
heat  and  cold  in  treatment,  hyperpyrexia  treat- 
ment, massage,  manipulation,  e.xercise,  posture,  hy- 
drogymnastics,  occupational  therapy,  electrother- 
apy, ultraviolet  radiation,  rest  and  spa  treatment. 

Welcome  is  a  book  on  medical  treatment  which 
does  not  give  the  treatment  of  acute  appendicitis 
in  one  word.  "Surgical:"  but  thus:  "the  ideal  treat- 
ment is  immediate  surgery  ....  temporarily  be- 
fore operation  and  when  surgery  is  refused  .... 
nothing  should  be  given  by  mouth,  the  ice  bag 
may  be  kept  on  the  lower  right  quadrant  .... 
though  what  purpose  it  serves  no  one  knows,  and 
opiates  must  be  avoided.  All  cathartics  are  con- 
traindicated  although  a  low  enema  is  permissible." 

A  valuable  three-volume  set  it  is,  which  the  doc- 
tor may  look  to  with  confidence  for  the  best  in 
treatment  for  his  patient  who  has  influenza  or 
pyorrhea,  streptococcal  heart  disease  or  gonococcal 
urethritis,  whooping  cough  or  granuloma  inguinale, 
sexual  impotence  or  acute  laryngitis,  hayfever  or 
a  fractured  skull,  dementia  praecox  or  itch,  mul- 
tiple sclerosis  or  warts,  cancer  or  dandruff.  Graves' 
disease  or  pruritus  ani,  vomiting  of  pregnancy  or 
leukoplakia. 

It  tells  you  what  to  expect  of  a  hormone  or  a 
vitamin,  of  serum  therapy,  of  dietetic  regulations 
and  of  walking  five  miles  a  day;  how  to  treat  boils 
and  burns,  how  to  suture  tendons  and  nerves,  how 
to  remove  a  prepuce  or  an  ingrown  nail,  how  to  do 
a  venesection  or  a  blood  transfusion. 

The  comprehensive  plan  is  worked  out  in  detail. 
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CLINICAL  ABSTRACTS 

AX  INDISPENSABLE  MEDICAL  REPORTER! 
Brings  to  every  progressive  physician: 

1.  Weekly  abstracts  of  important  a fclcs  on  MEDICINE,  SURGERY,  PEDI- 
ATRICS. THE  SPECIALTIES  and  THE  BASIC  SCF  NCES,  culled  from  the 
worlds"  leading  medical  journals. 

2.  Weekly  cumulative  !nde- — rich  /n  cr;3r-references — and  the  only  one  of  its  kind 
in  the  world. 

3.  Handsome,  durable  binder,  made  to  hold  about  five  years'  abstracts  in  one  easy 
reference  volume. 

4.  Free  library  service.    Reprints  of  any  paper  abstracted  by  us,  available  on  request. 

5.  An  additional  new  feature— Resume  of  weekly  issues  of'  THE  BRITISH  MEDI- 
CAL JOURN.VL  and  THE  LANCET  included;  also  indexed. 

FOR  A  VITAL  TIME-SAVER,  CLIP  THIS   COUPON  TODAY! 

CLINICAL    ABSTRACTS 

CO  Journal  of  Southern  Medicine  and  Surgery, 

Medical  Building.  Charlotte.  North  Carolina. 

Please  send  me   [  ]   One  year's  subscription   7/1/40 — 6/30/41   $15.00 

[   ]   Binder  made  to  hold  about  5  years'  abstracts     $  5.00 

[   ]   Back   issues   from   4/1/39   at   $2.50   a    quarter     

{Please  state  how  many  quarters  desired) 
[  ]  Attached  is  my  check  for     $ 

(Please  deduct   $1    discount   for  cash) 
[  ]  Please  bill 
[  ]  Chnical  .Abstracts  for  three  weeks'  trial  with  no  obligation  to  myself. 
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It  is  as  free  from  faddism  as  from  fogyism.  It  is 
a  well-balanced  work  that  admirably  meets  the 
needs  of  students  and  doctors  and  would-be  doc- 
tors seeking  the  best  things  to  do  for  their  patients. 


SYNOPSIS  OF  THE  PRINCIPLES  OF  SURGERY,  by 
J.ACOB  K.  Berm.a.v,  .\.B.,  M.  D.,  F.  a.  C.  S.,  Assistant  Pro- 
fessor of  Surgery,  Indiana  University  Scoool  of  Medicine. 
Indianapolis.  With  247  illustrations.  The  C.  V.  Mosby 
Company,  St.  Louis.    1940.  $5.00. 

The  author  tells  us  that  the  body  of  the  book 
carries  the  established  facts;  whereas  in  the  foot- 
notes are  to  be  found  correlated  facts,  physiology 
and  experimental  results  of  a  promising  nature. 
He  says  the  surgeon  must  know  medicine  and  have 
manual  dexterity.  He  recognizes  the  fact  that  sur- 
gical conditions  sometimes  are  best  treated  by  pal- 
liation. 

Pathology,  repair,  bacteria]  action,  ulcer  and 
gangrene,  body  fluids  and  their  interchange,  tu- 
mors and  cysts  are  all  discu.ssed  concisely.  Then 
the  special  applications  to  different  organs  and 
parts. 

An  excellent  Ijook  for  iiu  ulcaling  principles  with- 
out which  good  surgery  can  not  be  practiced. 


GYNECOLOGICAL  AND  OBSTETRICAL  PATH- 
OLOGY: With  clinical  and  Endocrine  Relations,  by  Emil 
Novak,  A.  B.,  M.  D.,  D.  Sc.  (Hon.  Dublin),  F.A.  C.  S„ 
Associate  in  Gynecology,  The  Johns  Hopkins  Medical 
School;  Fellow  American  .\ssociation  of  Obstetricians,  Gy- 
necologi.'its  and  Abdominal  Surgeons;  Honorary  Fellow, 
Royal  Institute  of  Medicine,  Budapest;  Sociedad  d'  Ob- 
stetricia  et  Ginecologia  de  Buenos  Aires.  With  427  illus- 
trations. W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don.   1940.  $7.50. 

The  book  represents  the  author's  concept  of  the 
needs  of  student,  practitioner,  specialist  and  path- 
ologist in  this  special  field.  Space  is  given  to  a  con- 
dition in  proportion  to  the  frequency  of  its  occur- 
rence in  practice  and  of  its  capability  in  crippling 
and  killing. 

The  endocrinology  of  the  menstrual  cycle  and 
pregnancy  is  covered  in  seven  pages.  Diseases  of 
these  particular  organs,  from  vulva  to  ovary,  are 
given  a  chapter  each;  each  chapter  .setting  forth 
first  the  normal  histology  of  the  organ,  then  in- 
flammatory  disease  conditions,  then  tumors  benign 
anfl  malignant. 

Functional  uterine  bleeding  is  given  special  and 
extended  consideration.  Special  tumors  of  the 
ovary  are  given   much  space.    Ectopic  pregnancy 
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is  adequately  discussed.  There  is  an  instructive 
chapter  on  abnormalities  and  diseases  of  the  pla- 
centa and  its  appendages. 

Dr.  Novak's  special  studies  and  his  wide  experi- 
ences have  qualified  him  for  speaking  with  author- 
ity in  this  field.  His  book  sheds  light  in  many  dark 
places  and  brings  order  out  of  confusion  at  several 
points.  Pathology  in  this  field  is  so  presented  as 
to  be  of  most  use  to  the  clinician. 


MEDICAL  NURSING,  by  Edgar  Hull,  M.  D.. 
F.  A.  C.  P.,  Clinical  Professor  of  Medicine,  Louisana  State 
University  School  of  Medicine;  Christine  Wright,  R.  N., 
B.  S.,  Graduate  and  Instructor  in  Xnriini  .\rts.  Charity 
Hospital  School  of  Nursing,  New  Orleans.  1928-1929  and 
Ann  B.  Ely,  B.S.,  .Assistant  Dietitian,  Cook  County  School 
of  Nursing,  Chicago.  With  168  illust  ations.  inc'uding  11 
color  plates.  F.  A.  Davis  Company,  Philadelphia.  1940. 
$3.50. 

Principles  are  inculcated,  that  the  student  nurs? 
may  know  why,  and  so  better  remember  what  to 
do.  Internal  medicine  is  defined  as  the  specialty 
which  is  concerned  with  the  diagnosis  of  disease 
in  general  and  with  the  treatment  of  those  diseases 
which  do  not  require  surgery. 

The  nurse  is  admonished  to  be  an  exemplar  of 


good  health. 

The  special  features  of  nursing  of  diseases  of 
different  nature,  of  different  systems  and  of  dif- 
ferent organs  are  elaborated.  The  consideration  of 
nursing  in  deficiency,  allergic  and  metabolic  dis- 
eases is  particularly  detailed.  Sunburn  is  said  to 
be  essentially  a  surgical  disease. 

Under  Typhoid  Fever,  may  be  found  the  state- 
ment, 'Baths,  their  nature  and  frequency,  should 
be  left  to  the  discretion  of  the  physician."  It 
would  seem  better  that  the  nurse  undertake  only 
so  much  of  the  responsibility  as  the  physician  de- 
cides "'should  be  left  to  the  discretion  of  the 
nurse." 

It  is  arresting  to  find  a  liquid  diet  recommended 
for  typhoid  patients,  and  a  low-residue  diet  de- 
scribed as  imperative  in  this  disease,  due  to  danger 
of  perforation. 

To  the  subject  are  devoted  many  nure  than  the 
average  of  pages,  and  these  pages  are  extremely 
well  written.  It  would  seem  to  the  reviewer  that 
a  good  deal  of  what  is  the  duty  of  the  physician 
might  well  have  been  left  out,  and  a  good  deal  of 
the  details  of  nursing  substituted. 
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TRAINS    NOS.    29-30 
TRAINS    NOS.    35-36 

between    WASHINGTON  •  CHARLOTTE  •  ATLANTA 

YOU  WILL  LIKE  the  deep  individual  chairs  cushioned  with  latex 
rubber  .  .  .  the  attractive  modern  interior  decorations  .  .  .  the 
electrically-operated  drinking  water  fountain  .  .  .  the  special  seal 
lighting  .  .  .  the  extensive  baggage  racks  .  .  .  ladies'  lounge  and 
men's  smoking  rooms  with  latest  lavatory  facilities  .  .  .  and  many 
other  features  assuring  personal  comfort. 

Ride  these  Modern  Coaches  at  the  fiist  oppoitunity 
LOW  ONE  WAY  and  ROUND  TRIP  COACH  FARES 

'We  favor  adequate  preparedness  for  National  Defense  and 
recommend  enlistment  in  the  U.  S.  Army  to  eligible  young  men* 
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CHUCKLES 


Abovt   That   Red-Blew    Bm, 
\'erbatim  cop\'  ot   the  original  written  in  pencil,  which 
Is  en  file  in  the  claim  office  of  the  A.  and  Y.  Railroad  in 
Greensboro.  N.   C.    The  writer  gave  his  address  as  Bear 
Creek.  N.  C.   This  letter  was  written  in  all  seriousness  and 
not  intended  to  be  comical — 
Mr.  Faulkner, 
A.  &.  Y  Railroe, 
Greensboro,  N.   C. 

Your  railrode  rund  over  my  bul  at  the  twenty  mile 
pose  Wensay,  He  air  not  ded  as  wel  be,  and  I  want  youre 
se.xion  bost  to  report  him  ded  and  pade  fer.  Hit  tared 
out  bofe  his  seeds  leafing  him  mity  little  of  his  bag.  Hit 
tared  out  pease  of  his  skin  a  foote  square  betwixt  his 
pecker  and  nable.  and  totatolly  unqualified  him  to  be  a 
bul.  and  he  are  mamed  up  to  bad  to  be  a  steer,  and  he 
are  to  dam  tuff  fer  bear,  so  I  want  you  to  report  him  ded 
and  ped  fer. 

Yours  ensoforthe, 
SIMON  GREEN. 
P.  S. — He  air  a  red  bul  but  he  stand  around  looking 
mighty  dam  blew  these  days. 


"The  way  to  cure  hiccups  is  to  frighten  the  patient." 
You  might  tell  him  .for  instance,  that  hundreds  die  each 
year  with  hiccups. — Ibid. 


A  smart  man  is  the  one  who  hasn't  let   a  woman  pin 
anything  on  him  since  he  was  a  baby. 


"If  you  would  walk  on  your  all-fours,  you  wouldn't 
have   sinus   trouble." 

Well,  maybe  not.  but  we'd  have  indigestion  from  eating 
peanuts  folks  would  throw  to  us. — Star-Times. 


Dentist:   "I'm  sorry,  but  I'm  all  out  of  gas." 
Girl  in  chair:  "Ye  gods!    Do  dentists  pull  that  old  stuff, 
too?" 


Patient:  "It  is  a  painful  thing  to  mention,  but  my  wife 
thinks  the  fee  you  charged  lor  my  operation  was  far  too 
high." 

Surgeon:  "But.  my  dear  sir,  surely  you  do  not  set  the 
low  value  on  your  life  that  your  wife  does?" — Canadian 
Doctor. 


y'oung  Man:  "And  now,  doctor,  that  I've  told  you  I 
am  going  to  marry  Anne,  there's  one  thing  I  want  to  get 
off  my  chest." 

Doctor:   "You  just  tell  me  about  it,  my  boy." 
Voung  man:  ".A  tattoed  heart  with  the  name  Mable  on 
a."— Ibid. 


.\n  .Australian  during  the  World  War  tried  to  enlist  at 
Sidney.  He  was  refused  on  account  of  bad  feet.  Next 
morning  he  presented  himself  once  more  before  the  doctor. 

"It's  no  use;  I  can't  take  you.  You  couldn't  stand  the 
marching,"  said  the  medico..  "But  why  are  you  so  in- 
sistent?" 

"Well.  Doc."  said  the  other,  "I  walked  187  miles  to  get 
here,  and  I  hate  to  walk  back." — Royal  Arcanum  Bulletin. 


.Mphonse  invited  a  friend  for  a  ride  in  his  new  car.  Sud- 
denly the  new  owner,  taking  a  sharp  curve,  crashed  into 
a   tree. 

"Wonderful !"  exclaimed  his  friend,  disengaging  himself 
from  the  wreckage,  "  but  how  do  you  manage  to  stop  the 
car  when  there  isn't  a  tree  available? — Gens  Qui  Rienl, 
Paris. 


Colleague  Timanus  delved  deep  into  progesterone  for 
recurrent  abortions.  His  cUnical  material  was  one  lone 
woman  with  a  history  of  eight  abortions  in  five  years. 
This  year  she  received  several  injections  of  progesterone 
and  she  had  no  abortion.  Now.  no  one  who  has  familiarity 
with  this  subject  deprecates  the  great  value  of  progester- 
one. But  in  his  passionate  interest  in  his  problem  brother 
Timanus  forgot  to  ascertain  whether  the  lady  had  been 
pregnant  this  year.  She  had  not. 
-■■leaf   from   a   doctor's   diary,   Roche   Review. 


"And  what,"  asked  the  cannibal  chief  in  his  kindest 
tones,  "was  your  business  before  you  were  captured  by 
my  men?" 

"I  was  a  newspaper  man,"  answered  the  captive. 

"\n  editor?"' 

"Only  a  subeditor." 

"Cheer  up,  young  man,  promotion  awaits  you.  After 
supper  you  shall  be  editor  in  chief." 

The  reporter  was  sent  to  write  up  a  charity  ball.  Next 
day  the  editor  called  him  to  his  desk. 

"Look  here,  what  do  you  mean  by  this?  'Among  the 
most  beautiful  girls  was  Horatio  Lucian  Dingley.'  Why, 
you  crazy  idiot !  Old  Dingley  is  one  of  our  principal  stock- 
holders." 

"I  can't  help  that,"  returned  the  realistic  reporter. 
"That's  where  he  was." 


Doctor  (consolingly) :  With  your  lungs  you  can  live  six 
months  at  most  but  your  heart  is  all  right.  It  can  last 
for  another  twenty  years. 


A  woman,  whose  husband  had  been  killed  in  an  auto- 
mobile accident  fourteen  months  before,  gave  birth  to 
a  baby.  She  insisted  that  her  former  husband  was  the 
father ;  and  after  a  scarcely  perceptible  interval  of  furious 
thinking:  "Oh,  the  shock  of  his  horrible  death  delayed  it 
five   months." 


With  thanks  to  Dr.  E.  R.  Hipp — 
For  a  year,  you  must  allow 
You  have  shown  neglectomy, 
And  it's   time   you   settled   now 
For  the  tonsillectomy 
I  performed  on  John  in  May 
Or  that  appendectomy 
On  your  wife  on  Labor  Day 
Kindly  send  a  chectomy. 


A  girlie  whose  name  doesn't  matter. 

Found    that    she   got    fatter    and    fatter; 

But  she  dieted  well, 

.And  she  now  looks  like  hell, 

.And  there  isn't  a  place  you  can  patter. 

Chemical  Bulletii 


Magician  (sawing  lady  in  half) :  "Now,  ladies  and  gentle- 
men, after  the  young  lady  is  severed,  her  brains  will  be 
given  to  a  medical  college  and  the  rest  will  be  thrown  to 
the  dogs." 

Gallery   Gang:    "Woof,   woof!     Bow,  wow!" 

— Odd  Quarterly. 


"You  have  not  made  my  wife  look  very  attractive." 
"Sir.  1  am   a  photographer,  not  a  plastic  surgeon." 

— Canadian  Doctor. 


Doctor:  "I'll  have  to  amputate  your  left  hand  and  re- 
move your  stomach." 

Patient:  "Well,  goodby,  paw,  goodby,  maw." — Kable- 
gram. 
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GENERAL 


Nalla  Clinic  Building 


THE  NALLE  CLINIC 

Telephone — 3-2141    (//  no  answer,  call  3-2621) 


412  North    Church   Street,  Charlotte 


General  Surgery 

BRODIE  C.  NALLE.  M.D. 
Gynecology  &  Obstetrics.. 
EDWARD    R.   HIPP,    M.D. 

Traumatic   Surgery 

PRESTON   NOWLIN,   M  D. 

Urology 


Consulting  Staff 

DOCTORS    LAFFERTY    &    BAXTER 
Radiology 
HARVEY    P.    BARRET,   M.D. 
Pathology 


C— H— M   MEDICAL   OFFICES 

DIA  GNOSIS— SURGER  Y 

X-RAY— RADIUM 

Dr.   G   Carlvle  Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
Ill-lib  Nissen  Bid.  Winston-Salem 


General  Medicine 


LUCIUS   G.   GAGE,  M.D. 
Dmgnosis 

LUTHER   W.   KELLY,   M.D. 
Cardio-Respiraiory   Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphllology 

WADE   CLIMC 

Wade  Buildin:; 
Hot  Springs  National  i'ark,   Arkansas 

H.  King  Wade,  M.  D.  Urology 

Charles  S.  Moss,  M.D.  General  Surgery 

J.  0.  Boydstone,  M.D.  General  Medicine 

Jack  Ellis,  M.D.  General  Medicine 

Frank  M.  Adams,  M.D.        General  Medicine 
N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Denial  Surgery 
A.  W.  ScHEER  A'-ruy  Technician 
Etta  Wade  Clinical  Pathology 
Mary  Alice  Phlllips  Clinical  Pathology 
Marjorie  Wade Bacteriology 


INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.  D.,  F.  A.  C.P. 
INTERNAL  MEDICINE— NEUROLOGY 
Professional   Bldg.  Charlotte 


JOHN  DONNELLY,  M.D. 

DISEASES  OF  THE  LUNGS 

iuy.  N.  Tryon  St.  Charlotte 


CLYDE    M.    GILMORE,    A.  B.,    M.D. 
CARD  10  LOG  Y— INTERNAL    MEDICINE 
Dixie   Building  Greensboro 


JAMES   M.  NORTHINGTON,  M.D. 
INTERNAL    MEDICINE— GERI A  TRIGS 
Medical  Building  Charlotte 


ORTHOPEDICS 


HERBERT   F.   MUNT,    M.D. 
ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 
Nisien  Building  Winston-Salem. 


ALONZO    MYERS,    M.  D.,    F.  A.  C.  S. 

ORTHOPEDIC  SURGERY   and 
FRACTURES 

Professional   Bldg.  Charlotte 
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NEUROLOGY  and  PSYCHIATRY 


J.   FRED   MERRITT.   M.  D. 

NERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.  D. 

OCULIST 

Phone   3-5852 

Professional  BIdg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:   Office  992 — Residence  761 

Burlington  North   CaroHna 


UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY    and  UROLOGICAL  SURGERY 

Hours— Nine  to  Fiv  Telephones — 3-7101 — 3-7102 

STAFF 
Andrew  J.  Croweli,  M.D 
(1911-1938) 
Angus    M.    McDonald,    M.D.  Clattoe  B.  Squires,  M.D. 


Suite    700-711    Professional    Building 


Charlotte 


Dr.  Hamilton  W.  McKay 


Dr.  Robert  W.  McKay 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITOURINARY  SURGERY 

Hour?  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Raymond   Thompson,  M.D.,   F.A.C.S. 

THE   THOMPSON. DANIEL  CLINIC 

of 
UROLOGY  &  UROLOGICAL  SURGERY 
Fifth   Floor   Professional   Bldg. 


Walter   E.   Daniel,   A.B.,   M.D 


Charlotte 


C.  C.  MASSEY.  M.D. 

PRACTICE  LIMITED 

TO 

DISEASES   OF    THE   RECTUM 

Professional   Bldg.  Cha) 


L.  D.  McPHAIL,  M.  D. 
RECTAL  DISEASES 


Professional  Bldg. 


WVETT    F,    SIMPSON,   M.D. 

GENITO-VRINARY    DISEASES 

Phone   1234 

Hilt   Springs   National   Park  Ark; 
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SURGERY 


R.   S.   ANDERSON,   M.  D. 

GENERAL  SURGERY 

144  Coast  Line  Street  Rocky  Mount 


W.  S.  CORNELL,  M.  D. 
GENERAL   SURGERY 

Phone   8876 
117   West    7th   St.  Charlotte 


R.    B.    DAVIS.    M.D.,    M.  M.  S.,    F.  A.  C.P. 
GENERAL  SURGERY 

AND 
RADIUM   THERAPY 

Hours  by  Appointment 
Piedmont-Memorial  Hosp.  Greensboro, 


WILLL\M    FRANCIS    MARTIN.    M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


ROBERT  T.  FERGUSON,  M.D. 

GYNECOLOGY 

Professional   Bldg.  Charlotte 


IV.\N  M.  PROCTER.  M.D. 

OBSTETRICS   &■   GYNECOLOGY 

133   Fayetteville   Street  Raleigh 
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SPECIAL  NOTICES 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  is  rendered  on  terms  comparing  favorably  with  those  pre- 
vailing generally  in  other  Sections  of  the  Country. 


SOUTHERN  MEDICINE  &  SURGERY. 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

.-Co  North  Tryon  Street,  Charlotte,  N.  C. 

The  Journal  assumes  no  responsibility  tor  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communica- 
tons  submitted   to   this  Journal  for  publication. 


JAMES   M.   NORTHINGTON,   M.  D.,   Editor 


CHARLOTTE,  N.   C.,  SEPTEMBER,   1940 


Some  Besetments  of  Mid-Life 

Tom  a.  Williams,  i\I.  B.,  CM.   (Edin.),  Tunbridge  Wells,  England 


OBSESSION'S,  compulsions  and  phobias 
usually  appear  early  in  life.  Indeed,  few 
but  psychopathologists  look  seriously  upon 
a  child's  fears,  manias  and  tics.  ]\Iany  persons  go 
through  life  victims  of  some  of  these  without  any 
decided  inconvenience. 

A  besetment*  which  causes  breakdown  in  mid-life 
is  often  considered  the  sign-post  of  a  major  psy- 
chosis, perhaps  involutional,  especially  when  verg- 
ing on  the  delusional.  When  paranoidal  ideas  ac- 
company, the  outlook  of  most  clinicians  is  despair- 
ing, particularlv  toward  a  person  who  has  overcome 
the  obstacles  to  a  successful  life,  professional  and 
social. 

But  that  neither  intense  paranoidal  attitudes  nor 
commanding  phobias,  apparently  totally  irrational, 
almost  delusional,  out  of  a  clear  sky,  need  si.gnifv 
a  major  psychosis  is  clearly  demonstrated  by  the 
four  instances  now  presented.  In  all  of  these  a 
study  of  the  groundwork  of  the  personality  and 
the  genesis  of  their  violent  maladjustments  furnish- 
ed evidence  on  which  an  understanding  could  be 
reached  which  led  to  reintegration  and  greater  ef- 
ficiency and  happiness. 

Where  emotion  predominates  it  is  usually  fear, 
and  the  term  phobia  is  used.  But  these  three 
manifestations  so  different  in  appearance  have  the 
same  foundations,  and  all  give  rise  to  anxious  be- 
setment.  Each  is  founded  upon  a  faulty  concep- 
tion of  the  meaning  of  the  surroundings  in  relation 
to  one's  self.  The  emotion  is  never  primitive,  but 
always  secondary  to  an  attitude  of  mind.   It  is  this 


which  must  be  transformed  before  a  radical  cure 
can  occur.  Methods  which  merely  divert  the  sec- 
ondary emotion,  as  by  suggestions,  illogical  sub- 
stitutions, or  even  such  higher  incentive  as  religion, 
are  mere  palliatives;  and  patients  thus  treated  will 
relapse  when  the  suggestions  no  longer  operate; 
whereas  patients  who  have  been  taught  to 
thoroughly  understand  their  own  psychological 
machinery,  so  to  speak,  become  armed  against  in- 
fluences even  of  the  most  panic-bringing  kind. 

Each  of  these  had  broken  down  late  in  the  fifth 
or  the  sixth  decade  of  life  in  the  full  flower  of  high 
success  in  spheres  demanding  superior  intelligence, 
initiative  and  high  character  in  the  law,  in  adminis- 
tration, in  specialized  teaching  and  in  a  large  busi- 
ness, respectively;  and  each  of  them  was  able  to  re- 
sume affairs,  one  of  them  even  handicapped  by  a 
grave  organic  disease  from  which  he  died  a  year 
later,  and  two  others  being  physically  depleted,  with 
loss  of  over  a  stone  in  weight,  while  the  fourth  had 
a  permanent  physical  defect  which  had  contributed 
largely  to  her  mental  disintegration. 

Case    Reports 

Case  /.—  INTENSE  PHOBIAS  OF  ONL 
YEAR'S  DURATION  ON  ACCOUNT  OF 
LONG-STANDING  SCRUPLES. 

.(  lawyer,  the  most  successful  pleader  of  his  re- 
gion, was  sent  to  a  sanitarium  because  of  loss  of 
weight  through  in.somnia  and  agitation.  Becoming 
worse  through  sedative  treatment,  he  was  .sent  to 
me  by  a  neurologist  then  consulted.  His  terror  was 
so  great  that  for  six  months  .since  then  he  would 


'The  term  Ijcsetmcnt  is  used   here 
restricted  sense  of  Ijesetment   I>y  an   iiit- 
consciously  strujfgli 


I  one,  obsession,   because  the   latt 


Med   by  Janet    psychasthenic,    that    is   to    say 


consciously  struggles,  as  against  an   idea   frankly  accepted  by  the   patient     which    la'nel 
obsessions  to  perform  an  act  of  simpler  nature  than  the  complex  conduct  against  whici; 


gainst 
Is    hystcnc-il.    Compillsii 
obeedc  struggles:  they 


nerely  tics. 
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never  allow  himself  out  of  the  presence  of  some 
member  of  the  family,  not  even  in  the  bathroom. 
My  first  examination  had  to  be  made  with  his  son 
and  partner  in  the  room,  so  great  was  the  anguish 
when  with  me  alone. 

The  foundation  of  this  was  discovered  to  be  the 
fear  of  harm  he  might  do  to  others,  especially  by 
means  of  letters,  so  that  he  could  not  bear  to  go 
near  a  post-box,  a  post-office  or  where  stamps  were 
sold:  and  whenever  a  letter  in  the  house  was  writ- 
ten he  had  to  verify  its  contents  over  and  over 
again.  Even  then  he  was  convinced  that  it  con- 
tained harm,  perhaps  through  some  occult  poison. 
The  lack  of  insight  was  quasi-delusional. 

This  besetment  was  traced  to  the  manner  in 
which  his  father  had  inculcated  consideration  for 
others,  added  to  dramatic  incidents  of  his  child- 
hood which  reinforced  the  scruples  thereby  engen- 
dered. One  of  these  was  a  conflagration  due  to 
carelessness  in  dealing  with  the  gas  heater  of  the 
house,  and  the  other  was  a  notorious  housebreak- 
ing due  to  the  leaving  open  of  a  ground-floor  win- 
dow. These  incidents  and  others  strongly  rein- 
forced an  exaggerated  meticulousness  inculcated  by 
the  father  in  the  family.  This  boy  had  grown  into 
an  intense  scrupulousness  against  doing  anything 
which  might  in  any  way  injure  others.  Lurking  in 
the  background  was  the  sense  of  guilt  lest  he  might 
do  so.  This  led  to  social  reticences,  which,  while 
they  did  not  seem  to  interfere  with  his  career  at 
school,  college  and  the  Bar,  nevertheless  prevented 
intimacies  and  the  common  irresponsibilities  of 
youth.  After  his  marriage  he  became  more  and 
more  a  family  man,  although  on  circuit  at  the  Bar 
no  one  suspected  his  introversion. 

It  was  an  attack  of  influenza  which  precipitated 
the  ruminations  which  thereafter  beset  him  with 
terror  lest  in  some  way  his  actions  were  injuring 
others. 

Superficially,  his  physical  appearance  and  the 
self-accusatory  quasi-delusional  mental  state  were 
those  of  an  involutional  melancholia,  but  there  was 
no  sign  of  retardation  and  there  was  no  resistance 
other  than  that  to  self-analysis;  and  this  was  in 
no  way  affective  but  merely  an  intellectual  inca- 
pacity to  adjust  himself  to  a  self-examination 
which  he  had  all  his  life  avoided,  remaining  on  the 
superficial  plane  even  at  the  confessional.  Besides 
the  genetic  sequence,  which  is  not  given  in  full, 
seemed  accountable  for  the  picture. 

The  lack  of  penetration  shown  by  his  very  con- 
ventional written  account  of  our  conversations  was 
at  first  discouraging,  but  in  the  course  of  a  few 
weeks  he  began  to  grasp  the  significance  of  psy- 
chogenesis.  Although  he  did  not  improve  physical- 
ly for  a  long  time,  he  had  begun  to  sleep  a  little 
and  to  lose  the  look  of  wild  distress.    After  three 


months,  he  left  me  to  visit  friends,  and  after  see- 
ing me  at  the  end  of  another  month  returned  to 
work  at  the  Bar,  in  which  he  has  continued  five 
years. 

Case  //.—THE  ADMINISTRATOR  OBSES- 
SION OF  GUILT  FROIM  FAULTY  INTERPRE- 
TATIONS. 

For  a  year  a  superintendent  of  se/iools  had  felt 
that  he  was  being  avoided  bv  his  friends  and  that 
they  were  whispering  about  him.  He  was  losing 
flesh,  not  sleeping;  he  palpitated  and  flushed  and 
wept  easily.  Blood  pressure  was  low,  pulse  slow, 
eyes  watery  and  slight  von  Graefe  sign  was  elici- 
table.  He  trembled,  and  both  deep  and  superficial 
reflexes  were  overactive.  He  thought  he  had  been 
working  under  strain  for  five  years.  But  during 
the  Great  War,  fifteen  years  before,  in  another 
town  he  had  felt  that  people  were  against  him  be- 
cause he  expressed  admiration  for  the  Germans; 
the  feeling  had  endured  for  a  year  and  a  half,  until 
he  moved.  He  had  always  cared  too  much  for  pub- 
lic sentiment.  All  this  had  made  him  very  self- 
conscious  before  others,  and  he  was  now  finding 
it  difficult  to  concentrate  on  his  work.  He  felt  very 
anxious  and  had  lost  much  flesh.  The  assurances 
of  his  friends  were  no  relief,  and  he  wanted  to  ask 
everyone  if  he  were  being  suspected.  His  con- 
science had  always  been  troublesome,  which  often 
amused  his  wife.  He  had  been  very  scrupulous  re- 
garding chastity,  and  yet  had  a  sense  of  guilt 
therein  because  of  his  boyhood  cravings.  He  was 
always  inwardly  impatient  that  plans  might  be 
completed  without  undue  delay,  which  caused  him 
anxiety  and  perhaps  some  suspicions  that  he  was 
being  worked  against.  He  was  able  to  reason  him- 
self out  of  apprehension  about  trifles,  but  only 
temporarily,  unless  the  attitude  of  others  concern- 
ed was  either  cordial  or  frankly  contentious; 
whereas  if  it  was  stiff  or  non-committal  he  would 
worry.  He  was  not  comfortable  unless  he  had  the 
approval  of  everyone,  although  he  knows  this  was 
an  irrational  desire.  He  felt  that  he  had  stupidly 
worried  along  with  the  hope  of  wearing  out  his  be- 
setment instead  of  seeking  expert  advice  long  ago; 
and  yet  he  is  disgusted  at  having  to  consult  me 
instead  of  solving  his  problems  by  his  own  intelli- 
gence. He  contemplated  giving  up  his  post  for  one 
needing  less  cooperation  with  others. 

The  treatment  consisted  of  giving  an  under- 
standing of  the  formation  of  ideas  of  reference 
based  upon  the  laws  of  perception  and  induction. 
This  was  then  apposed  to  his  life  history,  of  which 
what  you  have  read  is  a  mere  skeleton  to  be  readily 
filled  out  by  any  psychopathologist. 

He  was  quite  capable  of  grasping  this,  but  not 
of  synthesising  greater  complexities.  So,  after  a 
fortnight  of  hard  work,  further  analysis  was  sus- 
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pended  while  he  incubated  that  already  acquired. 
Quietude  of  mind  soon  supervened;  whereupon 
sleep  improved,  weight  increased,  tremor  ceised. 
blood  pressure  rose,  eve  signs  diminished  and  he 
returned  to  his  work  in  three  months,  carrying  it 
on  with  unprecedented  enjovment  and  rapidly 
gaining  weight,  ^^'hen  I  saw  hmi  the  following 
year  he  had  completely  recovered,  and  he  has  con- 
tinued well  now  for  six  years. 

Case  ///.— .SEXSE  OF  IXFERIORTTY  AND 
OBSESSION  OF  GUILT  OF  LONG  STAND- 
ING AND  PARANOIDAL  REACTIONS  FOR 
OVER  A  YEAR,  FROM  FAULTY  INTERPRE- 
TATIONS. 

A  special  teacher,  aged  sixty,  had  given  up  her 
position  because  she  believed  herself  to  be  suspect- 
ed of  theft  of  money  from  the  cloakroom.  She  had 
felt  that  people  had  looked  towards  her  when  the 
announcement  was  made  before  the  college  as- 
sembly. \Vhen  she  spoke  of  it  first  to  the  Dean 
and  then  to  the  Principal,  their  formal  assurances, 
far  from  convincing  her,  made  her  feel  all  the  more 
suspect,  especially  as  they  advised  her  to  rest  from 
work. 

A  year  of  quiet  life  only  made  her  worse  except 
for  a  short  interval,  which  she  spent  with  a  mar- 
ried brother,  during  which  her  extreme  nervous- 
ness had  subsided.  L'pon  reading  a  newspaper  arti- 
cle on  the  relation  of  sex  to  the  neuroses,  she  pro- 
cured some  books  on  the  psychology  of  sex.  These 
took  from  her  some  faulty  notions,  but  added 
others  which  only  aggravated  her  anxiety  and 
sense  of  guilt.  Seeking  help,  on  the  advice  of  a 
psychology  professor  friend  she  consulted  me. 

In  a  healthy  woman  full  of  physical  and  mental 
vitality,  such  serious  mental  disturbance,  appar- 
ently due  to  false  interpretations,  would  have 
pointed  to  paranoia  but  for  the  patient's  realiza- 
tion that  it  was  her  own  nervous  system  which 
might  be  responsible  and  her  efforts  to  find  help 
for  that:  whereas  a  paranoiac  is  quite  sure  of  a 
blamele.ss  .self  and  attributes  his  troubles  to  others. 

This  patient,  however,  was  at  first  quite  con- 
vinced that  she  was  looked  at  in  the  college  with 
suspicion,  and  to  disillusion  her  proved  long  and 
difficult,  and  was  only  effected  completely  after 
almost  diurnal  treatment  for  nearly  five  months. 
This  long  period  was  required  only  because  her 
recent  paranoidal  attitudes  were  in  reality  depen- 
dent upon  a  long-standing  sense  of  guilt,  which 
had  arisen  at  the  age  of  three-and-a-half  when  she 
was  severely  reprimanded  by  her  mother  after  be- 
ing burnt  by  a  fire  with  which  .she  had  been  for- 
bidden to  play.  She  was  made  to  feel  ashamed  of 
the  subsequent  scars  on  hand  and  face.  Later, 
the  genital  play  of  six-year-olds  was  looked  upon 
as  a  disgraceful  offense;   and  when  at  eight  there 


was  discovered  and  read  to  the  class  a  love  letter 
she  had  written  to  a  little  boy,  she  was  utterly  hu- 
miliated at  school  and  made  to  feel  like  a  pariah 
at  home,  especially  as  her  adored  father  was  called 
into  judgment  also.  At  thirteen,  her  mother's  overt 
suspicion  at  the  temporary  cessation  of  menstrua- 
tion caused  further  distress,  for  in  spite  of  every- 
thing she  was  always  trying  to  please  her  mother 
and  conform  to  the  high  ideals  set  in  the  family 
by  not  doing  anything  to  excite  derogation  from 
outsiders.  It  was  only  later  that  she  realized  that 
this  was  perhaps  her  mother's  main  motive.  The 
marriage  of  her  adored  brother  when  she  was  six- 
teen was  a  severe  blow;  but  the  need  to  look  after 
the  younger  children  and  the  exigencies  of  college 
education  and  the  studies  in  which  she  excelled 
partly  atoned  for  the  loss  of  the  social  life  she  had 
hoped  for  through  him;  for  in  her  milieu  girls 
were  mere  appendages  to  their  brothers. 

The  final  blow  to  self-esteem,  however,  was  her 
jilting  by  a  young  doctor  because  of  an  injured 
foot,  which  later  she  caused  to  be  amputated  on 
account  of  her  resentment  against  him.  Caring  for 
nothing,  she  had  only  wished  to  die;  but  actually 
when  her  parents  moved  to  a  capital  city,  she  be- 
came a  leader  in  the  philanthropic  activities  of  the 
young  women  of  the  place,  until  the  death  of  her 
mother,  when  for  six  years  she  became  the  com- 
panion of  her  father's  journeys  until  his  death 
when  she  was  fifty-two.  She  had  continued  her 
studies,  so  that  at  fifty,  when  teachers  were  re- 
quired during  the  war,  she  was  offered  a  post  in 
a  High  School.  She  was  so  successful  that  during 
vacations  she  attended  the  LTniversity,  taking  her 
Master's  Degree,  which  led  to  college  professor- 
ships. 

Although  handicapped  socially  by  her  lameness, 
of  which  she  was  ashamed,  as  well  as  of  her  facial 
disfigurement,  her  life  was  satisfactory  until  the 
physical  fatigues  of  a  new  post,  where  she  had  to 
hurriedly  climb  many  stairs,  made  her  irritable  and 
even  less  sociable  than  usual;  and  a  crisis  was  pre- 
cipitated by  the  principal's  request  at  a  meeting  of 
teachers  that  each  of  them  should  become  a  spy 
to  detect  the  thief.  Such  a  role  was  repugnant  to 
her  straightforward  nature;  but  it  made  her  fee! 
that  others  were  spying  upon  her,  and  led  to  false 
interpretations  of  every  look  and  gesture  of  her 
colleagues. 

A  significant  characteristic  was  that  her  feeling 
toward  the  suffering  of  others  was  so  great  that 
she  had  always  avoided  reading  newspaper  ac- 
counts thereof,  especially  regarding  step-children, 
persons  in  prison  or  children  placed  in  "homes." 
She  wept  her  eyes  out  on  reading  Shakespeare's 
account  of  the  murder  of  the  little  Princess  in  the 
tower,  and  was  unable  to  finish  Tess  of  The  d'Ur- 
bcvilles;  yet  her  sympathy  for  others  does  not  pre- 
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vent  her  "walking  over  their  feehngs  with  hob- 
nailed shoes."  although  she  suffers  afterwards  for 
her  rudeness  and  unkindness  and  wonders  at  it. 
as  it  was  so  unlilce  her  mother,  who  was  "balm  to 
every  one,"  although  she  had  much  to  put  up  with. 

Treatment  in  this  case  consisted  of  minute  recti- 
fication of  the  faulty  attitudes  when  uncovered. 
her  writing  out  of  each  discovery  at  length  and  our 
going  over  together  of  each  point.  The  work  was 
interrupted  for  a  short  period  on  account  of  her 
resentment  of  its  minuteness  and  regarding  some 
of  the  revelations  which  she  considered  unneces- 
sary. When  she  appreciated  their  significance, 
however,  she  expressed  her  regret.  A  wider  setting 
was  given  to  some  special  aspects  of  her  psychol- 
ogy by  the  discussion  of  her  commentaries  upon 
what  she  was  given  to  read;  e.  g. — Regnano's  Psy- 
chology of  Reason,  for  the  explanation  of  apper- 
ception; Lewisohn's  Island  Within,  for  its  under- 
standing of  an  inharmonious  adjustment;  Mary 
Austin's  Women  of  Genius,  for  its  presentation  of 
her  overcoming  of  difficulties;  Walsh's  Inferiority 
Feeling,  through  which  a  great  many  impersonal 
applications  of  her  own  difficulties  were  discussed 
in  a  less  personal  way  than  in  our  interviews.  She 
also  read  my  Dreads  and  Besetting  Fears,  to  give 
her  an  insight  into  the  manner  of  induction  of  neu- 
rotic symptoms. 

By  such  means  there  was  gradually  built  a  new 
orientation  towards  herself  and  others,  her  sense 
of  guilt  diminished,  she  ceased  to  be  spiteful,  the 
library  ceased  to  arouse  the  association  of  suspi- 
cion, she  learnt  to  drive  a  motor  car  and  to  swim 
and  she  left  me  to  take  up  a  coaching  position  to 
which  she  had  to  drive  five  hundred  miles,  the 
first  four  hundred  with  the  aid  of  her  sister.  In 
spite  of  the  absence  of  employment  on  account  of 
the  financial  depression,  she  has  remained  well  for 
the  five  years  which  have  elapsed. 

Case  /F.— PHOBIA  FROiNI  SENSE  OF  IN- 
ADEQUACY.   THE  MAN  OF  AFFAIRS. 

Insomnia  and  restlessness  from  hypertension 
sent  a  director  of  large  business  affairs  to  a  noted 
hospital,  where  he  was  carefully  studied,  scarcely 
benefited,  and  told  Shat  it  was  nothing  more 
than  a  matter  of  his  nerves.  When  he  was  refer- 
red to  me,  the  examination  had  to  be  accomplished 
in  a  few  minutes,  such  apprehension  did  it  cause. 
This  was  only  a  particular  instance  of  a  general 
terror  of  any  contact  with  anyone  outside  the  fam- 
ily. He  had  not  been  to  his  office  for  six  months, 
one  of  his  secretaries  occasionally  interviewing  him 
at  home.  A  prolonged  business  crisis  had  made  his 
incapacity  all  the  more  distressing.  Socially,  from 
having  scarcely  ever  stayed  at  home  in  the  even- 
ings he  had  become  a  complete  recluse. 

At  first  our  interviews  had  to  be  short  and  very 


informal,  but  soon  he  became  accustomed  to  see- 
ing me  sans  angoisse.  These  interviews  revealed  a 
transparent  character  living  a  highly  successful 
and  uncomplicated  business  and  family  life.  The 
angoisse  was  the  terror  of  the  human  contacts 
which  had  formerly  given  him  pleasure.  Although 
not  reasoned  from  cause  to  effect,  it  was  due  to 
a  feeling  of  inadequacy  having  its  origin  in  a  phys- 
ical state,  apparently  at  the  time  entirely  due  to 
the  hypertension  itself;  the  blood  pressure  ran 
about  180  110.  and  the  pulse  about  100.  It  was 
only  after  the  recovery  from  the  psychoneurosis 
that  interstitial  nephritis  showed  itself,  which 
caused  his  death  over  a  year  later. 

As  no  psychological  antecedents  of  his  dread 
were  discovered,  psychological  explorations  were 
not  pursued  further;  and  he  was  told  in  simple 
language  that  his  physiological  state  did  not  justify 
his  psychological  attitude.  After  a  week  or  so,  he 
began  to  believe  that  he  might  be  able  to  mix  in 
affairs  again,  and  a  little  later  asked  me  if  I  would 
accompany  him  to  his  office  as  I  had  so  often  done 
to  the  beach,  where  I  had  encouraged  him  to  bathe 
in  the  sun  and  the  sea.  This  was  done,  and  later 
I  accompanied  him  to  other  business  offices  and  to 
some  social  affairs,  gradually'  inducing  him  to  go 
alone  until  his  confidence  returned.  Although  he 
was  never  equal  to  the  full  press  of  work  and 
amusement,  he  yet  carried  on  in  this  way  and  kept 
together  the  threads  of  his  business  affairs  until 
the  very  last. 

A  hysterical  phobia  of  verv  simple  induction  ac- 
counted for  the  patient's  incapacity;  and  it  was 
remediable  even  in  the  face  of  a  fatal  organic  dis- 
ease in  a  man  no  longer  young. 

Physical  Factors 

There  are  still  those  who  maintain  that  there 
can  be  no  neurosis  without  structural  change,  or 
at  least  physiological  disorder;  and  the  fourth  case 
might  seem  to  support  this  contention,  because  the 
neurosis  was  without  psychological  antecedent  and 
was  the  direct  result  of  circulatory  and  perhaps 
toxic  disturbance.  But  that  this  is  not  so  is  clearly 
proved  by  the  cure  of  the  neurosis  bv  direct  simple 
psychotherapy,  while  the  organic  disease  was  ag- 
gravated to  the  point  of  death. 

The  lawyer's  loss  of  condition,  insomnia  and 
emaciation  were  entirely  secondarv  to  his  anxiety, 
and  he  did  not  recover  from  them  until  some  time 
after  the  removal  of  the  former  by  his  reeducation. 
The  same  is  true  of  the  administrator,  although  he 
had  erroneously  attributed  his  physical  depletion 
to  hard  work. 

In  the  case  of  the  professor,  there  was  no  inter- 
ference with  physical  health  at  all,  but  other  inter- 
preters might  maintain  that  her  psychosis  was  of 
sexual  origin,  because  at  least  three  of  the  contrib- 
utory episodes  were  of  that  order.    But  the  sense 


September  1940 


SOME  BESETMENTS   OF  MID-LIFE— Williams 


All 


of  guilt  had  already  arisen  before  this  in  the  severe 
reprimand  for  the  disobedience  which  led  to  her 
being  burned.  Indeed  her  mother's  attitude  to- 
ward sexuality  was  only  a  part  of  a  general  atti- 
tude against  the  shaniefulness  of  any  kind  of  be- 
haviour derogatory  to  the  family  repute,  and  of 
course  in  the  niilicit  of  that  time  and  place  the 
greatest  sins  were  those  of  sex  relationships. 

Indeed  before  reading  the  special  literature  after 
her  breakdown,  the  patient  had  been  distinctly  less 
sex  conscious  and  freer  of  marriage  preoccupations 
than  the  vast  majoritv  of  single  women,  having  re- 
conciled herself  to  deprivation  because  of  her  dis- 
figurement, and  doing  so  without  rancour  after  she 
had  recovered  from  the  devastating  disappoint- 
ment of  her  broken  engagement. 

Thus  in  all  four  cases  the  breakdown  was  di- 
rectly traceable  to  faulty  psychological  attitudes — 
traced  into  childhood  in  two  cases,  possible  so 
traced  in  the  administrator,  but  of  recent  acquisi- 
tion in  the  man  of  affairs. 

All  four  patients  were  rather  readily  reedu- 
cated so  that  they  could  adjust  themselves  to  their 
occupations,  and  in  all  cases  by  measures  purely 
psychological.  In  this  respect  they  contrast  with 
the  familiar  instances  of  the  disappearance  of  psy- 
chological symptoms  during  the  cessation  of  phys- 
iological disturbance,  as  after  injuries,  in  febrile 
infections,  after  detoxication,  after  hypoglycaemia 
and  in  deprivative  states  such  as  pellagra  and 
chronic  starvation.  The  dream-like,  quasi-delu- 
sional notions  of  these  states,  however,  sometimes 
persist  even  after  the  mental  functioning  becomes 
healthy:  and  in  these  cases  a  psychotherapy,  often 
quite  simple,  may  be  required.  Examples  of  this 
were  cited  before  the  American  Psychiatric  Asso- 
ciation in  1916,  and  published  in  International 
Clinics,  under  the  title,  The  Pathogenesis  of  Some 
Confusional  States. 

Case  four,  although  not  confusional,  is  an  ex- 
ample of  such  a  simple  procedure,  in  which  reas- 
surance and  suggestion  played  a  part,  although 
much  smaller  than  would  appear  on  the  surface; 
frr  the  patient  was  taught  an  elementary  principle 
that  when  one  feels  less  capable  than  usual,  it  is 
not  unnatural  to  apprehend  difficulties  in  dealing 
With  important  affairs,  but  that  was  very  far  from 
the  total  incapacity  he  feared. 

Discussion   a.vd  Trkatment 

In  each  case  except  the  last  the  aim  was  to  elicit 
the  patient's  understanding  of  his  own  psychology 
to  use  as  a  stepping-stone  towards  an  integration 
calculated  to  give  a  grasp  of  the  necessities  of  life 
and  accommodation  thereto.  This  was  accomplish- 
ed in  three  cases  without  any  recourse  to  associa- 
tion experiments,  hypnoidal  states,  symbolic  in- 
terpretations, dream-analy.ses  or  any  of  the  arti- 
fices declared  necessary  by  some  psychotherapists. 


Of  course,  explicit  suggestion  was  completely 
avoided,  and  as  far  as  possible  even  that  implicit 
in  the  physician-patient  relationship;  for  the  aim 
was  that  the  patient  should  himself  understand 
rather  than  that  he  should  be  persuaded  by  the 
physician.  For  self-knowledge  is  a  better  prepara- 
tion for  wise  conduct  than  even  the  best  inculca- 
tion of  rules  by  others.  All  interviews  were  con- 
ducted with  complete  frankness  on  each  side,  noth- 
ing being  glozed  over;  and,  although  in  no  case 
but  the  professor's  did  the  sexual  hfe  play  any 
part  in  the  psychoneurosis,  yet  in  each  case  the 
details  thereof  were  explored,  but  duly  abandoned 
when  found  insignificant.  That  worrying  of  a  bone 
provides  a  dog  with  no  new  meat  might  well  be 
thought  of  by  psychotherapists. 

In  the  fourth  case  however,  there  was  no  at- 
tempt to  give  the  patient  deep  psychological  under- 
standing, a  task  not  only  perhaps  beyond  his 
powers,  but  unnecessary  for  the  simple  adjustment 
required.  It  was  an  intelligence  extremely  robust 
in  the  sphere  of  business,  finance  and  even  in  me- 
chanical relationships,  but  uncultured  and  ill- 
adapted  to  the  subtle  differentiations  of  introspec- 
tion. 

The  method  of  psychotherapy  employed  in  the 
first  three  cases  was  the  most  minute  unfolding  of 
every  phase  of  the  pathological  feelings,  motives 
and  behaviour  from  their  incgption,  and  their  later 
relationship  to  the  personal  and  social  hfe  of  the 
patient.  During  such  a  process,  some  understand- 
ing is  implicitly  aroused;  but  the  incompleteness 
of  this  is  not  always  understood  by  the  clinician. 
It  is  helpful  to  remember  school  days  and  the  as- 
surance felt  that  one  knew  and  could  explain  a 
problem  until  when  it  was  attempted  failure  en- 
sued and  showed  the  fallaciousness  of  one's  certi- 
tude. Each  patient  has  to  write  out  his  interpre- 
tation of  our  interview  so  that  we  may  be  sure  that 
comprehension  is  complete.  When  it  is  not,  the 
material  is  surveyed  again  and  again  until  under- 
standing is  reached.  Some  patients  find  this  ex- 
tremely troublesome  at  first,  but  that  is  only  when 
grasp  of  the  essentials  of  their  problems  fails. 
When  they  do  understand,  their  statement  is  often 
more  cogent  and  penetrating  than  would  be  that 
of  the  physician  himself.  Writing  is  not  required 
of  all  patients;  for  some  can  reveal  to  the  thera- 
pist viva  voce  that  they  have  the  grasp  of  the  es- 
sentials of  their  problem.  Thus  even  in  these  older 
patients  the  procedure  does  not  differ  from  that 
followed  with  younger  persons  and  described  in 
former  writings.'  -  '  '  '■ 

The  next  step  is  to  apply  outside  the  lessons 
learnt  in  the  consulting  room.  In  some  cases  this 
needs  guidance  (Ca.se  IV).  Reference  to  the  phy- 
sician in  some  occasions  of  special  difficulties  is  a 
help.    For  most  the  principles  learnt  suffice  with- 
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out  further  aid  (Cases  I,  II  III). 

The  Lesson  for  Mental  Hygiene 

Although  only  four,  these  cases  are  highly  signi- 
ficant arguments  towards  the  preventability  of 
mental  disease;  for,  although  each  breakdown  oc- 
curred in  later  mid-life,  the  seeds  in  three  were 
germinating  for  many  years.  The  business  man's 
incapacity  was  merely  an  unanalysed  complica- 
tion of  physical  inadequacy  of  only  a  years  dura- 
tion. The  lawyer  even  in  boyhood  had  been  made 
over-scrupulous  by  a  sense  of  possible  guilt.  The 
administrator  carried  an  unresolved  complex  for 
ten  years.  The  professor  had  been  rudely  shocked 
forty  years  before  without  adequate  liquidation. 

Had  each  of  the  three  been  dealt  with  in  their 
beginnings  the  amount  of  labour  and  skill  required 
would  have  been  infinitesimal  in  comparison  with 
that  which  cured  them  at  the  late  date  when  they 
were  treated. 

Another  lesson  conveyed  is  that,  given  the  re- 
quired labour  and  skill,  it  seems  that  no  one  is  too 
old  for  the  removal  of  a  psychoneurosis,  and  that 
the  means  required  differ  in  no  way  from  those  fa- 
miliarly employed  in  dealing  with  the  young. 
These  means,  however,  were  not  stereotyped  rou- 
tines. The  approach  to  every  patient  must  con- 
form not  only  to  the  individuality,  but  to  the  men- 
tal mechanism  of  his  disturbance. 

Thus,  in  the  case  of  the  lawyer  when  the  diffi- 
cult penetration  into  his  own  psychology  had  been 
accomplished,  further  conversations  were  avoided 
while  the  new  ideas  germinated.  For  the  adminis- 
trator, psychological  complexities  were  soon  aban- 
doned because  they  began  to  create  confusion: 
while  for  the  business  man,  they  were  completely 
avoided,  the  whole  affair  consisting  of  sustaining 
him  in  unostentatious  gradual  resumption  of  his 
business  and  social  activities,  in  which  I  often  ac- 
companied him,  and  protection  from  the  well- 
meant  but  harmful  assiduities  of  his  friends.  On 
the  contrary,  the  professor  required  an  intensive 
and  prolonged  analysis  of  every  phase  of  her  life 
in  order  to  give  her  a  grasp  of  the  realities  from 
which  she  had  deviated. 

Tot  homines,  qtiot  sententiae  is  an  ancient  ad- 
age often  forgotten  in  nineteenth  century  medicine, 
but  better  realized  in  our  day. 
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RHEUMATOID   ARTHRITIS 

(RUSSELL  L    CECIL,  New  York,  in  Minnesota  Medicine,  Aug.) 
The    clinical    criteria    for    the    diagnosis    of    rheumatoid 
arthritis  would  be: 

(1)  Some  of  the  joints  must  be  swollen,  preferably  one 
or  more  of  the  knuckles  or  the  proximal  interphalangeal 
joints  of   the  fingers. 

(2)  The  disease  is  practically  always  polyarticular  and 
tends  to  remain  in  the  joints  already  involved  as  it  spreads 
to  new  joints. 

(3)  There  is  a  strong  tendency  to  symmetrical  distribu- 
tion.  The  fusiform  finger  is  the  most  characteristic  feature. 

(4)  There  are  usually  slight  fever,  anemia,  loss  of  weight 
and  strength,  excessive  prespiration  and  rapid  wasting  of 
the  muscles. 

(5)  The  sedimentation  rate  of  the  red  cells  is  practically 
always  increased. 

(6)  The  x-ray  appearance  of  the  bones  and  joints  is 
highly  characteristic.  Early  osteoporosis  of  the  bones  ad- 
jacent to  the  affected  joints,  then  narrowing  of  the  inter- 
articular  space  and  blurring  of  the  whole  joint  picture. 
Small  punched-out  areas  sometimes  about  the  head  of  the 
bone  adjacent  to  the  affected  joint. 

(7)  The  agglutination  test  with  the  patient's  serum 
against  the  streptococcus  hemolyticus  is  positive  in  65  to 
75%  of  cases. 

(8)  In  cases  of  years  duration,  characteristic  ankylosis 
and  deformity  of  the  affected  joints  renders  the  diagnosis 
simple. 

Internists  must  exercise  a  more  conservative  attitude  re- 
garding infected  tonsils,  sinuses  and  teeth,  and  not  leave 
a  decision  regarding  the  treatment  of  these  so-called  fod 
to  speciaHsts.  The  time  has  arrived  for  a  complete  revalua- 
tion of  the  focal  infection  theory.  Focal  infection  plays 
an  important  part  in  a  number  of  ailments,  and  there  is  a 
type  of  infectious  arthritis,  not  rheumatoid  in  character, 
which  is  related  to  focal  infection  and  which  is  benefited 
by  the  removal  of  infected  foci.  In  this  type  of  arthritis 
one  or  more  large  joints  are  affected,  there  is  fever  and  a 
picture  not  unlike  that  of  rheumatic  fever;  but  the  symp- 
toms do  not  yield  to  sahcylates  and  there  are  no  cardiac 
complications. 

The  therapy  of  rheumatoid  arthritis  continues  to  be 
empirical,  with  new  cures  constantly  coming  in  and  going 
out. 

The  writer  has  now  treated  over  200  cases  of  rheuma- 
toid arthritis  with  gold  therapy.  With  increasing  experi- 
ence, he  places  high  value  on  gold,  particularly  Myochry- 
sine.  There  have  been  three  cases  of  exfoliative  dermatitis; 
two  have  been  quite  severe.  He  has  seen  a  few  quite  re- 
markable recoveries  and  many  others  that  were  striking, 
particularly  when  the  drug  was  administered  early  in  the 
disease.  Gold  therapy  marks  an  important  advance  in  the 
treatment  of  rheumatoid  arthritis.  With  the  development 
of  dermatitis  the  drug  has  to  be  discontinued,  sometimes 
temporarily,  at  other  times  permanently. 

Streptococcus  vaccine  still  has  a  place  in  the  treatment. 
We  use  it  on  those  patients  who  cannot  take  gold,  and 
occasionally   in   combination  with   gold. 

The  majority  of  the  patients  receive  relief  from  fever 
therapy,  in  most  cases  only  temporarily.  About  10  per 
cent  are  greatly  benefited  by  fever  therapy.  "In  early 
cases.  I  am  always  tempted  to  try  fever  therapy  at  least 
once  or  twice." 

\'itamins  have  become  an  integral  part  of  Jhe  routine 
therapy  of  rheumatoid  arthritis,  most  of  the  physicians 
giving  generous  quantities  of  A,  B,  C  and  D  to  arthritic 
patients.  With  \atamin  therapy  the  writer's  experience 
has  been  disappointing. 
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Is  the  Mortality  Rate  of  Acute  Appendicitis  Increasing?* 

J.  R.  Young,  M.  D.,  Anderson,  South  Carolina 


IN  this  short  paper  on  appendicitis  I  wish  to 
address  mv  remarks  to  these  two  thoughts: 
( 1 )    It   is   our   opinion   that   the   oft-repeated 
statement  that  the  mortahty  of  acute  appendicitis 
in  the  United  States  is  ten  per  cent  is  incorrect. 

{ 2 )  From  a  serial  study  of  acute  appendicitis 
treated  at  the  Anderson  County  Hospital  over  a 
period  of  seventeen  years  it  is  our  opinion  that 
the  mortality  in  acute  appendicitis  may  be  definite- 
Iv  decreased  by  group  study  and  sustained  effort 
on  the  part  of  the  staff. 

In  the  current  (February)  issue  of  Annals  oj 
Surgery  appears  an  article  on  Acute  Appendicitis 
by  Morse  and  Rader.  They  quote  Murphy  as 
giving  the  average  mortality  of  acute  appendicitis 
as  slightly  over  ten  per  cent.  This  was  twenty 
years  ago.  They  add:  "And  now,  more  than  two 
decades  after  these  memorable  words  were  uttered, 
what  do  we  find?  An  average  mortality  through- 
out the  United  States  of  over  ten  per  cent."  I  am 
not  criticizing  these  authors.  They  contribute  an 
excellent  paper  on  appendicitis.  But  it  is  my  opin- 
ion that  their  statement  that  the  mortality  rate  of 
acute  appendicitis  in  the  United  States  is  over  ten 
per  cent  is  incorrect. 

Appendicitis  is  not  a  contagious  or  communi- 
cable disease,  hence  it  is  not  reported  to  the  local 
health  authorities.  Every  physician  of  experience 
knows  there  are  many  cases  of  appendicitis  that 
are  not  admitted  to  a  hospital  and  not  operated 
upon  and  that  get  well.  No  consideration  is  given 
this  large  number  of  cases  in  estimating  siich  mor- 
talitv  rate. 

Just  what  is  the  incidence  of  acute  appendicitis 
in  the  United  States?  For  several  years  there  have 
been  from  sixteen  to  eighteen  thousand  deaths 
from  appendicitis  in  the  United  Stales.  Taking  the 
larger  figure,  eighteen  thousand,  and  applying  the 
mortality  rate  of  ten  per  cent,  simple  arithmetic 
would  lead  us  to  conclude  that  one  hundred  and 
eighty  thousand  cases  of  acute  appendicitis  occur 
in  the  United  States  annually.  In  a  nation  of  one 
hundred  and  thirty  millions  this  would  indicate 
an  incidence  of  about  seven-tenths  of  one  per  cent 
i.l'/r)  annually.  Our  e.xperience  at  the  Anderson 
County  Hospital  in  recent  years  strongly  suggests 
that  in  our  community  the  incidence  of  acute  ap- 
pendicitis is  much  greater  than  this.  During  this 
seventeen-year  period  there  have  been  treated  at 
the  Anderson  County  Hospital  three  thousand  six 


hundred  and  eleven  (3611)  cases  of  acute  appen- 
dicitis or  an  average  of  two  hundred  and  twelve 
(212)  annually.  Our  hospital  serves  a  population 
of  about  one  hundred  thousand  (100,000).  Our 
experience  would  therefore  lead  us  to  believe  that 
the  incidence  is  over  two  per  cent  (2%).  We  ad- 
mit that  there  may  be  a  considerable  number  of 
cases  of  acute  appendicitis  in  our  county  that  are 
not  treated  at  the  Anderson  County  Hospital. 
However  this  additional  number  of  cases  would 
only  tend  to  increase  the  stated  incidence  rate. 
Furthermore,  during  the  past  five  years,  1935  to 
1939  inclusive,  we  have  treated  one  thousand  eight 
hundred  and  seventy-seven  (1877)  cases  of  acute 
appendicitis,  an  average  of  three  hundred  and 
seventy-five  (375)  annually.  Our  study  has  led 
us  to  believe  that  the  increased  number  of  cases 
treated  during  the  past  five  years  has  not  been  due 
to  an  increased  occurrence  of  appendicitis  but  to 
an  increased  hospitalization  of  appendicitis  cases. 
This  increase  in  hospitalization  has  resulted  from 
the  leaven  of  education  and  to  an  improvement  in 
the  economic  status  of  a  large  number  of  the  peo- 
ple in  our  county.  We  have  in  our  county  a  large 
textile  population.  In  practically  all  of  these  textile 
communities  some  form  of  hospital  insurance  is 
carried  which  provides  the  larger  part  of  the  cost 
of  hospital  care.  This  modest  degree  of  economic 
security  against  the  cost  of  unexpected  illness  has 
resulted  in  a  demonstrable  increase  in  hospitaliza- 
tion of  textile  people.  During  the  last  five-year 
period  our  experience  would  indicate  an  incidence 
of  acute  appendicitis  of  almost  four  per  cent  {^%) 
per  annum.  We  know  of  no  reason  for  acute  ap- 
pendicitis being  more  common  in  Anderson  than  in 
Bangor,  Kalamazoo  or  San  Francisco.  If  it  is  true 
that  acute  appendicitis  occurs  throughout  the 
United  States  with  the  same  frequency  that  it  oc- 
curs in  Anderson  County;  by  applying,  not  our  re- 
cent five-year  incidence  rate,  but  the  average 
seventeen-year  incidence  rate  of  two  per  ceHt 
(2^/(),  it  would  follow  that  there  occurs  annually 
in  the  United  State,  not  180,000  cases  of  acute  ap- 
pendicitis but  260,000.  And  if  there  occur  260,000 
ca.ses  of  acute  appendicitis  with  18,000  deaths  the 
resulting  mortality  rate  would  be  slightly  less  than 
.seven  per  cent  (7%).  If  we  apply  our  1935-1939 
incidence  rate  of  four  per  cent  (4';f )  to  the  United 
States  as  a  whole  we  would  conclude  that  the  mor- 
tality of  acute  appendicitis  is  about  four  per  cent 


•Kead  before  the  meeting  of  the  Tri-Stat?  MediwJ  Aspociation  of  the  Carolinas  and   Virgima,   Iflchmond,  February  26th,   1940. 


MORTALITY   OF  ACUTE  APPENDICITIS— Young 


September  1940 


(4%).  Following  this  line  of  reasoning  we  arrive 
at  the  conclusion  that  the  statements  in  the  lay- 
press  and  in  current  medical  publication  that  the 
mortality  of  acute  appendicitis  is  ten  per  cent 
(10%)  is  gross  over-statement. 

In  presenting  a  clinical  study  of  three  thousand 
six  hundred  and  eleven  (3611)  cases  of  acute  ap- 
pendicitis treated  at  the  Anderson  County  Hospi- 
tal over  a  seventeen-year  period,  1923  to  1939  in- 
clusive, I  wish  to  make  it  clear  that  this  is  an  in- 
stitutional study,  as  these  patients  were  treated  by 
many  different  doctors  and  were  operated  upon  by 
a  dozen  different  surgeons.  The  mortality  figure 
represents  the  composite  experience  of  local  doc- 
tors in  treating  acute  appendicitis  in  our  com- 
munity. During  this  same  period  of  seventeen 
years  eight  hundred  and  eighty  (880)  cases  of  re- 
current or  chronic  appendicitis  were  treated.  None 
of  these  is  included  in  this  study  nor  is  any  case 
included  in  which  an  inflamed  appendix  was  re- 
moved incidentally  during  another  operation. 

It  is  our  opinion  that  in  every  community  where 
a  serious,  sustained  effort  is  to  be  made  to  reduce 
the  mortality  rate  in  acute  appendicitis  the  prob- 
lem should  be  studied  from  an  institutional  stand- 
point. The  appendicitis  problem  in  any  community 
is  larger  than  any  one  surgeon,  and  needs  to  be 
studied  by  a  group  such  as  county  medical  society 
or  an  organized  hospital  staff.  The  success  of  such 
studies  is  well  illustrated  by  the  valuable  work  of 
Bowers  in  Philadelphia  and  of  Reed  in  Cincinnati. 

In  the  statistical  data  that  follow  we  have  at- 
tempted to  simplify  our  nomenclature.  Instead  of 
dividing  acute  appendicitis  into  many  sub-divi- 
sions, such  as,  acute  catarrhal,  acute  suppurative 
unruptured,  acute  gangrenous  etc.,  we  have  used 
only  two  descriptive  terms  qualifying  the  term 
acute  appendicitis.    These  terms  are: 

1.  Acute  unruptured  appendicitis 

2.  Acute  ruptured  appendicitis. 

The  more  we  introduce  qualifying  phrases  into  our 
nomenclature  the  more  room  there  is  for  entrance 
of  the  personal  equation.  There  would  seem  to  be 
little  room  for  error  in  deciding  whether  an  inflam- 
ed appendix  were  ruptured  or  unruptured. 

During  the  first  ten  years  of  this  seventeen-year 
period  there  were  treated  at  the  Anderson  County 
Hospital  nine  hundred  and  seventy-one  (971) 
cases  of  acute  unruptured  appendicitis  with  a  mor- 
tality of  one  and  eight-tenths  per  cent  (1.87c). 
Three  hundred  and  sixteen  (316)  cases  of  ruptur- 
ed appendicitis  were  treated  with  a  mortality  of 
thirteen  per  cent  (13%).  Of  the  total  number  of 
twelve  hundred  and  eighty-seven  (1287)  cases  of 
appendicitis  three  hundred  and  sixteen  (316)  or 
twenty-four  per  cent  (24%)  were  ruptured.  The 
general   mortality   of    these    twelve    hundred    and 


eighty-seven  (1287)  cases  of  acute  appendicitis  was 
four  and  one-half  per  cent  (4.5%).  (See  Table  1.) 

Table   1. — Appendicitis   Acute,   Anderson   County   Hospital 
1923-1932 
No.  Deaths  Mortality 

Per  cent 
Unruptured  971  17  1.8 

Ruptured  316  42  13. 

Total  1287  59  4.5 

Of  these  1287  acute  cases  316  or  24%  were  ruptured. 

In  the  two-year  period  1933-1934  inclusive, 
three  hundred  and  seventy-five  (375)  cases  of 
acute  unruptured  appendicitis  were  treated  with 
a  mortality  of  eight  tenths  of  one  per  cent  (.&%), 
while  the  mortality  in  seventy-two  (72)  cases  of 
ruptured  appendicitis  was  nine  and  nine  one-hun- 
dredths  per  cent  (9.097^ )•  The  general  mortahty 
during  this  two  year  period  of  the  four  hundred 
and  forty -seven  (447)  cases  of  acute  appendicitis 
was  two  and  two-tenths  per  cent  (2.2%).  In  this 
two-year  period  sixteen  per  cent  (16%)  of  the 
cases  admitted  were  ruptured.  (See  Table  2.) 

Table   2. — Appendicitis  Acute,   .Anderson   County   Hospital 


1933-1934 

No. 

Deaths 

Mortahty 
Per  cent 

Unruptured 

375 

3 

.8 

Ruptured 

72 

7 

9.09 

Total 

447 

10 

2.21 

Of   these  447   acute  cases   72   or   16%   were   ruptured. 

During  the  five-year  period  1935-1939  inclusive 
sixteen  hundred  and  sixty-five  (1665)  cases  of  un- 
ruptured appendicitis  were  treated  with  a  mortali- 
ty of  forty-two  one-hundredths  of  one  per  cent 
(.42%).  Two  hundred  and  twelve  (212)  cases  of 
ruptured  appendicitis  were  treated  with  a  mor- 
tality of  eleven  and  three-tenths  per  cent  (11.3%). 
In  the  eighteen  hundred  and  seventy-seven  (1877) 
cases  of  acute  appendicitis  there  was  a  mortality 
of  two  and  two-tenths  per  cent  {2.2'^c).  During 
this  five-year  period  only  eleven  per  cent  (11%) 
of  the  eighteen  hundred  and  seventy-seven  (1877) 
cases  of  acute  appendicitis  were  ruptured.  (See 
Table  3.) 

Table   3. — .ippendicitis  Acute,   Anderson   County   Hospital 


1935-1939 

No. 

Deaths 

Mortality 
Per  cent 

Ruptured 

1665 

7 

.42 

Unruptured 

212 

34 

11.3 

Total 

1877 

41 

2.2 

Of  these  1877  acute  cases  212  or  11.37o  were  ruptured. 

The  lowest  mortality  rate  experienced  in  any 
one  year  covered  by  this  study  was  in  the  year 
1938.  In  this  year  four  hundred  (400)  cases  of 
acute  unruptured  appendicitis  were  treated  with 
a  mortality  of  twenty-five  hundredths  of  one  per 
cent  (.25%),  and  twenty -eight  (28)  ruptured  cases 
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were  treated  with  a  mortality  of  fourteen  per  cent 
(I'i'y'c).  The  general  mortality  in  the  four  hun- 
dred and  twenty-eight  (428)  cases  in  1938  was 
one  and  seventeen-hundredths  per  cent  (1.17%). 
During  that  year  only  six  and  one-half  per  cent 
(6. 5 '7c)  of  the  cases  admitted  were  ruptured  and 
during  the  year  1939  only  four  per  cent  (4%)  of 
the  cases  admitted  were  ruptured.   (See  Table  4.) 

Table   4. — Appendicitis  Acute,   Anderson   County   Hospital 
1938 
No.  Deaths  Mortality 

Per  cent 
Unruptured  400  1  0.2  S 

Ruptured  28  4  14.00 

Total  428  5  1.17 

Of  these  428  acute  cases  28  or  6.5%  were  ruptured. 

Summarizing  the  entire  seventeen-year  period, 
three  thousand  and  eleven  (3011)  unruptured 
cases  were  treated  with  a  mortality  of  nine-tenths 
of  one  per  cent  (.9%).  Six  hundred  (600)  rup- 
tured cases  were  treated  with  a  mortality  of  thir- 
teen and  eight-tenths  per  cent  (13.8%).  The  gen- 
eral mortality  in  the  three  thousand  six  hundred 
and  eleven  (3611)  cases  during  this  seventeen- 
year  period  was  three  and  four-hundredths  per 
cent  (3.04%).  During  this  seventeen-year  period 
sixteen  and  three-tenths  per  cent  (16.3%)  of  the 
cases  were  ruptured.  (See  Table  S.) 

Table   5. — Appendicitis  Acute,   Anderson   County   Hospital 


1923-1939 

No. 

Deaths 

Mortality 
Per  cent 

Unruptured 

3011 

27 

0.9 

Ruptured 

600 

83 

13.8 

Total 

3611 

110 

3.04 

Of  these  3611  acute  cases  600  or  16.3%  were  ruptured. 

Comparing  the  experience  of  the  seventeen-year 
period  to  the  experience  of  the  last  five  years  of 
this  period,  we  find  in  sixteen  hundred  and  sixty- 
five  (1665)  unruptured  cases  the  mortality  was 
forty-two  hundredths  of  one  per  cent  (A2%)  and 
in  two  hundred  and  twelve  (212)  ruptured  cases 
the  mortality  was  eleven  and  three-tenths  per  cent 
( 11.3%  )  giving  a  general  mortality  in  the  eighteen 
hundred  and  seventy -seven  (1877)  cases  during 
this  five-year  period  of  two  and  two-tenths  per  cent 
(2.2%.  The  incidence  of  ruptured  appendicitis  was 
reduced  from  sixteen  and  three-tenths  per  cent 
(16.3%)  for  the  seventeen-year  period  to  eleven 
and  three-tenths  per  cent  (11.37c.)  for  the  last 
five-year  period.    (See  Table  1  and  3.) 

I-'rom  this  brief  statistical  study,  we  have  con- 
cluded that  the  gradual  decrease  in  the  mortality 
rate  of  acute  appendicitis  in  Anderson  County  has 
been  due  to  the  steady  decrease  in  the  incidence 
of  ruptured  appendicitis  and  to  the  improved  tech- 
nique in  the  post-operative  treatment  of  peritoni- 
tis. 


This  decrease  in  the  incidence  of  ruptured  ap- 
pendicitis we  believe  has  been  due: 

(1)  To  the  gradual  influence  of  the  leven  of 
education. 

(2)  To  the  improved  economic  status  of  the 
low-income  group  of  our  citizens. 

(3)  To  the  annual  study  and  group  discus- 
sions of  the  appendicitis  problem  by  our 
hospital  staff. 

Discussion 
Dr.  Foy  Roberson,  Durham: 

I  enjoyed  Dr.  Young's  talk.  I  didn't  know  until  some- 
time Sunday  that  I  was  going  to  have  to  discuss  this  sub- 
ject or  I  would  have  our  figures  from  the  hospital  in 
Durham  available. 

.\bout  five  or  six  years  ago,  I  read  a  paper  for  the  Tri- 
State  Medical  Association  in  Greenville,  in  which  I  re- 
ported some  experiences  in  Watts  Hospital  at  Durham.  At 
that  time,  it  is  rather  interesting  to  note,  I  had  just  about 
the  same  number  of  cases  that  Dr.  Young  had  here  today, 
and  I  think  the  mortahty  figures  were  practically  the 
same.  The  cases  were  operated  upon  by  a  number  of 
surgeons.  The  mortality  as  a  whole,  taking  the  acute  and 
chronic  cases  together,  was  less  than  1  per  cent.  Taking 
the  acute  cases,  counting  the  ruptured  and  unruptured, 
peritonitis,  and  all,  it  was  between  2  and  3  per  cent. 

Since  that  time  I  think  we  have  learned  a  good  bit  more 
about  it,  and  I  think  our  general  practitioners  and  our 
internists  and  the  laity  have  learned  more  about  it. 

Just  two  or  three  years  ago  I  read  a  paper  before  the 
Southern  Surgical  Association  in  which  I  reviewed  cases 
of  appendicitis  among  college  students.  Most  of  those  cases 
came  from  the  student  body  of  the  University  of  North 
CaroUna  over  a  period  of  20  years  or  more,  and  as  you 
know,  acute  appendicitis  occurs  in  young  adults  in  its 
most  typical  form.  Thes«  cases  were  sent  in  for  opera- 
tion, and  up  to  date,  there  have  been  through  the  last 
20  years  about  .TOO  of  those  both  boys  and  girls  and  not 
a  death  among  them.  It  is  not  due  to  the  surgeon.  It 
is  due  to  keen  diagnostic  care  and  shows,  just  as  Dr. 
Young  has  pointed  out,  that  the  mortality,  if  it  is  10 
per  cent,  is  much  too  high;  and  the  reason  the  mortality 
is  high  is  because  the  diagnosis  isn't  made  early.  Just 
how  that  can  be  controlled  over  the  country  as  a  whole 
where  people  are  not  under  the  control  of  keen  diagnostic- 
ians, I  do  not  know. 

My  feeling  is  that  if  mortahty  is  increasing,  it  must 
be  in  the  larger  cities  where  people  are  taken  care  of  in 
their  homes  and  are  treated  by  a  doctor  who  sees  them 
today  and  maybe  gives  them  a  laxative  and  then  doesn't 
see  them  any  more  for  two  or  three  days.  Then  the  ap- 
pendix is  ruptured.  I  have  seen  that  many  times.  In  those 
cases  in  outlying  di-stricts  and  around  a  large  city,  I 
think  that  they  aren't  under  as  close  observation  as  they 
are  in  small  towns  and  community  hospitals. 

I  remember  Dr.  George  Bunch  once  with  a  paper  before 
the  Southern  Surgical  had  a  map  (I  think  it  appeared 
in  the  Literary  Digest),  on  which  different  degrees  of  shad- 
ing of  the  States  of  the  Union  according  to  mortality  were 
indicated.  Those  that  had  a  high  mortality  had  solid 
black ;  others  not  having  quite  as  high  a  mortality  had 
less  shading,  etc.  South  Carolina  and  Virginia  had  prob- 
ably the  lowest  mortality  of  any  states  in  the  Union.  So, 
I  doubt  that  the  mortahty  is  increasing,  certainly  not 
when  people  are  pretty  well  taken  care  of  in  a  medical 
way. 

This  subject  of  appendicitis  is  always  a  live  topic  for 
discussion,  and  it  was  interesting  yesterday  to  hear  the 
pathologist.  Dr.  Morehead  of  Wake  Forest,  and  Dr.  Davis 
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of  Greensboro,  discussing  chronic  appendicitis.  It  looks 
like  a  waste  of  talk  to  argue  this  point.  I  believe  Dr. 
Thompson,  a  urologist,  said  that  he  didn't  believe  there 
was  such  a  thing  as  chronic  appendicitis;  and  as  for 
pathologists,  just  what  their  standard  of  appendicitis  is, 
I  don't  know. 

All  of  you  have  had  the  experience  of  taking  out  the  ap- 
pendi.x  in  a  definite  case  of  acute  appendicitis,  sending 
the  appendix  to  a  pathologist  and  having  the  report  come 
back  "normal."  Allow  me  to  cite  the  case  of  a  patient 
who  had  a  right  abdominal  hernia.  This  woman  had  this 
for  a  number  of  years  and  it  became  painful  all  at  once. 
-She  didn't  want  an  operation  right  away.  I  examined  the 
hernia  and  it  wasn't  hard  to  reduce.  I  agreed  that  she 
could  have  the  operation  later.  A  day  or  so  later,  how- 
ever, she  came  in  and  because  it  was  hurting  so  badly, 
she  wanted  the  operation,  and  we  gave  it  to  her.  The  ap- 
pendi.x  was  in  the  hernia  and  it  was  definite  acute  appen- 
dicitis. I  was  delighted  that  I  had  found  the  cause  of  her 
pain.  I  took  out  the  appendix  and  fixed  the  hernia,  and 
the  report  came  in  "normal  appendix." 

I  would  like  to  tell  this  story  on  Dr.  Northington.  I 
remember  once  we  had  in  Watts  Hospital  quite  a  promi- 
nent citizen  of  North  Carohna.  This  man  had  been  having 
some  vague  digestive  disturbance.  On  one  occasion  he 
was  sitting  at  a  luncheon  and  he  said  to  a  friend,  "I  can't 
eat  hke  I  want  to.  I'm  hungry,  but  I  can't  eat."  His 
friend  told  him  he  had  appendicitis.  When  the  prominent 
citizen  said  he'd  never  had  any  pain,  his  friend  told  him 
that  he  had  the  same  type  history  and  finally  he  had  an 
acute  attack  of  appendicitis  and  that  he'd  been  well  since 
the  operation.  He  came  to  Watts  Hospital  for  a  check-up. 
Everything  was  all  right. 

While  he  was  there.  Dr.  Northington  wrote  that  he 
understood  that  person  was  there  and  suggested  that  we 
make  an  issue  of  it,  settling  the  thing  once  and  for  all. 
He  wrote  to  Dr.  Davison  over  at  Duke  and  Dr.  Davi- 
son called  me  up.  The  man  was  under  observation  and 
we  hadn't  planned  to  operate  o^  him. 

About  18  months  after  that,  the  man  was  in  Washington 
attending  to  some  very  important  business,  and  he  had 
an  acute  attack  of  appendicitis.  He  came  back  to  Watts 
Hospital  and  was  operated  on  and  since  then  his  digestion 
is  all  right. 

There  is  such  a  thing  as  chronic  appendicitis,  even 
though  the  person  had  never  had  recurrent  attacks,  and  I 
don't  know  what  the  appendix  would  have  shown.  As 
far  as  I  am  concerned,  he  had  a  disease  of  the  appendix. 
The  thing  is  a  diseased  appendix  and  potentially  an  acute 
appendicitis. 

Dr.  W.  H.  Prioleau,  Charleston: 

I  am  also  unprepared  for  this  discussion.  I  agree  es- 
sentially with  the  doctors  that  our  figures  as  regards  mor- 
tality is  about  the  same  as  of  the  Watts  and  Anderson  Hos- 
pitals; and  I  think  those  figures  are  quite  representative 
of  similar  institutions  throughout  the  country. 

Whereas  Dr.  Young  made  a  point  of  not  talking  about 
the  treatment  of  appendicitis,  I  wish  to  make  just  one 
allusion  about  mortality  and  that  is  the  advocacy  by  some 
of  the  expectant  treatiaent  of  the  last  two  cases  of  ap- 
pendicitis cited.  The  hitch  is  that  there  was  a  late  case, 
maybe  one  day,  two  days,  or  three  days.  It  depends  on 
circumstances. 


SHOULD  ENEMAS   BE  BANNED? 
CW    C.  ALVAREZ,  in  Amer.  Jl.  Dig.  Dis.,  August.) 

Today  most  of  us  deny  to  our  constipated  patients 
every  mode  of  treatment  except  a  rough  diet  and  some 
form  of  gummy  substance  which  imbibes  water  and  makes 
a  bulky  stool.  To  most  physicians  the  giving  of  laxatives 
or  enemas  is  outmoded  and  anathema.    When  a  little  old 


lady  sa>s  that  for  40  years  she  has  regulated  her  bowels 
perfectly  each  day  with  an  enema,  a  little  cascara  or  a 
rectal  suppositorj',  it  would  seem  as  if  the  physician  should 
give  her  his  blessing  and  tell  her  to  continue  as  she  has 
always  done. 

Physicians  should  suspect  that  they  have  stopped  think- 
ing when  they  get  to  treating  all  their  patients  the  same 
way.  It  would  seem  more  salutary  to  relieve  constipation 
with  a  diet  rather  than  with  a  laxative,  but  the  more  one 
talks  this  over  with  the  physiologists,  the  less  sure  one 
is  that  the  "Nature  way"  must  be  better.  One  is  more 
inclined  to  ask.  Is  it  better?  Furthermore,  it  is  hard  to 
see  how  a  fig  or  a  prune  or  a  psjllium  seed  is  any  more 
a  "Nature  remedy"  than  is  a  senna  leaf  or  a  bit  of  cascara 
bark  or  a  quart  of  water. 

All  that  one  learns  from  the  history  of  medicine  sug- 
gests that  some  day  the  present  fad  will  pass  and  then 
perhaps  it  will  be  recognized  that  a  bulk-producing  diet 
does  not  work  well  for  every  person,  and  often  when  it 
does  work  well  for  a  while  it  later  ceases  to  do  so.  The 
colon  becomes  so  accustomed  to  the  gummy  substance 
used  that  then  no  amount  of  it  will  produce  laxation  and 
a  bulky  stool. 

In  many  cases  of  constipation  the  most  logical  method 
of  emptying  the  colon  would  seem  to  be  with  an  enema. 
In  almost  every  case  the  stagnation  is  in  the  rectum  or 
in  the  distal  third  of  the  colon.  Does  it  not  seem  foolish 
then  to  disturb  functions  of  20  ft.  plus  of  small  bowel  and 
perhaps  hamper  the  digestion  in  it  when  all  that  is  needed 
is  the  cleaning  out  of  the  last  foot  of  colon?  Does  it 
not  seem  more  logical  to  remove  the  fecal  material  from 
the  lower  end  of  the  gut  with  an  enema? 

If,  then,  one  is  to  prescribe  enemas,  what  fluid  should 
be  used?  The  most  logical  material  to  be  used,  especially 
in  persons  with  an  irritable  overly  sensitive  colon,  would 
seem  to  be  a  physiologic  solution  of  sodium  chloride. 

It  is  hard  to  see  how  physiologic  saline  solution  can  do 
any  harm  to  the  intestinal  mucosa  any  more  than  one  can 
see  how  tears  can  do  harm  to  the  cornea  of  the  eye.  It 
would  seem  then  as  if  the  routine  enema  used  in  hospitals 
and  clinics  where  many  patients  come  with  a  sensitive 
bowel  should  consist  not  of  soapsuds  but  of  saUne  solu- 
tion. Because  use  of  the  nonirritating  fluid  cuts  down  on 
the  amount  of  spasm  in  the  bowel,  it  is  often  much 
easier  to  get  an  enema  of  saline  solution  into  the  colon 
than  it  is  to  run  in  that  amount  of  irritating  soapsuds: 
there  is  much  less  spasm  and  pain.  Spasm  makes  an  enema 
of  plain  water  hard  to  give  to  a  person  with  a  highly 
sensitive  colon.  It  is  much  easier  to  get  physiologic  saUne 
solution  out  of  the  colon  than  it  is  to  get  water  out. 
Many  persons  with  a  highly  sensitive  colon  will  not  use 
enemas  because  they  can  not  get  plain  water  or  soapy 
fluid  out  once  they  have  gotten  it  in.  There  is  too  much 
spasm. 

Many  patients  object  to  the  taking  of  enemas  also  be- 
cause, the  way  they  do  it,  it  takes  too  much  time. 

An  enema  can  be  taken  satisfactorily  while  the  patient 
is  seated  on  the  toilet,  and  the  water  should  be  let  out 
as  soon  as  it  is  run  in.  About  a  tablespoonful  of  salt 
should  be  added  to  the  quart  of  water.  A  long  rectal 
tube  should  never  be  used:  it  will  only  coil  up  in  the 
bowel.  Enema  tips  will  be  made  some  day  with  a  little 
shoulder  which  will  help  to  keep  the  water  from  coming 
back  through  the  anus.  When  a  cramp  comes  in  the  colon 
the  rubber  tube  should  be  pinched  shut  for  seconds  until 
the  muscle  relaxes. 

In  many  cases  enemas  solve  satisfactorily  the  problem 
of  the  constipated  person.  In  some  cases  they  do  not  work 
well,  and  then,  of  course,  other  measures  will  have  to  be 
tried.  In  other  cases,  diet  or  mild  laxatives  work  so  well 
that  it  is  hard  to  see  why  one  should  ask  the  patient  to 
change  to  the  use  of  enemas. 
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Two  Astrologers  of  the  Nineteenth  Century* 

William  H.  Taylor,  M.  D.,   Richmond,   Virginia 

Professor  Emeritus  of  Chemistry  and  Medical  Jurisprudence  in  the  Medical  College  of  Virginia, 

and  State  Chemist  of  Virginia 


MOST  doctors  take  an  interest  in  what  is 
called  the  occult.  Medicine  has,  in  fact, 
always  been  associated  with  mystical 
matters,  and  in  the  earlier  days  particularly  was 
almost  indissolubly  connected  with  magic,  necro- 
mancy, alchemy  and  astrology.  Some  of  the  tinc- 
ture of  these  is  still  upon  it.  As  for  me,  I  have 
all  my  life  been  fond  of  inquiring  into  these  vaga- 
ries of  the  human  mind  and  of  late  I  have  been 
much  interested  in  noting  the  mystical  outgrowths 
from  the  present  stupendous  European  conflict.  I 
must  confess  that  I  have  been  greatly  disappointed 
at  the  failure  of  any  comet,  the  well  established 
harbinger  of  war,  to  come  blazing  into  the  sky, 
and  even  more  disconcerted  by  the  fact  that  the 
August  eclipse  of  the  sun,  total  in  Russia,  which 
by  rights  should  have  shed  disastrous  twihght  on 
the  Russian  arms,  was  instead  immediately  fol- 
lowed by  their  triumphant  success.  Clearly  the 
time,  astrologically  considered,  is  out  of  joint. 

Experience  has  shown  me,  along  with  other 
elderly  observers,  that  at  the  inception  of  a  Euro- 
pean war  there  is  certain  to  arise  a  cloud  of  pro- 
phecies, some  the  outgivings  of  contemporary 
adepts,  many  the  sayings  of  old-time  sages,  nota- 
bly Merlin,  St.  C  o  1  u  m  b  a,  Nostradamus  and 
Mother  Shipton.  These  predictions  are  remark- 
able for  their  flexibility,  which  enables  them  to  fit 
any  war  whatever.  A  contemporary  Parisian  seer- 
ess  has  just  obtained  great  fame,  not  by  predict- 
ing the  present  enormous  conflict,  which  she  failed 
to  foresee,  but  by  predicting  the  death  of  Pope 
Pius  Xth.  Xow,  as  this  event  has  been  steadily  pro- 
phesied for  each  year  since  the  Pope's  coronation, 
and  anyhow  had  to  occur  one  year  or  another,  the 
final  accomplishment  of  the  prophecy  has  not  over- 
come me  with  astonishment. 

In  fact,  some  familiarity  with  the  ways  or  pro- 
phets has  considerably  dulled  my  appreciation  of 
them.  In  my  earlier  days  I  had  the  advantage  of 
a  tolerably  complete  education  in  the  most  re- 
spectable branch  of  all  their  lore,  the  science  of 
astrology.  There  is,  indeed,  quite  an  air  of  re- 
spectability about  this  seeming  science,  for  it  is 
based  upon  the  genuine  science  of  astronomy,  and 
a  competent  astrologer  is  obliged  to  be  a  rather 
well  equipped  astronomer.  But  it  must  be  added 
that,  while  the  foundations  of  astrology  are  nobly 
laid,  its  superstructure  is  composed  of  the  flim- 
siest and  paltriest  gossamer.    And  yet,  so  frail  is 


the  human  intellect  even  at  its  best,  some  of  the 
ablest  of  our  race  have  been  votaries  of  this  sci- 
ence falsely  so  called. 

JNIy  instructor  was  a  gifted  woman.  Most  of 
my  instruction  was  obtained  by  having  the  run  of 
her  library,  which  was  rich  in  the  almanacs  and 
other  works  of  the  celebrated  English  astrologers 
Raphael  and  Zadkiel.  These  almanacs,  besides 
containing  a  mass  of  astronomical  and  astrologi- 
cal data  required  by  adepts  in  casting  horoscopes 
and  erecting  figures  of  the  heavens,  abounded  in 
predictions  relating  to  the  nations  of  the  earth  and 
their  rulers  and  other  notable  personages,  and  a 
conspicuous  show  was  made  of  tabulations  of  pre- 
ceding years  that  had  been  fulfilled.  The  predic- 
tions, I  could  not  but  remark,  were  singularly 
lacking  in  precision  and  directness.  Almost  al- 
ways they  were  tentative  or  darkly  insinuating, 
merely  hinting  at  what  might  or  might  not  come 
to  pass  —  an  eminently  advantageous  method 
whereby  the  prophet  would  be  plausibly  justified 
in  claiming  credit  if  the  prophecy  became  verified, 
or  could  deftly  evade  his  error  if  the  prophecy 
failed.  As  for  predictions  fulfilled,  it  was  obvious 
that  the  prophets  were  by  no  means  exacting  as 
to  the  measure  of  fulfilment — the  burning  of  a 
haystack  answered  to  a  conflagration,  the  rise  of 
a  creek  to  an  inundation,  and  a  row  at  a  political 
powwow  to  a  revolution. 

In  the  course  of  my  studies  I  came  into  posses- 
sion of  one  of  these  almanacs,  which  has  clung  to 
me  through  many  years,  and  I  have  it  by  me  now. 
It  is  Raphael's  Prophetic  Almanac:  or  the  Prophet- 
ic Messenger,  jor  1867.  In  this  document  Raph- 
ael claims  for  himself  the  exalted  title  of  "The  As- 
trologer of  the  Nineteenth  Century." 

According  to  the  celestial  speculum  as  viewed 
by  Raphael  the  stars  were  this  year  virulently  inim- 
ical to  Pope  Pius  IXth,  Sultan  Abdul  Aziz  and 
the  Emperor  Franz  Joseph  of  Austria,  and  he  as 
good  as  passes  sentence  of  immediate  death  on  all 
three  of  these  potentates.  Pius,  however,  did  not 
die  till  1878,  nor  Abdul  Aziz  till  1876,  while  Franz 
Joseph  is  still  among  us.  In  fact  Raphael  does 
not  appear  to  have  been  extraordinarily  expert 
as  to  deaths,  for  he  expected  Earl  Russell  to  de- 
part not  later  than  November,  1867,  whereas  he 
did  not  actually  go  till  1878.  But  as  he  fore- 
shadowed Lord  Brougham's  death  as  at  about  the 
same  November,  1867,  and  as  this  death  did  oc- 


'Republished   from   the   Charlotte  Medical  Journal's   1914  volume.    Thi; 
not  long  after  this. 
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cur  only  some  six  months  thereafter,  he  no  doubt 
greatly  plumed  himself  on  the  exactness  of  his 
science.  Indeed,  in  this  very  almanac  he  waxes 
exceedingly  indignant  against  a  certain  malevolent 
critic  who  had  berated  him  for  predicting  the  death 
of  the  King  of  The  Belgians  when  he  was  already 
dead,  claiming  that  the  fact  that  the  said  mon- 
arch had  already  died  abundantly  verified  the 
prediction  that  he  was  going  to  die.  He  promises 
great  things  to  the  Emperor  Napoleon  Ilird,  opin- 
ing that  he  would  overcome  his  enemies  and  those 
opposed  to  his  dynasty,  though  the  Efnperor  and 
his  dynasty  sunk  forever  three  years  after.  For 
the  Prince  of  Wales  he  predicts  trouble  in  Novem- 
ber— which,  by  the  way,  seems  to  have  been  a 
particularly  ill-omened  month  that  year — through 
some  indiscretion  with  a  lady;  this  prediction 
probably  came  to  pass.  Furthermore,  he  declares 
that  the  Church  of  Rome  totters  to  its  founda- 
tion; but,  as  we  see,  it  has  managed  to  hold  itself 
up  to  well  within  another  century.  And  he  ex- 
claims, "Alas!  poor  Turkey,"  and  says  that  the 
Grand  Turk  must  bow  to  fate,  predicting  the 
speedv  dismemberment  of  Turkey  and  a  change 
in  the  face  of  Europe — great  events,  which,  how- 
ever, have  been  reserved  for  our  owti  days. 

Consulting  Raphael's  catalogue  of  his  predic- 
tions which  have  been  fulfilled,  we  find,  among  the 
rest,  a  hurricane  in  the  West  Indies  verified  by  an 
insurrection  of  the  blacks  in  Jamaica;  and  increase 
in  the  price  of  bread  fulfilled  by  a  rise  in  the  price 
of  meat;  clerical  disturbances  threatened,  and  the 
threat  made  good  by  a  desire  to  revise  the  Book 
of  Common  Prayer:  the  death  of  more  than  one 
of  high  standing  is  foretold,  while  a  lady  of  the 
greatest  distinction,  it  is  declared,  bows  under  the 
influence  which  is  rife  among  females  especially — 
in  this  instance  the  lady  of  distinction  turns  out 
to  be  the  ex-Queen  of  France,  who,  however,  as 
Raphael  apologetically  states,  died  before  the  in- 
fluence quite  got  to  her;  and  the  persons  of  high 
standing  are  represented  by  a  housekeeper,  by  a 
man  of  unspecified  station,  who  killed  his  wife  and 
committed  suicide,  and  by  a  huckster  who  lived 
illicitly  with  a  murderess.  In  this  connection,  how- 
ever, occurs  the  most  specific  prediction  that 
Raphael  ventures  to  make.  It  relates  to  the  res- 
toration of  the  American  Union  after  our  Civil 
War,  and  is  astonishingly  emphatic,  being  copious- 
ly italicized  and  capitalized  to  confer  on  it  an  ex- 
tra emphasis.  Says  he;  "We  long,  long  since  pre- 
dicted that  the  Union  was  broken,  never  to  be  re- 
united. We  reiterate  this,  however  much  our  theory 
and  the  base  of  our  predictions  may  be  sneered 
at  by  all-absorbed  politicians.  See  our  past  publi- 
cations." On  the  whole,  I  am  bound  to  say  that 
the  fulfilments  are  of  a  rather  insipid  quahty  and 
scarcely  convincing  to  a  matter-of-fact  inquirer. 


Though  Raphael  has  pre-empted  for  himself  the 
function  of  Astrologer  of  the  Nineteenth  Century, 
nevertheless  there  were  others,  and  one  of  them 
was  my  instructor.  The  generality  of  astrologers 
of  the  first  order  are  a  reserved  race,  keeping 
themselves  to  themselves  and  carrying  on  their 
business  b}'  correspondence  with  their  querents. 
Raphael,  for  example,  advertised  the  public  that 
no  interviews  with  him  would  be  granted  except 
by  special  arrangement.  If  follows  that  the  per- 
sonalities of  these  mysterious  beings  are  not  as 
well  known  to  the  world  at  large  as  they  deserve 
to  be  and  the  world  desires  they  should  be.  It  has 
seemed  to  me  that,  therefore,  I,  shall  gratify  a 
laudable  curiosity  by  furnishing  some  slight  ac- 
count of  that  other  astrologer  of  the  Nineteenth 
Century,  the  gifted  woman,  my  own  preceptor. 

When  I  set  out  to  practice  medicine^  I  had  my 
office  in  a  large  building  which  was  inhabited  by 
an  exceedingly  incongruous  collection  of  tenants. 
One  of  these  was  the  female  astrologer  in  question. 
On  one  side  of  the  street  door  was  hung  my  sign 
marked  "Dr.  William  H.  Taylor;"  on  the  other 
was  hers,  more  elaborately  inscribed,  "Madam 
Oliphant,  Astrologist,  Phrenologist,  and  Ladies' 
Botanic  Physician."  Most  of  the  tenants  were  wo- 
men, and  they  were  divided  into  two  main  fac- 
tions, comprising  the  oppressors  and  the  oppressed. 
There  were  also  various  subdivisions  in  which  two 
or  more  women  would  be  allied  for  some  purpose 
of  defense  or  offense.  The  male  occupants,  from 
causes  partly  intrinsic,  but  mainly  extrinsic,  were 
reduced  to  nonentities.  As  was  natural  enough, 
the  place  abounded  in  discords  and  rows,  which 
developed  occasionally  into  fights  with  claws,  stew- 
pans,  parts  of  stoves,  noggins  etc.,  and  culminated 
at  times  into  pandemonium.  At  the  same  time,  un- 
der the  malign  influences  prevaihng,  the  edifice  it- 
self was  constantly  undergoing  violent  disintegra- 
tion and  rushing  to  annihilation,  while  the  land- 
lord did  not  dare  to  venture  among  us  and  could 
submit  his  remonstrances  against  the  destruction 
of  his  property  only  from  a  distance. 

The  weaker  tenantry  sought  to  be  friendly  with 
Madam  Oliphant,  fearing  her  occult  powers  and 
also  hoping  some  help  from  them;  the  stronger, 
on  the  other  hand,  scorned,  defied  and  tormented 
her,  regarding  her  as  a  witch  of  a  high  and  most 
pernicious  type.  Madam  Oliphant  looked  on  the 
whole  of  our  aggregation  with  sovereign  contempt, 
mixed,  very  justifiably  indeed,  with  much  fear  of 
them,  especially  of  a  certain  tall,  thick,  strong- 
jawed,  clamorous  and  ferocious  Amazonian  indi- 
vidual who  was  the  midday  and  midnight  terror 
of  the  habitation.  This  formidable  female  was 
moreover  provided  with  a  small  ill-conditioned  son 
and  a  despicable   flea-ridden   cat,   both  of  whom 
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the  rest  of  us  were,  by  the  stress  of  circumstances, 
compelled  to  regard  as  sacred  personages,  not  only 
to  be  endured,  but  ostensibly  to  be  admired  and 
loved.  IMadam  Oliphant  was  herself  in  corpora- 
ture  squatty,  scrawny  and  tawny,  and  much  macer- 
ated, perhaps  by  long  vigils  and  weary  delvings 
amidst  her  mystical  lore,  and,  however  predomi- 
nant intellectually,  was  but  poorly  equipped  for  a 
physical  struggle  against  adversity. 

]Madam  Oliphant  was  pleased  to  except  me  in 
her  unfavorable  estimate  of  her  neighbors,  be- 
cause, as  she  was  kind  enough  to  say,  she  and  I 
both  were  votaries  of  science  and  the  only  persons 
in  the  house  who  had  any  sense,  and,  furthermore, 
because  she  relied  on  me  to  protect  her  from  the 
Amazon  aforesaid — though,  in  sooth,  she  was  in 
this  over-confident,  for  in  my  soul  I  felt  that 
should  the  trial  come  I  should  be  found  incompe- 
tent to  protect  myself.  I  ought,  however,  perhaps 
to  have  valued  her  compliment  much  more  than  I 
did,  for  she  rated  all  Americans  very  low  indeed — 
which  was  very  proper,  seeing  that  she  herself  was 
cockney  born  and  bred  and  an  English  artist.  She 
prided  herself  greatly  on  this  superiority,  repre- 
senting herself  to  be  of  vast  account  in  her  own 
country,  claiming  to  be  of  high  descent,  the  daugh- 
ter, if  I  remember  rightly,  of  the  Professor  of  Gy- 
necology or  Obstetrics  in  the  Veterinary  College 
of  Brummagen,  or  somewhere  else.  I  recall  that 
in  communicating  this  fact  to  me  she  told  me  of 
a  wonderful  case  where  her  father  had  mesmerized 
the  clerk  (or  dark,  as  she  called  him)  of  the  facul- 
ty into  a  jackass,  and  that  the  clerk  had  never  re- 
covered from  it.  Thus  impelled  she  was  very  prone 
to  style  herself  in  airy  fashion  "Me  father's  daugh- 
ter," and  was  not  above  designating  the  lady  I 
name  the  Amazon  by  an  appellation,  which  I  my- 
self do  not  think  it  is  well  to  repeat,  which  was 
liberally  applied  to  her  about  the  house  by  her 
enemies,  and  which  was  nothing  like  so  classical 
as  Amazon  and  was  immensely  less  complimen- 
tary. 

Such  being  the  temperament  of  Madam  Oli- 
phant, the  astrologist,  she  promptly  got  into 
trouble  and  remained  in  it  the  whole  time  she  re- 
sided with  us.  One  of  the  first  of  her  disagreeable 
experiences  was  on  a  fateful  night  when  she  went 
upon  the  roof  of  the  house  at  half-past  ten  to  ob- 
serve a  conjunction  of  Jupiter  and  Saturn.  The 
ascent  was  made  by  means  of  a  ladder  and  the 
Amazon  surreptitiously  removed  the  ladder,  leav- 
ing the  astrologist  alone  with  the  heavenly  bodies. 
When  she  found  her  return  cut  off  she  howled 
and  thumped  on  the  roof  lustily  and  one  of  the 
weaker  women  went  to  her  assistance,  but  the 
Amazon  knocked  out  the  intruder  by  a  flirt  of  a 
dish-cloth  across  the  nose  and  eyes,  and  no  one 


else  had  the  temerity  to  interfere.  She  dropped 
down  at  last  somehow,  and  subsequently,  while 
expressing  to  me  her  intense  indignation  and  hor- 
ror at  the  atrocity  perpetrated  upon  her,  she  re- 
proached herself  for  not  foreseeing  it,  as  she  could 
readily  have  done,  she  said,  inasmuch  as  at  that 
time  Venus  was  afflicted  by  Mars  in  the  twelfth 
house,  the  house  of  enemies,  sorrows,  tribulations 
and  imprisonment.  She  explained  that  Venus  was 
her  natal  star,  which  possibly  was  so,  though  I 
should  not  have  inferred  it,  and  that  the  Amazon 
was  ruled  by  Mars,  which  was  probable  enough, 
unless,  indeed.  Mars  was  ruled  by  her.  A  conclu- 
sive proof  of  her  affiliation  with  Venus,  as  she 
pointed  out  to  me,  was  a  pronounced  dimple  in 
her  chin,  a  mark  which,  as  she  assured  me,  was  in- 
dubitably bestowed  by  Venus,  though,  in  fact,  I 
always  surmised  that  this  dimple  was  originally 
the  product  of  a  propelled  brickbat  or  such  like 
object. 

Thoroughly  imbued  with  a  sense  of  her  super- 
ior intellectuality  and  of  the  dignity  of  her  char- 
acter as  a  celestial  artist,  she  set  out  on  the  day 
following  her  experience  on  the  roof  to  reprove  the 
Amazon  for  her  unbecoming  behavior  and  to  for- 
mulate for  her  a  severe  line  of  conduct  which  she 
was  to  be  commanded  to  pursue  for  the  future.  To 
'  reach  the  apartment  of  the  Amazon  it  was  neces- 
sary for  Madam  Oliphant  to  go  through  a  long 
passage,  up  a  flight  of  stairs,  and  through  another 
long  passage.  At  this  very  time  the  Amazon  was 
apparently  engaged  in  her  devotions,  for  the  house 
was  reverberating  with  the  crash  of  one  of  her 
favorite  anthems: 

"My    dyin'    day's    a-rollin'    ar-r-roun'. 
Make  ready  for  to  go." 

Madam  Oliphant  proceeded  and  presently  the 
anthem  ceased  and  a  minute  or  two  of  silence  en- 
sued. Then  came  a  screech,  which  could  be  iden- 
tified as  belonging  to  the  astrologist,  and  a  clat- 
ter upstairs  indicative  of  a  very  rapid  and  deter- 
mined change  of  position.  Then  came  the  fall  of 
some  ponderous  object  with  a  noise  comparable  to 
the  bursting  of  a  sizable  tank  and  the  rush  of 
many  waters,  and  then  screeches  innumerable  and 
cries  of  " 'Elp!  'Elp!"  The  alarmed  inhabitants 
all  flew  out  to  see  what  was  the  matter,  whereupon 
we  beheld  the  astrologist  wringing  wet,  pattering 
the  lower  passage  at  her  utmost  speed,  trying  to 
make  her  own  abode,  and  the  screaming  Amazon 
behind  her  poking  her  on  with  a  broom.  At  this 
sight  all  of  us  beholders  forthwith  fled  to  our  own 
domiciles  and  locked  ourselves  in — all  except  John 
Bunyan  Wodkins,  the  very  vivacious  small  child 
of  our  weakest  wOman,  who  .slid  down  the  banister 
like  lightning  into  the  street  vociferating: 
"Rip,  slip!  Set  'em  up  agin! 
All  down  but  nine." 
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Parenthetically,  I  will  remark  that  I  had  been 
considerably  warmed  towards  John  Bunyan  by 
reason  of  his  caustic  criticisms  of  the  Rev.  Dr. 
Fatpotrick,  who,  after  a  fearful  denunciation  in 
his  Sunday  morning  sermon  of  hell  and  everlasting 
torments  upon  mankind  at  large  and  upon  his  flock 
in  particular,  had  left  his  affrighted  hearers  and 
paid  a  pastoral  call  on  John  Banyan's  mother, 
who  was  one  of  his  parishioners,  and  deprived 
John  of  his  dinner  by  cheerfully  devouring  the 
whole  of  the  cabbage  and  pie. 

Madam  Oliphant  escaped,  more  by  the  forbear- 
ance of  the  triumphant  Amazon,  I  am  persuaded, 
than  by  her  own  abilities,  and  hermetically  sealed 
herself  in  for  the  rest  of  that  day. 

According  to  her  statement,  rendered  to  me  a 
day  or  two  after,  she  was  politely  and  with  re- 
spectful emphasis  directing  the  Amazon  to  stay  up- 
stairs in  her  own  passage  together  with  her  son 
and  cat,  and  on  no  account  to  intrude  on  the  lower 
passage,  on  which  the  astrologist's  apartments 
were  located;  when,  without  any  warning  the 
admonishee  murderously  rapped  the  admonisher 
on  the  top  of  the  head  with  the  straw  part  of  a 
broom  and  mercilessly  poked  her  in  front,  rear 
and  flank  with  the  stick  part.  The  attack  was  so 
unexpected  and  terrible  that  she  thought  it  pru- 
dent to  withdraw  herself  from  a  creature  so  irra- 
tional and  degraded,  which  she  accordingly  did 
with  some  rapidity,  and  was  descending  the  stairs 
when  the  Amazon  suddenly  overturned  upon  her 
a  large  tub  of  water  with  the  last  week's  wash  in 
it.  She  sunk  under  this,  overwhelmed,  strangled 
and  smothered,  and  remembering  that  Venus  was 
then  in  Aquarius,  a  watery  sign,  and  hastening  to 
combustion  in  the  eighth  house,  the  House  of 
Deaths,  she  resigned  herself  to  giving  up  the  ghost 
on  the  spot.  But  then  a  venomous  poke  in  the 
small  of  the  back  from  the  broom  handle  roused 
her  strength  and  nerved  her  for  flight;  which, 
thanks  to  some  beneficent  celestial  configuration 
or  other,  she  effected  successfully. 

These  are  but  samples  of  what  this  high-born 
and  high-minded,  but  ill-starred,  artist  was  re- 
quired to  undergo.  Some  of  her  afflictions  were 
much  worse  and  harder  to  endure.  Neither  the 
dignity  of  her  vocation,  nor  the  lordliness  of  her 
mien,  nor  the  withering  scorn  with  which  she  con- 
templated through  the  crack  of  her  door  the  Ama- 
zon and  her  aiders  and  abettors  availed  anything. 
Her  sole  resource  was  derived  from  the  powers  of 
her  science.  These,  as  she  informed  me,  enabled 
her,  by  "setting  a  figger,"  to  discover  the  most  au- 
spicious periods  for  setting  out  on  a  journey  to  the 
other  end  of  the  house  and  to  know  whether  she 
should  probably  get  back  alive.  Finally,  after 
many    blood-curdling   adventures   among   pot-lids. 


ash-pans,  dish-cloths,  buckets  of  soap-suds,  and 
so  forth,  in  desperation  ^ladam  Oliphant  deter- 
mined to  invoke  the  majesty  of  the  law  in  her  be- 
half. It  was  her  irrevocable  purpose,  she  declared, 
to  command  the  summary  intervention  of  the 
Mayor  of  the  city.  With  this  view  she  betook  her- 
self to  the  official  residence  of  the  Hon.  Joseph 
Mayo,  who  at  that  date  was  the  Mayor  of  Rich- 
mond. 

I  encountered  her  as  she  was  returning  from  her 
interview  with  the  Mayor.  She  was  in  an  exces- 
sively flustered  and  liery  state  as  she  communi- 
cated the  circumstances  of  the  conference.  Said 
she,  aspirating  with  astonishing  vehemence:  "Your 
Lud  ISIayor  his  han  'uge  hold  hass.  Says  Hi,  'Me 
Lud,  'ere  Hi'm  come  with  the  he.xpectation  that 
me  father's  daughter  will  never  get  back  hinto  'er 
'ome  with  ole  bones  hagain,  to  hinform  your  Lud- 
ship  that  you  should  govern  your  town  with  more 
sense  than  Hi  find  you  hexhibit.  You  should  hen- 
force  your  townspeople,  hespecially  your  towns- 
women,  to  treat  the  harts  and  sciences  with  re- 
spect.' 'E  cocked  hup  'is  hold  heye  hat  me,  hand, 
says  'e  'Oo  hare  you.  Mum?'  'Me  Lud,'  says  Hi, 
'Hi  ham  ^Madani  Holiphant,  Hastrologist,  Phrenol- 
ogist hand  Ladies'  Botanic  Physician.'  Says  'e, 
■Hif  you  don't  go  hoff  hout  o'  'ere,  hand  damn 
quick' — Hi  think  'e  said  damn,  'e  looked  hit — 
'Hi'll  'ave  vou  hincarcerated  for  a  'ighway  robbing 
hold  'ag.'  '^Me  Lud,'  says  Hi,  hin  han  hintentional 
hextremely  cutting  haccent  of  voice,  'Hi  bid  you 
a  very  good  harfternoon,'  hand  turned  my  back 
distinctly  hupon  'im  hand  strutted  hout  hof  'is 
tribunal.    Did  you  hever?" 

Her  scorn  of  our  Mayor  and  her  indignation  at 
his  reception  of  what  she  characterized  as  her 
humble  happeal  hat  the  foot  of  the  throne,  and  her 
exasperation  at  things  in  general,  where  certainly 
very  profound.  But  a  few  hours  afterwards  these 
emotions  were  in  a  measure  overshadowed  by  a 
feeling  of  triumph;  for,  as  she  gloatingly  announced 
to  me,  she  had  set  a  figger  and  ascertained  that 
Saturn,  the  greater  infortune  and  the  significator 
of  our  Mayor,  was  afflicted  by  being  in  his  fall 
in  no  aspect  to  any  planet,  wholly  peregrine  and 
unfortunate,  and  aspecting  by  quartile  the  cusp  of 
the  tenth  (the  personator  of  kings,  princes,  kaisers 
and  mayors),  thus  presaging  Mayor  Mayo's  speedy 
and  overwhelming  downfall,  overthrow  and  dam- 
nation— which,  I  may  add,  did  actually  befall, 
not  above  ten  years  afterwards,  when  the  city  was 
captured  by  the  Federal  army. 

At  last  Madam  Oliphant's  tribulations  became 
altogether  unendurable,  and  so  one  morning  we 
awoke  to  find  that  she  was  no  longer  with  us, 
having  departed,  as  the  saying  is,  between  two 
suns,  and  without  compensating  the  landlord  for 
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such  shelter  as  he  had  been  able  to  vouchsafe  her. 
Some  months  afterwards  I  saw  an  advertisement 
of  hers  in  a  Baltimore  newspaper,  wherein  she 
still  proclaimed  herself  to  be  an  astrologist,  phren- 
ologist and  ladies'  botanic  physician,  and  this  is 
the  last  scrap  of  knowledge  I  have  ever  had  of 
Madam  Oliphant.  It  would  gratify  me  to  know 
her  further  career  and  ultimate  fate;  but  this  grat- 
ification is,  I  suppose,  now  unattainable. 

I  have  intimated  in  the  beginning  of  this  screed 
that  our  own  science  of  the  present  day  is  not  free 
from  superstitions.  The  existence  of  some  of  these 
we  scarcely  suspect,  and  there  are  others  which 
many  of  us  would  not  wilHngly  recognize  even 
were  they  plainlv  pointed  out.  It  would  be  a  com- 
mendable enterprise,  and  a  not  unprofitable  one, 
were  a  medical  scholar  having  a  comprehensive 
knowledge  of  both  the  science  and  art  of  medi- 
cine to  search  out  these  supjerstitions  and  unspar- 
ingly expose  them. 

As  this  article  has  been  prompted  by  some  of 
my  meditations  on  the  great  war,  perhaps  I  may 
be  permitted  in  concluding  to  offer  this  additional 
reflection.  Every  one  must  have  been  struck  by 
the  lamentations  engendered  by  this  outbreak  of 
barbarism  over  the  failure  of  Christianity  and  by 
the  despairing  talk  about  the  blight  that  has  fallen 
upon  the  Christian  world.  The  Christian  world? 
There  never  has  been  a  Christian  world,  and  at  no 
time  has  there  been  a  real  Christian  in  it.  Even 
among  the  original  twelve,  the  apostles  themselves, 
were  the  traitor  Judas  and  the  prevaricating  and 
the  pugnacious  Peter,  who  continued  his  unchristian 
courses  in  his  squabbles  with  St.  Paul.  The  primi- 
tive Christians,  so  called,  had  their  contentions, 
which  were  often  intensely  malignant,  nor  were 
they  averse  to  pious  rascality,  to  the  point  even  of 
falsifying  the  sacred  writings.  While  the  church 
was  feeble  and  suffered  persecution  it  made  some 
approximation  to  Christianity,  but  when  it  be- 
came strong  it  began  and  continued  a  series  of 
atrocities  upon  the  heathen,  upon  the  Jews,  upon 
the  unbelievers,  and  upon  its  own  brotherhood,  not 
surpassed  by  the  horrible  villianies  recorded  of  the 
savage  warriors  of  the  Holy  Land,  whom  to  this 
day  it  has  taught  its  children  to  venerate  as  men 
after  God's  own  heart. 

The  Christianity  of  our  own  time,  Protestant 
Christianity  especially,  has  well-nigh  side-tracked 
divinity  and  thrust  itself  into  politics,  medicine 
and  legislation,  striving  to  effect,  and  to  a  great 
extent  succeeding  in  effecting,  the  vile  and  menac- 
ing union  of  Church  and  State.  Its  aims  and  its 
devices  for  accomplishing  its  aims,  with  a  thin  ve- 
neering of  the  heavenly,  are  sordidly  worldly,  and 
from  the  slough  into  which  it  has  mired  itself  we 
hear  its  ministers  bellowing  prayers  for  the  success 


of  "  our  party"  in  the  election,  and  its  laity  yelling 
hymns  of  jubilation  over  victory  at  the  polls.  No 
wonder  that  such  Christianity,  having  wantonly 
forfeited  the  veneration  and  respect  of  mankind, 
good  and  bad,  is  futile  to  prevent  war,  or  any 
other  sinful  lust. 

The  Christian  world?  The  sad  truth  is  that  hu- 
man nature  is  not  adapted  to  Christianity,  and  at 
its  normal  rate  of  progress  towards  moral  perfec- 
tion ages  must  yet  elapse  before  it  renders  itself 
fit  to  practice  the  exalted  precepts  that  were  taught 
by  the  carpenter  Christ. 


MY  ARTHRITIS  AND  ME 

(S.    E.   JELUFFE;    New   York,   in  Med.   Rec,   August   7tli) 

My  paternal  forebears  were  so  far  as  known  free  from 
joint  difficulties.  The  mother  Uved  to  be  85  and  died  as 
a  consequence  of  a  fracture,  with  a  following  bedsore  and 
gradual  prostration.  She  had  painful  arthritic  nodules  of 
both  hands  after  75  years  of  age.  The  oldest  sister  be- 
came badly  crippled  with  rheumatoid  arthritis  after  65, 
yet  she  continued  to  be  almost  a  virtuosa  on  the  piano 
even  after  SO.  A  brother,  2  years  younger  than  the  pa- 
tient, had  a  crippling  arthritis  which  gave  him  much  pain 
in  walking  and  deformed  his  hands,  wrists  and  ankles. 

On  June  5th,  1939  the  narrator  had  a  transurethral 
postatectomy,  and  was  for  3/4  hour  in  a  modified  Tren- 
delenburg position.  A  severe  arthritis  developed  and  even 
though  the  spinal  anesthesia  blocked  the  impulses  to  his 
conscious  perceptive  system  he  knew  something  wrong 
was  going  on.  The  ankles  swelled  and  after  the  anesthesia 
had  worn  off  pain  and  swelling  without  redness  that  ac- 
companied an  acute  arthritic  involvement,  first  more 
marked  in  the  right  ankle,  during  the  operation  and  next 
day  in  the  left  ankle. 

The  procedure  was  a  brilliant  success — as  to  relief  of  uri- 
nation difficulty — but  when  he  attempted  to  get  up  and 
walk  he  was  helpless  and  bedridden. 

He  was  motored  to  his  country  home  where  he  was  able 
to  do  nothing  but  stay  in  bed,  read  and  write.  Three 
months  in  bed  because  of  his  ankle  arthritis,  then  with 
wheelchair  and  crutches  he  slowly  made  his  excursions  to 
his  dining  room  and  later  to  a  library  some  few  hundred 
feet  from  his  main  camp  building  and  went  on  with  such 
literary  efforts  as  came  to  his  lot.  It  was  a  3-months 
mightmare  which  tapered  off  after  5  months  of  enforced 
idleness  until  penguinoid  modes  of  locomotion  enabled 
him  to  get  around.  His  general  health  was  not  markedly 
involved  save  for  persistent  insomnia.  He  had  never  had 
any  joint  troubles  up  to  this,  his  72nd  to  73rd  year. 

.^part  from  Danyl's  trenchant  and  sound  discussion  and 
Pemberton  and  Scull's  dissertations  the  tendency  of  writers 
on  the  subject  is  to  follow  the  nutritional  and  infectious 
etiological  patterns  to   the  neglect  of  the  circulatory. 

Ipsen  and  others  have  shown  that  spinal  anesthesia 
causes  a  definite  contraction  of  the  peripheral   vessels. 

An  auricular  fibrillation  has  been  one  of  his  annoyances 
since  1924,  first  intermittent  and  then  continuous  with 
an  average  blood  pressure  of  but  120.  Had  it  not  been 
for  the  low  blood  pressure  it  is  not  improbable  that  neither 
the  Trendelenburg  position  nor  the  spinal  anesthesia  would 
have  produced  enough  ischemia  of  the  peripheral  circula- 
tion of  the  ankle  joints  to  have  brought  about  the  acci- 
dent and  the  attack  of  arthritis,  happily  only  a  6-months 
period  of  suffering  and  disability  and  not  a  permanent 
crippUng. 
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The  Integration  of  Allergy  and  Internal  Medicine* 
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IT  IS  NOT  my  purpose  to  consider  the  im- 
munological aspect  of  allergy,  although  it 
touches  vitally  the  field  of  internal  medicine, 
but  rather  to  confine  this  discussion  to  the  clinical 
phase  of  allergy  and  its  proper  relationship  to  in- 
ternal medicine. 

The  rapid  advance  in  the  science  of  medicine 
during  the  past  half-century  has  necessitated  the 
development  of  various  specialties.  Laboratory 
procedures  and  instruments  of  precision  have  mul- 
tiplied as  the  field  of  medical  knowledge  has 
widened.  It  has  become  impossible  for  any  one 
individual  to  possess  detailed  knowledge  in  all 
branches  of  medicine  or  to  render  his  patient  ade- 
quate medical  service  without  the  help,  advice,  or 
technical  assistance  of  other  physicians  especially 
equipped  along  certain  lines. 

Each  specialty  has  carved  out  a  principality  in 
the  domain  of  medicine.  These  principalities  have 
not  been  established  as  a  part  of  any  preconceived 
plan,  but  have  arisen  on  the  basis  of  practical 
needs  and  as  a  result  of  anatomical,  biological,  eti- 
ological, or  technical  considerations.  Often  their 
boundaries  overlap  and  their  relationship  to  each 
other  and  to  the  structure  of  medicine  is  confused 
and  ill-defined.  In  certain  instances  they  have 
served  their  original  purpose  and  should  be  rein- 
corporated into  the  body  of  medicine. 

It  is  obvious  that  the  development  of  specializa- 
tion offers  the  possibility  of  great  benefit  to  the 
patient,  but  this  benefit  does  not  always  accrue. 
Microscopic  vision  is  detailed  and  brings  to  light 
many  facts  hidden  to  the  naked  eye.  The  field  of 
vision  is  limited,  however,  in  proportion  to  the 
power  of  the  instrument  and  one  could  not  form 
a  very  accurate  picture  of  a  guinea  pig  by  viewing 
a  section  of  its  liver  under  a  microscope.  Infor- 
mation gained  by  detailed  study  of  some  particu- 
lar function  or  anatomical  section  of  the  body 
must  be  correlated  with  knowledge  of  the  whole 
body  and  all  of  its  functions.  Should  the  specialist 
attempt  this  correlation  or  should  he  cleave  closely 
to  his  specialty,  leaving  all  considerations  outside 
his  particular  field  to  others?  Can  he  be  an  expert 
in  serology,  bacteriology,  dermatology,  or  allergy 
and  at  the  same  time  master  the  knowledge  and 
technique  of  general  medicine  so  as  to  apply  it  to 
the  greatest  good  of  the  patient?  I  doubt  it,  for 
just  in  proportion  as  he  is  a  good  generalist,  he 
will  become  a  poor  specialist,  due  allowance  being 
made  for  the  occasional  genius. 

•Read  by  Invitation  in  Section  on  Allergy,  Southern  Medical  Asso. 


It  would  seem  proper  that  general  application 
of  detailed  knowledge  should  be  made  by  the  phy- 
sician who  by  training  and  experience  is  equipped 
to  care  for  the  patient  as  a  whole.  The  interest 
of  the  patient  is  best  served  when  his  problem  is 
evaluated  by  the  general  physician  and  he  is  di- 
rected in  the  choice  of  such  special  examination  as 
he  may  need.  When  the  patient  selects  his  own 
specialist  the  outcome  may  be  quite  unsatisfactory. 

Some  years  ago,  a  married  woman  of  thirty- 
seven,  suffering  from  what  she  considered  stomach 
trouble,  consulted  a  gastro-enterologist  in  another 
city.  She  was  given  the  benefit  of  a  thorough  gas- 
tro-enterological  examination,  including  a  gastric 
analysis  and  an  x-ray  examination  of  her  gall- 
bladder and  gastro-intestinal  tract.  A  diagnosis  of 
gastro-enteroptosis  was  made  and  she  was  sent 
home  with  directions  to  elevate  the  foot  of  her 
bed.  Failing  to  improve,  she  consulted  her  regular 
physician  who  found  her  to  be  three  months  preg- 
nant. The  gastro-enterologist  had  employed  all  of 
his  special  means  of  diagnosis,  but  had  failed  to 
make  use  of  a  very  simple  procedure  in  physical 
diagnosis. 

A  young  man  of  thirty-five,  suffering  from  se- 
vere abdominal  pain,  consulted  a  stomach  special- 
ist. He  was  told  that  his  trouble  was  in  his  gall- 
bladder and  was  treated  in  a  nursing  home  for  six 
weeks  by  diet  and  duodenal  lavage.  When  I  saw 
him  he  e\hibited  typical  Argyll  Robertson  pupils, 
absence  of  knee  kicks,  and  a  positive  Romberg.  His 
spinal  fluid  Wassermann  was  positive,  although 
the  blood  Wassermann  was  negative.  Apparently, 
in  concentrating  on  the  gastro-intestinal  tract,  a 
very  obvious  systemic  cause  of  his  symptoms  was 
overlooked. 

These  cases  are  not  noted  for  the  purpose  of 
discrediting  the  gastro-enterologist,  but  to  point 
out  the  psychological  handicap  under  which  the 
specialist  operates.  Working  in  a  particular  field, 
he  is  likely  to  begin  with  the  assumption  that  the 
patient  who  has  come  to  him  must  have  some 
pathology  in  that  field.  This  would  be  a  safe  con- 
jecture if  the  patient  has  been  already  assessed 
from  the  general  standpoint  and  referred  for  spe- 
cial study. 

Allergy  has  developed  as  a  specialty  during  the 
past  quarter  of  a  century.  It  is  based  on  a  new 
conception  as  to  the  cause  of  certain  diseases.  Its 
scope  is  not  limited  by  anatomic  considerations, 
since  allergic  manifestations  may  occur  in  many, 
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if  not  all,  of  the  tissues  of  the  body.  It  cuts  across 
the  field  of  the  general  man  and  of  most  of  the 
specialists.  Allergic  reaction  must  now  be  con- 
sidered among  the  possible  causes  of  various  con- 
ditions, such  as  abdominal  pain,  headache,  nasal 
irritation,  skin  changes,  and  certain  respiratory 
symptoms.  It  has  accumulated  an  immense  litera- 
ture and  has  evolved  its  own  special  procedures 
and  technique.  It  has  its  own  societies,  special 
sections  and  journals,  and  is  moving  for  greater 
recognition  in  the  medical  schools.  In  view  of  the 
rapid  advance  of  allergy  as  a  specialty,  it  might 
be  well  to  consider  its  relation  to  the  general  body 
of  medicine. 

How  important  is  it  in  the  general  scheme  of 
medicine?  How  frequently  do  such  cases  occur  as 
clinical  problems?  Widely  different  figures  have 
been  published  purporting  to  show  the  incidence 
of  various  allergic  states.  The  percentage  varies 
with  the  enthusiasm  of  the  observer.  Indeed,  the 
assertion  is  made  that  100  per  cent  of  the  popula- 
tion is  allergic  or  potentially  allergic.  I  am  not 
quite  able  to  conceive  what  is  meant  by  a  poten- 
tial allergic  or  how  his  status  is  to  be  determined. 
The  potential  diabetic  is  a  reality.  A  lowered  toler- 
ance for  carboh3'drates  can  be  demonstrated,  but 
by  what  criteria  are  we  to  select  the  allergic  and 
the  potentially  allergic  individual  who  does  not 
present  clinical  symptoms? 

Family  histories  are  apt  to  be  inaccurate,  since 
they  rest  on  the  statements  of  untrained  individ- 
uals and  concern  events  that  may  have  occurred 
years  before.  How  is  the  lay  individual  to  know 
whether  an  attack  of  difficult  breathing  in  a  par- 
ent or  grandparent  was  due  to  allergic  asthma, 
cardiac  asthma,  emphysema,  or  bronchial  constric- 
tion from  e.xternal  pressure? 

Certainly  such  cases  can  not  be  selected  on  the 
basis  of  specific  skin  reactions.  The  wide  varia- 
tion in  technical  methods,  materials  used,  and 
standards  of  interpretation  make  this  an  unre- 
liable index.  The  former  confidence  in  the  reli- 
ability of  skin  reactions  has  been  succeeded  by  a 
more  critical  attitude  and,  except  in  cases  of  pol- 
len sensitivity,  we  are  inclined  to  give  little  weight 
to  the  results  of  skin  tests  alone,  either  on  the  posi- 
tive or  the  negative  side. 

A  short  time  ago  I  carried  out  a  study  on  a 
young  woman  who  had  had  severe  asthma  for  sev- 
eral years.  Her  history  suggested  a  bacterial  origin 
of  the  disease.  Skin  tests  showed  a  very  strong  re- 
action to  silk  and  moderate  reactions  to  certain 
foods,  but  avoidance  of  the.se  materials  had  no 
elTect  on  her  symptoms.  In  spite  of  the  fact  that 
there  was  no  reaction  at  all  to  feathers,  the  avoid- 
ance of  feather  contact  was  followed  by  prompt 
and  complete  relief.    This  is,  no  doubt,  a  common 


experience.  Clinical  observation,  combining  all 
sources  of  information,  provides  the  best  means  of 
determining  the  prevalence  of  various  allergic 
states  that  are  of  sufficient  severity  to  be  of  clini- 
cal importance. 

.  The  following  table  gives  the  relative  frequency 
of  allergic  cases  in  ten  thousand  consecutive  rec- 
ords from  my  own  practice  as  compared  to  nine 
other  important  medical  conditions: 

1.  Hypertension,    Arterial  693 

2.  Nephritis,   Chronic  508 

3.  Ulcer,  Duodenal  343 

4.  Allergic  States  323 

5.  Intestinal  Parasites  308 

6.  Hyperthyroidism  292 

7.  Diabetes  Mellitus  269 

8.  Syphilis,  Tertiary  257 

9.  Arthritis   (Various  Types)  249 
10.  Tuberculosis    (Various  Types)  190 

It  is  not  suggested  that  these  figures  represent 
with  any  degree  of  accuracy  the  relative  frequency 
of  allergic  conditions  in  my  community,  but  they 
are  probably  a  rough  appro.ximation  of  the  pro- 
portionate occurrence  of  severe  cases. 

It  is  evident  from  this  table  that  allergic  states 
occur  frequently  in  the  practice  of  an  internist 
and  are  of  sufficient  importance  to  demand  his 
very  earnest  attention.  It  is  worthy  of  note,  how- 
ever, that  a  careful  analysis  of  ISO  cases  of  asthma 
reveals  that  in  nearly  half  of  them  other  condi- 
tions were  present  which,  from  the  standpoint  of 
the  patient's  health,  were  as  important  as  the 
allergic  condition.  There  were  65  secondary  diag- 
noses of  importance,  including  such  conditions  as 
tuberculosis,  diabetes,  hypertension,  myocarditis, 
peptic  ulcer,  lung  abscess,  fibroid  of  the  uterus, 
syphilis,  endocarditis,  cancer  of  the  stomach,  intes- 
tinal parasites  and  severe  secondary  anemia.  To 
have  treated  these  patients  for  their  allergic  dis- 
ease, to  the  neglect  of  their  other  conditions,  would 
have  been  a  serious  dereliction.  Here  again  may 
be  emphasized  the  importance  of  a  general  survey 
of  the  patient.  If  the  patient  is  approached  from 
the  allergic  standpoint  alone,  not  only  may  asso- 
ciated conditions  be  overlooked,  but  symptoms 
may  be  interpreted  on  the  basis  of  allergy  when 
due  to  quite  different  causes. 

A  child  of  eleven  had  been  suffering  with  severe 
headaches  and  recurring  attacks  of  abdominal 
pain.  After  the  failure  of  an  appendectomy  to  re- 
lieve her,  she  had  an  allergic  survey  and  her 
mother  was  told  that  a  large  number  of  foods  must 
be  eliminated  from  her  diet.  .She  lost  a  great  deal 
of  ground  on  this  program,  without  relief  of  her 
.symptoms.  She  was  then  seen  by  a  tuberculosis 
specialist,  who  found  a  positive  tuberculin  skin  re- 
action and  certain  x-ray  changes  in  her  lungs.  She 
was  advi.sed  to  take  a  high-caloric  diet,  including 
a  large  quantity  of  milk  and  other  foods  previous- 
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ly  interdicted.  The  mother,  being  somewhat  con- 
fused, sought  further  advice.  At  this  time  the  child 
weighed  54  pounds.  Her  urine  was  of  low  specific 
gravity  and  contained  albumin,  her  blood  n-p.  n. 
70,  her  blood  pressure  slightly  elevated,  her  phe- 
nolsulphonephthalein  output  reduced.  Her  blood 
calcium  was  14.9  milligrams  per  100  c.  c.  and  her 
phosphorus  was  4.3  milligrams.  X-ray  examina- 
tion of  the  long  bones  showed  marked  decalcifica- 
tion and  there  were  widespread  miliary  deposits 
of  calcium  in  the  lungs.  After  surgical  reduction 
of  her  parathyroid  tissue,  the  child  returned  rapid- 
ly to  health.  She  regained  her  normal  weight,  her 
kidney  function  returned  to  normal  and  her  head- 
aches, vomiting  and  abdominal  pains  disappeared. 
It  might  be  noted  that  this  child  has  since  been 
observed  over  a  period  of  six  years  and  has  not 
exhibited  any  signs  or  symptoms  of  allergic  dis- 
ease. 

It  has  frequently  been  said  that  every  allergist 
should  be  a  good  internist.  I  doubt  if  this  is  a 
wise  conception.  Allergy  overlaps  the  field  of  many 
specialties.  Is  the  allergist  then  to  be  an  expert 
in  all  of  these  fields?  Allergic  states  form  only  a 
small  part  of  the  pathological  conditions  observed 
by  the  otolaryngologist,  the  dermatologist  or  the 
internist.  Can  the  allergist  expect  to  master  the 
problems  of  differential  diagnosis  in  all  of  these 
specialties?  If  he  attempts  this,  does  he  not  so 
dilute  his  efforts  that  he  risks  becoming  a  poor 
allergist?  Should  it  not  be  his  purpose  to  instruct 
these  specialists  in  allergic  diagnosis  and,  perhaps, 
in  treatment,  and  maintain  his  own  status  as  a 
consultant? 

On  the  other  hand,  the  internist  or  the  derma- 
tologist should  become  a  good  allergist.  The  in- 
ternist should  know  at  least  as  much  about  al- 
lergy, its  methods  and  procedures,  as  he  does  about 
the  diagnosis  and  treatment  of  other  diseases  af- 
fecting the  lungs,  the  heart  and  the  stomach.  It 
is  not  proposed  that  he  become  a  specialist  in  al- 
lergy, but  he  should  be  able  to  diagnose  and  treat 
the  less  obscure  cases,  referring  the  more  difficult 
ones  to  the  allergy  specialist.  Really,  the  pro- 
cedures involved  in  the  study  of  the  majority  of 
cases  are  not  too  complicated. 

It  has  repeatedly  been  stated  that  the  history 
is  the  most  important  single  factor  in  allergic  diag- 
nosis. To  obain  the  greatest  good  from  a  history, 
one  must  have  time,  patience,  and  a  flair  for  de- 
tective work.  Detailed  information  is  needed  as 
to  all  of  the  variables  involved.  Most  important 
is  an  analysis  of  the  factors  concerned  in  the  first 
attack.  As  the  disease  continues,  it  becomes  com- 
plicated by  secondary  influences  and  it  is  more 
and  more  difficult  to  uncover  the  original  precipi- 
tating cause.  The  more  bizarre  the  history,  the 
easier  is  the  problem  to  solve,  as  a  rule. 


A  young  woman  came  to  me  with  asthma.  The 
attacks  came  on  each  time  she  visited  her  hair- 
dresser. She  stated  that  as  a  child  she  had  suffered 
from  asthma,  but  for  years  she  had  been  free  from 
it,  until  her  recent  attacks.  It  was  further  revealed 
that  her  childhood  episodes  occurred  only  when 
her  father  had  a  carbuncle.  It  seemed  her  mother 
treated  these  carbuncles  with  flaxseed  poultices. 
This  patient  gave  a  positive  skin  reaction  to  flax- 
seed and  was  benefited  by  avoidance  of  flaxseed 
preparations  at  the  hairdresser's. 

It  would  seem  that  the  family  physician,  by 
reason  of  his  familiarity  with  the  patient's  hered- 
ity and  his  environment,  is  best  fitted  to  ferret 
out  the  cause  of  the  patient's  allergic  manifesta- 
tions from  a  historical  standpoint.  In  the  majority 
of  cases  specific  skin  tests  need  not  assume  the 
formidable  proportions  of  a  complete  series  of 
tests  for  all  known  allergins.  In  fact,  at  times, 
long  reports  with  their  plus-minus  and  one-plus 
reactions  are  more  confusing  than  helpful.  The 
history  will  narrow  the  field.  Seasonal  incidence 
will  point  to  pollens,  seasonal  foods,  or  other  sea- 
sonal factors.  Attacks  of  asthma  that  occur  at 
long  intervals  direct  our  attention  to  causative 
agents  that  are  not  present  in  the  daily  environ- 
ment, while  attacks  that  occur  daily  tend  to  elimi- 
nate all  agents  except  those  that  are  constantly 
present. 

Foods  may  be  divided  into  two  groups:  those 
that  are  eaten  frequently,  such  as  wheat,  milk, 
eggs,  potatoes  and  meats;  and  the  large  number 
that  are  taken  more  or  less  infrequently.  The 
ones  that  are  taken  frequently  comprise  a  com- 
paratively small  list.  From  the  standpoint  of  the 
so-called  elimination  diets,  the  same  principle 
holds.  If  the  attacks  occur  at  long  intervals,  there 
is  little  need  of  considering  foods  that  are  eaten 
daily  and  a  carefully  kept  diary  will  probably  re- 
veal more  than  any  other  method.  If  the  attacks 
are  frequent,  the  offending  substances  are  proba- 
bly in  the  relatively  short  list  of  daily  contacts.  I 
do  not  mean  to  create  the  irspression  that  the 
problem  of  the  allergic  is  always  simple,  but  I  am 
persuaded  that  many  cases  can  be  worked  out 
satisfactorily  by  the  well-informed  internist  or 
general  practitioner. 

In  the  elimination  of  suspected  foods  from  the 
diet,  due  thought  should  be  given  the  matter  of 
general  nutrition.  One  has  made  a  poor  bargain 
in  trading  a  mild  case  of  asthma  for  severe  nutri- 
tional dificiency.  \ot  long  ago  a  young  man  was 
admitted  on  my  service  in  status  asthmaticus.  He 
was  emaciated  and  showed  evidence  of  profound 
nutritional  disturbance.  His  history  disclosed  that 
he  had  suffered  with  asthma  for  several  years  and 
during  this  time  had  visited  a  number  of  physi- 
cians.  Each  one,  in  turn,  had  eliminated  an  addi- 
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tional  group  of  foods  from  his  dietary,  until  at 
the  time  of  his  admission  there  were  only  five 
foods  that  he  was  allowed  to  eat.  After  being  re- 
lieved of  his  acute  asthmatic  symptoms,  he  was 
allowed  a  general  diet  and,  curiously  perhaps,  he 
remained  free  from  asthma  on  this  diet  during  his 
period  of  observation  in  the  hospital. 

It  is  well  to  remember  that  allergy  is  not  re- 
sponsible for  all  the  manifestations  of  so-called  al- 
lergic diseases.  Nervous  and  emotional  factors 
play  a  large  part  in  the  precipitation  and  perpet- 
uation of  the  attacks.  The  trigger  mechanism  that 
sets  off  the  explosion  may  be  quite  apart  from  the 
underlying  allergic  state. 

I  had  successfully,  as  I  thought,  desensitized  a 
young  woman  who  had  suffered  with  severe  asthma 
for  several  years.  She  had  remained  well  for  eight- 
een months.  She  was  struck  by  an  automobile  in 
front  of  her  home  and  carried  into  her  house  in 
a  dazed  condition.  When  she  recovered  conscious- 
ness, she  was  in  the  midst  of  a  severe  attack  of 
asthma.  This  attack  was  as  prolonged  and  in- 
tractable as  her  first  attack  had  been. 

An  elderly  lady,  who  had  never  had  asthma, 
fell  down  the  steps  at  her  home  and  lost  consicous- 
ness.  When  she  regained  consciousness  she  was 
asthmatic  and  continued  to  have  asthma  until  the 
time  of  her  death. 

Less  obvious  emotional  or  physical  strain  fre- 
quently plays  an  important  part  in  allergic  con- 
ditions. Furthermore,  correction  of  various  con- 
comitant, but  apparently  unrelated,  conditions  in 
the  asthmatic  patient  will  at  times  result  in  relief. 
The  phvsician  who  studies  the  patient  as  a  whole, 
considering  his  environment,  his  personality,  his 
physical  status,  and  his  emotional  reactions,  is  pre- 
pared to  offer  corrective  treatment  along  the  Hne 
or  lines  indicated. 

The  relationship  of  allergy  to  internal  medicine 
is  not  essentially  different  for  it9>  relationship  to 
genera]  practice  or  to  the  various  specialties.  The 
allergists  should  be  prepared  to  give  expert  ad- 
vice and  assistance  in  the  solution  of  difficult  prob- 
lems in  allergy.  Through  their  special  societies 
they  should  be  the  source  of  authoritative  infor- 
mation concerning  the  diagnosis  and  treatment  of 
allergic  conditions.  It  is  not  suggested  that  knowl- 
edge on  this  subject  has  reached  such  a  point  that 
it  can  be  reduced  to  a  formula.  However,  many 
general  men  and  internists,  in  attempting  to  in- 
form themselves  on  this  subject,  are  disheartened 
by  the  confusion  that  appears  to  reign  in  the  ranks 
of  the  allergists.  Some  years  ago  I  was  depressed 
by  my  failure  to  obtain  a  high  percentage  of  posi- 
tive skin  tests  and  to  enjoy  the  seventy  to  eighty 
per  cent  cures  in  my  asthma  cases.  I  now  take  a 
more  cheerful  view  of  the  situation. 


As  I  see  it,  we  need  at  the  present  time  more 
general  practitioners  and  internists  trained  in  the 
accepted  methods  and  procedures  of  allergy,  and 
more  allergists  engaged  in  the  study  of  the  basic 
problems  of  allergy.  Specialists  in  allergy  should 
work  in  close  conjunction  with  teaching  and  re- 
search groups.  To  these  groups  we  will  look  for 
further  advances  in  our  fundamental  knowledge 
of  allergy  and  its  relation  to  disease.  In  their  labo- 
ratories and  clinics  various  theories  will  be  tested 
and  tempered  in  the  fire  of  experience.  To  them 
will  go  the  difficult  cases  for  study  and  elucidation. 
From  their  ranks  will  come  the  teachers  who  will 
enable  the  general  practitioners,  internists  and 
specialists  in  many  fields  to  better  meet  the  prob- 
lems of  the  allergic  individuals  who  come  to  them 
for  relief. 

—339  Boush   Street 


EXPERIENCE   WITH   COBRA   VENOM   IN 
MIGRAINE  HEADACHES 

(LOWELL   THOMAS,    New    York,    in    Med.    Rec,    i\u%.    7th) 

The  writer  is  a  31-year  old  man  who  has  had  periodic 
attacks  of  true  migraine  during  the  past  8  years.  These 
attacks  usually  lasted  24  to  48  hours  and  were  character- 
ized by  preceding  aura,  loss  of  appetite,  intense  hemicranial 
pain,  nausea,  vomiting  and  feeling  of  complete  exhaustion. 
In  these  8  years  he  has  been  examined  by  competent  spe- 
cialists in  the  iields  of  ophthalmology,  rhinolaryngology, 
neurology,  gastroenterology  and  dentistry.  His  vision  is 
normal,  and  x-ray  studies  of  the  skull,  sinuses  and  teeth 
have  given  no  clue  to  the  cause  of  his  headaches,  and  yet 
has  attacks  became  more  frequent  and  more  severe  during 
1939  than  ever  before,  roughly  in  5-day  cycles. 

Codeine  in  1-grain  doses,  adrenalin,  ephedrine,  salicy- 
lates, barbiturates  had  from  time  to  time  been  used  in 
recommended  dosages  without  affording  relief.  Ergota- 
mine tartrate  relieved  the  headache  once  but  produced 
vasomotor  changes  as  undesirable  as  was  the  headache. 
The  next  time  it  had  no  appreciable  effect  on  the  head- 
ache, but  again  caused  a  sharp  rise  in  blood  pressure, 
slowed  the  pulse  to  55  per  min.  and  induced  cardiac  pound- 
ing and  tingling  of  the  extremities. 

Articles  describing  cobra  venom  in  the  treatment  of  in- 
tractable pain  come  to  the  writer's  attention.  On  Septem- 
ber 22nd,  1939,  Yz  ampoule  was  injected  subcutaneously 
the  1st  day  and  1  ampoule  a  day  for  the  next  4  days,  in 
the  hope  that  by  the  time  the  next  attack  of  migraine 
should  occur  the  concentration  of  the  drug  would  be  ade- 
quate to  have  some  influence  on  the  illness.  After  eight 
days  a  typical  hemicrania  came  on,  which  lasted  only 
3  hours.  The  pain  was  mild,  there  was  no  nausea  or 
vomiting,  and  he  continued  about  his  usual  activities. 

After  the  Sth  daily  injection  of  cobra  venom,  injections 
were  made  at  3-day  intervals.  Migraine  attacks  then  oc- 
curred on  September  30th.  October  7th  and  October  14th; 
shorter  and  milder.  Injections  were  given  every  other  day 
thereafter.  On  October  20th,  he  had  symptoms  which  had 
often  preceded  attacks  by  several  hours,  but  no  headache 
developed.  On  the  25th  an  attack  was  again  anticipated 
and  materialized  about  9  o'clock  in  the  evening;  was  mild, 
lasted  until  bedtime  and  was  gone  in  the  morning.  The 
next  attack  came  the  7th  of  November  and  was  milder 
than  before  taking  venom. 

(To  Page  497) 
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CASES    ILLUSTRATING    THE    EPILEPTIC 
SYNDROME 

The  ELECTROENCErHALOGRAPH  has  enlarged  our 
entire  conception  of  epilepsy.  Idiopathic  epilepsy 
is  becoming  an  obsolete  term,  and  epilepsy  now  is 
best  defined  as  a  paroxysmal  cerebral  dysrhythmia. 
In  grand  mal  there  are  abnormally  fast  waves  in 
the  electroencephalogram.  In  petit  mal  there  are 
sharp  spike-like  waves.  In  psychic  equivalents 
there  are  large  slow  waves.  By  means  of  the  elec- 
troencephalograph the  epileptic  syndrome  may  be 
diagnosed  between  attacks.  Often,  too,  the  point 
of  origin  of  the  attacks  may  be  localized  in  the 
brain,  whether  there  be  ordinary  localizing  neu- 
rological signs,  as  of  a  brain  tumor,  causing  the 
fits,  or  not.  Attacks  of  the  type  called  idiopathic 
have  been  found  to  originate  in  a  frontal  lobe,  and 
removal  of  that  lobe  cured  the  epilepsy.  Any  pa- 
tient subject  to  convulsions  the  cause  of  which  is 
not  clear,  should  have  an  electroencephalographic 
study  by  an  expert.  LTnfortunately,  the  electro- 
encephalograph costs  about  $12,000,00;  so  most 
of  us  will  have  to  be  content  to  get  along  without 
it,  though  we  should  send  patients  able  to  go  to  a 
neurologic  center  for  further  information  on  cer- 
tain obscure  cases.  There  is  an  electroencephalo- 
graph in  operation  at  Duke  L^niversity,  under  the 
abe  supervision  of  Drs.  R.  W.  Graves  and  Barnes 
Woodhall. 

Case  1. — Our  first  patient  is  an  8-year-old  girl 
unable  to  go  to  school.  Neither  family  nor  past 
history  seems  contributory.  Two  weeks  before  the 
onset  of  her  present  illness  she  fell  out  of  an  auto- 
mobile into  a  sandpile;  but  she  did  not  cry  and 
her  parents  believe  she  was  not  hurt. 

Her  chief  symptom  is  convulsions.  I  examined 
her  Oct.  10th,  1927.  When  she  was  23  mos.  old 
her  mother  found  her  in  bed  with  a  hard  convul- 
sion. Her  convulsions  are  prolonged,  and  often  re- 
quire chloroform.  Her  right  arm  and  leg  are  always 
involved,  and  no  other  part  of  her  body.  At  times 
she  draws  to  either  the  right  or  left  without  anv 
clonic  convulsion.  One  convulsive  attack  lasted 
from  4  p.  m.  to  6  a.  m.  Intervals  between  attacks 
vary  from  2  weeks  to  4  months.  She  began  to  talk 
before  she  was  a  year  old  and  walked  at  18  months. 
Her  first  teeth  erupted  at  8  months.  She  used  to 
wet  herself  in  her  attacks,  but  does  not  do  so  anv 
more.  She  has  occasional  frequency  of  urination. 
Frequent  urinalyses,  all  negative.  Appetite  vari- 
able, very  constipated.  No  sore  throat  or  ear 
trouble,  though  she  had  an  ear  abscess  when  less 


than  a  year  old,  which  cleared  up  as  soon  as  it 
burst.  Not  much  cough.  She  complains  of  losing 
her  breath.  Feet  do  not  swell.  Face  seems  to  swell 
at  times. 

Facies  frowning,  rather  epileptoid.  Head  other- 
wise negative — tonsils  out  clean.  Chest  negative 
evcept  2nd  aortic  sound  accentuated.  B.  P.  98/72. 
Sensation  seems  normal,  but  it  is  hard  to  get  re- 
liable evidence.  Dr.  J.  P.  ^Munroe  found  her  blood 
normal  (Wassermann).  The  forehead  is  narrow 
and  high.  She  took  calomel  every  Sunday  night 
for  2  years  1  (Comment:  The  Sabbath  was  made 
for  man,  not  man  for  calomel! ).  She  took  bromides 
for  a  while,  then  luminal  for  a  year,  then  Dr.  Mun- 
roe  took  her  off  of  luminal  and  put  her  back  on 
bromides.  (Further  comment:  phenobarbital  would 
have  been  much  cheaper  than  luminal!)  General 
neurologic  findings  were  entirely  negative. 

This  is  an  epileptic  syndrome  involving  chiefly, 
if  not  entirely,  the  left  side  of  the  brain,  and  af- 
fecting the  motor  area  for  the  extremities.  What 
the  significance  of  the  non-convulsive  drawing  at- 
tacks is,  I  do  not  know.  I  have  no  further  record 
on  this  patient,  who  came  from  out  of  town. 

Case  2. —  A  2S-year-old  gasoMne  truck  driver 
complained  on  Feb.  26th,  1932  of  attacks  of  loss 
of  consciousness.  He  considered  his  health  good 
utnil  his  first  loss  of  consciousness  at  the  age  of 
16  years.  Nine  months  before  this  attack  he  began 
night  weaving  in  a  silk  mill.  Then  he  began  to 
worry  easily  over  looms  that  got  out  of  order.  His 
first  attack  came  on  while  at  work.  He  suddenly 
lost  consciousness  and  fell  to  the  floor,  but  did  not 
hurt  himself,  and  did  not  bite  his  tongue.  His 
uncle  took  him  home.  He  had  no  involuntary 
evacuations.  In  2 5^  hours  he  found  himself  at 
home  in  bed.  He  stayed  on  at  the  silk  mill  for  3 
months,  doing  day  work  the  last  2  months.  He 
had  3  or  4  more  attacks  during  these  3  months, 
all  like  the  first  one.  He  then  had  attacks  with 
varying  frequency  for  the  next  7  years,  anywhere 
from  one  attack  in  6  months  to  two  in  a  week. 
Then  he  was  free  from  attacks  for  two  years  with- 
out treatment.  He  attributed  this  improvement  to 
farm  life.  Then,  afer  working  off  and  on  for  5  or 
6  months,  on  Saturdays  and  Sundays,  relieving 
at  a  gasoline  service  station,  he  got  a  job  driving 
a  gasoline  truck.  He  has  had  4  attacks  since  get- 
ting this  job  3  months  ago.  Before  his  1st  attack 
at  the  silk  mill,  he  was  examined  for  glasses  by  an 
optometrist  and  advised  to  get  them,  but  did  not 
do  so.  His  present  work  varies  from  very  slow  to 
very  pressing  urgent  calls — in  the  latter  case  he 
gets  flustered  and  worried.  Appetite,  digestion  and 
bowels  normal.  No  sore  throat  or  cough.  He  gets 
short  of  breath  when  he  hurries.  Feet  do  not  swell. 
He  has  a  full  feeling  in  his  head  at  times,  and  this 
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may  be  especially  marked  when  an  attack  is  coming 
on.  Xo  backache  except  some  soreness  when  he 
strained  his  back  3  years  ago.  No  urinary  symp- 
toms. Only  once  has  he  hurt  himself  in  an  attack 
of  loss  of  consciousness,  this  being  about  3  months 
ago,  when  he  fell  in  the  office  of  the  oil  company 
and  hit  his  head  against  a  table.  He  was  taken 
at  that  time  to  the  High  Point  Hospital  and  re- 
gained consciousness  there  and  found  he  had  a 
mark  on  his  head  from  the  injury.  They  let  him 
go  home  as  soon  as  he  was  fully  conscious.  Dr. 
Brockmann  said  there  was  nothing  to  do  for  him 
except  to  keep  him  from  hurting  himself  in  attacks. 
Last  night,  for  the  1st  time,  an  attack  came  on  at 
home.  He  fell  as  he  was  coming  out  of  the  bath- 
room to  go  to  bed.  He  had  not  had  a  hot  bath. 
He  grits  his  teeth  every  night  in  his  sleep,  enough 
to  disturb  his  wife.  He  felt  one  recent  attack  com- 
ing on  while  driving  his  Ford  car — "went  blind" 
and  pulled  over  to  the  side  of  the  road  and  stop- 
ped, losing  consciousness  there,  and  came  to  a 
couple  of  hours  later  huddled  on  the  floor  of  the 
Ford.  In  his  recent  attacks  he  has  started  with 
going  blind,  then  his  teeth  lock,  then  his  head  goes 
back  and  his  knees  come  up  into  his  stomach  (his 
stomach  is  sore  from  this  occurrence  last  night). 
Then  he  relaxes  for  a  while,  his  muscles  contract 
again  as  above,  then  he  relaves  again,  contracts 
again — each  contractile  phase  being  shorter  than 
the  preceding  one.  He  tore  his  shirt  in  one  attack 
when  nobody  was  around. 

His  past  history  is  essentially  negative.  He  had 
no  infection  just  before  1st  attack  and  never  had 
anything  suggestive  of  encephalitis.  He  says  he 
had  a  severe  blow  on  his  head  with  brass  knucks 
2  years  before  his  first  attack.  He  has  cramps  in 
his  legs  at  night  and  has  to  get  out  of  bed  and 
stand  up  to  relieve  them. 

It  is  hard  for  him  to  eat  enough  at  one  meal  to 
keep  from  feeling  weak  at  the  next  meal.  He  can 
eat  a  hearty  dinner  and  find  his  stomach  growling 
before  supper.  He  sleeps  well  and  never  had  an 
attack  in  his  sleep  so  far  as  he  knows.  His  habits 
are  not  contributory. 

His  family  history  is  entirely  non-contributory. 

His  height  is  5  ft.  II  in.,  weight  159^4  lbs.,  t. 
S8.6,  P.  80,  R.  18,  B.  P.  100  70.  Eyes  show  slight 
astigmatism.  Head  otherwise  negative — tonsils  out 
clean.  Cranial  nerves  normal.  Gait  and  station 
normal.  His  skin  shows  an  excessive  number  of 
pigmented  moles,  especially  on  his  back  and  arms. 
Seme  are  large  and  black.  Sensation  normal.  Co- 
ordination good.  Tendon  reflexes  normal.  No 
cl-^nus.  Stereognosis  normal.  Attacks  are  never 
limited  to  one  side  of  body,  he  says.  No  muscle 
weakness.    Urine  negative. 

J  saw  this  patient  only  the  one  time  when   he 


was  referred  by  Dr.  H.  B.  Hiatt  for  a  neurological 
examination,  and  returned  with  no  more  of  a  diag- 
nosis than  epilepsy.  I  suggested  refraction,  change 
of  work  (danger  of  injury  if  he  had  a  fit  while 
driving  a  truck),  and  restriction  of  fluids  as  ad- 
vocated by  Dr.  Temple  Fay.  I  have  no  further 
knowledge  of  his  case. 

On  reviewing  this  case  record,  I  feel  convicted 
of  an  oversight.  More  attention  should  have  been 
paid  to  his  statements  regarding  feeling  hungry 
and  weak  before  the  next  meal  time  came,  and  in 
the  light  of  this  symptom  a  blood-sugar  determin- 
ation should  have  been  made.  These  attacks  might 
be  due  to  hypoglycemia. 

Case  3. — On  April  21st,  1933,  an  18-year-old 
knitter  complained  of  pain  in  his  back.  Two  years 
ago  he  began  to  have  sacral  backache  which  came 
on  gradually.  A  day  before  this  began,  he  stepped 
out  of  a  car  and  fell  on  his  back,  but  his  back  did 
not  hurt  much  till  the  next  morning  when  he  got 
up.  Then  it  was  painful  to  bend  his  back.  He 
could  walk  all  right.  This  backache  has  kept  on 
about  the  same.  When  he  was  6  months  old  he 
had  a  convulsive  attack.  He  had  two  more  be- 
tween this  time  and  the  age  of  4  years.  Then  he 
had  no  further  attacks  till  he  was  15.  At  the  time 
of  the  fall  he  was  not  in  a  fit.  He  did  not  strike 
his  head  or  lose  consciousness.  Dr.  D.  A.  Stanton 
saw  him  just  after  one  of  his  convulsive  attacks 
and  said  it  was  epilepsy.  Drs.  J.  W.  Slate  and 
Grayson  have  also  seen  him  for  his  fits,  but  did 
not  consider  his  backache.  Nobody  has  helped 
him.  His  back  has  always  hurt  since  the  pain 
started.  It  seemed,  perhaps,  to  improve  very 
slowly  through  the  years,  but  about  3  weeks  ago 
began  getting  worse  again.  He  has  never  hurt  him- 
.self  in  a  fit — he  has  always  been  caught  by  some- 
one except  once,  when  he  fell  face  forwards.  He 
foams  at  the  mouth  but  does  not  bite  his  tongue 
or  have  involuntary  evacuations.  He  has  no  warn- 
ing of  his  attacks.  Loss  of  consciousness  is  often 
for  6  or  8  hours,  and  he  then  goes  into  a  sleep. 
Many  of  his  attacks  come  on  in  his  sleep,  mostly 
in  the  early  morning.  This  was  true  when  he  was 
doing  night  work  and  eating  at  midnight,  as  well 
as  when  on  day  work.  The  closest  attacks  were  4 
weeks  apart.  His  last  attack  was  about  3  months 
ago.  He  had  had  10  or  12  attacks  in  the  last  2 
years.  The  first  attack  after  the  long  interval  from 
age  4  to  age  IS  followed  an  emotional  disturbance 
— a  dog  of  which  he  was  very  fond  was  shot. 
Another  attack  followed  a  fit  of  anger  at  his 
mother.  Most  of  his  attacks  have  been  when  he 
was  hungry  and  nervous.  When  he  has  one  of 
these  attacks  he  usually  loses  from  6  to  10  lbs.  in 
2  weeks. 

He  has   frontal   headaches  about  once  a  week, 
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and  these  may  last  as  long  as  2  or  3  days.  He 
does  not  vomit,  but  occasionally  has  nausea  with 
headaches.  I  attended  him  in  a  severe  attack  of 
scarlet  fever  9  years  ago,  from  which  he  made  an 
uneventful  recovery.  He  had  "some  kind  of  a 
lump,  said  to  be  attached  to  the  bone"  romoved 
from  just  below  the  right  Scarpa's  triangle  8  years 
ago.  His  habits  are  not  contributory.  His  father 
died  of  hypertensive  cardiovascular  disease,  and 
had  had  pulmonary  tuberculosis.  One  half-sister 
also  had  tb.  and  recovered.  Otherwise  his  family 
history  is  unimportant.  Signilcant  physical  find- 
ings were  T.  99.4,  P.  72,  R.  20,  B.  P.  134/82; 
some  dental  caries;  vision — O.  D.  20/30,  0.  S. 
20  20,  astigmatism  in  both  eyes;  cranial  nerves 
normal.  Back  somewhat  stooped,  probably  due 
largelv  to  work;  no  real  kyphosis.  There  is  a 
question  of  a  few  crepitant  rales  at  right  apex; 
the  muscles  ovtr  the  right  apex  feel  deficient  in 
tone  compared  to  those  over  the  left;  chest  other- 
wise negative.  Abdomen  shows  distinct  resistance 
on  right,  not  sharply  localized,  suggesting  either 
chronic  appendicitis  or  tuberculous  peritonitis. 
Scar  on  inner  surface  of  right  thigh  from  old  oper- 
ation. Neurologic  and  spine  examination  essen- 
tially negative.  He  was  advised  to  have  refraction 
and  an  x-ray  study  of  his  lungs,  his  back  was 
strapped  with  adhesive,  and  his  fits  were  consider- 
ed epileptic. 

Three  days  later  his  chest  was  examined  at  the 
Guilford  County  Tuberculosis  Sanatorium.  There 
Dr.  Bonner  noted  the  lack  of  muscle  tone  at  the 
right  apex,  but  could  find  no  evidences  of  tuber- 
culosis. At  this  time  his  abdominal  signs  had  all 
disappeared.  There  was  no  evidence  of  spinal  tu- 
berculosis. He  could  raise  either  or  both  his  ex- 
tended legs  when  lying  on  his  back  as  well  as  a 
normal  person,  though  this  caused  a  little  pain  in 
the  lumbar  region.  There  was  no  muscle  spasm  on 
hyperextension  of  thighs.  Patient  took  temp,  and 
reported  normal  every  day  since  he  had  seen  me 
before.  Dr.  Bonner  did  an  intradermal  tubercuHn 
test. 

April  26th.  Tuberculin  test  negative,  temp.  99.0. 
I  am  unable  to  explain  his  occasional  slight  fever. 
Hgb.  70%;  W.  B.  C.  4,700— P.  55,  L.  28,  M.  4, 
Eos.  11%,  Has.  2.  A  stool  exam,  was  requested. 
Blood  sent  to  lab.  for  further  studies. 

April  27th.  A  small  number  of  hookworm  ova 
were  found  in  stool.  He  was  given  treatment  as 
follows : 

Oil  of  chenopodium  4  minims 

Carbon   tetrachloride  45   minims 

Mix    and    take    entire    contents    of    bottle    with    a    little 

water  at  1  dose. 
Follow  in  2  hrs.  with  an  ounce  of  magnesium  sulfate. 
April  28th.    Blood  found  negative  for  typhoid 
agglutination  and  undulant  fever,  and  there  was 


also  a  negative  Wassermann. 

May  13th.  Has  been  having  a  tooth  abscess 
treated.  I  was  called  at  3  a.  m.  to  give  morphine 
for  pain.  He  went  back  to  the  dentist  at  8:30  the 
same  morning. 

May  15th.  Patient  to  dentist  again  this  morn- 
ing. He  sent  for  me  at  4  p.  m.  because  of  a  new 
pain,  this  time  in  the  abdomen.  He  vomited  after 
the  pain  and  had  umbilical  tenderness.  T.  102, 
P.  118,  R.  normal.  There  is  a  swollen  sublingual 
gland,  though  the  abscessed  tooth  is  an  upper  in- 
cisor. Some  abdominal  muscle  spasm.  He  was 
taken  to  the  High  Point  Hospital  for  a  surgical 
consultation.  W.  B.  C.  11,600— P.  76,  L.  18,  M.  4, 
E.  2.    Dentist  says  tooth  is  draining  freely. 

May  16th.  Hgb.  118%,;  R.  B.  C.  5,790,000, 
W.  B."  C.  8,450— P.  72,  L.  16,  M.  8,  E.  4.  Opera- 
tion by  Dr.  Brockmatin:  About  8  ounces  of  straw- 
colored  fluid  in  abdominal  cavity.  Tissue  about 
transeverse  colon  is  very  edematous,  and  there  is 
a  lesser  degree  of  edema  about  the  rest  of  the 
colon  and  omentum.  A  gangrenous  epiploic  appen- 
di  ■  lay  separated  in  the  right  side  of  the  abdomi- 
nal cavity  alongside  the  ascending  colon.  The 
vermiform  appendix  was  distended  and  edematous, 
but  not  inflamed.  Gallbladder,  stomach,  both  kid- 
neys, pancreas,  liver,  spleen,  sigmoid,  rectum  and 
bladder  palpated  and  felt  normal. 

Pathologic  Report:  Vermiform  appendix  pale, 
8  X  -'4  cm.,  distended  with  gas  and  small  amount 
of  fecal  matter.  Gangrenous  epiploic  appendage 
6  cm.  long,  1  cm,  broad  at  tip,  13  cm.  at  base. 

We  have  here  a  number  of  independent  condi- 
tions, none  of  which  seems  to  explain  the  epileptic 
attacks.  I  have  heard  since  that  the  attacks  con- 
tinued. 

Case  4. — A  weaver's  wife,  26,  complained  on 
Sept.  8th,  1934,  of  epileptic  fits.  She  has  had  in- 
digestion since  she  was  a  year  old,  vomiting  fre- 
quently since.  Milk  seems  to  sour  on  her  stomach. 
These  symptoms  gradually  improved  and  disap- 
peared about  puberty.  Right  after  her  1st  men- 
struation, at  14,  she  had  a  sudden  momentary 
loss  of  consciousness  with  a  "jump,"  lasting  a  few 
seconds.  In  her  2nd  attack  12  months  later  she 
bit  her  tongue.  She  has  had  both  grand  and  petit 
mal  since,  increasing  in  frequency,  worse  during  her 
menstrual  periods — as  manv  as  2  or  3  attacks  a 
day  at  these  times.  The  worst  times  are  2  days 
before  and  2  days  after  her  periods.  She  has  to 
keep  full  of  phenobarbital.  She  was  a  bedwetter 
till  puberty.  Had  acute  cystitis  last  week.  Ap- 
petite and  digestion  good  since  a  physician  gave 
her  a  tonic.  Bowels  normal.  Dyspnea  when  con- 
vulsions are  coming  on,  but  not  otherwise.  She 
has  vertical  headache  preceding  and  following  at- 
tacks.   She   is  sore   in   the   left   sacroiliac   region. 


September   1940 


SOUTHER.X  MEDICINE  &  SURGERY 


Physical  examination  was  essentially  negative.  A 
specimen  of  urine  was  not  obtained  at  the  first 
examination,  and  a  diagnosis  of  idiopathic  epilepsy 
was  made  and  she  was  put  on  fluid  restriction  in 
addition  to  her  phenobarbital.  There  was  some 
improvement  and  she  was  able  to  reduce  the  phe- 
nobarbital to  l}2  grains  twice  a  dav.  On  Oct.  12th 
her  urine  was  found  intensely  alkaline  and  had 
an  ammoniacaj  odor.  She  was  put  on  acid  sodium 
phosphate  which  did  not  make  the  urine  acid,  and 
then  on  effervescent  ammonium  chloride  with 
methenamine.  This  changed  the  reaction  of  the 
urine  to  acid,  and  her  cerebral  attacks  almost  en- 
tirely disappeared.  She  has  a  light  fit  now  every 
few  months, 

A  very  big  factor  in  this  case  seemed  to 
be  alkalosis  and  the  convulsions  may  have  been 
due  in  large  measure,  though  not  entirely,  to  tet- 
any. This  I  consider  my  most  instructive  case 
exhibiting  the  epileptic  syndrome. 

Case  5. — A  38-year-old  wife  of  a  keeper  of  a 
general  store  consulted  me  April  14th,  1937,  com- 
plaining of  attacks  of  peculiar  feelings  in  her  head 
with  inability  to  say  what  she  wanted  to.  When 
about  18  years  old  she  began  to  have  "struggling 
fits"  in  her  sleep.  The  physician  who  saw  her  in 
her  1st  attack  thought  it  connected  with  some 
stomach  disorder.  The  attacks  would  last  only  a 
few  minutes,  and  then  she  woud  sleep  for  from  15 
minutes  to  several  hours.  When  she  would  wake 
she  would  know  she  had  had  an  attack  by  her 
peculiar  nervousness  and  inability  to  tell  what  day 
it  was,  where  she  was,  the  time  of  night,  etc.  Her 
mind  would  clear  in  5  or  10  minutes.  She  has  bit- 
ten her  tongue  a  lot  in  attacks  and  voided  urine 
but  never  had  an  involuntary  evacuation  of  feces. 
At  first  her  attacks  would  come  every  S  to  10 
weeks  and  were  very  severe.  Then  she  married 
and  her  husband  went  to  France  in  the  World 
War.  She  worried  over  this,  her  oldest  child  was 
born,  and  her  mother  died,  leaving  her  to  care  for 
her  younger  brothers  and  sisters,  and  her  attacks 
became  more  severe  and  frequent — sometimes  4 
or  5  attacks  in  a  night  despite  bromides.  In  1919 
Dr.  J.  W.  Long  treated  her  for  a  while  without 
benefit.  Then  she  went  to  a  doctor  who  gave  her 
some  medicine  that  he  said  he  got  from  Germany 
before  the  war,  and  she  had  only  2  or  3  attacks 
during  the  net  6  months.  She  had  been  having 
hard  attacks  in  her  sleep  and  light  attacks  by  day 
before  this.  The  first  bottle  of  medicine  was  a 
quart  and  cost  $7.00  (the  doctor  mixed  it  himself) 
and  the  next  bottle  was  a  pint  and  cost  $5.00. 
The  first  bottle  had  something  in  suspension  in  it 
that  looked  like  Epsom  salts,  she  said,  and  ^ 
teaspoonful  at  night  was  all  she  could  take  with- 
out developing  a  severe  headache.  The  doctor  said 
this  was  all  he  had  of  that  medicine  at  that  time. 


The  2nd  bottle  had  nothing  in  suspension  and  did 
no  good  and  did  not  cause  headache,  and  the  doc- 
tor said  he  had  had  to  leave  out  one  ingredient 
because  he  couldn't  get  it  any  more.  She  also  took 
sulpho-lithia  with  this  medicine.  Then  her  attacks 
got  worse  and  more  frequent  again  in  the  fall  of 
1927,  and  she  went  under  the  care  of  another  doc- 
tor. A  few  months  before  this  she  says  she  de- 
veloped pellagra.  She  flooded  very  badly,  so  she 
was  treated  with  x-ray,  producing  an  artificial 
menopause.  A  couple  of  months  ajter  this  she  lay 
unconscious,  apparently  lying  in  alternating  de- 
lirium and  stupor,  for  a  month.  She  was  given 
some  intravenous  treatment  after  she  regained 
consciousness,  but  she  would  go  into  a  sleep  from 
which  she  could  not  be  waked  for  several  hours. 
However,  she  later  said  she  knew  what  was  going 
on  all  the  time  but  could  not  speak.  Soon  after 
this  she  moved  to  another  town  and  took  the 
"Converse  Treatment,"  which  gave  her  about  58 
grains  of  bromides  a  day.  For  the  past  10  years 
she  has  taken  1  small  capsule  of  Renesol  (a  pheno- 
barbital preparation),  and  more  recently  2  cap- 
sules per  day.  Her  pellagra  seems  to  have  been 
largely  due  to  taking  a  diet  advocated  by  another 
patent-medicine  outfit  whose  medicine  she  took. 
Now  she  seems  to  be  having  to  increase  her  Rene- 
sol,  and  it  nauseates  her — she  takes  one  in  the 
morning  and  two  at  night,  and  the  next  morning 
has  a  bitter  taste  in  her  mouth.  For  the  past  year 
she  has  had  no  severe  attacks,  but  petit  mal  at- 
tacks are  more  frequent — every  week  or  two  since 
she  worried  over  her  husband  being  sick.  Epsom 
salts  seem  to  lessen  her  attacks.  When  her  attacks 
are  most  frequent  her  urine  has  a  very  strong 
odor.  (More  alkalosis?)  She  has  been  extremely 
constipated,  but  this  is  better  now.  She  does  not 
bse  consciousness  in  her  present  attacks,  but  has 
peculiar  feelings  in  her  head  with  inability  to  say 
what  she  wants  to.  Her  nose  is  somewhat  stopped 
up.  She  has  frontal  headache  after  every  severe 
attack  and  sacral  backache,  especially  on  bend- 
ing. At  times  it  is  hard  for  her  to  void,  at  other 
times  she  has  polyuria.  She  suffered  with  her  peri- 
ods till  her  artificial  menopause.  In  one  attack  of 
unconsciousness  she  burned  her  arm.  She  is  sub- 
ject to  terrifying  nightmares.  Her  past  history 
and  habits  are  noncontributory. 

Her  father  is  well,  her  mother  died  of  "ulcers 
of  the  stomach"  aged  42 — she  had  a  goiter.  One 
sister  has  pulmonary  tb.;  1  sister  had  a  gynecolo- 
gic operation  this  week;  1  sister  died  of  tb.  men- 
ingitis; 1  brother  of  scarlet  fever;  2  sisters  are 
well.  Husband  has  an  obscure  nutritional  anemia 
and  duodenitis.  I  have  studied  him,  and  he  has 
been  intensively  studied  at  Duke  without  reach- 
ing a  diagnosis  or  helpful  therapy.  Two  children 
well,  1  is  "nervous."  No  miscarriages.  One  nephew 
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has  some  kind  of  fainting  attacks. 

Significant  physical  findings  were  few.  She  had 
a  temp,  of  99.8  with  pulse  rate  of  76.  No  cause 
was  found  for  the  fever,  unless  it  was  her  stopped- 
up  nose.  She  weighed  only  96^  lbs.,  though  her 
height  was  5  ft.  J/in.  Her  left  knee  jerk  was 
markedly  increased,  the  right  normal.  No  other 
findings  were  noted.    Her  urine  was  negative. 

Once  more,  the  rather  unsatisfactory  diagnosis 
of  epilepsy  was  recorded.  She  was  put  on  fluid 
limitation  with  considerable  benefit. 

Case  6. — A  27-year-old  syphilitic  negro  who  had 
treatment  for  many  weeks  at  our  city  clinic  was 
referred  to  me  June  28th,  1939,  complaining  of 
attacks  of  blindness  that  seem  to  shake  his  head 
with  subsequent  nervousness.  He  stated  that  he 
had  his  1st  attack  at  the  age  of  13,  then  often  4 
or  5  years  a  2nd  attack,  after  a  longer  interval  a 
3rd.  Attacks  have  been  frequent  for  the  last  2 
years,  several  in  the  last  2  or  3  weeks.  He  has  to 
lie  down  when  the  attacks  hit  him,  or  he  gets  dizzy 
and  is  thrown  to  the  ground.  Every  morning  some- 
thing beats  hard  in  his  ears.  He  is  very  sore  over 
his  eyeballs.  Stomach  is  sour  and  burns.  Some 
momentary  nausea  at  times.  No  vomiting.  He  is 
constipated  and  takes  a  pill  prescribed  by  another 
physician.  His  head  hurts  and  feels  heavy  when 
he  first  gets  up.  He  feels  all  right  as  long  as  he 
looks  down,  but  if  he  looks  up  his  head  hurts.  He 
was  examined  for  glasses  last  fall.  At  times  he 
hurts  over  his  right  kidney,  urinalysis  negative.  He 
has  had  gonorrhea  twice,  otherwise  his  past  his- 
tory is  not  significant.  He  drinks  some  whiskey 
at  week-ends.  His  family  history  throws  no  light 
on  his  trouble. 

Temp.  99,  eyeballs  tender  to  pressure,  possible 
slight  increased  tension  of  both  eyes.  The  teeth  are 
carious.  No  bruit  suggesting  an  intracranial  aneur- 
ism could  be  heard  in  his  head  with  the  stetho- 
scope. He  had  some  epigastric  tenderness.  Other- 
wise, physical  examination,  including  a  thorough 
neurologic  study,  was  negative,  though  he  stated 
that  had  trouble  walking  at  night  and  staggered 
a  good  deal.  Dr.  R.  W.  Graves  at  Duke  concluded 
that  he  probably  has  occipital-lobe  epilepsy  in  ad- 
dition to  his  syphilis,  and  advised  phenobarbital. 
He  warned  against  dilantin  as  a  drug  that  makes 
petit  mal  attacks  worse,  though  valuable  in  pre- 
venting grand  mal  in  many  cases.  Phenobarbital 
was  given,  and  patient  reported  almost  complete 
relief  from  his  attacks  while  taking  it. 

This  case  is  a  remarkable  instance  of  what  ap- 
pears to  be  two  coincident  conditions.  Antisyphili- 
tic  treatment  had  no  effect  on  his  epileptic  symp- 
toms, but  phenobarbital  controlled  them  readily. 
It  is  very  easy  and  natural  to  ascribe  all  nervous 
symptoms  in  a  patient  with  syphilitis  to  neuro. 


syphilis,    but    the   presence    of   syphilis    does    not 
render  a  patient  immune  to  other  nervous  troubles. 

Casp  7. — Our  final  case  was  a  rather  dramatic 
one.  The  patient  was  brought  in  to  the  Burrus 
Memorial  Hospital  unconscious  on  August  4th, 
1940.  His  only  mark  of  identity  was  a  card  bear- 
ing his  name  and  address.  He  was  picked  up  un- 
conscious at  a  filling  station.  In  the  hospital  he 
had  a  long  series  of  convulsions,  all  beginning  with 
marked  clonic  facial  grimaces  and  biting  move- 
ments, moderate  clonic  movements  of  his  upper 
extremities,  and  slight  ones  of  his  lower  extremi- 
ties. These  were  followed  by  a  tonic  spasm  last- 
ing IS  minutes  or  more,  in  which  he  became  ex- 
tremely rigid,  especially  his  neck  and  arms.  The 
latter  were  flexed.  B.  P.  112/70.  Urine  negative 
for  albumin  and  sugar.  Tendon  reflexes  absent. 
.■\bdominal  reflexes  absent.  Normal  plantar  flexion 
on  Babinski  test.  Spinal  fluid  crystal  clear,  pres- 
sure 12  mm.  Hg.  (normal).  A  few  chigger  bites 
were  on  body.  Physical  examination  otherwise 
negative.  He  was  given  20  c.  c.  of  paraldehyde 
per  rectum  (mixed  with  an  equal  amount  of  phy- 
siological salt  solution)  and  this  put  him  to  sleep. 
When  the  convulsions  passed  off  he  became  relax- 
ed but  was  in  a  stupor  and  could  not  answer  ques- 
tions, or  be  roused.  We  were  unable  to  locate  his 
family  that  night.  The  next  day  we  located  his 
mother  and  she  told  us  that  many  years  ago  he 
was  hit  in  the  head  by  a  rock  and  had  had  fits 
ever  since.  He  had  not  taken  any  medicine  lately, 
but  used  to  take  luminal  with  benefit.  Two  hours 
was  the  longest  he  was  ever  unconscious  before 
this.  His  past  history  and  habits  are  non-contribu- 
tory. His  mother  informed  me  with  apparent 
satisfaction  that  she  had  cancer  of  the  stomach 
and  had  better  sense  than  to  let  anyone  operate 
on  her.  One  brother  was  said  to  have  "a  leaking 
prostate  gland."  One  sister  had  her  first  convul- 
sion about  a  month  ago.  Patient  once  had  52  con- 
vulsions in  succession,  lasting  24  hours  altogether, 
but  with  lucid  intervals  between.  We  later  learned 
that  several  collaterals  on  his  father's  side  had 
fits,  one  of  them  dying  in  what  was  apparently 
status  epilepticus. 

This  patient  had  status  epilepticus  lasting  48 
hours  and  then  spoke  for  the  first  time  since  en- 
tering the  hospital.  Dilantin  was  then  given,  but 
he  developed  more  fits,  so  it  was  stopped.  Hy- 
pertonic glucose  intravenously  seemed  to  give  more 
relief  than  anything  else,  and  after  getting  SO  c.  c. 
of  50^  glucose  his  convulsions  stopped,  he  be- 
came quite  rational,  and  was  able  to  leave  the 
hospital  a  day  later.  He  then  talked  about  some- 
one having  hit  him  with  an  inner  tube  on  the  head, 
but  we  could  never  verify  this,  and  neither  could 
the  sheriff. 
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The  diagnosis  here  is  status  epilepticus.  I  feel 
that  the  eventual  prognosis  in  this  case  is  rather 
grave — he  may  die  in  such  a  state. 

The  conclusion  to  be  drawn  from  this  clinic  of 
varied  material  is  that  every  patient  presenting 
the  epileptic  syndrome  presents  a  strictly  individu- 
al problem.  A  number  of  such  paients  have  sur- 
gical intracranial  lesions,  though  there  has  not 
been  space  to  present  such  cases  here.  It  can 
hardly  be  emphasized  too  often  that  these  patients 
should  be  sent  to  a  neurosurgeon  at  the  earliest 
possible  moment. 
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Discussion  of  Paper*  Published  in  June  Issue. 

Dr.  Cornell  has  presented  us  with  a  timely  and  inter- 
esting paper  on  the  disease  of  the  gallbladder.  In  discuss- 
ing his  selection  of  cases  suitable  for  surgery,  I  should 
like  to  call  further  attention  to  the  atypical  type  of  case 
giving  indefinite  symptoms,  whose  history  for  that  reason 
is  difficult  to  interpret.  If  operated  on,  such  cases  too 
frequently  give  unsatisfactory  results.  Patients  of  this 
type  require  a  liberal  medical  probation.  If  there  is  any 
question  about  the  x-ray  findings,  the  x-ray  study  must 
be  repeated. 

The  usual  case  of  cholecystitis  with  stones  gives  a  de- 
finite history,  and  the  diagnosis  is  easily  made.  When 
operated  on  a  cholecystectomy  should  be  done,  with  or 
without   drainage. 

My  preceptor.  Dr.  \.  Murat  Willis,  advocated  and  prac- 
ticed cholecystectomy  without  drainage  more  than  two 
decades  ago.  He  was  among  the  first  to  claim  success  for 
this  procedure.   Twenty  years  later.  Dr.  , 

Professor  of  Surgery  at  Harvard,  states  in  his  exhaustive 
discussion  of  "Surgery  of  the  Gallbladder  and  Extra- 
hepatic  Bile  Ducts"  that  in  193S  he  closed  46  per  cent  of 
his  cholecystectomies  without  drainage.  It  is  interesting 
to  note  that  Dr.  Willis  very  conclusively  showed  the  same 
fact  in   1916. 

My  own  practice  is  to  operate  on  all  acute  cases  as  soon 
as  it  is  safe  to  operate.  If  possible  I  do  a  cholecystectomy. 
I  continue  to  find  at  operation  a  type  of  gallbladder  that 
I  am  afraid  can  not  be  removed  with  safety  to  the  patient. 

•Gallbladder    Disease,    by    W.    S.    Cornell.    M  D.,    Charlotte. 


It  is  surprising  how  well  newborn  infants  tolerate  anes- 
thesia and  operation. — Clagetl  &  Dixon,  Mayo  Clinic. 


COBRA    fEA'OM—iFrom   Page  491) 

The  severity  of  attacks  greatly  reduced  since  and  the 
time  interval  lengthened,  so  the  drug  was  omitted.  No- 
vember 13th,  mild  headaches,  and  on  November  17th  and 
28th.  On  December  17th  a  fairly  severe  attack  lasting  all 
day  and  on  January  3rd,  1940,  a  very  severe  headache 
with  nausea  and  vomiting  and  complete  prostration.  In- 
tense hemicranial  pain  was  unrelieved  by   1   gr.  of  codeine. 

Beginning  January  4th,  1  ampoule  of  cobra  venom  was 
injected  each  day  for  6  days,  and  has  been  given  e.  o.  d. 
since  then.  Another  severe  attack  on  January  16th  through 
the  afternoon  and  evening,  preceded  by  several  days  of 
hard  work  and  much  loss  of  sleep. 

January  23rd  and  February  4th  short,  mild  attacks,  cUd 
not  interfere  with   work,  no  nausea  or  vomiting. 

Ther  writer  has  found  substantial  relief  from  migraine 
from  prophylactic  administration  of  cobra  venom  extract. 
No  undesirable  effects  from  cobra  venom  therapy  were 
experienced. 


For  this  issue,  Keitt  Hane  SivnTH,  M.  D.,  Greenville,  S.  C. 


ECTOPIC   KIDNEY,  A  CASE   REPORT 

A  white  man,  aged  37,  who  for  the  past  seven 
years  has  had  pain  at  intervals  in  the  sacro-iHac 
region,  at  times  so  severe  that  he  was  forced  to 
remain  in  bed,  with  no  history  of  injury,  attributes 
his  troubles  to  a  Neisserian  infection  acquired  13 
years  ago.  Although  the  infection  cleared  up  with 
no  complications,  he  has  had  his  prostate  mas- 
saged at  intervals  for  the  past  13  years.  Ten  years 
ago  he  had  an  attack  of  pain  in  the  lower  abdo- 
men so  severe  he  had  to  go  to  bed.  At  this  time 
he  had  chills  and  fever.  At  a  Veterans'  Bureau 
hospital  the  physician  in  charge  considered  doing 
a  laparotomy  to  determine  the  cause.  The  pain, 
however,  subsided  without  operation.  Within  the 
past  three  months,  by  mid-morning,  the  pain  in 
the  lower  abdomen  was  so  severe  ("in  the  prostate 
region  and  lower  abdomen,"  he  says)  he  was  forc- 
ed to  give  up  his  job  in  another  city,  and  return 
to  his  home.  Three  years  ago  he  had  a  return  of 
his  urethral  discharge;  but  this  was  a  non-specific 
infection.  At  intervals  for  the  past  year  catheteri- 
zation was  required  because  he  was  unable  to  void. 

The  patient  states  the  pain  is  more  severe  after 
he  stands  an  hour  or  two.  The  pain  is  deep  in  the 
lower  abdomen,  radiating  into  the  perineum,  and 
the  lower  extremities;  at  times  becoming  so  severe 
that  he  is  forced  to  go  to  bed.  After  he  stays  in 
bed  a  few  hours,  the  pain  subsides,  but  not  com- 
pletely. 

History  is  given  of  usual  childhood  diseases  with 
no  complications.  The  patient  enlisted  in  the  U.  S. 
Navy  in  1924.  While  in  the  service  he  had  an  at- 
tack of  appendicitis.  The  appendix  was  removed. 
Later  he  developed  bronchitis  which  became 
chronic  and  he  was  given  a  disability  discharge. 
At  this  time  he  lost  50  pounds — from  180  to  130. 
Since  his  discharge  from  the  Navy,  his  weight  has 
increased  to  200  pounds.  The  bronchitis  is  quies- 
cent. 

Examination  shows  a  well-developed  man 
weighing  201  pounds:  temperature  normal,  ab- 
dominal wall  thick,  muscle  tone  good,  no  areas  of 
rigidity.  On  deep  palpation  over  the  bladder  re- 
gion, there  is  some  tenderness,  no  mass  was  pal- 
pated, no  tenderness  over  either  lumbar  region  on 
fist  percussion.  Glands  and  shaft  negative,  scro- 
tum and  testicles  normal,  no  evidence  of  hernia. 
Rectal  sphincter  of  good  tone;  prostate  felt,  grade 
1,  not  tender,  not  nodular,  no  periprostatic  thick- 
ening. \'esicles  felt  entirely  normal.  Prostatic  secre- 
tions show  an  occasional  pus  cell. 
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Under  gas  analgesia,  a  number  24  sound  was 
passed.  A  stricture  felt  in  the  middle  third  of  the 
urethra  was  dilated.  Two  days  later,  under  gas 
analgesia,  a  number  24  cystoscope  was  passed.  The 
bladder  neck  was  normal.  No  evidence  of  stone, 
tumor,  or  ulcer  in  the  bladder.    Both  ureteral  ori- 


the  left  kidney.  Urine  from  the  right  kidney  was 
negative.  That  from  the  left  showed  an  occasional 
pus  cell,  and  traumatic  blood,  four-plus.  Urinaly- 
sis (before  cystoscopy):  Albumin,  0:  sugar,  0: 
acetone,  0:  microscopic,  first  and  second  glasses 
showed  one-plus  pus  and  no  blood. 


fices  appeared  normal.    A  number  6  catheter  was 
passed  up  each  ureter  without  obstruction. 

Urine  from  right  kidney  gave  a  normal  PSP. 
test.  Left  catheter  did  not  drain  properly;  hence 
we  were  unable  to  determine  the  exact  function  of 


riain  x-ray  film  with  ureteral  catheters  inserted 
showed  the  right  kidney  in  normal  position,  and 
no  evidence  whatever  of  stone.  The  left  catheter 
was  in  the  median  line  and  was  seen  to  be  twisted 
and  turned  over  the  sacro-iliac  region.    Retrograde 
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pyelograms  showed  the  right  kidney  to  be  in  nor- 
mal position,  with  a  normal  pelvis.  The  pyelogram 
of  the  left  kidney  was  not  seen  in  the  usual  lumbar 
region;  but  it  did  show  the  left  kidney  over  the 
sacro-iliac  region  with  a  large  dilated  pelvis.  A  few 
days  later  the  pyelograms  were  checked  with  an 
excretory  urogram.  The  right  kidney  was  again 
found  to  be  in  the  normal  position;  the  pelvis  filled 
well.  The  left  kidney  was  not  demonstrated  be- 
cause of  dense  bone  structure,  and  possibly  poor 
kidney  function. 

Diagnosis. — Ectopia  of  the  left  kidney,  congeni- 
tal, with  impaired  function.  We  believe  this  to  be 
the  source  of  the  pain. 

Operation. — On  February  13th,  1940,  under 
general  anesthesia,  through  a  low  left  lumbar  in- 
cision, this  kidney  was  removed  retroperitoneally. 
It  had  a  multiple  blood  supply.  The  vessels  sup- 
piled  the  kidney  in  no  particular  fashion,  encir- 
cling the  organ,  and  making  it  difficult  of  removal. 
The  ureter  was  tied  off,  and  the  usual  closure  made. 

Comtnent. — This  case  is  of  interest  because: 
First,  the  patient  dated  his  complaint  from  an  old 
Neisserian  infection;  second,  prostatitis  was  ruled 
out  as  a  cause  of  the  pain  only  after  a  complete 
urological  survey;  third,  the  retroperitoneal,  rather 
than  the  transperitoneal,  route  was  the  proper  ap- 
proach for  nephrectomy. 

—206   East   North   St. 


GENERAL  PRACTICE 

Walter    J.    Lackey,    M,  D.,    Editor,    Fallston,   N.    C. 


SUPERVISION  OF  THE   INFANT   BY 
THE  FAMILY  PHYSICIAN 

Now  and  then  some  doctor  writes  an  article 
which  evpresses  our  ideas  better  than  we  could 
have.  From  such  an  article'  comes  the  solid  stuff 
to  follow.  There  is  nothing  in  it  beyond  the  abili- 
ties of  the  family  doctor,  or  that  does  not  come 
within  the  scope  of  his  duties;  and  by  following  the 
course  outlined  he  keeps  the  reins  in  his  own 
hands. 

If  the  physician  will  teach  the  mother  that  each 
infant  is  :\r\  individual  human  being,  requiring  in- 
dividual care  and  attention,  she  will  not  seek  ad- 
vice in  "baby  books'  and  "doctor  books." 

After  the  infant  is  established  on  breast  or  bot- 
tle feeding,  the  family  physician  must  e.xamine  the 
baby  regularly  at  least  once  each  month  to  keep 
informed  in  the  problems,  peculiarities  and  needs 
of  each  infant.  During  this  examination  he  should 
have  a  leisurely  talk  with  the  mother,  giving  her 
time  to  ask  questions  and  to  receive  satisfying  an- 

1.   H.    E.    .MILLER.    Seymour,   in   Jl.   Indiana   State   MeJ.  Asso., 
August. 


swers  in  language  she  can  understand.  Only  in 
this  way  can  the  care  of  the  new  baby  be  taken 
out  of  the  field  of  folk  medicine. 

A  schedule  that  suits  the  needs  of  the  infant 
will  aid  in  keeping  the  infant  contented. 

The  mother  will  also  find  a  schedule  convenient 
because  she  can  plan  her  work  to  correspond.  She 
should  maintain  her  baby's  schedule  because  a 
well  regulated  baby  is  always  more  easily  cared 
for  than  one  who  has  no  set  time  for  anything. 

Most  normal  infants  can  be  trained  to  have  a 
bowel  movement  over  a  vessel  at  a  definite  time 
each  day  when  two  months  old.  At  9  months  most 
normal  infants  can  be  trained  to  control  the  blad- 
der. 

At  each  visit  to  the  physician's  office,  the  condi^ 
tion  of  the  baby,  his  weight,  formula,  and  the  in- 
structions for  his  care  in  the  coming  month  must 
be  entered  in  the  record.  It  is  impossible  to  re- 
member these  data  when  several  babies  are  under 
supervision.  Most  infants  are  born  in  a  fairly  good 
state  of  health.  The  goal  of  the  family  physician 
should  be  to  keep  them  that  way. 

Unless  the  family  physician  has  won  the  confi- 
dence of  the  family,  of  grandma  and  grandpa  and 
the  neighbors,  he  may  find  his  advice  diluted  by  a 
mass  of  prejudice,  folk  medicine  and  the  ideas  that 
were  the  last  word  when  grandma  reared  her  ba- 
bies. Only  by  persuasion  and  reasonableness  can 
he  accomplish  the  sometimes  difficult  job  of  ob- 
taining parental  consent  for  the  immunization  of 
the  infants  under  his  care. 

Last  month  brought  in  an  excellent  article'  on 
the  need  for  immunizing  and  how  to  immunize. 
This  is  well  worthy  of  being  read  carefully  and  put 
into  practice  by  every  doctor  who  has  children  as 
patients.  This  supplements  the  matter  you  have 
just  read. 

Immunization   Procedures   in   Home   and 
Office  Practice 

Effective  immunization  hinges  on  an  understand- 
ing of  the  needs;  well  refrigerated  biologicals  and 
a  proper  technic;  and  a  planned  discussion  with 
parents. 

For  those  of  us  who  immunize  in  the  home,  a 
small  thermos  bottle  is  desirable.  Biologicals 
should  not  be  carried  around  in  a  warm  bag  all 
day. 

A  discussion  with  the  parents  of  the  immuniza- 
tion needs  should  be  held  before  the  infant  is  7 
months  old.  Most  parents  want  to  know  about 
disease  prevention  and  appreciate  an  outlined  plan 
explaining  what  immunizations  should  be  done, 
when  they  should  be  done,  and  why. 

The  nature  of  the  procedures,  the  reactions  to 
be  expected,  the  efficiency  and  duration  of  the  pro- 


1.   V.   K.   J.VN.N'EY,   Wauwatsoa,   in   Wise.  Med.  Jl,  August. 


SOUTHERN  MEDICINE  &  SURGERY 


September  1940 


tection  and  the  limitations  of  each  procedure 
should  be  clearly  explained. 

The  expiration  dates  of  products  should  not  be 
over-stepped.  Write  the  expiration  date  on  the 
bottles;  loose  papers  are  easily  torn  off.  Often  at 
the  time  an  injection  is  due  the  child  may  be  de- 
veloping an  infection  for  which,  if  given,  the  in- 
jection is  blamed.  Ask  questions,  take  the  temp, 
or  do  a  physical  examination — one  or  all — before 
giving  an  immunization. 

Avoid  a  display  of  hypodermics  and  other  awe- 
producing  equipment.  If  two  or  more  children  are 
present,  treat  the  brave  one  first;  if  both  are  timid, 
one  should  be  elsewhere  while  the  other  is  treated. 
An  easy  day,  light  foods  and  abundant  fluids  re- 
duce reactions.  Friday  afternoons  or  Saturdays 
are  the  best  times  to  treat  school  children. 

Whooping  cough  —  Sauer's  vaccine  double 
strength  at  the  7th  month.  Doses  of  1  c.  c.  for 
the  first  injection;  2  c.  c.  for  the  2nd;  and  2  c.  c. 
for  the  3rd  are  given  2  or  3  weeks  apart.  Children 
over  2  years,  3rd  dose  2.5  to  3  c.  c.  in  the  arm 
gives  80  to  90%  protection  for  several  years. 
On  known  exposure  one  more  dose  is  to  be  given. 
Reactions  are  usually  slight  and  transient,  occa- 
sionally fever  and  discomfort,  which  subsides  on 
restrictions  and  dose  of  salicylates. 

Diphtheria — do  not  immunize  under  8  months. 
Two  doses  at  least,  of  regular  or  of  alum-precipi- 
tated toxoid,  2  to  4  or  more  weeks  apart,  1  c.  c. 
for  younger  children.  For  those  over  7  or  8  years 
of  age  a  smaller  amount  (0.1  c.  c.  and  up)  as  the 
first  dose.  Older  children  sometimes  have  reactions 
from  toxoid  if  it  is  given  in  the  same  dosage  as 
that  used  for  the  younger  children.  Make  a  Schick 
test  a  few  months  after  immunization,  but  a  nega- 
tive Schick  test  does  not  mean  that  the  child  will 
always  remain  protected,  or  that  protection  is  al- 
ways sufficient  to  prevent  extremely  virulent  diph- 
theria. At  school  age  another  Schick  test  should 
be  done,  or  another  dose  to  toxoid  given  in  place 
of  the  Schick  test  at  this  time.  Approximately 
12%  of  those  with  negative  Schick  tests  have  less 
of  antitoxin  per  c.  c.  of  circulating  blood  than  is 
believed  necessary  for  complete  protection. 

Tetanus — Tetanus  toxoid  is  available  combined 
with  the  diphtheria  toxoid  and  may  be  given  with- 
out the  discomfort  of  additional  injections.  Com- 
plete protection  is  given  for  8  to  16  months,  par- 
tial for  a  long  period,  so  that  on  exposure  for  which 
a  dose  of  tetanus  antitoxin  would  ordinarily  be 
given,  an  additional  dose  of  the  toxoid  quickly  re- 
inforces the  basic  immunity.  The  toxoid  contains 
no  serum.  A  method  of  tetanus  protection  which 
does  away  with  the  necessity  for  using  foreign-se- 
rum antitoxin  as  well  as  with  its  uncertain  and 
transient  protection  .seems  highly  justified.  The 
use  of  toxoid  should  be  routine  for  children  and 


also  for  adults  subjected  to  more  than  the  usual 
possibilities  of  exposure.  Two  doses  of  1  c.  c.  each 
of  the  toxoid  are  given  either  combined  or  without 
the  diphtheria  toxoid.  For  older  individuals,  the 
first  dose  at  least  should  be  smaller. 

Smallpox — Multiple  punctures  still  best,  should 
be  given  before  the  age  of  three  years. 

Scarlet  fever — In  the  majority  of  instances  satis- 
factory protection  can  be  obtained  by  the  use  of 
scarlet  fever  toxin  without  producing  undue  re- 
actions. The  parents  should  not  be  urged  but  be 
told  of  its  disadvantages,  the  number  of  injections, 
the  reactions,  and  the  fact  that  a  portion  of  those 
immunized  will  not  retain  full  immunity  long.  A 
Dick  test  should  always  be  done  first  to  be  sure 
that  protection  is  needed;  though  not  as  efficient 
as  the  Schick  test  it  is  in  general  reliable  after  the 
3rd  year.  If  reactions  are  severe  after  one  or  more 
of  the  usual  doses,  reduce  the  doses  to  tolerance,  or 
discontinue  the  procedure  completely. 

Measles — No  active  immunization  against  mea- 
sles. The  use  of  human  measles  convalescent  se- 
rum, or  the  whole  blood  from  a  person  who  has 
recently  had  measles  is  extremely  valuable.  Its 
greatest  use  is  in  giving  enough  to  avoid  the  attack 
entirely  in  a  young  child  or  in  a  debilitated  child. 
For  modification  to  complete  prevention  of  mea- 
sles, 4  to  10  c.  c.  of  the  convalescent  serum  are 
given  during  the  first  few  days  after  exposure. 
This  is  easily  administered  intramuscularly  in  the 
office  or  home.  One  does  not  fear  reactions;  a  dis- 
ease which  causes  from  6  to  10  thousand  deaths 
a  year  and  the  high  respiratory  morbidity  well  de- 
serves the  protective  value  that  modification  by 
such  simple  means  offers.  Much  the  same  is  true 
of  the  use  of  human  pooled  scarlet  fever  convales- 
cent serum  for  the  management  of  scarlet  fever. 

A  permanent  office  record  of  all  immunizations 
should  be  kept.  Parents  soon  forget  the  diseases 
for  which  their  children  have  been  immunized.  A 
permanent  record  form,  very  satisfactory  to  pa- 
rents, is  authorized  and  distributed  by  the  Ameri- 
can Academy  of  Pediatrics,  636  Church  Street, 
Evanston,  Illinois. 

NURSING  CARE  OF  PNEUMONIA 

This  abstract  is  of  an  article'  well  worthy  of 
place  in  every  textbook  of  Nursing.  This  informa- 
tion is  passed  on  to  doctors  that  they  may  pass  it 
on  to  nurses  registered  and  unregistered,  who  are 
helping  in  cases  of  pneumonia. 

The  bed  should  have  been  made  warm  with  hot 
water  bottles  and  if  the  weather  is  cold  or  the  pa- 
tient old  a  warmed  blanket  put  directly  over  him. 
If  a  patient  comes  in  with  his  own  long  night  dress 
on,  a  short  hospital  gown  should  never  be  sub- 
stituted without  wrapping  the  lower  part  of  the 

1.  By  BESSIE  HELEN  JONES,  R.N.,  Durham,  in  WaUs,  Hos. 
Bui.,  Jan.,   1938. 


September  1940 


SOUTHERN  MEDICINE  &  SURGERY 


body  in  a  warmed  blanket.  The  hands  and  face 
should  be  washed  and  the  body  rubbed  dry  of  per- 
spiration before  putting  on  the  gown.  If  the  feet 
feel  cold  a  brisk,  rubbing  with  a  bath  towel  and 
wrapping  in  a  hot  blanket  will  give  more  comfort 
than  a  hot-water  bottle.  Usually  th  efirst  bath 
should  be  deferred  until  some  time  later. 

Some  patients  breathe  more  easily  with  the  head 
elevated  while  others  are  more  comfortable  with 
only  an  extra  pillow.  If  elevation  is  required,  there 
should  be  a  firm  foundation  back  of  the  pillows  so 
that  the  patient  may  have  a  feeling  of  security. 
A  pillow  rolled  under  the  knees  and  another  placed 
at  the  foot  of  the  bed  will  keep  him  in  an  easy  po- 
sition without  muscular  strain. 

At  the  time  of  admission  it  is  well  to  observe 
the  chest  and  back  carefully  for  any  burns  or  sus- 
piciously red  spots  caused  by  heat  applied  before 
coming  to  the  hospital.  A  description  of  any  such 
areas  found  should  be  made  to  the  physician  as  he 
may  wish  to  order  treatment  for  them. 

The  temperature,  pulse  and  respiration  ought  to 
be  taken,  a  specimen  of  urine  and  one  of  sputum 
obtained  and  taken  to  the  laboratory  before  the 
arrival  of  the  physician.  Sputum  specimen  for  typ- 
ing is  desired  as  soon  as  possible. 

The  patient's  taste  should  be  considered  as  much 
as  possible.  If  it  is  difficult  to  persuade  him  to 
take  sufficient  amounts  a  cup  of  highly  seasoned 
broth  will  sometimes  create  a  desire  to  drink.  Care- 
ful mouth  care  is  necessary.  The  teeth  usually  can- 
not be  brushed  in  the  ordinary  way  because  of  the 
patient's  difficulty  in  breathing  and  his  desire  to 
cough.  Swabs  made  of  cotton  on  toothpicks  for 
the  teeth,  and  flat  ones  made  on  tongue  depressors 
lor  the  tongue  and  the  sides  of  the  mouth  are  ef- 
fective. The  nasal  passages  are  to  be  swabbed  out 
and  a  generous  amount  of  cold  cream  applied  to 
the  lips.  Shaved  as  often  as  possible,  even  the  very 
ill  man  will  appreciate  and  say  that  he  feels  better 
for  it 

During  the  acute  stage  the  ordinary  bed  bath 
may  prove  too  strenuous  and  cause  chilling,  cough- 
ing and  general  e.xhaustion.  The  nurse  had  better 
be  guided  by  the  patient's  reaction  and  not  by  her 
zeal  for  cleanliness.  Until  the  patient  is  well  on 
the  road  to  recovery,  bed-making  etc.  require  the 
assistance  of  a  second  nurse  or  an  orderly.  He 
ought  not  to  raise  him.self  in  bed,  arrange  his  own 
pillows  or  exert  himself  in  any  way  whatever.  If 
delirious,  he  should  never  be  left  alone.  As  much 
of  the  general  care  as  possible  should  be  done  at 
one  time  so  as  to  permit  long  periods  of  rest. 

If  digitalis  is  given  the  physician  will  appreciate 
a  chart  of  the  apex  beat  and  radial  pulse. 

The  slightest  indication  of  distension  must  be 
reported  immediately.  If  an  enema  is  ordered  the 
patient  may  be  more  comfortable  turned  on  his  af- 


fected side.  He  should  be  supported  by  pillows 
and  his  head  turned  so  that  he  may  breathe  more 
easily.  The  bed  pan  should  be  warmed  and  should 
be  inserted  and  removed  with  the  aid  of  another 
nurse.  A  light  circular  massage  over  the  abdomen 
will  aid  the  patient  to  expel  flatus.  Enemas  may 
be  very  exhausting  particularly  if  there  is  any 
cardiac  involvement.  A  careful  and  thoughtful 
nurse  will  use  all  her  skill  in  giving  this  important 
treatment  and  her  powers  of  observation  in  check- 
ing results. 

Care  must  be  exercised  not  to  expose  the  patient 
more  than  is  absolutely  necessary. 

If  an  alcohol  sponge  is  given  watch  the  face  for 
cyanosis.  If  there  is  any  indication  that  the  patient 
is  not  reacting  favorably,  discontinue  the  bath  im- 
mediately, wrap  in  warm  blankets  and  apply  hot- 
water  bottles  at  120°  and  report  the  occurrence  to 
the  physician  before  the  next  one  is  due. 

Every  nurse  should  familiarize  herself  with  the 
setting  up  and  running  of  an  oxygen  tent  so  that 
she  may  be  able  to  install  one  and  use  it  effectively 
with  least  upset  to  her  patient. 

Most  patients  need  to  be  prepared  mentally  for 
its  use,  to  be  reassured  that  their  condition  is  no 
worse  and  that  this  remedy  will  make  their  breath- 
ing much  more  comfortable. 

An  intelligent  and  careful  observation  of  symp- 
toms and  an  immediate  and  concise  report  to  the 
physician  is  a  very  important  art  of  the  nursing 
care  of  pneumonia. 

Changes  in  the  pulse  rate,  rhythm  or  volume, 
signs  of  distention,  any  urgency  or  frequency  in 
the  voiding  of  urine,  the  increase  of  pain  in  the 
chest,  pain  or  tenderness  in  the  legs  or  any  signs 
of  pulmonary  embolism  should  be  reported  at 
once. 

A  nurse  should  know  the  symptoms  and  compli- 
cations of  pneumonia,  so  as  to  be  keen  to  see  and 
recognize  changes  of  condition  and  signs  of  com- 
plications that  she  may  by  prompt  reporting  aid 
the  physician.  She  should  have  imagination  enough 
to  sense  when  she  has  made  the  patient  as  free 
from  anxiety  and  as  comfortable  physically  as  pos- 
sible. She  should  use  all  her  ingenuity  to  so  carry 
out  her  nursing  procedures  that  she  conserves  the 
patient's  strength.  She  does  not  "over  nurse"  but 
allows  for  long  periods  of  rest. 


BARBITURATE   POISONING 

(B.   FANTUS.  Chicago,  in  Jl.  A.  M.  A.,  August  17th) 

(1)  Empty  stomach,  keeping  head  lower  than  stomach 
(use  nasal  tube  if  necessary)  ;  wash  out  with  pot.  permang. 
1:5000. 

(2)  Run  in  sol.  of  sod.  sulph.  or  phosph.  and  '/i  oz. 
flext.  cascara,  and  leave  tube  in.  If  no  stool  in  few  hours, 
run  in  1  oz.  castor  oil.    Enemas  may  be  required, 

(3)  Elevate  foot  of  bed  20°,  tying  feet  to  foot  of  bed 
if  necessary.  Keep  head  to  side,  remove  secretions  by 
suction,  provide  airway  if  in  deep  coma.    Oxygen  by  nasal 


502 


SOUTHERN  MEDICINE  &  SURGERY 


September  1940 


catheter  if  cyanosed.    Few  whiffs  of  CO2. 

(4)  Feed  through  tube  q.  4  h.  3  cups  hot  strong  coffee, 
also  milk,  emptying  stomach  before  each  feeding.  Dex- 
trose sol.  in  vein  used  with  judgment,  (High  fever  is  prone 
to  develop  even  without  inflammatory  complications) . 

(5)  Picrotoxin,  6  to  12  mg.  (15  to  2  5  grain)  should 
be  given  in  vein,  as  0.3  %  sol.  Do  not  repeat  under  IS 
min.  Large  amounts  may  be  required.  Have  a  soluble 
barbiturate  at  hand  to  control  possible  convulsions. 

(6)  Aminophyllin  as  diuretic,  0.25  Gm.  in  the  dextrose, 
q.  S  h.  or  so.    Catheterize  q.  4  to   10  h. 

(7)  Keep   the   patient  warm. 
(S)   Give  artif.  resp.  p.  r.  n. 

(9)Ephedrine  or  1  c.  c.  pituitary  sol.  may  be  required 
by  lowered  b.  p.  and  as  preventives  of  pulmonary  edema. 

(10)  In  deep  coma  do  spinal  puncture.  If  pressure  very 
high  give  sucrose  or  sorbitol  by  vein. 

(11)  Respiratory  complications  to  be  treated  as  pneu- 
monia. 

(12)  Especially  careful  nursing  is  essential. 


HOSPITALS 

R.  B.  D.^vis,  M.D.,  Editor,  Greensboro,  N.  C. 

NECESSARY  HOSPITAL  EXPENSES 

vs. 

LUXURY  HOSPITAL  EXPENSES 

During  President  H  o  o  v  e  r's  administration, 
around  one  million  dollars  was  spent  by  a  Com- 
mittee on  the  Costs  of  Medical  Care.  The  author 
of  this  paper  had  occasion  to  help  in  a  very  small 
way  with  the  compilation  of  some  of  the  data  used 
in  this  investigation.  It  seemed  queer  that  at  no 
time  did  this  committee  consider  necessary  hospi- 
tal illness  expenditure  in  comparison  with  the  ex- 
pense for  luxuries  connected  with  illness. 

The  responsibility  of  the  referring  doctor  of  the 
hospital  patient  does  not  end  when  a  diagnosis  is 
made  on  a  patient  advised  to  enter  the  hospital. 
In  many  cases,  the  patient  or  his  people  are  almost 
as  ignorant  about  hospitalization  as  they  are  about 
the  disease  from  which  the  patient  suffers.  The  at- 
tending physician  can,  therefore,  not  only  lend  his 
aid  in  tutoring  the  patient  back  to  good  health, 
but  can  also  protect,  to  a  large  extent,  the  patient's 
pocketbook,  for  he  knows  better  what  type  of  hos- 
pital service  is  needed  for  his  case.  Five  minutes 
might  well  be  spent  in  giving  the  proper  advice  to 
the  patient  or  to  the  family.  The  advice  of  a  doc- 
tor will  be  readily  heeded  at  a  time  when  everyone 
else's  economic  judgment  will  most  likely  be  im- 
paired. 

Most  hospitals  offer  a  service  from  a  ward  bed 
at  two  fifty  to  three  dollars  to  a  private  room  at 
seven  to  eight  dollars  per  day.  It  is  hard  for  the 
lay  public  to  accept  the  fact  that  these  services  are 
practically  the  same  when  considered  from  the  ne- 
cessity standpoint.  They  often  feel  that  the  cheap- 
er service  is  far  inferior  to  the  more  expensive  ser- 
vice.   Unless  the  medical  and  hospital  authorities 


correct  this  impression,  they  will  go  on  being  criti- 
cized as  thev  have  been  for  years.  Ignorance 
is  the  core  worm  that  destroys  progress  in  all 
worthwhile  endeavors.  The  most  unlearned  and 
ignorant  individual  is  the  hardest  person  to  con- 
vince. Let  us,  therefore,  start  out  on  an  educational 
campaign  to  teach  the  citizenship  of  our  communi- 
ties what  is  and  what  is  not  necessary  in  hospital 
expenditures. 

We  are  first  to  consider  the  choice  of  a  room.  A 
very  limited  number  of  people  occupy  a  private 
room  in  their  homes.  By  far  the  majority  stay  in 
a  room  with  one  or  two  other  individuals.  They 
are  accustomed  to  sleeping  in  a  room  with  another 
individual  and  will  not  awaken  if  their  room-mate 
turns  over  or  snores.  We  frequently  see  ward  pa- 
t'ents  sleeping  through  a  doctor's  visit  to  the  pa- 
tient in  the  ne  t  bed,  even  when  the  light  is  turned 
on  at  midnight.  Almost  invariably,  if  they  do 
awaken,  they  will  go  back  to  sleep  within  a  few 
minutes  after  the  doctor  has  left  the  ward.  During 
the  waking  hours,  patients  with  somewhat  the 
same  social  status  enjoy  one  another's  company. 
There  is  no  reason  why  a  patient  should  not  re- 
cover just  as  quickly  in  a  ward  bed  as  in  the  most 
e-pensive  room  in  the  hospital.  The  difference  for 
the  most  part  is  psychological,  and  the  attending 
physician  can  keep  this  psychology  in  the  right 
channel. 

It  is  seldom  that  the  dietition  buys  different 
grades  of  food  for  different  priced  services  in  the 
hospital.  If  there  is  a  difference,  it  is  for  the  bene- 
fit and  custom  of  the  ward  patient.  He  usually 
eats  at  home  the  type  of  food  that  is  not  near  so 
expensive  and  does  not  contain  near  so  many  deli- 
cacies. Therefore,  he  is  the  happier  eating  the 
type  of  food  that  he  is  accustomed  to  having  at 
home,  and  this  is  cheaper  than  the  average  food 
in  the  hospital. 

There  is  absolutely  no  discrimination  in  the 
medication  for  the  ward  service  and  the  private 
room  service,  no  matter  what  the  cost  might  be. 
For  the  most  part,  the  newer  and  most  expensive 
medicine  is  used  first  on  the  ward  patient.  There- 
fore, the  private  room  patient  is  only  deceiving 
himself  if  he  thinks  he  is  getting  any  better  service 
in  regard  to  the  drugs  than  the  ward  patient.  The 
same  is  true  of  the  dressings  used  on  patients.  The 
same  sterilizer  sterilizes  the  one  bolt  of  gauze,  the 
same  pound  of  cotton  and  the  instruments  that 
will  be  used  on  all  patients  alike.  The,  same  dress- 
ing cart  or  dressing  tray  is  set  up  for  all  patients. 

The  question  often  arises  about  private  nurses. 
It  has  been  the  custom  of  the  doctor  to  always  al- 
low the  patients  to  make  their  choice.  Once  a  pri- 
vate nurse  has  been  on  a  given  case,  it  is  hard  to 
make  the  patient  see  that  she  can  get  along  with- 
out the  extra  service;   and  here  again  the  physi- 
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cian,  as  in  the  past,  lets  the  patient  be  the  judge 
as  to  how  long  the  special  nurse  is  to  be  kept.  In 
the  majority  of  cases,  a  special  nurse  should  be 
classified  as  a  luxury,  enjoyed  by  all  to  be  sure, 
but  few  can  afford  it.  I  wish  it  were  otherwise; 
that  is.  I  wish  every  patient  could  afford  a  private 
nurse,  or  two  or  three  private  nurses. 

There  are  patients,  we  all  admit,  who  are  tem- 
peramentally unfit  for  a  ward,  but  might  be  per- 
fectly at  ease  in  a  semi-private  room.  These  pa- 
tients do  not  necessarily  need  a  private  room,  and, 
in  fact,  will  recover  quicker  in  a  semi-private  room. 
Some  few  require  private  room  for  good  results; 
but,  even  here,  a  five-dollar  room  will  serve  them 
just  as  well  as  an  eight-dd'ar  room,  and  frequently 
it  will  serve  their  pocketbooks  much  better.  Why 
should  any  physician  allow  a  five-dollar  room  pa- 
tient to  go  into  an  eight-dollar  room  when  he  knows 
that  the  patient  will  not  recover  any  quicker  nor 
l:e  any  happier  in  the  higher-priced  room.  In  the 
r.nal  analysis,  he  brings  criticism  in  so  doing  upon 
the  hcsp'tal  and  the  medical  profession. 

It  is  now  time  that  hospital  and  medical  people 
ica!i;'e  the  value  of  educational  propaganda.  It  is 
r/il  enough  to  be  wise  medically;  the  physician 
should  be  equally  wise  in  economics.  Great  good 
could  be  acccmplished  if  all  concerned  would  put 
en  an  educational  campaign  to  focus  the  attention 
of  the  sick  person  upon  the  various  services  offered 
by  the  hospital.  In  this  generation  we  could  ac- 
complish much  and  in  the  generation  to  come  the 
cost  of  medication  and  hospital  care  might  be 
easily  reduced  through  the  broadening  knowledge 
of  the  patients  themselves.  Let  us  cry  out  from 
the  hilltops  that,  economically  used,  the  hospitals 
are  the  cheapest  places  in  which  to  be  sick,  and 
then  let  us  prove  this  by  helping  the  patient  choose 
the  hospital  service  that  fits  his  or  her  tempera- 
ment as  well  as  his  or  her  pocketbook. 


THERAPEUTICS 

R.  G.  TowNSEND,  M,  D.,  and  J.  F.  Xash,  M.  D.,  Editors, 
Saint  Paul.s,  N.  C. 


FURTHER   REPORT  ON  TICK   PARALYSIS 

Corrrclion  of  Error  in  our  Report  in  July  issue. — The 
last  paragraph  which  reads:  "Until  a  South  Carolina  col- 
league reported  several  cases  several  months  afco  of  this 
tick  paraysis  with  recovery  after  removal  of  the  ticks, 
there  had  been  no  cases  reported  East  of  Wyoming," 
should  be  corrected  to  read  "Until  a  South  Carolina  col- 
league reported  a  case  several  months  ago  of  this  tick 
paralysis  with  recovery  after  removal  of  the  tick,  there 
had  been  no  cases  reported  East  of  Wyoming." 

The  tick  from  this  case  was  forwarded  to  the 
National  Institute  of  Health,  Wa.shington,  for  clas- 
sification, and  there  it  was  classified  as  a  female 
Dennacentor  variabilis,  the   Eastern  dog  tick.    A 


culture  of  the  spinal  fluid  made  by  Dr.  E.  S.  King, 
Wake  Forest  Medical  School,  yielded  a  Gram- 
positive  diplococcus  which  had  all  of  the  charac- 
teristics of  a  pneumococcus.  Dr.  King  states  that 
there  were  no  indications  that  this  organism  was 
a  contaminant,  but  due  to  the  absence  of  all  clas- 
sical symptoms  of  meningeal  irritation  and  to  the 
clear  spinal  fluid  which  was  not  under  abnormal 
pressure  we  feel  that  we  are  justified  in  assuming 
that  the  organism  was  probably  a  contaminant. 

Another  interesting  observation  has  been  made 
since  we  made  this  report.  The  day  following  the 
death  of  the  patient,  a  dog  belonging  to  the  family 
began  developing  paralysis;  and  after  about  24 
hours  was  unable  to  stand  on  his  hind  legs.  Then 
a  tick  was  removed  from  his  ear.  Within  two  days 
the  dog  had  apparently  completely  recovered. 
However,  ten  days  later,  the  same  dog  again  began 
developing  paralysis.  This  time  two  ticks  were  re- 
moved, and  the  dog  again  promptly  recovered. 
This  seems  to  suggest  that  the  first  attack  confer- 
red no  immunity. 

Only  yesterday,  August  7th,  the  owner  of  the 
first  dog  to  be  reported  to  us  to  be  attacked  by 
tick  paralysis  reported  to  us  that  another  of  his 
dogs  had  developed  paralysis  just  as  the  first  one 
had,  and  that  4  ticks  were  removed  from  him — 
one  from  the  ear  and  three  from  the  dorsal  spine 
region — and  that  the  dog  recovered  within  two 
days.  This  makes  3  dogs  that  have  been  afflicted 
with  this  disease — one  having  two  attacks — within 
a  radius  of  J4  mile  of  where  the  child  died  of  the 
tick  paralysis. 

POISONING  FROM   INGESTION  OF 
WILD  CHERRIES 

Negro  boy,  aged  4,  was  brought  to  the  office  by 
his  father  July  21st  at  11:30  p.  m.  in  an  uncon- 
scious condition.  The  father  stated  that  the  child 
was  put  to  bed  at  8:00  o'clock  and  then  seemed 
as  well  as  usual.  He  had  eaten  a  hearty  supper  a 
short  time  before.  The  supper  consisted  principal- 
ly of  corn  bread  and  fresh  fish.  All  other  members 
of  the  large  family  ate  the  same  thing  for  supper, 
and  none  of  them  was  sick.  The  child  was  in  a 
deep  coma  and  could  not  be  roused.  The  skin  was 
cold  and  clammy.  All  reflexes  were  negative  ex- 
cept for  widely  dilated  pupils  which  reacted  slug- 
gishly to  light.  Rectal  temperature  registered  97, 
pu';e  1 20,  full  and  regular,  respiration  deep  and 
at  limes  irregular.  The  limbs  were  freely  move- 
aljie,  the  jaws  spastically  contracted  so  that  the 
mouth  could  not  be  pried  open.  There  was  no 
visible  evidence  or  history  of  any  recent  wounds. 
There  was  a  purplish  vomitus  on  the  clothes  and 
a  very  faint  peach-kernel  odor  to  the  breath.  At 
this  time,  we  learned  from  the  father  that  the  pa- 
tient had  been  eating  wild  cherries  regularly  from 
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a  tree  in  the  back  yard  at  home.  An  ampoule  of 
coramine  and  3  minims  of  adrenalin  chloride  were 
administered,  and  his  condition  improved  con- 
siderably. However,  he  remained  unconscious.  Ap- 
proximately 3J/2  hours  later  he  vomited  copiously 
and  there  were  several  cherry  kernels  in  the  vomi- 
tus.  Castor  oil  was  then  administered  and  the  pa- 
rents stated  that  about  a  quart  of  kernels  were 
passed  in  the  stools  during  the  next  few  hours. 
The  child  recovered  promptly  and  completely. 

Sajous  and  Hundley  state  in  their  discussion  on 
hydrocyanic  acid  in  the  current  issue  of  the  En- 
cyclopedia of  Medicine  that  15  grains  of  wild 
cherry  kernels  will  yield  about  l/35th  of  a  grain 
of  hydrocyanic  acid,  and  that  one  grain  of  hydro- 
cyanic acid  is  a  fatal  dose  for  an  adult.  These 
figures  lead  us  to  believe  that  the  child  had  enough 
cherry  kernels  for  several  times  a  fatal  dose. 

This  is  the  first  case  of  poisoning  from  eating 
wild  cherries  to  come  to  our  attention.  Ripe  wild 
cherries  are  very  palatable,  and  it  is  a  bit  surpris- 
ing that  we  haven't  come  in  contact  with  this  con- 
dition before. 

BABIES. — One  of  us  delivered  a  para  VI  of  a 
16-pound  baby — by  scales.  Baby  died  of  asphy.x- 
ia,  due  to  inability  to  deliver  the  after-coming 
shoulders  within  the  8-minute  period. 

A  12-year-old  colored  girl  was  delivered  by  low 
forceps  of  a  9-pound  baby. 

ARSENIC.  —  A  23-year-old  married  (unhap- 
pily) woman  came  in  with  a  histor  yof  having 
taken,  wit  hsuicidal  intent,  two  teaspoonfuls  of 
calcium  arsenate.  Stomach  lavage  with  return  of 
poison  through  tube  and  15  grains  sodium  thio- 
sulphate  gave  a  prompt  recovery  without  compli- 
cations or  bother  in  any  way. 

BLACK  WIDOW  SPIDERS.— A  child  of  three 
years  was  presented  with  a  history  of  having  been 
bitten  18  hours  previously  in  the  left  groin  by  a 
black  spider  with  a  red  band.  Examination  found 
no  abnormalities  except  a  tense,  rigid  abdomen. 
An  enema  and  free  use  of  opiates  gave  excellent 
response.  Alcuin  gluconate  was  not  given  on  ac- 
count of  the  lapse  of  time  since  the  bite;  but  that 
remedy,  given  early,  is  more  effective  than  the 
poppy  derivatives. 

ANGINA. — A  thrice-married  woman  of  59 
awoke  with  a  terrible  pain  in  chest  and  left  are, 
attempted  to  get  a  drink  of  water  from  pump  on 
porch,  and  instead  went  out  in  yard,  fell,  and  was 
found  by  husband.  As  her  weight  was  220  the 
husband  had  to  summon  help.  Two  hours  after 
onset  of  disease  she  was  conscious  and  in  evident 
pain.  Massive  doses  of  opiates  were  required  for 
18  hours;  there  was  no  appreciable  sclerosis,  but 
there  was  terrific  sweating  for  72  hours,  then  readi- 
ly controlled  by  atropine.    Blood  pressure  ranged 


from  120  80  to  135/85.  An  early  specimen  of 
urine  showed  two-plus  albumin  and  a  few  casts. 
The  albumin  a  few  days  later  almost  cleared  up. 
Eye-grounds  were  essentially  negative. 

Two  days  after  onset  of  disease  there  was  sud- 
den and  complete  blindness  and  paralysis  of  left 
arm.  There  was  no  improvement  of  this  condition, 
and  death  supervened  ten  days  later. 

QUERY. — A  married  colored  woman,  23  years 
years  old,  came  in  at  10  p.  m.  stating  that  she 
had  been  awake  4  or  5  nights  waiting  on  a  sick 
husband.  The  past  personal  history  was  negative 
except  for  three  spontaneous  abortions,  one  still- 
born and  one  living  child.  Examination  showed 
incoordination,  swelling  of  ankles,  positive  Babin- 
sky  and  Romberg,  urine  and  b.  p.  negative.  Was- 
sermann  blood  examination  negative  and  an  entire 
recovery  in  five  days  on  sodium  bicarbonate. 

LYOVOE  (Bee  Venom). — Through  the  cour- 
tesy of  Dr.  J.  L.  McCartney  of  S.  &  D.'s  staff 
several  years  ago  one  of  us  had  the  privilege  of 
using  bee  venom  (Lyovoe,  trade  name)  for  arth- 
ritis before  its  presentation  to  the  profession.  A 
preliminary  report  was  made  in  this  journal.  We 
now  report  conclusions  on  its  administration; 

The  incurables  and  chronics  had  a  lessening  of 
pain,  and  increased  mobility  of  the  affected  joints, 
probably  due  to  the  decreased  pain.  Within  a 
month  after  the  cessation  of  dosage  there  was  a 
return  of  pain.  The  acute  cases  had  a  diminution 
of  pain  while  the  venom  was  being  administered, 
but  there  was  no  appreciable  advantage  from  this 
treatment  over  the  accepted  routine.  However, 
there  was  no  general  or  local  reaction  in  any  case 
after  the  injections,  and  many  more  doses  were 
given  for  that  reason  than  the  manufacturers  sug- 
gested. 

An  article  warm  off  the  press'  is  used  in  parts 
to  supplement  our  own  experience; 

The  belief  that  bee  venom  was  useful  in  cases 
of  neuritis,  muscular  pains,  sciatica,  and  various 
forms  of  arthritis  came  from  the  observation  that 
few  bee-keepers  had  rheumatism  and  reports  that 
persons  having  rheumatism,  when  stung  by  bees, 
experienced  relief  from  pain  and  increased  mobility 
in  the  joints. 

Early  workers  with  bee  venom  had  the  live  bees 
inject  the  venom.  Perrin,  in  1933,  removed  the 
venom  sacs  with  flamed  forceps,  extracting  the 
venom  in  absolute  alcohol,  then  drying  in  a  vac- 
uum. The  resultant  powder  was  then  dissolved  in 
normal  saline  and  injected  hypodermically. 

The  venom  is  easilv  destroyed  by  alcohol,  by 
iodine  and  by  oxidation. 

The  injections  are  made  intradermally  and  as 
near  the  seat  of  pain  as  possible,  except  that  it 
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should  be  injecterl  about  the  neck  and  face,  using 
a  tuberculin  syringe  and  a  26-  or  27-gauge  short 
beveled  needle.  The  skin  should  be  cleansed  with 
ether  since  alcohol  precipitates  the  venom.  First 
injection  0.01  to  0.02  c.  c,  or  1  10th  to  2/lOths 
of  one  bee  sting.  Each  succeeding  dose,  given  at 
2-  or  3-day  intervals,  should  be  increased  by  O.OI 
to  0.02  c.  c,  depending  on  the  reaction  obtained, 
until  each  injection  is  equivalent  to  0.1  c.  c.  or  one 
bee  sting.  When  the  total  amount  of  one  injection 
equals  one  bee  sting  or  1,/lOth  of  1  c.  c,  each  sub- 
sequent dose  can  be  increased  by  one  bee  sting  or 
.1  c.  c.  using  multiple  injections  about  yi  in.  apart 
of  .1  c.  c.  each.  The  number  of  injections  can  be 
increased  at  2-  to  3-day  intervals  until  a  total  of 
10  bee  stings  are  given  at  one  time  or  until  a 
secondary  reaction  is  obtained. 

Reactions  are  primary,  secondary  and  general- 
ized. The  primary  is  a  broad  flat  wheal  obtained 
by  the  intradermal  injection,  surrounded  in  a  few 
minutes  by  a  diffuse  deep  red  blush;  the  secondary 
a  more  extensive  urticarial  wheal  with  pseudo- 
podia,  edematous  swelling,  burning  and  itching. 
General  reactions  occur  in  patients  who  are  ex- 
tremely sensitive  to  bee  venom,  and  are  headache, 
vertigo,  diuresis,  diarrhea  or  generalized  urticaria. 
In  the  true  rheumatic  individual  the  primary  re- 
action is  usually  all  that  is  noticed  during  the  first 
few  injections.  In  the  non-rheumatic  the  secon- 
dary type  of  reaction  is  usual,  and  it  seems  that 
if  the  secondary  type  of  reaction  occurs  during  the 
first  few  doses,  the  patient  is  not  apt  to  benefit 
much  by  the  venom  therapy. 

Of  this  group  of  22  patients  treated  with  bee 
venom,  11  showed  marked  improvement,  9  were 
considerably  improved,  and  2  did  not  show  any 
improvement. 

No  form  of  complementary  treatment  was  used 
except  an  attempt  to  improve  the  general  health  of 
the  patient  by  proper  diet  and  vitamin  intake. 

LOCAL  ANESTHESIA   IN  OBSTETRICS 
Regional  nerve  block  has,  in  the  experience  of 
a  Kansas  doctor'  proved  far  superior  to  inhalation 
anesthetics.     He   writes   so   convincingly   that   his 
description  is  passed  on  to  our  readers: 

Injections  are  made  during  pains,  when  the 
head  presents  on  the  perineum  and  moderate  bulg- 
ing occurs.  The  only  equipment  needed  is  a  1>4 
in.,  22-gauge  needle,  attached  to  a  20-c.  c.  syringe 
filled  with  a  2-per  cent  solution  of  Metycaine. 
The  deep  injections  are  made  at  S  and  7  poster- 
iorly and  at  10  and  2  anteriorly,  as  represented  on 
the  dial  of  a  clock. 

The  needle  is  inserted  at  a  point  %  to  yi  in. 
within  the  vagina,  parallel  to  the  skin,  and  is  di- 
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rected  diagonally  downward  and  outward  at  S 
o'clock,  to  a  depth  of  I3/2  in.,  pulling  back  the 
plunger  gently  to  be  sure  the  needle  is  not  in  a 
vein. 

Injection  is  continued  while  the  needle  is  being 
slowly  withdrawn,  5  c.  c.  of  the  solution  being  de- 
posited beneath  the  fascia  of  the  inferior  urogeni- 
tal diaphragm,  lateral  to  the  vaginal  sphincter 
muscle  and  immediately  above  the  deep  transverse 
perineal  muscle,  thus  blocking  the  left  perineal 
nerve,  which  pierces  the  diaphragm  just  medial  to 
the  ischial  tuberosity.  Another  5  c.  c.  of  Mety- 
caine solution  is  deposited,  in  like  manner,  at  7 
o'clock  and  the  right  perineal  nerve  is  thus  block- 
ed. The  deep  injections  are  continued  anteriorly 
at  10  and  3  o'clock,  respectively,  interrupting  the 
sensory  nerve  supply  to  the  anterior  commissure. 

Superficial  injections  are  made  at  9,  3  and  6 
o'clock,  consists  of  infiltrating  the  subcutaneous 
tissues  between  the  vaginal  fourchette  and  the 
anus,  care  being  taken  not  to  perforate  the  rectum. 

This  anesthesia  is  simple  to  administer,  practi- 
cal in  the  home  as  in  the  hospital,  produces  com- 
plete muscular  relaxation  and  perineal  anesthesia. 

The  incidence  of  lacerations  is  greatly  reduced 
and  preservation  of  the  rectovaginal  septum  is  al- 
most assured,  because  the  fetal  head  is,  at  all 
times,  under  perfect  control  of  the  operator,  and 
the  patient,  feeling  no  discomfort,  is  cheerful  and 
cooperative.  Episiotomies  can  be  made  and  re- 
paired without  haste,  and  low-forceps  operations 
can  often  be  performed  without  the  aid  of  supple- 
mental anesthesia. 

The  anesthesia  lasts  from  30  to  45  minutes. 
Average  volume  of  anesthetic  solution  used  is  26 
c.  c.  In  each  instance  the  postpartum  edema  of 
the  vulva,  consequent  to  perivaginal  infiltration, 
disappeared  within  48  hours. 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  M.D.,  Health  Officer,  Greenville,  N.  C, 
Editor 


DENTAL   CARE   IN   THE   PUBLIC   HEALTH 
PROGRAM 

An  article  appeared  in  the  August,  1940,  num- 
ber of  the  American  Journal  of  Public  Health,  bv 
Frank  C.  Cady,  D.  D.  S.,  Senior  Dental  Surgcun, 
U.  S.  Public  Health  Service,  di.scu.sses  the  problem 
of  dental  care  for  indigent  patients. 

Dr.  Cady  says  meager  statistics  show  that  under 
25  per  cent  of  the  population  ever  get  any  dental 
service  other  than  tooth  extraction  for  the  relief 
of  pain,  and  "most  of  our  endeavors  in  the  field  of 
public  health  have  been  confined  to  the  educational 
phase.    The  reasons  for  this  are  obvious.    It  is 
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easiest  and  costs  much  less  money.  As  a  conse- 
quence, many  of  our  programs  are  educationally 
top-heavv.  It  appears  that  the  time  has  come  when 
all  the  health  workers  must  give  more  attention 
to  the  service  side  of  the  dental  health  prog'.am."' 
Sooner  or  later  some  solution  must  be  found  for 
meeting  the  dental  needs  of  that  large  group  of 
the  dentally  indigent  who  are  not  now  getting  any 
dental  care. 

It  is  said  to  be  futile  to  carry  on  extensive  cam- 
paigns of  dental  health  education  among  these 
people,  to  discover  and  rediscover  dental  defects 
among  their  children,  yet  provide  no  means  for 
their  correction,  and  that  there  are  about  25,000, 
000  children  of  school  age  in  this  country,  20  per 
cent  of  them  dentally  indigent — 5,000,000  chil- 
dren of  school  age  eligible  for  public-supported 
dental  service. 

Dr.  Cady  quotes  from  a  survey  made  by 
Mountin  to  the  effect  that  in  94  selected  counties 
the  health  departments  spent  only  1  per  cent  of 
their  total  budget  for  this  purpose.  Last  year  the 
Pitt  County,  N.  C,  Health  Department  spent  5.S 
per  cent  of  its  total  budget  which  is  about  10  per 
cent  of  the  County  appropriation  to  the  budget. 

Dr.  Cady  further  states  that  "in  the  solution  of 
the  dental  problem  in  our  rural  areas,  restoration 
of  balance  in  the  distribution  of  dentists  is  an  im- 
portant factor.  The  economic  and  professional  re- 
wards of  dental  practice  in  rural  communities  must 
be  increased  if  the  extension  of  dental  care  in  our 
rural  population  is  not  to  be  impeded  by  insuffi- 
cient dental  personnel.  .  .  ." 

More  public  funds — Federal.  State  and  local — 
must  be  appropriated  for  this  work.  It  may  be  nec- 
essary for  health  agencies  to  underwrite  profes- 
sional personnel,  at  least  temporarily,  if  they  are 
to  be  attracted  to  sparsely  settled  communities. 
This  can  be  done  by  assuring  them  a  small  income 
for  caring  for  indigent  children.  Basically,  this 
seems  to  be  a  better  plan  than  to  have  State-em- 
ployed personnel  provide  treatment  in  these  areas. 

In  general,  we  are  in  accord  with  what  Dr.  Cadv 
has  suggested  with  the  exception  of  the  tax-heavi- 
ness of  our  educational  programs  and  the  method 
by  which  free  dental  service  is  to  be  brought  to 
the  indigent  patient.  We  are  not  prepared  to  say 
that  his  plan  of  subsidizing  the  work  of  the  private 
dentist  is  unsound,  because  we  are  not  familiar 
with  any  place  where  this  is  done.  The  State  of 
North  Carolina  employs  dentists  on  a  full-time 
basis  to  do  dental  work  in  the  public  schools  in 
such  Counties  as  cooperate  by  making  a  local  ap- 
propriation for  such  dental  work.  We  are  of  the 
opinion  that  this  plan,  under  the  leadership  of  Dr. 
E.  A.   Branch,   Director  of   the   Division  of  Oral 


Hygiene  of  the  State  Board  of  Health,  is  working 
satisfactorily  and  is  probably  a  sounder  public 
health  dental  plan  than  that  suggested  by  Dr. 
Cady.  Certainly,  in  our  own  County  this  plan  has 
the  approval  of  the  local  dental  profession  and  our 
only  criticism  of  the  program  is  that  it  is  inade- 
quate even  for  the  urgent  needs  of  the  dentally 
indigent. 


DENTISTRY 


J.   H.   GuioN,   D.  D.  S.,   Editor,   Charlotte.   N.   C. 


PRESENT  STATUS  OF  THE  PULPLESS 
TOOTH 

The  status  of  the  pulpless  tooth  has  been  the 
subject  of  numberless  lively  discussions.  For  a 
long  time  there  was  no  general  agreement  as  to 
what  should  be  done  with  such  teeth. 

Now  the  conservative  element  prevails  and  the 
great  majority  opinion  of  the  dental  profession  is 
In  strong  agreeinent  with  a  contributor^  to  a  prom- 
inent medical  journal,  whose  article  is  to  follow, 
in  abstract. 

Extraction  of  all  pulpless  teeth  is  unwarranted. 
The  pulpless  tooth  as  a  source  of  focal  infection 
can  no  longer  be  held  valid;  15  to  20  years  ago 
physicians  were  ordering  patients  to  have  their 
teeth  removed  for  every  kind  of  obscure  complaint 
and  pulpless  teeth  were  almost  routinely  removed. 

Infections  at  the  apices  of  dead  teeth  can  and 
sometimes  do  cause  infections  elsewhere  in  the 
body,  but  focal  infections  from  pulpless  teeth  are 
few.  A  pulpless  tooth  is  not  a  dead  tooth.  It  still 
has  an  attachment  and  vital  relationship  with  sur- 
rounding tissues. 

A  large  number  of  persons  with  pulpless  teeth 
have  no  apparent  systemic  disease.  Even  when 
there  is  such  involvement,  removal  of  pulpless 
teeth  seldom  affords  relief.  Dental  foci  of  infec- 
tion were  removed  in  52  patients  with  rheumatoid 
nrthritis,  but  only  five  seemed  to  derive  benefit 
from  this  procedure. 

In  an  x-ray  study  of  1,500  patients,  46  per  cent 
of  those  with  pulpless  teeth  in  their  mouths  were 
sick,  but  so  were  50  per  cent  of  those  without  pulp- 
less teeth — which  illustrates  how  necessary  it  is 
that  all  the  pertinent  facts  be  adduced. 

Statistical  studies,  accurately  and  painstakingly 
made  and  kept  up  over  a  number  of  years  has 
brought  agreement  out  of  disagreement  as  to  this 
important  dental  problem;  and  that  way  lies  the 
reconcilement  of  opposite  opinions  on  many  of  our 
other  problems — whether  or  not  we  learn  how  to 
prevent  or  cure. 


1.  L.   I.   r,ROSSM.\N,    D.D.S.,   Pliiladelpliia,   in  An,:,  hit.  Med., 
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IvAx  jMarriott  Procter,  M.  D.,  F.  A.  C.  S.  and  Kenneth 
Dickinson,   M.  D.,   Editors,   Raleigh,   N.   C. 


ACUTE  MASTITIS* 

This  condition  occurs  from  infancy  to  senility, 
and  in  both  sexes,  although  the  lactating  gland 
seems  to  be  the  preferred  location.  Neonatal  mas- 
titis usually  responds  promptly  to  conservative 
treatment.  Trauma  appears  to  be  the  usual  pre- 
disposing factor  in  juvenile  mastitis;  or  it  may  fol- 
low a  throat  infection  or  axillary  abscess. 

Simple  retention  of  milk  seldom  leads  to  inflam- 
mation. A  case  is  reported  of  caked  breast,  in 
which  the  patient  refused  to  have  her  breasts 
pumped  and  both  glands  became  engorged,  tender 
and  hot.  temperature  went  to  103.6,  leucocytosis 
to  23,000.  Finally,  after  breasts  were  pumped, 
x-ray  examination  (with  15  c.  c.  of  contrasting 
medium  injected  into  one  of  the  estuaries  discharg- 
ing milk)  showed  enormous  dilatation  of  ampulla 
and  communicating  lacteals  but  cultures  of  the 
aspirated  secretion  were  sterile.  Caked  lobules 
seldom  suppurate  unless  trauma  and  infection  are 
superimposed. 

Staphylococcus  aureus  is  most  commonly  en- 
countered, also  Staphylococcus  albus,  Streptococ- 
cus, Bacillus  coli  and  mixed  infections.  Organisms 
are  found  in  the  milk  of  normal  women  without 
anv  evidence  of  infection.  Apparently  some  fac- 
tor is  necessary  to  lower  resistance  and  allow  the 
organisms  to  produce  inflammation.  Four  routes 
of  entrance  are  noted:  1)  along  the  milk  ducts; 
2)  through  the  lymphatic  system;  3)  through  the 
blood  stream;  4)  direct  extension.  Cracked  nip- 
ples are  often  associated  with  mastitis. 

Fluctuation  can  easily  be  demonstrated  in  the 
subareolar  and  subcutaneous  varieties,  but  not  so 
in  deep-seated  intramammary  and  retromammary 
types.  Induration  obscures  fluctuation.  It  is  vital- 
ly important  to  differentiate  a  suppurative  lesion 
from  inflammatory  carcinoma.  Hence  aspiration 
or  even  exploratory  biopsies  may  be  necessary  for 
diagnosis  in  order  to  institute  proper  early  treat- 
ment. 

The  nipples  should  be  stimulated  to  erection 
and  toughened  in  the  last  two  months  of  preg- 
nancy. Immediate  attention  must  be  given  to  the 
nipples  when  they  do  crack — hot  boric  acid  com- 
presses, nipple  shields,  breast  pumps,  ultraviolet 
light  and  short-wave  diathermy  have  all  shown 
their  value. 

With  evidence  of  milk  infection,  the  breast 
pump  should  be  used  and  nursing  stopped.  If  the 
entire  breast  is  involved,  no  pump  should  be  used. 

•N.  F.  HICKEN,  M.D.  and  R.  V.  TAYLOR,  M.D..  in     Am.  J. 
of  Surg.,  June,  as  abstracted  by  EDGAR  M.   HALL.  Jk.,   M  D 


Hot  fomentations  seem  more  effective  for  analgesia 
than  cold  packs.  Diathermy  gives  dry  heat  and 
deeper  penetration  and  does  not  macerate,  as  do 
wet  compresses.  Frank  suppuration  calls  for  im- 
mediate dependent  drainage.  Locate  by  the  as- 
pirating needle  and  if  pus  is  obtained  drainage 
should  be  begun.  If  incision  must  be  deep,  make 
it  radial  to  the  nipple  and  use  blunt  dissection. 
Beware  of  the  dumbbell  type  of  abscess  and  be 
sure  to  go  the  entire  depth  in  draining. 

The  authors  propose  the  use  of  a  sharp  trocar 
at  a  dependent  point,  so  there  will  not  be  puddling 
of  purulent  material.  The  preferred  point  in  in- 
framammary,  in  the  thoracomammary  lin^.  Then 
a  fenestrated  catheter  is  inserted  through  a  metal 
sheath  and  anchored  to  the  skin  with  a  suture.  The 
catheter  is  irrigated  immediately  with  Dakin's 
solution,  and  at  intervals  as  longs  as  the  tube  re- 
mains in  place,  to  prevent  its  obstruction  with 
suppurative  material.  The  breast  is  protected  with 
vaseline  gauze,  protective  fluffs  applied  around 
the  catheter  and  a  sponge  pressure  dressing  ap- 
plied. This  method  will  do  for  95  per  cent  of  the 
cases;  but,  if  the  entire  matrix  is  involved,  or  if 
there  are  multiple  abscesses  through-and-through 
drainage  may  be  necessary.  Drainage  and  irriga- 
tion for  seven  to  ten  days  is  required  in  the  aver- 
age case.  Complete  rest,  highly  nutritive  diet  and 
diathermy  are  adjuvants. 

The  breasts  have  great  recuperative  powers, 
and  will  usually  assume  normal  function  at  the 
next  lactation  with  only  slight  decrease  in  milk 
production. 


PEDIATRICS 

W.  KuTsciiER,  Jr.,  M.D.,  F.  A.  A.  P.,  Editor 
Asheville,  N.   C 


A   TENDENCY   TOWARD   COMMON   SENSE 

The  Chairman's  Address'  before  the  1939  ses- 
sion of  the  Section  on  Pediatrics  of  the  Southern 
Medical  Association  gives  this  department  editor 
backing  for  saying  a  good  many  things  he  has 
wanted  to  say  for  a  long  time. 

Speaking  first  of  newborn  babies  seen  regularly 
every  month  in  the  office.  I  often  ask  myself  why 
I  religiously  weigh  and  measure  them,  except  for 
the  mother's  sake.  Any  baby  that  has  not  been  ill 
since  you  saw  it  a  month  ago,  has  eaten  and  slept 
well,  not  cried  excessively  between  feedings,  has 
gained  satisfactorily.  A  very  young  infant  cries 
for  only  three  reasons — an  open  safety-pin,  the 
need  of  a  diaper  change  or — the  most  important — 
he  is  hungry.   The  first  two  reasons  are  usually  ob- 
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vious,  but  the  third  is  too  often  forgotten  as  a 
cause.  I  heartily  agree  with  Dr.  Kennedy  that  a 
baby  knows  his  own  capacity  better  than  any  text- 
book or  the  brain  of  the  wisest  physician.  Over- 
feeding is  extremely  rare.  "Colic"  nearly  always 
is  underfeeding,  hunger. 

A  nine-pound  infant  before  he  was  ten  days  old 
was  taking  8  ounces  of  full-strength  formula.  I 
doubted  the  nurse's  statement  to  the  point  of  being 
allowed  to  feed  the  baby  (from  a  bottle)  exactly 
eight  ounces  of  formula  for  mv  own  satisfaction. 
The  baby  continued  to  thrive,  too.  Another  baby 
on  the  eighth  day  of  life,  weighing  five  pounds, 
took  eight  ounces  of  formula  every  four  hours. 
Both  formulae  were  the  strength  given  to  new- 
borns. Both  babies  have  continued  to  do  well  and 
are  now  one  and  two  years  old.  Feeding  these 
babies  according  to  the  rules  would  have  meant 
bedlam  in  their  respective  homes.  To  keep  a  baby 
happy  and  quiet  —  simply  feed  him.  Certainly, 
some  of  them  become  overweight  but  they  lose 
this  excessive  weight  when  they  begin  to  crawl  and 
walk,  just  as  Dr.  Kennedy  has  stated  in  his  article. 
What  is  the  normal  weight  for  any  given  age? 
No  one  knows.  Certainly  the  average  for  age  and 
length  is  not  the  normal.  It  takes  as  many  above 
the  average  as  below  the  average  to  make  that 
much  abused  average  line  of  weight  gain.  What  a 
baby  should  weigh  will  be  demonstrated  best  by 
that  baby  himself  if  he  is  allowed  to  eat  or  drink 
all  he  wants.  Furthermore,  healthy  babies  do  not 
make  that  even  gain  in  weight  demonstrated  by 
the  curve  shown  on  every  chart  that  has  been  pub- 
lished. If  all  of  us  would  do  away  with  weight 
charts  we  would  be  far  better  off  in  the  end.  It 
certainly  would  do  away  with  a  lot  of  formula 
changing  and  subsequent  underfeeding.  Perhaps 
we  have  no  right  to  judge  a  baby's  feelings  and 
requirements  by  our  adult  desires,  but  how  often 
have  you  sat  down  to  the  table  in  health  and  had 
a  poor  appetite.  Then  why  should  a  baby  be  de- 
manded to  take  more  or  less  food  than  he  desires? 
One  authority.  Dr.  Charles  Hendee  Smith  of  New 
York,  warns  against  overfeeding.  Dr.  Kennedy 
and  I  agree  in  principle  with  Dr.  Smith.  Over- 
feeding begins  when  added  foods  beyond  milk  are 
considered. 

Several  of  the  allergists  have  taught  us  an  in- 
valuable lesson.  Many  children  are  made  milk 
sensitive  by  prelacteal  feeding  of  cow's  milk.  What 
if  the  newborn  infant  does  lose  a  few  more  than 
8  or  10  ounces  from  his  birth  weight?  Only  the 
obstetrician  worries  about  that.  In  the  home  where 
the  babies  are  not  weighed  so  regularly  as  in  the 
hospital  there  is  no  worry  on  the  part  of  the  mother 
about    this    weight    loss   which    most    certainly    is 


physiologic.  If  nurses  in  the  hospital  would  refrain 
from  telling  mothers  what  their  baby  weighed 
there  would  be  less  worry  on  the  part  of  the 
monters  in  the  hospital.  Give  the  newborn  baby 
sterile  water  and  wait  for  the  breast  milk  to  be- 
come established  and  the  result  will  be  more  ba- 
bies leaving  the  hospital  on  all-breast  feeding.  (I 
know  what  the  literature  says  about  the  creation 
of  vitamin  K.)  Cow's  milk  started  before  breast 
milk  often  leads  to  later  cow's  milk  allergy. 

Dr.  Kennedy  tells  us  that  the  pediatrician  had 
won  the  race  with  the  nutritionist  when  he  dis- 
covered that  an  infant  could  be  fed  both  cereal 
and  strained  vegetables  at  the  end  of  the  first 
month.  So  what?  Twenty  years  ago  infants  were 
fed  cereals  and  vegetables  in  small  amounts  by  the 
twelfth  month.  Today  some  of  us  brag  about  feed- 
ing both  cereals  and  vegetables  early.  But  the  al- 
lergist gets  many  of  our  cases  later  on  because  of 
our  temerity.  With  Dr.  Kennedy  I  agree  that  ce- 
reals should  be  withheld  until  the  infant  demands 
more  food,  usually  about  the  fourth  or  fifth  month. 
I  bragged  about  feeding  vegetables  early.  Today 
I  add  vegetables  at  about  the  sixth  or  at  times  at 
the  fifth  month.  But  instead  of  adding  vegetables 
freely  as  to  variety  I  now  add  one  new  vegetable 
a  week,  in  order  to  accustom  the  infant  to  the  new 
vegetable  from  the  standpoint  of  future  allergy. 


DELIRIUM   AS   A   DANGER   SIGNAL 

Cl.   C.   NICHOL.\S,   Providence,  in  R    I.  Med.  J!..  August) 

The  mental  symptoms  are  to  be  differentiated  from 
those  of  the  manic-depressive,  involutional  and  schizo- 
phrenic psychoses.  The  confusion  of  the  delirioid  patient 
is  always  worse  at  night  for  he  misinterprets  the  shadows 
and  loses  his  grip  on  the  things  which  helped  to  keep 
him  in  contact.  Except  in  delirium  I  have  never  seen  the 
expression  by  the  patient  of  the  feeling  that  he  is  being 
moved    from    place    to   place. 

Illusions,  misinterpretations  of  things  actually  seen,  are 
common  in  delirium ;  absent  in  other  psychoses.  The  hal- 
lucinations of  delirium  are  clear-cut  and  detailed;  contain 
color,  movement  and  action;  those  of  the  functional  psy- 
choses are  vague,  indefinite.  Delirium  is  strongly  suggested 
if  the  patient  sees  animals,  especially  if  they  are  smaller 
than   normal. 

Alcohol  heads  the  list  of  drug  causes,  .\tropine  and 
bromides  follow.  If  the  chloride  intake  is  reduced  the 
blood  stream  will  take  up  bromides  readily  and  toxic  levels 
are  soon  reached.  Morphine,  hyoscine,  chloral  and  the 
barbiturates  may  give  rise  to  this  reaction  in  susceptible 
individuals.  Deficiency  diseases  cause  delirium,  and  re- 
moval of  a  chronic  fecal  impaction  has  been  followed 
promptly  by  recovery  from  delirium. 

Look  for  some  drug  as  the  explanation.  A  drug  having 
been  tolerated  previously  does  not  exonerate  it  now.  Food 
intake  must  include  ample  fluids,  sodium  chloride  and 
vitamins.  Crude  liver  extract  is  helpful.  Constipation  and 
urea  clearance  must  be  seen  to.  Insomnia  responds  to 
paraldehyde. 

The  delirioid  patient  is  in  trouble;  if  early  signs  and 
symptoms  are  recognized  and  appropriate  treatment  in- 
stituted the  danger  can  usually  be  averted. 
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Drs.   Clarkson,   Schmidt   and   Miller,   Editors, 
Petersburg,  Va. 


NUCLEAR  PHYSICS 

Transmutation  of  the  elements,  the  dream  of 
the  alchemists  has  at  last  come  true.  The  news- 
papers, popular  magazines  and  scientific  journals 
are  fille  dwith  articles  about  atom  smashing,  the 
cyclotron  and  other  breath-taking  ideas  and  things. 
Naturally  the  radiologist  is  highly  interested  in 
these  matters  and  one  of  the  most  illuminating  ar- 
ticles is  found  in  the  May  issue  of  Radiology  by 
E.  N.  Condon,  Ph.  D.,  "Recent  Advances  in  Nu- 
clear Physics." 

Those  of  us  who  first  studied  chemistry  at  the 
turn  of  the  century  will  remember  the  finality  with 
which  chemical  changes  were  viewed.    A  typical 
equation  of  that  time  was  writen  as  follows: 
KOH  +  HCl  =  KCl  +  H=0 

The  equation  balanced,  the  reaction  took  place 
in  one  direction.  There  was  a  principle  called  af- 
finity that  guided  such  things.  To  suggest  that  one 
element  might  be  changed  into  another  was  high 
treason  and  excluded  by  the  very  definition  of  the 
term. 

Had  you  first  entered  your  chemical  studies 
some  twenty  years  later,  you  would  have  found  a 
different  state  of  affairs.  Now  chemical  reaction 
went  two  ways  and  the  double  arrow  replaced  the 
single  arrow.  Stress  was  laid  on  ionization  and  our 
original  equation  would  be  written: 
K+OH-  plus  H+Cl- 

(double  arrow) 
K+  CI-  plus  H+  OH- 

Still  the  elements  on  both  sides  balanced,  but 
potassium  hydroxide  now  became  potassium  ions 
and  hydroxide  ions. 

Now  what  have  we?  Dr.  Condon  is  not  satis- 
fied to  consider  the  atom  as  the  fundamental  build- 
ing-stone of  our  world  but  makes  use  of  such 
modern  terms  as  proton,  neutron,  electron  and 
positron.  Every  element  is  considered  to  be  made 
of  these  fundamental  particles  of  matter.  Thus 
a  proton  has  unit  mass  and  a  positive  electronic 
charge.  A  neutron  has  an  equal  amount  of  mass 
but  no  electric  charge.  A  deuteron  is  a  proton  plus 
a  neutron.  An  electron  has  so  little  mass  that  Con- 
don ignores  its  mass  in  his  calculations  and  retains 
only  the  idea  of  negative  electric  charge.  A  posi- 
tron is  the  analogue  of  an  electron  and  has  only  a 
positive  electric  charge. 

Thus  hydrogen  consists  of  a  nucleus  made  of 
one  proton  to  which  is  added  one  electron.  Helium 
having  four  times  the  mass  of  hydrogen  has  a  nu- 
cleus of  tv.'o  protons  and  two  neutrons  to  which  are 
attached  two  electrons  and  so  on  up  the  scale,  and 


Condon  suggests  that  hydrogen  by  symbolized  as 
H'l,  helium  as  He*=;  other  writers  use  the  form 
=He'. 

The  cyclotron  is  a  machine  consisting  primarily 
of  a  huge  magnet  by  means  of  which  a  neutron  or 
deutron  is  propelled  by  such  force  that  as  it  strikes 
the  nuclear  mass  of  an  element  either  the  nuclear 
mass  is  changed  or  an  electron  is  dislodged  from 
the  atom.  Now  we  have  equations  as  the  following: 
n'o  plus  N"7   (single  arrow)  C"o  plus  H'l 

Here  you  will  notice  that  there  is  no  balance  in 
the  old  sense,  but  rather  that  we  do  have  a  balance 
of  masses  and  electrons. 

Stable  carbon  has  the  following  constitution 
C"«.  This  new  carbon  with  a  mass  of  14  is  not 
stable  and  will  disintegrate  as  follows: 

C"o  (single  arrow)  N"?  plus  e°i 

This  process  of  disintegration  takes  place  with 
production  of  vast  energy,  and  we  have  here  pro- 
duced an  artificial  radioactive  substance.  Such 
radioactive  carbon  can  be  built  from  nitrogen  with 
a  mass  of  14  or  from  boron  with  a  mass  of  10. 

Now  let  us  see  what  happens  when  radium  dis- 
integrates. Originally  it  has  a  mass  of  226.  In  the 
process  of  disintegration  it  gives  off  alpha,  beta 
and  gamma  rays.  Alpha  rays  are  composed  of  he- 
lium nuclei,  with  a  mass  of  4,  beta  rays  are  com- 
posed of  electrons  and  gamma  rays  are  the  char- 
acteristic spectral  rays  produced  in  the  process  of 
decay.  Naturally  radiologists  are  interested  to 
know  what  effect  these  artificially  made  radioac- 
tive substances  may  produce,  and  in  a  future  edi- 
torial we  expect  to  discus  this  problem. 
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ATELECTASIS  FOLLOWING  PNEUMONIA 
HocHBEKG,  writing  in  the  August  issue  of  The 
American  Journal  of  Roentgenology,  calls  atten- 
tion to  the  importance  of  chest  studies  in  pneu- 
monias until  the  patient  exhibits  a  "normal"  chest. 
Along  with  the  more  frequently  occurring  empy- 
ema the  author  stresses  that  atelectasis  from  bron- 
chial obstruction  is  seen  after  the  course  of  the 
pneumonia  has  been  run.  Atelectasis  also  occurs 
from  compression  of  the  lung  by  pleural  exudate, 
and  drainage  of  the  empyema  cavity  does  not  al- 
ways relieve  the  collapse.  The  diagnosis  is  reached 
by  P.  A.  films  of  the  chest,  and  if  necessary  lateral 
films  to  localize  the  empyema  cavity  or  to  ac- 
curately localize  a  partial  collapse.  If,  after  the 
drainage  of  an  empyema  cavity,  expansion  of  the 
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lung  does  not  take  place,  it  is  well  to  investigate 
the  bronchial  tree.  Retained  mucus  and  exudate 
plugging  the  bronchus  and  causing  collapse  easily 
leads  to  chronicity  and  failure  of  the  empyema  to 
clear  up.  If  the  bronchial  obstruction  is  relieved 
early  the  lung  reexpands  promptly  and  the  empy- 
ema' pocket  likewise  clears.  Overlooked,  the  con- 
dition can  continue  giving  rise  to  lung  abscess, 
bronchiectasis  and  even  gangrene. 

TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte,   N.   C. 


TUBERCULOSIS    DEATH    RATE    AND    THE 

CHANGING  PROGNOSIS  IN 

THE  DISEASE 

The  number  of  deaths  from  tuberculosis  in  the 
general  population  has  been  fairly  steadily  com- 
ing down  for  a  number  of  years.  In  1900  the  num- 
ber was  more  than  200,000,  the  rate  202  per  100, 
000;  in  1939  it  was  61,184,  rate  46.6.  These  figures 
indicate  a  notable  improvement  in  conditions;  but 
61,184  deaths  caused  by  a  preventable  disease  in 
one  year  is  an  item  of  consequence.  This  reduc- 
tion has  been  attributed  by  many  to  the  success 
of  modern  methods  of  treatment,  although  the 
greater  part  of  the  cases  of  active  disease  in  the 
country  does  not  receive  the  benefit  of  such  treat- 
ment. 

In  comparison  with  the  death  rates  in  the  gen- 
eral population,  which  always  include  cases  which 
have  not  had  the  benefit  of  any  extended  form  of 
treatment,  it  is  of  interest  to  consider  the  effect 
of  tuberculosis  on  the  life  expectancy  of  patients 
discharged  from  sanatoria  whose  follow-up  re- 
cords justify  an  opinion.  Reports  from  Trudeau 
Sanatorium,  New  York,  have  been  analyzed  in  a 
recent  article  in  the  American  Review  of  Tuber- 
culosis. The  author's  figures  and  conclusions  are 
derived  from  ten  reports  from  1903  to  1939,  cover- 
ing the  follow-up  of  8,810  discharged  patients  for 
an  average  period  of  ten  years.  As  the  author 
states,  comparison  of  the  total  average  annual 
death  rates  of  patients  of  different  stage  distribu- 
tion would  be  misleading.  Consequently,  the  in- 
dex of  the  death  rate  in  any  series  is  the  average 
rate  for  the  three  stages  of  the  disease — minimal, 
moderately  advanced  and  far  advanced.  This 
method  represents  what  would  occur  in  a  general 
population  consisting  of  equal  numbers  of  patients 
in  the  three  stages.  Tabulation  of  the  ten  reports 
shows  reduction  in  this  time  period  as  follows:  mini- 
mal 3.2  in  1903  to  .8  in  1939;  moderately  advanced, 
9.5  in  1903  to  2.8  in  1939;  far  advanced,  27  in 
1903  to  10  in  1939.  The  combined  annual  rate  for 
the  three  stages  was   13.2   in   1903,  4.5  in   1939. 


The  review  of  these  ten  different  reports  indicates 
that  the  average  annual  death  rate  for  minimal 
cases  has  been  1  to  3  per  cent,  for  moderately  ad- 
vanced cases  3  to  10  per  cent,  far  advanced  cases 
10  to  35  per  cent.  It  is  also  noted  that  the  risk 
for  moderately  advanced  cases  is  three  times  that 
of  the  minimals,  for  the  far  advanced  cases  ten 
times  that  of  minimals.  Furthermore,  it  is  noted 
in  this  article  that  the  report  by  Dr.  Heise  in  1919 
on  the  condition  of  patients  20  years  after  dis- 
charge from  the  sanatorium  shows  annual  death 
rates  of  3.5  per  cent  for  minimal,  10.5  for  moder- 
ately advanced,  and  IS. 5  for  far  advanced — com- 
bined rate  9.8  per  cent.  These  figures  show  a  lower 
rate  in  the  twenty  years  since  the  first  report  in 
1903.  In  the  annual  reports  from  1917  to  1939 
the  annual  death  rates  were  1.4,  2.5  and  7.5  per 
cent  for  the  three  stages  of  disease,  which  indicates 
a  lower  rate  than  that  in  earlier  studies.  The  pa- 
tients followed  in  this  period  show  no  important 
differences  in  case  fatility  rates  when  listed  ac- 
cording to  year  of  discharge.  The  greatest  num- 
ber of  deaths  occurred  within  the  first  year  fol- 
lowing discharge,  after  which  time  they  declined 
continuously  to  1  death  occurring  40  vears  after 
discharge. 

The  author  calculates  for  the  whole  group  an 
average  of  12  vears  per  patient.  One-third  of  the 
number  listed  have  died,  and  most  of  these  deaths 
were  due  to  tuberculosis.  The  crude  death  rate 
of  35  per  cent  is  an  average  annual  rate  of  3.5  per 
cent.  As  to  extent  of  disease,  of  the  8,810  patients 
28  per  cent  were  minimal,  62  per  cent  moder- 
ately advanced,  and  less  than  10  per  cent  far  ad- 
vanced. The  annual  rates  for  the  three  groups  were 
1.6,  3.9  and  10.7  per  cent,  respectively.  It  is  evi- 
dent from  the  analysis  of  all  these  figures  that  the 
case  fatality  rates  have  been  continuously  di- 
minishing. The  far-advanced  had  the  highest  rates 
to  start  with  and  the  greatest  differences  were 
noted  in  these,  but  the  relative  rate  of  decline  was 
similar  in  all  stages.  The  analvsis  of  the  figures  in 
the  different  reports  shows  that  the  case  fataHtv 
rates  in  patients  of  the  same  degree  of  tuberculous 
involvement  indicate  a  marked  continuous  decline. 

Dr.  Bogen  states  that  the  declining  rate  among 
discharged  patients  might  be  attributed  to  the  im- 
proved means  of  treatment  if  a  larger  proportion 
of  patients  were  being  discharged  in  better  condi- 
tion than  in  previous  years,  but  that  such  a  con- 
clusion is  not  justified  by  the  records.  Continu- 
ance of  pneumothorax  or  other  collapse  measures, 
he  says,  may  have  led  to  classification  as  active, 
or  quiescent,  of  cases  which  would  otherwise  have 
been  classed  as  apparently  arrested.  In  the  reports 
from  1917  to  1933  the  proportion  of  patients  who 
had   positive  sputum   on   admission   and   negative 
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on  discharge  had  not  increased  during  this  period. 

The  author  concludes  that  the  decline  in  the 
tuberculosis  case  fatality  rates  can  not  be  entirely 
attributed  to  improved  treatment  while  in  the 
sanatorium,  since  fatility  raes  are  lower  in  the  pa- 
tients discharged  in  the  earlier  years  than  in  those 
more  recently  discharged,  but  the  fact  that  sana- 
torium death  rates  have  been  lower  than  those 
afer  discharge  suggests  that  life  in  a  sanatorium 
may  be  an  important  factor  in  life  extension.  Also, 
it  is  suggested  that  improvement  in  sanitation, 
housing,  lighting  and  ventilation,  together  with  im- 
provement in  the  economic  status  of  the  families 
because  of  better  income,  lowering  of  food  prices 
and  better  knowledge  of  dietetics  may  have  re- 
sulted in  stronger  resistance  to  infection.  It  may 
be  added  that  relief  agencies,  on  whose  shoulders 
the  burden  of  the  care  of  a  great  many  tuber- 
culous families  is  placed,  have  in  many  instances 
increased  the  budgets  allowed  for  this  purpose. 

The  author  states  that  the  explanation  of  the 
declining  death  rates  require  further  extensive 
study,  as  the  decline  has  paralleled  that  in  the  gen- 
eral population,  and  both  may  have  a  common 
basis.  All  the  patients  included  in  these  reports  of 
course  were  known  to  have  had  tuberculosis  when 
they  were  discharged,  which  fact,  according  to  the 
author,  seems  to  minimize  the  importance  of  the 
extent  of  infection  in  the  general  population,  un- 
less exogenous  reinfection  plays  a  more  prominent 
role  in  the  reactivation  of  adult  cases  than  has 
been  thought  possible  in  the  past.  It  is  Dr.  Bogen's 
opinion  that  the  decline  in  death  rates  in  the  gen- 
eral population  is  at  least  partly  due  to  the  im- 
proved prognosis  among  those  actually  infected. 
Improvement  of  economic  and  environmental  con- 
dictions  for  increased  numbers  of  the  general  pop- 
ulation will  unquestionably  eventuate  in  a  further 
betterment  in  prngnnsis  for  those  subsequently  in- 
fected. 
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Geo.   H.    Bunch,   M.  D.,   Editor,   Columbia,   S.    C. 


THE  PROBLEM  OF  THE  BLEEDING 
E.SOPHAGEAL  VARIX 
A  white  man,  40  years  old,  was  admitted  to  the 
hospital  alter  vomiting  fresh  blood  from  a  copious 
hemorrhage  somewhere  in  the  upper  alimentary 
tract.  He  was  given  blood  by  transfusion,  next 
day  had  another  massive  hemorrhage,  transfusion 
was  repeated,  the  following  day  he  died,  shortly 
after  the  surgeon  had  been  first  called  in  consul- 
tation. At  autopsy  the  stomach  was  found  full  of 
clotted  bliicirj.   Xo  lesion  was  found  in  the  stomach 


or  the  duodenum.  The  spleen  was  of  normal  size 
and  consistency  and  there  was  no  cirrhosis  of  the 
liver.  He  died  of  hemorrhage  from  varices  in  the 
lower  esophagus,  a  condition  which  had  not  been 
suspected. 

The  case  teaches  the  lesson  that  persistent,  pro- 
fuse, fatal  hemorrhage  may  come  from  esophageal 
varices  without  there  being  cirrhosis,  even  though 
French  says:  "It  is  practically  impossible  to  de- 
termine whether  the  blood  comes  from  the  lower 
end  of  the  esophagus  or  from  the  stomach  so  that 
the  diagnosis  resolves  itself  into  one  of  whether 
the  patient  has  cirrhosis  of  the  liver  or  not."  Bleed- 
ing from  esophageal  varix  is  caused  by  portal  ob- 
struction and  hypertension,  whether  from  atrophic 
cirrhosis  of  the  liver,  Banti's  disease  or  some  other 
cause. 

The  case  shows  the  absolute  futility  of  surgi- 
cal exploration  of  the  stomach  and  the  duodenum 
when  the  bleeding  comes  from  higher  up.  Fluoro- 
scopic study  had  been  made  of  this  man's  stomach 
and  duodenum  a  year  previously,  with  indefinite 
findings.  Esophageal  varix  was  not  found  although 
it  may  sometimes  be  shown  by  x-ray  examination. 
Had  an  exploratory  operation  been  done,  the  re- 
sponsibility of  the  surgeon  would  have  been  ex- 
ceeded only  by  his  nervous  tension  at  being  un- 
able to  identify  the  bleeding  point  and  to  control 
the  hemorrhage.  If  the  patient  had  died  after  ex- 
ploration and  no  autopsy  had  been  done  the  sur- 
geon would  always  have  reproached  himself  for 
his  lack  of  skill. 

The  diagnosis  of  esophageal  varix  can  be  made 
with  assurance  only  by  inspection  through  the 
esophagoscope. 

The  treatment  of  bleeding  varix  is  by  coagula- 
tion current  applied  through  the  esophagoscope. 
It  is  obvious,  however,  that  no  local  treatment 
can  insure  against  return  of  varicosities  without 
the  relief  of  the  portal  congestion  which  causes 
them. 

Hemorrhoids  are  treated  only  palliatively  in  the 
pregnant  woman  for  after  delivery  pressure  of  the 
gravid  womb  on  the  pelvic  veins  stops  and  the  con- 
sequent relief  of  venous  congestion  causes  the 
hemorrhoids  to  disappear. 

LTn fortunately,  in  cases  of  bleeding  varices  of  the 
esophagus  there  is  no  gravid  womb  which  may  be 
made  to  di.sappear.  Perhaps  after  the  further  de- 
velopment of  thoracic  surgery  and  the  perfection 
of  technic  resection  of  the  involved  segment  of 
esophagus  may  prolong  the  life  of  these  patients 
by  preventing  bleeding,  although  the  portal  con- 
gestion persists.  Certainly  surgery  of  this  magni- 
tude would  now  have  a  prohibitive  mortality  rate 
in  I  his  class  of  operative  risks. 


SOUTHERN  MEDICINE  &  SURGERY 


September   1940 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


so:me  econo^iic  factors  in 
visual  rehabilitation 

For  rehabilitation  of  the  blind  and  those  with 
defects  of  vision  among  the  indigent,  Federal, 
Slate,  County,  City  and  local  organizations  are  ex- 
pending large  sums  of  money  throughout  the  Na- 
tion. Whether  or  not  much  of  these  funds  be  help- 
fully and  wisely  expended  devolves  upon  the  oph- 
thalmologist into  whose  care  come  a  definite  num- 
ber of  these  patients.  He  has  no  part  in  the  econ- 
omy of  these  funds  as  they  are  used  by  the  agents 
and  others  in  promoting  the  work  of  the  organiza- 
tions, but  he  has  an  important  economic  responsi- 
bility once  the  patient  comes  into  his  hands. 

Through  careful  analysis  he  must  decide  what 
is  to  be  done  with  each  case  presented.  The  first 
consideration  in  this  particular  should  be  based 
upon  the  merits  of  the  ophthalmological  findings. 
The  second  should  be  based  upon  the  social  and 
economic  status  of  the  patient,  upon  the  degree  of 
literacy,  the  age  and  physical  ability  to  work,  arid 
the  type  of  work  the  individual  may  be  engaged 
in  or  capable  of  accomplishing  if  wholly  or  par- 
tially rehabilitated.  With  the  patient  before  him 
and  these  two  considerations  combined  and  analy- 
zed, what  are  the  technical  and  practical  economic 
factors  that  should  decide  his  action?  Cataracts, 
eye-muscle  anomalies,  and  other  disease  condi- 
tions of  the  eyes  which  may  require  surgical  inter- 
vention for  partial  or  total  rehabilitation  are  not 
a  consideration  in  this  discussion. 

It  is  an  economic  waste  and  accomplishes  no 
part  in  visual  rehabilitation  to  prescribe  glasses 
under  the  following  conditions: 

In  practically  all  of  the  cases  of  children  or 
healthy  young  adults  with  vision  normal  or  nearly 
so  and  a  refractive  error  of  not  more  than  one  or 
lyi  diopter  sphere. 

In  most  of  the  cases  of  persons  with  vision  in  one 
eye  normal  or  nearly  so  and  a  refractive  error  of 
no  consequence  and  the  fellow  eye  amblyopic  from 
disuse,  or  from  preexisting  disease  or  injury  in 
which  a  glass  will  not  rehabilitate  the  vision  to  in- 
dustrial usefulness. 

■  In  a  person  with  one  eye  normal  and  the  fellow 
eye  highly  deficient  from  a  high  degree  of  refrac- 
tive error. 

The  same  applies  to  an  individual  in  whom  one 
eye  functions  sufficiently  for  his  economic  needs 
and  devoid  of  symptoms  of  undue  strain  although 
a  simple  error  of  refraction  is  present  and  the 
other  eye  presenting  a  non-accommodating  squint. 

In  a  person  who  is  industrially  blind  from  any 


cause  and  in  whom  glasses  will  not  rehabilitate  vi- 
sion to  a  degree  that  would  warrant  their  use.  This 
type  of  case  must  be  decided  upon  the  basis  of  the 
maximum  percentage  of  vision  obtained  with  the 
use  of  glasses. 

In  the  illiterate  with  vision  sufficient  for  his  in- 
dustrial and  other  needs  and  without  symptoms  of 
severe  eye  strain  as  the  result  of  his  refractive  er- 
ror. 

In  those  in  the  presbyopic  age  with  fair  vision 
for  distance  the  more  expensive  bifocal  lens  is 
rarely  needed  or  desired  by  the  patient,  the  read- 
ing correction  preferred. 

The  aged  and  infirm  usually  need  and  subscrilje 
to  a  like  correction. 

In  children  of  school  and  pre-school  age  in  this 
class  or  social  stratum  is  found  the  greatest  eco- 
nomic waste  in  the  correction  of  visual  defects  with 
glasses,  because  neither  the  parent  nor  the  child 
appreciates  the  economic  value  of  visual  rehabiU- 
tation;  nor  in  many  instances  do  the  parents  feel 
the  need  for  cooperation  with  the  oculist  or  agents 
of  the  beneficent  organization.  In  this  last  type 
of  patient  the  oculist,  though  he  may  seem  heart- 
less, should  attempt  to  analyze  the  reactions  of 
the  patient  and  parents  or  guardian  and  refuse  to 
prescribe,  if  in  his  judgment  the  economic  outlay 
■\vill  not  warrant  the  attempt  to  rehabilitate  the 
patient.  These  or  any  other  pertinent  facts  in  the 
case  should  be  definitely  stated  in  his  report  to  the 
organization  which  referred  the  patient. 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond.    Va. 


PSYCHIATRY  IN  PUBLIC  HEALTH 
As  I  write  these  words  ,at  a  late  hour  of  a  night 
early  in  September  I  look  upon  the  copy  of  the 
Bulletin  of  the  Medical  College  of  Virginia  fOr 
September,  and  its  program  of  a  Symposium  on 
Industrial  Health  to  be  held  in  the  old  Egyptian 
Building  of  the  Medical  College  of  Virginia  on 
September  12th  and  13th.  I  wonder,  of  course,  if 
the  concern  may  not  be  about  the  health  of  the 
industrial  worker  rather  than  about  the  health  of 
industry  itself — both  important,  to  be  sure,  but 
each  different  from  the  other.  Sixteen  papers  by 
as  many  essayists  will  be  presented  to  the  assem- 
blage during  the  two-day  meeting. 

If  concern  about  the  health  of  those  who  labour 
in  industry  is  the  purpose  of  the  symposium  one 
is  obliged  to  infer  from  the  titles  of  the  presenta- 
tions that  a  human  being  can  have  only  physical 
health.  In  the  titles  no  reference  is  made  to  men- 
tal health.  What  must  one  think?  Is  the  work 
that  a  human  being  performs  carried  on  only  by 
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the  physical  body,  without  reference  to  the  mind? 
Is  the  mind  of  the  worker  a  factor  in  industrial 
activity?  If  the  worker's  industrial  functioning 
may  be  adversely  affected  by  impaired  physical 
health  may  not  one  believe  also  that  the  state  of 
the  mind  of  the  toiler  is  of  equal  consequence? 
Nothing  in  the  program  suggests  that  one  may 
be  allowed  to  entertain  such  a  belief.  The  titles  of 
the  papers  indicate  that  the  program  committee 
believes  that  if  the  soma  be  sound  the  psyche  will 
also  be  well.  Is  such  reasoning  valid?  Scarcely, 
one  would  say,  but  not  the  one  or  such  ones  as 
organized  the  symposium  on  miscalled  industrial 
health. 

Eventually  medicine  may  know  that  many  so- 
called  mental  diseases  are  only  the  psychic  mani- 
festations of  physical  disorders,  but  the  physician 
who  would  so  asseverate  today  would  be  as  bold 
almost  as  Abou  ben  Adhem.  Paranoia  and  the 
different  forms  of  dementia  praecox  and  the  manic- 
depressive  variations  may  each  be  of  physical  ori- 
gin, but  such  a  pronouncement  can  not  be  vali- 
dated today,  nor,  probably,  on  tomorrow,  nor  on 
tomorrow's  immediate  successor. 

Most  physicians  must  know  that  mental  sick- 
ness, like  physical  sickness,  is  seldom  totally  in- 
capacitating. I  wondered  not  many  days  agone  if 
the  barber,  busily  engaged  in  dewhiskering  me, 
felt  a  trifle  apprehensive  or  if  he  thought  he  saw 
some  strange  gleam  in  my  eyes  when  he  asked  if 
crazy  patients  in  hospitals  did  not  sometimes  cause 
trouble  when  being  strapped  and  shackled  in  the 
chair  in  preparation  for  a  hair  cut  or  a  shave.  I 
remarked  as  nonchalantly  as  the  late  Honeyboy 
Evans  was  wont  to  use  the  word  that  much,  prob- 
ably most,  barber  work  is  so-called  insane  asylums 
is  done  by  patients.  My  statement  produced  tem- 
porary barberic  aphasia. 

Mental  abnormality  is  generally  a  matter  of 
gradations,  as  physical  sickness  is.  I  can  scarcely 
conceive  of  a  person  so  disabled  physically  as  to 
be  wholly  incapacitated.  The  most  helpless  mor- 
tal can  usually  do  some  things  with  speech,  with 
fmgers  or  with  toes.  The  most  insane  patient  is 
seldom  so  irrational  as  to  make  every  kind  of  sen- 
.sible  behaviour  impossible. 

In  the  various  state  hospitals  in  this  country 
much  of  the  routine  daily  ward  work  is  done  by 
patients.  Many  such  patients  carry  on  semi-skill- 
ed work — in  kitchens,  in  laundries,  in  shops,  in 
dairies,  in  poultry  plants,  on  the  grounds  and  in 
Hower  and  vegetable  gardens  and  in  orchards  and 
on  farms.  But  in  such  institutions  the  tempo  of 
the  work  is  slowed  to  the  patients'  capacities  and 
manipulation  of  dangerous  machinery  is  guarded 
against.  In  the  so-called  insane  patient  the  mind 
is  .seldom  lost;  the  trouble  is  not  .so  often  due  to 
mental  deprivation  as  to  mental  disorder.    In  ma- 


nia, for  example,  even  of  the  milder  type,  the  pa- 
tient is  apt  to  be  so  keyed  up  and  so  overactive  in 
thinking  and  in  physical  movement  as  to  be  unfit 
for  productive  work.  At  the  antithetical  extreme 
another  patient  may  be  so  slowed  in  thinking  and 
in  movement  as  to  be  unable  to  accomplish  any- 
thing. In  betwixt  the  two  extremes  there  are  in- 
finite gradations,  experienced  by  a  multitude  of 
workers,  the  quality  and  the  quantity  of  whose 
output  is  enormously  affected  by  the  state  of  the 
individual's  psyche. 

How  can  a  symposium  on  the  health  of  the  in- 
dustrial workers  escape  syncopation  if  it  omit  con- 
sideration of  the  mental  conditions  of  those  who 
labour  and  travail?  Without  that  attribute  or  en- 
dowment called  mind  man  would  be  utterly  in- 
capacitated for  work.  But  many  a  worker's  out- 
put may  be  affected  both  in  quantity  and  in  quali- 
ty because  of  the  mental  state.  In  my  penitentiary 
days  I  dealt  with  a  white  man  in  early  mid-life 
who  had  become  almost  fingerless  through  injuries 
and  ainputations  caused  by  high-powered,  edged 
inachinery.  He  was  not  generously  endowed  men- 
tally, and  his  psyche  could  not  function  as  rapidly 
as  the  swiftly  revolving  blades  of  a  planing  ma- 
chine. Always  after  each  of  his  digital  contacts 
with  the  revolving  blades  he  had  less  finger-tissue 
and  sometimes  fewer  fingers.  When  I  examined 
him  what  had  once  been  normal  fingers  had  been 
traumatized  down  to  digital  stumps.  The  quahty 
of  his  mind  unfitted  him  for  association  with  mech- 
anizations. He  was  energetic  and  he  could  have 
lived  in  comfort  and  in  safety  remote  from  ma- 
chinery. 

Sometimes  the  employe  experiences  difficulty, 
not  in  working  with  machinery,  but  in  interdigita- 
ting  emotionally  and  mentally  in  comfortable  fash- 
ion with  other  workers.  There  are  chip-on-the- 
shoulder  individuals.  Such  a  man,  a  foreman  in 
a  large  plant,  is  now  in  an  institution  for  the  so- 
called  criminal  insane.  The  foreman  stood  it,  so 
he  told  me,  just  as  long  as  he  could.  Then  he  step- 
ped across  the  street  and  shot  to  death  the  man 
whom  he  had  heard  daily,  so  he  believed,  saying 
ugly  things  about  him.  It  would  be  just  as  futile 
to  try  to  convince  that  man  even  today  that  he 
was  hearing  imaginary  voices  as  it  would  be  to 
enable  the  moon  to  understand  that  there  is  really 
no  man  in  it.  I  had  long  been  telling  the  halluci- 
nated man's  wife  that  he  was  potentially  homi- 
cidal, but  I  should  have  been  more  insistent.  I  am 
somewhat  to  blame  for  the  killing. 

Is  not  such  a  mental  state  in  a  worker  as  impor- 
tant and  as  dangerous  and  as  worthy  of  medical 
and  economic  concern  as  wheezy  bronchitis  and 
chronic  myocarditis  and  undernourishment  and  as 
the  avilaminoses?  Hardly,  one  would  infer  from 
the  .symposial  repertoire. 
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Aside  from  consideration  of  my  own  ignorance, 
I  am  more  impressed  by  mankind's  and  medicine's 
apparent  lack  of  scientific  concern  about  the  men- 
tal health  of  mortals.  I  know  of  no  other  presen- 
tation that  excites  so  much  risibility  as  a  psychia- 
tric clinic.  I  realize,  of  course,  that  laughter  is 
thought  to  spring  from  a  feeling  of  superiority.  We 
certainly  laugh  downward  and  hate  upward. 

In  the  state  hospitals  of  Virginia  there  are  about 
11,000  patients;  in  North  Carolina,  a  somewhat 
more  populous  state,  there  should  be,  but  there 
is  not,  a  still  larger  number  of  state  hospital  pa- 
tients. Only  the  small  number  of  physicians  on 
the  staffs  of  the  state  hospitals  have  access  to  those 
patients.  Are  there  enough  such  doctors?  Are  they 
adequately  trained  in  psychiatry?  Amongst  the 
people  of  each  state — in  homes,  in  schools,  in  in- 
dustry— are  thousands  of  individuals,  children  and 
adults,  many  of  whom  are  potentially,  and  some 
of  whom  are  actually,  not  mentally  well.  Many 
of  them  could  be  prevented  from  becoming  psy- 
chiatric wards  of  the  state  if  thev  could  have  psy- 
chiatric care  at  home.  But  from  whom  can  such 
care  be  had? 

Down  at  the  great  University  of  North  Carolina 
last  winter  I  witnessed  with  my  eyes  and  with  my 
ears  the  dedication  of  a  splendid  and  spacious  new 
medical  building.  In  it  much  of  the  work  of  the 
two-year  medical  school  is  done.  And  in  it  is  car- 
ried on  also  much  of  the  excellent  work  of  the 
School  of  Public  Health.  But  one  would  be 
thoroughly  justified  in  believing  that  disease  of  the 
mind  does  not  exist  at  all,  but  that  all  sickness  is 
somatic,  so  far  as  the  curriculum  of  that  school  is 
concerned.  How  any  School  of  Public  Health  can 
presume  to  believe  it  is  giving  adequate  instruction 
to  licensed  physicians  in  fitting  them  for  public 
health  officers  without  giving  them  practical  tute- 
lage in  psychiatry  is  rather  too  much  for  me  to 
comprehend.  So  far  as  I  know  the  State  of  North 
Carolina  is  proffering  no  instruction  in  psychiatry 
to  graduate  physicians  and  to  medical  students. 
What  an  inexplicable  avoidance  of  a  high  civic 
duty!  Yet  the  School  of  Public  Health  of  the  Uni- 
versity of  North  Carolina  serves  the  pedagogic 
public  health  needs  of  several  states,  and  the  school 
is  sustained  by  the  United  States  Government,  by 
the  State  Board  of  Health  of  North  Carolina,  and 
by  the  University  of  North  Carolina.  How  is  men- 
tal sickness  in  folks  to  be  recognized  and  differen- 
tiated, one  kind  from  another,  and  how  is  such 
sickness  to  be  treated  unless  physicians  in  suffi- 
cient numbers  be  trained  for  those  purposes?  At 
the  moment  North  Carolina  and  Virginia,  too,  are 
spending  hundreds  of  thousands  of  dollars  in  re- 
pairing roadways  by  replacing  the  removals  with 
other  dirt.  But  neither  state  is  so  attentive  to  its 
washed-out  minds  as  to  its  washed-out  roads. 
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Clay  VV.  Evatt,  M.  D.,  Editor.  Charleston,  S.  C. 


NOSE  DROPS 

As  interest  in  swimming-pool  ears  (otomycosis) 
begins  to  wane,  open  season  for  colds  begin. 

A  very  wise  resident  in  otolaryngology,  in  his 
last  lecture  to  the  internes,  told  them  that  if  they 
forgot  everything  else  he  had  tried  to  teach  and 
yet  remembered  to  instruct  the  nurses  and  mothers 
in  the  correct  instillation  of  nose  drops  his  five 
years  would  not  have  been  spent  in  vain. 

Proper  nose  drops  used  in  the  proper  way  in 
the  earliest  stages  of  acute  upper  respiratory  tract 
infection  will  abort  many  colds  and  prevent  many 
cases  of  sinusitis,  otitis  media  and  mastoiditis. 

Have  the  adult  patient  lie  flat  on  the  bed  with 
head  overhanging,  chin  sraight  up,  in  Hne  vertical 
to  the  external  acoustic  meatus.  Instill  enough 
drops  in  each  ncstril  to  get  into  the  eustachian 
tube  orifices  and  cover  the  sinus  ostia.  This  posi- 
tion must  be  held  for  five  minutes  or  more  so  that 
the  medication  is  in  contact  with  the  tissues  long 
enough  to  have  some  effect.  The  small  child  or  in- 
fant may  lie  across  the  mother's  lap,  or  if  obstreper- 
ous have  its  head  held  tightly  between  the  mother's 
knees. 

Gently  whiffing  into  a  linen  handkerchief  is  a 
very  ladylike  gesture:  forcefully  snorting  into  any 
sort  of  cloth,  though  more  masculine,  displays 
very  poor  knowledge  of  anatomy  and  physiology 
of  the  parts,  and  sets  at  defiance  the  threat  of 
otitis  media  and  sinusitis;  yet  nurses  and  even 
doctors  do  it.  If  one  is  to  clear  the  nose  by  blow- 
ing, the  nostrils  should  be  open.  To  blow  against 
an  obstructed  nostril  is  to  blast  germ-laden  air 
and  mucus  through  the  eustachian  tube  into  the 
middle  ear.  The  floor  of  the  nose  is  the  root  of 
the  mouth  and  slants  downward  and  backward 
into  the  pharynx  not  forward  as  it  looks  from  the 
outside.  Also  the  cilia  of  the  nasal  membrane,  ex- 
cept near  the  anterior  portion,  waft  downward  and 
backward.  So  the  physical  way  to  clear  the  nose 
is  to  make  suction  backward,  then  empty  through 
the  mouth  by  hawking  into  the  handkerchief  or 
by  expectoration   (not  by  swallowing). 

"Ciliary  actiyit)^  is  dependent  on  a  surface  film 
of  moisture,  being  retarded  and  finally  paralyzed 
by  progressive  dehydration  and  bv  heavy  films  of 
oil.'  Under  conditions  of  Vitamin-A  deficiency  in 
the  diet  the  ciliated  surface  cells  slough  away  and 
are  replaced  by  cuboidal  cells  permitting  bacteria 
to  invade  the  host.  Cold  has  a  similar  effect, 
though  complete  cessation  of  motion  occurs  only 
around    10°  C,   and   unless   actual   freezing   takes 

1.  Proetz:  Displacement,  Annals  Publishing  Co.,  St.  Louis,  U.S.A. 
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place  activity  is  rapidly  renewed  as  the  tempera- 
ture approaches  20°  C' 

Epinephrin  and  cocaine  have  an  immediate 
static  eii'ect  on  the  cilia.  Ephedrin  does  not.  In 
general  terms,  the  lowest  concentration  of  drug 
(in  normal  saline)  to  produce  vasoconstriction  is 
the  safest  and  best  where  only  constriction  is  de- 
sired: e.  g.,  0.25  per  cent  ephedrin  in  normal  sa- 
line. This  may  be  substituted  by  neosymphin 
where  long  periods  of  treatment  are  carried  out. 
Where  germicidal  effect  is  desired  the  silver  prepa- 
rations, and  more  recently  a  host  of  combined  con- 
stricting and  germicidal  solutions,  are  resorted  to. 

Estrogen  nose  drops  have  for  the  passed  two 
years  done  wonders  for  hitherto  intractable  atro- 
phic rhinitis. 

V\'hatever  nose  drops  are  used,  for  whatever  con- 
dition, we  must  bear  in  mind  the  dangers  of  argy- 
ria,  cocaine  habituation,  and  permanent  damage 
to  the  nasal  mucosa  by  their  misuse. 


RECENT  ADVANCES  IN  THE  TREATMENT 
OF  HEPATIC  DISEASE 

(.\.    M.    SNELL,    Rochester,   in   Minn.   Medicine,   Aug.) 

The  various  types  of  cirrhosis  of  the  Uver  have  been  re- 
garded for  years  as  practically  beyond  the  reach  of  treat- 
ment. Only  a  very  small  part  of  the  parenchyma  of  the 
Uver  is  necessary  to  carry  on  its  functions  and  the  liver  has 
an  unusual  degree  of  regenerative  capacity. 

We  have  attempted  a  program  for  our  patients  who 
have  clinical  hepatic  disease,  a  program  of  feeding  a  diet 
regarded  as  optima)  for  the  normal  regeneration  of  hepa- 
tic tussue.  Vitamin  supplements  have  been  added  for 
reasons  which  will  be  considered.  The  diet  is  high  in  car- 
bohydrate, low  in  fat  and  rich  in  proteins  not  derived 
from  meat.  The  food  value  is  500  gm.  of  carbohydrate, 
110  gm.  of  protein  and  60  gm.  of  fat  with  a  total  fuel 
value  of  ,5000  calories.  The  protein  component  is  from 
vegetables,  milk  and  egg  white.  It  has  been  shown  that, 
although  animals  with  e.xperimentally  produced  hepatic 
injury  are  made  worse  by  eating  meat,  protein  from  other 
sources  is  without  harmful  effect. 

Vitamin  supplements  used  consisted  of  percomorphic 
acid  (vitamins  A  and  D) ,  orange  juice  or  pure  ascorbic 
acid  (vitamin  C),  Valentine's  Uver  extract  oraUy  (as  a 
source  of  riboflavin)  or  parenteral  Uver  extract  and  yeast 
or  a  yeast  concentrate  plus  thiamin  chloride  (to  supply 
other  portions  of  the  B  complex).  In  order  to  facilitate 
the  absorption  of  the  fat  soluble  vitamins,  patients  have 
been  given  5  to  15  grains  (0.3  to  1.0  gm.)  of  animal  bile 
salts  with  meak. 

A  survey  of  a  group  of  fifty  cases  in  which  this  program 
was  instituted  during  1938  and  1939  finds  half  of  the  pa- 
tients are  living;  a  third  of  the  whole  group  considerably 
improved,  and  some  appearing  to  be  making  a  complete 
recovery.  This  is  a  very  satisfactory  percentage  of  sur- 
vival, especially  since  it  includes  patients  treated  during 
the  critical  first  year  after  ascites  developed.  One  man, 
aged  72,  after  two  years  of  almost  weekly  paracentesis 
has  been  free  from  ascites  for  one  year  and  is  in  good 
health.  A  number  of  patients  have  also  made  temporary 
improvement  and  later  succumbed  to  hemorrhage  from 
esophageal  varices  or  from  intercurrent  infections.  A  re- 
view of  the  course  of  some  of  these  cases  indicates  that 
the  degree  of  improvement  attained  by  the  individual  pa- 
tient  was  to   a  great  e.xtent   dependent  on   the   regularity 


with  which  the  program  of  therapy  was  followed. 

Mental  confusion  progressing  to  deep  stupor  and  mus- 
cular spasticity  and  evidences  of  cerebral  irritation  may 
occur  in  Uver  cirrhosis.  At  least  three  such  patients  in 
hepatic  coma  have  been  observed  to  respond  to  the  con- 
tinuous intravenous  administration  of  glucose  with  large 
doses  of  thiamin  chloride  (100  to  150  mg.)  and  nicotinic 
acid  (250  mg.) .  Whether  such  large  doses  are  necessary 
is  debatable  but  the  results  in  the  few  cases  studied  have 
not  been  obtained  from  therapy  (glucose,  oxygen)  pre- 
viously used.  Patients  have  been  known  to  survive  one 
or  more  attacks  of  coma  for  long  periods  of  time. 

In  the  course  of  chronic  hepatic  disease  rupture  of  an 
esophageal  varix  is  one  of  the  leading  causes  of  mortaUty 
and  is  all  too  frequently  responsible  for  the  death  of  a 
patient  who  may  otherwise  be  making  good  progress.  No 
satisfactory  means  of  deaUng  with  these  varicosities. 

For  some  time,  the  suggestion  has  ben  made  that  direct 
injection  of  these  varices  through  the  esophagoscope  be 
considered.  1939  brought  the  successful  treatment  of  vari- 
ces in  this  way.  It  seems  Ukely  that  treatment  of  this 
type  may  prove  to  be  the  most  satisfactory  method  of 
controUing  bleeding  from  the  esophageal  vessels. 

The  experimental  and  cUnical  evidence  cited  indicate 
that  the  possibilities  of  survival  or  cUnical  cure  in  cases 
of  primary  chronic  hepatic  disease  are  not  inconsiderable. 
One  may  suggest  that  the  poor  therapeutic  results  noted 
by  earUer  observers  were  due  to  the  practice  of  limiting 
the  diet,  purging  and  administering  diuretic  remedies  of 
various  kinds.  The  plan  of  treatment  now  advocated  is 
based  entirely  on  an  attempt  to  obtain  optimal  conditions 
of  nutrition  for  the  patient  and  to  provide  all  vitamins 
in  sufficient  quantities. 


WHEN  ALBUMINURIA  IS  NOT  ALBUMINURIA 

(H.  E.  RAGLE,  Com.  Me.d.  Corps.,  U.  S.  N.,  in 

Med.  Annals  D.   C,  August) 

The  heat-acetic  acid  test  for  proteinuria  may  give  false 
jjositive  reactions  because  of  the  presence  of  bile  salts,  res- 
ins, and  Bence-Jones  protein.  The  sulfosalicylic  acid  test 
does  not  react  to  these  substances  with  the  exception  of 
the  Bence-Jones  protein,  which  may  be  suspected  by  the 
presence  of  curdles  in  the  coagulum  and  confirmed  by  the 
characteristic  reaction  of  this  protein  with  thermal  changes. 


NUTRITIONAL   PROTECTION    DURING 
SENESCENCE 

(H.'^KRV    BANOWSKV.    New   York,   in   McJ.   Rec,   Aug.    21st) 

Tissue  deterioration  leads  to  lack  of  tonus  and  secre- 
tions, altered  digestion,  poor  absorption  and  assimilation. 
The  old  limit  their  food  intake  both  in  quality  and  quan- 
tity and  are  apt  to  develop  bizarre  tastes. 

A  fortified  food  drink,  Cocomalt  has  proved  very  help- 
ful— 2  or  3  glasses  of  milk  daily,  adding  to  each  glass  three 
well-rounded  teaspoonsful  of  the  product. 

.•\fter  one  month  of  the  fortified  food  drink  as  a  sup- 
plement to  regular  therapy  showed,  of  30  cases  studied, 
17  showed  increase  in  red  blood  cells  or  hemoglobin,  or 
in  both.  In  11  instances  no  improvement  was  noted,  and 
in  2  there  was  a  moderate  depreciation  of  the  blood  pic- 
ture. 

The  product  was  well-liked,  well-tolerated  and  did  not 
cause  any  aggravation  of  symptoms.  In  most  instances 
there  was  an  improvement  in  appetite  and  in  weight.  The 
ability  to  tolerate  milk  was  greatly  enhanced  by  addition 
of  the  Cocomalt. 

U.sed  as  a  supplement  to  Ihe  regular  necessary  treatment 
it  is  a  valuable  method  of  supplying  essential  vitamin 
mineral  elements  in  a  pleasant  form. 
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Oficial  Organ  THE  MANAGEMENT  OF  HYPERTHYROID- 
TRI-STATE    MEDICAL    ASSOCIATION    OF    THE  ISM   BEFORE,  DURING  AND 

CAROLINAS  AND  VIRGINIA  AFTER  OPERATION 

James  M.  Northdigton,  M.D.,  Editor  As  TO  FEW  of  our  important  medical  problems 

■ is  there  such  a  lack  of  comprehensive  understand- 

Department  Editors  ing  generally.    Particularly  does  this  apply  to  the 

Human  Behavior  indications  fur  giving  and  withholding  iodine.  With 

James   K.   Hall,   M.D Richmond,   Va.  j^^  gj-g^^   frequency  do  we  err  in  diagnosis  both 

Orthopedic  Surgery  ways — calling   cases   hyperthyroidism   which   have 

Oscar  Lee  Miller,  M.D.I  Charlotte,  N.  C.  "O  thyroid  basis,  and  failing  to  recognize  the  less 

John  Stuart  Gaul,  M.D.j '  obvious  cases  of  true  toxic  goiter. 

Urology  The  essence  of  a  presentation'  of  the  first  order 

Hamilton  W.  McKay,  M.D.  \  Charlotte,  N.  C.  ^^  offered  by  way  of  clearing  up  many  of  the  ob- 

RoBERT  W.  McKay,  M.D j  scurities  of  the  subject. 

Surgery  "E.xophthalmic  goiter"  may  present  neither  ex- 

Geo.  H.  Bunch,  M.D Columbia,  S.  C.  ophthalmos  nor  goiter.    Toxic  adenoma  implies  a 

Obstetrics  metabolic  abnormality  whose  existence  is  doubt- 

Henry  J.  Langston,  M.D „'^^."I'"tV  ^'^  fu'-    Hyperthyroidism  suggests  an  increased  secre- 

IVAN  M.  Procter,  M.D Raleigh,  N.  C.  .'   •.         u-  u  i,  u         a  ^     ,  a 

torv  activity  which  has  never  been  demonstrated. 

Chas.  R.  Robins,  ^Jil^lZ^.^L Richmond,  Va.  Clinical   hyperthyroidism   manifests  itself  by 

G.  Carlyle  Cooke,  M.D Winston-Salem,  N.  C.  tachycardia,   tremor,   exophthalmos   and   goiter, 

Pediatrics  nervousness,  sweating,  asthenia  and  diarrhea,  and 

G.  W.  KuTscHER,  Jr.,  M.D Asheville,  N.  C.  the  laboratory  evidence  of  elevation  of  the  basal 

General  Practice  metabolic  rate. 

J.  L.  Hamner,  M.D Mannboro,  Va.  ^^         ^^^  j^^^g  j^j.^^  thyroid  extract  for  long 

W.  J.   Lackey,  M.D Fallston,  N.   C.  .  ,  -^    ,  ,  ■   .  ,    /         »         -^ 

,  .,.  in  order  to  reduce  weight  have  transitory  symp- 

CUnical  Chemistry  and  Microscopy  ^  ...       ,     ^        ,        ',       ,  ,        ,        ^    ,. 

,  toms  which  abate  when  the  drug  has  been  discon- 
C    C    Carpenter    M  D                        i 

„■     '    ,  '      ■    ■"■■"■■"", '^yWake  Forest,  N.  C.  tinned  and  disposed  of.    If  true  hyperthyroidism 

R.  P.  Morehead,  B.S.,  M.A.,  M.D..  I  ,       ,  ...  .  ,  ,-■    i 

'  develops,  it  is  a  rare  experience  and  likely  a  coin- 

R    B    D         M  D  "  *  G        b        N    C  cidence.    Exophthalmos  can  not  be  produced  by 

thyroid   feeding;   it  is  frequently  not  reduced  by 

Clyde  M.  Ghmore,  A.B^,'"m.£!'.^ Greensboro,  N.  C.  thyroidectomy  and  it  may  even  progress  after  re- 

moval  sufficient  to  cause  myxedema. 

N.  Thos.  Ennett,  M.D."!'.'.1:^.'1'.*. Greenville,  N.  C.  Subtotal  thyroidectomy  relieves  most  of  the  dis- 

tressing  symptoms.    It   may   be   due   not   to   the 

,„  r-  n/r  r.  "  '  j  "f ^     •  t       r>  t     u        \j  Severance  of  a  link  in  a  chain  of  disturbed  phvs- 

Wright  Clarkson,  M.D.,  and  Associates— .Petersburg,  Va.  ^^  J 

R.  H.  Lafferty,  M.  D.,  and  Associates,    Charlotte,  N.  C.  lological  mechanisms.    If  the  role  of  the   thyroid 

Therapeutics  gland  be  of  secondary  importance  in  clinical  hy- 

J.  F.  Nash,  M.  D., Saint  Pauls,  N.  C.  perthyroidism,  the  aim  should  be  directed  toward 

Tuberculosis  correcting    the    fundamental    disturbance.     Causa- 

John  Donnelly,  M.D Charlotte,  N.  C.  t've  factors  may  be  sought  (a)  in  internal  secre- 

Dentistry  tory  glands  other  than  the  thyroid,  (b)  in  the  in- 

J.  H.  GuioN,  D.  D.  S Charlotte,  N.  C.  voluntary  nervous  system,  (c)  in  a  basic  psychoso- 

Internal  Medicine  "^^^ic  mechanism. 

George  R.  Wilkinson,  M.D Greenville,  S.  C.  Many    important    interplays    are    demonstrable. 

Ophthalmology  These   relationships   are   suggestive   but   therapeu- 

Herbert  C.  Neblett,  M.  D., Charlotte,  N.  C.      tically  Unfruitful.    Physiologic  and  pharmacologic 

Rhino-Oto-Laryngology  methods  have  failed  to  establish  the  role  of  the  in- 

Clay  W.  Evatt,  M.  D., Charleston,  S.  C.      voluntary  nervous  system.    Usually  there  is  a  his- 

tory  of  instability  of  the  involuntarv  nervous  sys- 

OSeringsfor  the  pages  of  this  Journal  are  requested  and      te„;     ■^yhen  the  metabolic  State  is  restored  to  nor- 
git»e»  careful  consideration  in  each  case.    Manuscripts  not  ,   ^,  •  ,      ,  .,.,.,, 

found   suitable   for   our   use   will   not   be   returned   unless      "^^^  ^he  residual  symptoms  are  identical  With   the 
author  encloses  postage.  early   symptoms   of   the   constitutional   autonomic 

.4s  is  true  of  most  Medical  Journals,  all  costs  of  cuts,       imbalance. 

etc.,  for  illustrating  an  article  must  be  borne  by  the  author.       ,    „   „    Tii-«rAXT    ,,  ,-■.,,      .    .    .     „  .    , 

.  1    H.  T.  H\  MAN,  Mount  Sinai  Hospital,  in  Bid.  N.   Y.  Acad. 

of  Med.,  May. 
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Thyroxin  is  not  essential  to  life,  and  there  is  a 
presumptive  evidence  that  hyperthyroidism  may 
be  a  disturbance  of  recent  origin  and  that  its  inci- 
dence is  rapidly  increasing. 

We  are  today  ignorant  of  the  etiology  and  path- 
ogenesis of  hyperthyroidism.  Hoover  averred: 
"There  is  certainly  no  evidence  of  superfunction 
of  the  thyroid  gland.  All  the  evidence  seems  to 
indicate  that  hyperplasia,  so  called,  is  associated 
with  hypofunction  rather  than  with  hyperfunction." 

Our  knowledge  of  clinical  hyperthyroidism  may 
be  summarized  by  the  statement  that  it  is  a  syn- 
drome consisting  of  neurogenic,  metaboHc  and 
glandular  components.  There  are  present  (a)  a 
diminished  storage  of  iodine  in  the  thyroid  gland, 
giving  rise  to  hyperplasia;  (b)  a  collection  of  sym- 
pathomimetic symptoms  and  (c)  a  general  in- 
crease in  the  catabolic  process,  the  latter  alleviated 
temporarily  by  iodine  therapy  and  more  lastingly 
by  thyroidectomy.  No  one  of  the  components  of 
clinical  hyperthyroidism  is  pathognomonic.  In- 
crease in  the  catabolic  processes  may  occur  aside 
from  disturbances  in  the  thyroid  gland  or  the  in- 
voluntary nervous  system.  Sympathomimetic 
manifestations  maj'  be  present  with  or  without  al- 
terations in  the  thyroid  gland  or  the  basal  meta- 
bolic rate.  Thyroid  hyperplasia  may  occur  in 
otherwise  normal  individuals,  and  in  patients  with 
an  elevated  or  diminished  b.  m.  r. 

The  autonomic  imbalance  precedes  hyperthy- 
roidism. The  catabolic  phenomena  complete  the 
clinical  picture. 

Loss  of  weight  and  strength,  despite  normal  or 
increased  aMmentation,  suggest  examination  of  the 
thyroid  gland,  and  estimation  of  the  b.  m.  r.  The 
therapeutic  test  of  the  response  to  iodine  furnishes 
complete  confirmation  that  hyperthyroidism  exists. 

Patients  with  autonomic  imbalance  are  too  fre- 
quently treated  as  sufferers  from  hyperthyroidism. 
Differentiation  should  be  simple  on  the  basis  of 
the  long-standing  history  in  simple  autonomic  im- 
balance, the  absence  of  evidence  of  increased  cata- 
bolism  and  the  normal  b.  m.  r. 

Patients  with  autonomic  imbalance  who  dwell 
in  a  goiter  belt  and  present  the  combination  of 
sympathomimetic  symptoms  and  a  lump  in  the 
neck,  with  or  without  goiterphobia,  are  almost 
certain  to  be  told  sooner  or  later  that  they  suffer 
from  hyperthyroidism.  Prophylactic  thyroidec- 
tomy is  needless  and  unjustified. 

Occult  hyperthyroidism  occurs  most  commonly 
in  older  patients  who  rarely  present  exophthalmos 
and  whose  nervous  manifestations  may  be  mild 
and  unrecognized.  The  thyroid  enlargement  may 
be  negligible.  If  the  thyroid  tumor  is  of  long  dura- 
tion its  importance  may  be  discounted  in  the  in- 
terpretation of  the  more  recent  symptomatology. 
A  notable  feature  in  occult  hyperthyroidism,  par- 


ticularly in  cases  with  thyrocardiac  manifesta- 
tions, is  the  tolerance  to  staged  operative  pro- 
cedure. 

It  is  wise  to  exclude  active  tuberculosis  in  every 
instance  of  suspected  hyperthyroidism.  Tempera- 
ture records  should  be  written  at  4-hour  intervals 
for  at  least  48  hours. 

The  individual  reaction  picture  in  clinical  hy- 
perthyroidism is  the  result  not  of  differences  in 
the  deranged  physiology  but  of  the  response  of 
the  individual  tissue  to  a  unitarian  disorder.  Io- 
dides are  never  contraindicated  and  may  be  given 
to  each  patient  with  reasonable  prospect  of  a  suc- 
cessful therapeutic  result. 

Although  it  is  much  more  common  in  women 
than  in  men,  men  present  the  more  severe  mani- 
festations of  the  disease;  most  often  in  early  adult 
hfe. 

The  hyperthyroid  patients  lack  resistance  both 
physically  and  mentally.  The  combination  of  nerv- 
ousness, asthenia  and  muscular  dystrophy  produces 
frequent  accidents,  and  social  stress  and  conflict. 

Each  patient  presents  a  unique  situation.  The 
constitutional  autonomic  imbalance  is  not  amen- 
able to  therapy.  The  course  of  hyperthyroidism 
in  the  majority  of  patients  is  toward  spontaneous 
recovery.  Cycles  of  exacerbation  and  remission 
may  be  of  greater  or  lesser  severity,  brief  or  pro- 
tracted. In  some  cases  damage,  either  circulatory 
or  hepatic,  will  terminate  in  chronic  invahdism  or 
death.  Occasionally  the  dreaded  thyrotoxic  crises 
will  be  experienced. 

The  general  practitioner  is  in  best  position  to 
give  sympathetic  understanding  and  to  direct  social 
and  familial  adjustments  which  will  diminish  the 
burden,  and  enlist  the  cooperation  of  the  family, 
fellow  workers  or  employers. 

In  the  attempt  to  eradicate  foci,  thyrotoxic 
crises  may  be  precipitated.  It  is  wise  to  postpone 
tonsillectomy  until  after  thyroidectomy  has  been 
performed.  If  it  becomes  necessary,  with  the  thy- 
roid intact,  to  eradicate  a  focus,  the  same  type  of 
preoperative  treatment  as  for  thyroidectomy  is  to 
be  employed. 

Patients  and  friends  protest  against  hospitaliza- 
tion and  suggest  compromises  which  invariably 
fail. 

A  high-calory,  high-vitamin  diet  spares  the  tis- 
sues. Sedative  therapy  by  day  and  hypnotics  at 
night  assist  in  muting  the  nervous  system.  An  in- 
telligent, sympathetic  and  cheerful  nurse  must  be 
taken  into  the  confidence  of  the  physician. 

A  daily  schedule  should  be  rigidly  followed, 
completed  by  hydrotherapy,  occupational  therapy 
and  visiting  by  appointment.  The  radio  used  for 
a  limited  time  is  quieting  and  sedative  provided 
amusing  programs  are  chosen.  If  turned  on  casu- 
ally and  left  on  indefinitely,  it  becomes  a  nuisance. 
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X-ray  treatments  of  the  thymic  and  anterior 
pituitary  regions  are  of  no  specific  vahie.  If  the 
x-ray  therapy  has  any  place  in  the  management  of 
hyperthyroidism,  its  use  may  be  reserved  for  pa- 
tients ineligible  for  thyroidectomy. 

The  dosage  is  conventionally  5  to  10  drops  of 
LugoFs  solution  t.  i.  d.  We  are  as  ignorant  of  the 
correct  dosage  of  iodine  as  we  are  of  the  mecha- 
nism by  which  the  effect  is  obtained.  Iodine  should 
be  given  to  every  patient — whether  of  the  so-called 
primary  or  secondary  type,  whether  the  thyroid 
gland  is  diffusely  enlarged  or  adenomatous — im- 
mediately after  the  diagnosis  is  established. 

The  effect  may  be  measured  by  the  diminution 
in  the  tachycardia  and  the  fall  of  the  b.  m.  r.; 
initiated  within  24  to  48  hours.  Normality  may  be 
approached  in  2  to  10  days. 

At  the  onset  of  an  exacerbation  its  effect  will 
not  be  as  dramatic  as  at  the  height  of  an  exacerba- 
tion or  at  the  beginning  of  a  remission.  If  the  pa- 
tient fails  to  improve  with  iodine  therapy  or  the 
symptoms  actually  increase,  not  only  should  the 
drug  not  be  stopped  but  increased  dosage  may  be 
employed  whilst  further  search  is  made  for  the 
continued  operation  of  exciting  factors  particu- 
larly in  the  psychogenic  sphere. 

Many  with  slight  hyperthyroidism  may  be  in- 
definitely maintained  at  normal  by  the  continued 
use  of  the  drug.  Those  moderate  or  severe  cases, 
prone  to  frequent  and  violent  exacerbations,  may 
be  held  in  a  compensated  state  only  long  enough 
to  permit  them  to  be  prepared  for  surgical  pro- 
cedure. If  surgical  intervention  is  contemplated  a 
favorable  iodine  response  must  not  alter  the  de- 
cision. 

While  conservative  therapy,  including  the  use 
of  iodine,  will  almost  invariably  produce  a  remis- 
sion, exacerbations  may  be  anticipated  on  return 
to  normal  environment  and  subjection  to  stress 
and  strain. 

Subtotal  thyroidectomy  offers  the  patient  the 
quickest  return  to  social  and  economic  restitution 
and  a  minimal  risk  of  later  exacerbation.  With 
the  exception  of  those  who  can  afford  to  be  pam- 
pered and  coddled  over  a  long  period  of  time,  the 
mild  cases  controlled  by  iodine  and  those  strongly 
opposed  to  surgery,  every  patient  with  hyperthy- 
roidism should  be  subjected  to  a  thorough-going 
subtotal  thyroidectomy.  The  time  for  operation 
should  not  be  disclosed  to  the  patient,  so  that  the 
immediate  panic  and  anxiety  are  allayed,  and 
oftentimes  the  surgical  procedure  must  be  hasten- 
ed when  an  anxious  patient  becomes  worse  under 
suspense.    Some  basal  anesthetic  is  to  be  chosen. 

An  intravenous  drip  of  S-per  cent  glucose  in 
saline  is  to  be  started,  at  the  latest,  immediately 
upon  the  patient's  return  to  the  bedroom;  after  the 


first  liter  changed  to  5-per  cent  glucose  in  distilled 
water.  Iodine  is  to  be  given  in  the  drip,  or  by 
rectum,  or  by  mouth,  from  J/  to  4  c.  c.  of  Lugol's 
solution  for  the  first  few  days.  The  drip  is  to  be 
maintained  until  the  patient  is  wholly  cooperative 
and  well  able  to  swallow  fluids. 

?.Iany  patients  with  hyperthyroidism  exhibit 
idiosyncrasy  to  morphine:  barbiturates  and  paral- 
dehyde are  safer. 

Complications  are  more  frequent  after  subtotal 
thyroidectomy  performed  in  one  stage.  After  the 
subtotal  thyroidectomy  has  been  completed,  the 
medical  man  again  resumes  complete  charge  of  his 
patient.  Iodine  is  continued  for  a  long  period  of 
time  to  prevent  hyperplasia  of  the  thyroid  rem- 
nant— daily  dose  20,  10,  then  5  drops  of  Lugol's 
solution,  and  later  need  be  given  only  5,  4  and  3 
days  a  week.  Iodine  should  always  be  employed 
at  the  menstrual  time. 

There  should  be  a  period  of  convalescence,  pref- 
erably in  quiet  country.  Upon  return  the  physi- 
cian should  discuss  the  patient's  way  of  life  in 
great  detail  with  patient  and  family  and  see  that 
her  physical  and  mental  resources  are  not  strain- 
ed. Rest  periods  should  be  interspersed  in  the 
course  of  the  day;  the  week-end  should  be  used 
for  convalescence  and  one  day  might  well  be  spent 
in  bed.  The  use  of  sedatives  and  hypnotics  is  to 
be  continued  and  the  basal  rate  must  be  followed. 
Evidences  of  cachexia  strumipriva  require  thyroid 
extract  q.  s.  to  bring  the  basal  rate  to  -10.  At  this 
point  a  maintenance  dose  is  to  be  worked  out. 

Attention  is  especially  directed  to  the  state- 
ments that  the  role  of  the  thyroid  gland  may  be 
a  secondary  one,  that  the  medical  man — internist 
or  family  doctor — should  be  constantly  in  charge 
of  the  case,  and  that  this  charge  should  continue 
indefinitely  after  the  surgeon  has  done  his  part. 


THE  PROBLEM  OF  DIABETES 

The  hopes  of  conquering  diabetes  with  insulin 
have  gone  glimmering.  They  were  never  entertain- 
ed by  any  but  the  over-enthusiastic.  That  insulin 
has  proven  a  boon  is  established  fact.  Still  the 
annual  diabetes  death  rate  mounts. 

A  North-west  doctor'  reviews  the  whole  of  the 
diabetes  problem  in  a  judicious  manner — not  ultra- 
conservative;  not  ultra-radical;  if  ultra  anything, 
then  ultra-sensible. 

The  lack  of  relationship  between  clinical  dia- 
betes and  pancreatic  pathology  is  but  one  of  the 
reasons  for  realizing  that  diabetes  is  a  far  from 
simple  matter.  Doctors  have  lost  much  of  the  con- 
fidence with  which  they  hailed  the  advent  of  in- 
sulin. 

lender  normal  conditions  most  of  the  carbohy- 
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drate  of  a  meal  goes  at  once  to  the  tissues,  prin- 
cipally the  muscles,  where  it  is  either  utilized  di- 
rectly or  stored  as  glycogen.  Some  of  it  is  stored 
as  glycogen  by  the  liver,  but  much  of  the  dextrose 
coming  from  the  liver  is  manufactured  by  it  from 
protein  and  fat,  by  which  means  a  constant  sup- 
ply is  furnished  the  blood  for  transportation  to  the 
tissues  to  supplv  their  continuous  needs. 

When  dextrose  is  supplied  by  a  carbohydrate 
meal  the  liver  normally  decreases  its  output  of 
sugar  to  prevent  a  hyperglycemia,  but  in  the  dia- 
betic it  fails  to  do  so.  It  is  already  secreting  too 
much,  a  hyperglvcemia  exists,  the  ingested  sugar 
is  excreted  as  unnecessary. 

It  would  appear  that  with  the  removal  of  the 
pancreas  the  tissues  require  a  progressively  in- 
creased blood  sugar  level  to  enable  them  to  me- 
tabolize glucose.  The  hypoglycemic  symptoms  may 
appear  in  a  diabetic  under  treatment  with  insuHn, 
especially  in  the  elderly,  with  the  sugar  still  above 
the  normal  level,  suggests  that  in  some  cases  it  is 
better  to  leave  the  level  higher  than  normal. 

The  pancreas  insulin  regulates  the  storage  of 
carbohydrates  and  their  production  by  the  liver. 
\\'ithout  it  they  are  not  stored  and  the  manufac- 
ture of  glucose  is  unrestrained,  with  consequent 
hyperglycemia  and  glycosuria.  Without  the  liver 
there  can  be  neither  storage  nor  manufacture  of 
glucose,  and  as  soon  as  the  reserves  in  the  tissues 
are  used  up  hypoglycemia  occurs,  resulting  in 
death  if  carbohydrates  are  not  speedily  suppHed. 
Thus  we  may  have  hypoglycemia  not  only  by  an 
e.xcess  of  insulin  but  from  a  failure  of  the  liver 
to  produce  sugar,  and  a  hyperglycemia  not  only 
from  a  deficiency  of  insulin  but  from  an  e.xcessive 
activity  of  the  liver. 

There  are  other  factors:  if  the  pituitary  be  re- 
moved as  well  as  the  pancreas  little  or  no  hyper- 
glycemia or  glycosuria  results  and  the  animals  can 
utilize  considerable  amounts  of  glucose,  while 
small  amounts  of  insulin  produce  fatal  hypogly- 
cemia. Injections  of  suitable  anterior  pituitary 
extracts  restore  the  glycosuria.  A  hormone  pro- 
duced by  the  pituitary  stimulates  the  production 
of  sugar  by  the  liver,  which  in  its  absence  ceases 
to  produce  sugar.  In  the  absence  of  the  pituitary, 
but  with  the  pancreas  intact,  the  insulin  causes  an 
increased  storage  of  carbohydrate  or  a  decreased 
manufacture  of  glucose,  and  there  is  no  hypergly- 
cemia or  glycosuria.  Hence  the  increased  sugar 
tolerance  of  hypopituitarism.  But  with  the  pan- 
creas gone  as  well  as  the  pituitary,  though  its  re- 
straining influence  on  the  liver  is  absent,  sugar  is 
still  not  poured  out,  for  lack  of  the  stimulus  to  its 
production  ordinarily  furnished  by  the  pituitary. 
Pituitary  hormone  increases  the  production  of 
sugar  and  insulin  restrains  it.    If  the  pituitary  in- 


fluence is  in  excess  we  have  increased  outpouring 
of  sugar  and  diabetes,  and  if  the  pancreatic  influ- 
ence is  increased  a  lessened  manufacture  or  a 
greater  storage  and  hypoglycemia,  as  in  so-called 
hyperinsulism.  But  there  mav  be  a  normal  pan- 
creas in  the  one  case  or  a  normal  pituitary  in  the 
other. 

A  glycosuria  or  a  diabetes  may  be  also  produced 
by  the  suprarenals.  Epinephrin,  the  hormone  of 
the  medullary  portion,  from  its  antagonistic  effect 
to  insulin  in  mobilizing  glucose,  has  long  been 
used  for  counteracting  an  excess  of  injected  insu- 
lin. When  the  adrenals  are  removed  the  diabetes 
produced  by  pancreatectomy  is  much  alleviated, 
the  animals  even  becoming  hypoglycemic  if  suffi- 
cient glucose  is  not  supplied.  This  is  not  due  to 
the  loss  of  epinephrin,  for  removal  of  the  medul- 
lary tissue  alone  does  not  have  the  effect.  The 
cortical  portion  seems  to  be  the  part  concerned.  It 
is  possibly  the  effect,  also,  of  a  duodenal  hormone 
influencing  carbohydrate  metabolism.  As  a  method 
of  treating  diabetes  orally  this  may  present  hope- 
ful possibilities. 

Diabetes  is  more  than  a  disorder  of  carbohy- 
drate metabolism.  It  is  also  a  disorder  of  fat  meta- 
bolism. In  the  untreated  diabetic  the  fats  in  the 
blood  increase  with  the  sugar,  and  the  higher  the 
fat  the  worse  the  prognosis.  It  is  unfortunate  that 
we  do  not  have  a  simple  method  of  estimating  the 
blood  fat;  then  we  would  pay  more  attention  to  it. 
It  is  the  imperfect  combustion  of  fats  that  causes 
the  ketosis  and  the  coma  from  which  patients  die. 
Fatty  degeneration  and  infiltration  of  the  liver  are 
common  in  diabetes,  and  are  the  cause  of  the  en- 
largement often  seen. 

A  continuous  supply  of  dextrose  is  essential  to 
life.  The  carbohydrate  of  the  food  furnishes  some 
of  it,  but  it  is  also  manufactured  by  the  liver  from 
both  protein  and  fat.  In  diabetes  it  produces  an 
excessive  amount  of  sugar,  but  in  the  case  of  the 
fats,  and  to  a  less  extent  the  proteins,  because  of 
the  greater  difficulty  of  converting  them  to  glu- 
cose, insufficient  oxidation  stops  at  the  stage  of 
ketone  formation.  With  sufficiency  of  carbohy- 
drate, there  is  little  need  for  the  liver  to  utilize 
the  fats,  and  what  little  it  does  convert  into  dex- 
trcjse  it  is  well  able  to  take  care  of.  When  carbo- 
hydrates are  withheld  it  has  to  draw  upon  the 
stored  fats  and  ketone  formation  occurs.  Insulin, 
by  checking  the  overproduction  of  sugar,  spares 
the  fats  and  hence  limits  the  production  of  ketones. 

Another  factor  enters.  Pat^createctomized  ani- 
mals even  when  treated  with  insulin  soon  succumb 
with  fatty  degeneration  of  the  liver  as  did  those 
without  insulin.  Death  of  these  animals  is  pre- 
vented by  the  feeding  of  raw  pancreas,  and  by 
giving  ch(jline.    It  may  be  that  there  is  a  new  hor- 
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mone   concerned    in   some   way   with    the   normal 
transport  and  utilization  of  fat. 

But  again  newer  knowledge  causes  confusion  and 
doubt.  The  proteins  have  been  incriminated  in  the 
production  of  diabetic  acidosis,  certain  amino 
acids,  as  leucin,  not  being  capable  of  conversion 
into  carbohydrates,  but  forming  acetone  bodies. 

It  is  doubtful  whether  the  complications  of  dia- 
betes are  caused  by  the  excess  of  sugar.  Wounds 
in  untreated  diabetics  may  heal  with  difficulty  but 
is  this  due  simply  to  the  excess  of  sugar  in  the 
blood?  That  insulin  helps  the  condition  does  not 
prove  that  it  is  the  sugar  which  is  the  trouble. 
Depancreatized  dogs  have  been  kept  alive  for  4 
years  with  insulin,  giving  them  enough  sugar  to 
produce  a  persistent  glycosuria,  to  prevent  hj-po- 
glycemia  during  the  night,  but  during  that  time 
'■none  of  the  symptoms  of  cataract,  of  gangrene, 
of  arteriosclerosis,  or  of  nephritis  .  .  .  was  mani- 
fested." And  4  years  of  a  dog's  life  corresponds 
to  20  years  of  a  man's! 

The  disordered  fat  metabolism,  particularly  the 
excess  of  cholesterol,  rather  than  the  sugar,  is 
probably  responsible  for  the  vascular  disease  so 
common  in  diabetes.  "It  is  the  one  substance  found 
in  both  the  blood  and  the  blood  vessel  walls  with 
which  experimentally  typical  atherosclerotic  lesions 
can  be  produced."  These  authors  found  that  the 
cholesterol  content  of  the  aortic  walls  of  the  dia- 
betic was  8.07  grams  per  cent  as  against  4.8  per 
cent  in  non-diabetics. 

Diabetic  neuritis  was  thought  to  be  caused  by 
the  excess  of  sugar,  but  it  is  very  doubtful  if  this 
is  so.  Lack  of  vitamin  Bi  or  thiamin  may  have 
more  to  do  with  diabetes  than  with  neuritis. 

Whether  or  not  it  is  so  desirable  to  keep  dia- 
betics free  from  glvcosuria  and  hyperglycemia  in 
spite  of  all  our  efforts,  the  average  patient  does 
not  do  so.  While  we  have  him  in  the  hospital  we 
go  to  a  good  deal  of  trouble  to  achieve  this  ideal. 
After  he  goes  home  he  quits  weighing  or  measur- 
ing his  food,  and  tests  his  urine  on  rare  occasions. 
Ultimately  he  settles  down,  largely  to  his  own  de- 
vices, varying  his  diet  as  he  feels  inclined,  but 
mostly  continuing  his  insulin  in  amounts  deter- 
mined by  his  feelings,  and  hi  the  majority  oj  cases 
he  gets  along  very  well,  although  viost  of  the  time 
he  passes  sugar.  At  times  he  gets  into  trouble  and 
returns  for  advice  or  help,  but,  the  emergency 
over,  back  he  goes  to  his  own  methods.  A  matter 
oj  surprise  is  how  well  he  gets  on. 

A  patient  must  have  sufficient  insulin  to  main- 
tain an  adequate  carbohvdrate  metabolism,  and 
ketosis  must  be  controlled,  but  I  wonder  whether 
a  glycosuria  in  the  adipose  is  not  an  effort  of  na- 
ture to  keep  him  from  getting  fatter. 

On   the  other  hand  if  we  persist  in  trying  to 


keep  some  diabetics  sugar-free  we  simply  produce 
alternations  of  hyper-  and  hypoglycemia.  From 
the  nature  of  these  cases  one  can  hardly  see  how  we 
can  expect  to  prevent  this  unless  we  let  them  run 
sugar.  If  we  give  plain  insulin  we  may  take  care 
of  the  rise  of  blood  sugar  due  to  the  exogenous 
carbohydrate  of  the  food,  but  not  of  the  endogen- 
ous sugar  produced  by  the  liver  between  meals. 
If  we  give  the  insulins  of  prolonged  action  we  may 
take  care  of  the  endogenous  carbohydrate  but  not 
the  added  e.xogenous  of  the  meals.  If  we  combine 
the  two  we  still  have  to  contend  with  the  fluctua- 
tions of  gluconeogenesis  or  tissue  oxidation  from 
e.xercise  or  emotional  excitement. 

Diabetes  is  not  simpl\'  a  disease  of  the  pancreas 
but  a  disorder  of  more  than  one  of  the  endocrine 
glands  and  probably  also  of  some  centers  of  the 
midbrain. 

The  brain  is  the  only  organ  to  acquire  its  energy 
from  the  exclusive  oxidation  of  carbohydrate.  We 
have  to  effect  a  compromise  between  two  evils,  and 
I  believe  the  lesser  of  these  is  to  allow  a  moderate 
hyperglycemia  so  that  we  may  have  a  margin  of 
safety  for  times  of  unexpected  extra  activity,  for 
there  are  occasions,  as  in  driving  a  motor  car, 
when  a  patient's  life  may  depend  on  available  ex- 
tra sugar. 

As  the  patient  wanders  from  physician  to  phy- 
sician he  gets  a  different  food  prescription  from 
each,  receiving  at  the  same  time  the  covert  sug- 
gestion that  the  one  being  consulted  is  the  one 
and  only  possessor  of  the  true  doctrine  of  diabetic 
feeding.  Often  in  the  past  we  must  have  done  our 
patients  more  harm  than  good,  and  even  hastened 
some  to  their  graves.  I  wonder  how  wrong  we 
still  are. 

From  such  a  presentation  any  of  us  may  learn 
much  for  the  good  of  the  health  of  our  diabetic  pa- 
tients; and  for  our  own  comfort  in  cases  in  which 
patients  refuse  or  neglect  to  carry  out  instructions, 
in  some  blind  way  thereby  protecting  themselves 
against  our  enthusiastic  half-knowledge. 


THE   PHYSICIAN   AND   THE   PUBLIC 
HEALTH  PROGRAM 

A  TE.ACHER  of  Public  Health'  in  one  of  our  State 
universities  writes  with  a  little  more  of  sympathy 
for  the  private  doctors'  viewpoint  than  most  men 
in  such  position  show;  but  he  strikes  wide  of  the 
mark. 

We  cannot  by  exercise  of  the  regulatory  power 
of  government  prevent  the  development  of  cancer 
or  arthritis  in  the  same  manner  as  we  prevent  ty- 
phoid fever  through  improved  water  supplies  or 
eliminate  yellow  fever  through  mosquito  eradica- 
tion. We  know  that  earlier  diagnosis  and  improved 
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care  will  often  prevent  death  or  reduce  the  de- 
bility of  prolonged  illness.  We  cannot  expect  so- 
ciety to  say  that  it  will  do  nothing  to  lessen  this 
toll,  but  will  shoulder  the  economic  load  after 
medical  science  applied  on  a  purely  individual 
basis  has  exhausted  its  possibilities. 

In  view  of  the  successes  that  have  been  achieved 
by  government  in  reducing  the  toll  of  illness,  it  is 
logical  to  inquire  to  what  extent  the  same  princi- 
ples may  be  applied  to  the  solution  of  present 
health  problems.  Our  present  problems  are  those 
in  which  we  must  deal  with  the  individual,  much 
of  it  is  that  of  personal  and  community  education. 

The  author  heartily  agrees  that  the  medical  pro- 
fession, whose  primary  concern  is  that  of  health 
and  disease,  should  be  consulted  at  all  times  and 
should  advise  as  to  the  details  of  any  community 
program  involving  disease  control;  but  does  not 
believe  the  profession  is  justified  in  opposing  any 
program  on  the  ground  that  the  undertaking  may 
interfere  with  the  private  practice  of  medicine. 

He  does  not  favor  a  program  of  general  medical 
care,  because  he  does  not  believe  it  is  the  best 
solution  of  our  problems;  however,  he  says  that 
opposition  of  the  profession  to  extension  of  gov- 
ernmental medical  care  should  be  based  upon  the 
grounds  of  public  weal.  He  does  not  accept  the 
doctrine  that  all  forms  of  such  care  will  be  for  the 
public  benefit.  It  may  well  be  that  the  quality  of 
mediary  of  the  family  physician.  The  govern- 
ment attempt  to  operate  a  system  of  complete 
would  suffer.  Under  such  circumstances  we  have 
a  duty  to  register  our  opposition,  emphasizing, 
however,  the  basis  for  this  opposition. 

The  direct  services  are  those  in  which  the  board 
of  health  deals  with  the  patient  without  the  inter- 
mediary of  the  family  physician.  That  govern- 
ment can  efficiently  operate  a  system  of  complete 
medical  service  would  result  in  deterioration  of  the 
quality  of  medical  practice  and  is  therefore  a  plan 
that  may  be  soundly  opposed. 

The  author  does  not  know  whether  health  in- 
surance is  sound  or  unsound,  but  is  confused  by 
the  diversity  of  opinions  as  to  the  English  system 
and  its  workings.  He  favors  a  reasonable  trial  of 
many  different  types  of  health  insurance  plans. 
"Unless  we  experiment  we  shall  never  know." 
However,  a  child  may  be  immunized  against  diph- 
theria just  as  effectively  in  a  public  clinic  as  in 
the  physician's  private  office.  The  protection  is 
equally  great  in  either  case.  We  accept  the  same 
principle  without  question  in  education.  All  of  the 
educational  work  of  the  health  department  is  di- 
rected toward  persuading  the  patient  to  obtain  this 
proteciion  from  the  usual  medical  attendant.  Yet 
the  department  supported  by  tax  funds  and  es- 
tablished for  the  purpose  of  protecting  the  public 
cannot  logically  refuse  to  protect  those  who  are 


not  immunized  in  private  practice. 

In  some  places  a  plan,  which  he  believes  to  be 
falsely  labeled  as  "medical  participation,"  has  been 
demanded  by  the  medical  profession  in  lieu  of 
clinics.  Under  this  plan  all  patients  are  referred 
to  the  office  of  the  family  physician  who  in  turn 
charges  the  city  at  a  rate  somewhat  less  than  the 
usually  charged.  Cost  to  taxpayers  usually  runs 
much  higher.  We  are  thus  asking  the  public  to 
pay  at  a  higher  rate  than  would  be  charged  for 
the  same  service  on  a  clinic  basis.  He  believes 
it  is  far  preferable  for  the  health  department  to 
render  those  direct  services  which  it  can  efficient- 
ly, with  the  full  realization  that  under  no  circum- 
stances can  it  ever  offer  the  refinements  of  per- 
sonal attention  that  are  possible  only  in  private 
practice. 

The  indirect  services  that  a  health  department 
may  properly  perform  are  those  carried  out  only 
at  the  request  of  the  attending  physician,  who 
seeks  governmental  aid  in  the  proper  care  of  his 
patients.  The  practice  of  modern  medicine  in- 
volves the  use  of  procedures  that  are  often  beyond 
the  financial  capacity  of  the  patient.  Under  such 
circumstances  the  physician  is  too  often  forced 
to  rely  on  clinical  judgment  unsupported  by  the 
more  exact  methods  which  he  knows  are  available. 
These  facilities  are  provided  by  the  government 
not  directly  to  the  patient  but  through  the  medium 
of  the  family  physician.  The  public  benefits  be- 
cause the  physician  is  enabled  to  practice  better 
medicine. 

There  seems  to  be  a  real  need  for  making  spe- 
cialized diagnostic  and  therapeutic  procedures  more 
readily  available.  It  is  intended  that  the  test 
should  be  performed  only  upon  the  request  of  a 
licensed  practitioner,  the  patient  being  returned 
to  the  referring  physician  with  a  full  statement  of 
findings  and  recommendations  for  treatment. 

Confidence  is  expressed  that  we  have  barely 
scratched  the  surface  of  the  possibilities  of  such 
a  program.  Measures  found  practicable  in  the 
field  of  communicable  disease  are  regarded  as 
equally  so  in  the  maze  of  expensive  procedure  at- 
tendant upon  the  care  of  other  diseases. 

This  teacher  of  Public  Health  concedes  that  di- 
rect services  can  usually  be  rendered  more  ef- 
fectively through  private  practice,  but  "in  those 
rather  limited  fields  where  group  service  is  pos.si- 
ble  we  should  not  seek  to  deny  to  the  public  the 
right  to  obtain  the.se  in  that  way  if  it  is  more  eco- 
nomical yet  equally  effective;  and  he  concludes: 
"If  we  could  only  so  shape  the  cour.se  of  govern- 
mental activity  as  to  envision  greater  supplemen- 
tation of  medical  practice,  we  would  see  less  pub- 
lic demand  for  schemes  which  would  tend  to  sup- 
plant private  practice." 

One  might  well  challenge  the  essayist  to  show 
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that  the  government  has  reduced  the  total  of  disease 
to  a  greater  extent  than  have  the  private  practi- 
tioners: indeed  one  might  easily  contend  that  most 
of  what  is  claimed  for  the  government  in  this  field 
is  really  the  accomplishment  of  the  private  doctor. 
For  example,  most  of  our  children  get  preventive 
inoculation  not  at  all  because  of  any  governmental 
action. 

Certainly  the  public  weal  should  be  put  forward 
as  the  main  motive;  but  the  rights  of  private  doc- 
tors are  important  considerations,  too;  that  is,  un- 
less we  are  to  become  a  second  Soviet  Union. 

His  "Unless  we  can  experiment  we  shall  never 
know,"  is  astonishing.  The  wise  and  thrifty  Ben 
Franklin  is  credited  to  have  said,  "Experience 
teaches  a  hard  school,  but  fools  will  learn  at  no 
other."  Is  it  beyond  our  mental  capacity  to  learn 
from  the  higher  death  rates  of  Germany  and  Eng- 
land, they  under  the  systems  we  are  told  we  must 
experiment  with.  With  the  breath  of  fresh  paint 
in  our  nostrils  and  the  sign  "Wet  Paint"  before 
our  eyes,  must  we  bedaub  ourselves  with  it  to  be 
convinced? 

Objection  is  made  to  the  public  paying  duly 
licensed  doctors  at  a  higher  rate  than  the  same 
service  would  cost  performed  by  salaried  public 
health  officers.  That  opens  up  a  large  problem. 
Mavbe  it  would  be  better  that  all  governmental 
largess  be  distributed  in  the  cheapest  way  possible. 
But  if  it  is  wrong  for  the  government  to  buy  pri- 
vate doctors  services  for  those  of  its  people  who 
can  not  purchase  these  services  for  themselves, 
(even  though,  as  the  essayist  says,  at  higher  rate) ; 
then  how  much  more  wrong  it  is  for  the  govern- 
ment to  buy  coal,  ice,  food,  clothing  and  shelter 
for  these  same  persons,  at  the  market  from  licensed 
merchants,  when  warehouses  could  be  readily  rent- 
ed and  merchandise  bought  at  wholesale  distri- 
buted at  a  tremendous  saving.  And  here  there 
would  be  no  question  of  difference  of  quality.  The 
government  might  go  further  and  do  its  own  mill- 
ing thus  saving  this  cost  on  Pillsbury's  Best  and 
Gold  .Aledal. 


GASTROINTESTINAL  ALLERGY 

Not  nearly  all  illness  is  allergy.  The  allergists 
share  with  other  speciaHsts  the  fault  of  overesti- 
mating the  importance  of  their  own  specialty.  But, 
after  making  due  allowance  for  this,  it  is  certain 
that  there  is  such  an  entity  as  gastrointestinal  al- 
lergy, which  should  be  borne  in  mind  for  the  good 
of  our  patients. 

Squier'  states  the  case  in  such  a  way  as  to  war- 
rant abstraction  and  comment. 

\\'hile  ingestion  of  food  is  the  common  cause, 
symptoms  may  be  produced  by  inhalation  or  injec- 
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tion  of  antigens.  Food  allergy  and  gastrointestinal 
allergy  are,  therefore,  not  synonymous.  Rhinitis, 
asthma  or  urticaria  may  be  produced  by  allergic 
reactions  to  foods,  without  gastrointestinal  mani- 
festations and,  conversely,  gastrointestinal  allergic 
symptoms  may  be  part  of  the  reaction  following 
contact  with  inhalant  allergens.  Some  general  re- 
actions following  injection  of  antigens  in  treatment 
are  accompanied  by  pronounced  gastrointestinal 
allergic  symptoms. 

Patients  with  gastrointestinal  allergy  may  be  di- 
vided into  two  main  groups.  The  first  group  com- 
prises those  in  whom  ingestion  of  even  minute 
amounts  of  a  food  not  commonly  included  in  the 
diet  is  promptly  followed  by  acute  and  violent  di- 
gestive distress.  Comprising  the  second  group  are 
those  sensitive  to  foods  taken  regularly,  such  as 
wheat,  milk  or  eggs.  Because  of  constant  contact 
one  food  after  another  is  apt  to  be  suspected.  JNIild 
flatulence  to  acute  crises  of  abdominal  colic,  with 
no  objective  signs,  frequently  leads  to  patients  be- 
ing gastrointestinal  neurotics.  Frequently  repeat- 
ed abdominal  operations  have  been  done  without 
relief,  and  all  too  often  the  foods  which  the  patient 
is  sure  produce  symptoms  and  which  have  been 
avoided  are  so  numerous  that  disturbances  due  to 
dietary  deficiencies  complicate  the  picture. 

.'\ssociated  eczema,  asthma,  hay  fever  et  cet. 
are  helpful  in  identifying  the  patient  as  an  allergic 
individual.  Gastrointestinal  symptoms  may,  how- 
ever, be  the  sole  manifestation  of  allergy.  Food 
dislikes  are  suggestive  and  in  some  patients  means 
sensitivity  and  apparent  protective  avoidance. 

Somnolence  and  tiredness  mentioned  voluntarily 
by  patients  after  specific  foods  are  frequent  symp- 
toms; also  abdominal  distress,  ranging  from  vague 
discomfort  to  colicky  pain  and  sensation  of  crowd- 
ing. 

Cholecystitis  or  cancer  may  be  present  with  al- 
lergy. Vague  digestive  distress  is  a  frequent  symp- 
tom of  pulmonary  tuberculosis.  A  gastrointestinal 
x-ray  examination  is  the  first  step  in  the  manage- 
ment of  gastrointestinal  allergy. 

Blood  eosinophilia  is  suggestive,  but  its  absence 
does  not  exclude  gastrointestinal  allergy.  In  many 
instances  skin  tests  fail  to  identify  specific  offend- 
ing foods;  sensitivity  may  be  present  to  any  of  the 
multiple  split  proteins  formed  during  the  process 
of  digestion,  rather  than  to  the  proteins  found  in 
the  intact  food  from  which  the  testing  extract  is 
made.  It  is  possibly  because  of  this  fact  that  skin 
tests  with  foods  are  notoriously  much  less  informa- 
tive than  are  tests  with  inhalant  allergens.  Some 
gastrointestinal  reactions  may  be  due  to  simple  ir- 
ritation or  allergic  sensitivity  to  nonprotein  con- 
stituents of  foods,  such  as  essential  oils.  A  minute 
history  and  skin  test  accurately  done  serve  as  the 
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Starting  point  for  dietary  management. 

Diets  excluding  frequent  offenders,  such  as 
wheat,  milk,  eggs,  chocolate  and  orange,  or  re- 
stricting to  a  few  kinds  of  food  have  been  very 
helpful.  A  sharp  drop  in  leukocytes,  with  a  rela- 
tive and  often  an  absolute  rise  in  cells  eosinophilic 
in  direct  eosin-acetone  stain  help  in  diet  control. 

There  is  no  clinical  reaction,  constant  and  in- 
variable, that  occurs  whenever  that  food  is  taken. 
The  threshold  of  tolerance  for  a  given  food  may 
fluctuate  from  time  to  time.  Fatigue,  illness,  psy- 
chic upsets,  may  lower  the  tolerance  so  that  a 
food  will  cause  symptoms  at  one  time  while  at 
other  times  it  may  be  taken  with  impunity. 

Constantly  recurring  clinical  symptoms  regard- 
less of  the  site  of  reaction  seem  to  result  in  spread 
of  clinical  sensitivities  to  an  increasing  number  of 
allergens. 

Because  of  the  frequently  recurring  pain,  self- 
elimination  of  one  food  after  another  is  tried  by 
such  patients  until  undernutrition  and  vitamin  de- 
fiencies  appear.  New  food  sensitivities  are  especial- 
ly apt  to  develop  because  foods  are  limited  to  an 
ever-narrowing  group  and  distress  follows  nonspe- 
cific foods  as  well  as  specific  offenders. 


FOR  THE  TEACHING  OF  EYEGLASS 

FITTIXG    AS    A    PART    OF    THE 

REGULAR  MEDICAL  COURSE 

An  article'  published  last  February  has  just 
come  to  this  journal's  attention.  It  is  a  remarkable 
article  in  that,  so  far  as  this  editor  recalls,  it  is  the 
first  he  has  seen  in  a  journal  of  general  medicine, 
which  appears  to  have  been  written  to  help  the 
general  practitioner  fit  glasses;  and  a  search  of 
the  Cumulative  Medical  Index  for  the  past  fifteen 
years  reveals  no  more  than  a  dozen  such  articles. 

Since  the  greater  part  of  the  revenue  accruing 
to  the  E.  E.  N.  &  T.  is  derived  from  the  fitting  of 
glasses,  it  is  surprising  to  note  that  the  technique 
of  refraction  so  seldom  receives  any  attention. 

Under  what  conditions  do  your  eyes  trouble 
you?  Do  headaches  come  on  after  an  hour's  ride 
in  a  car?,  at  a  movie?,  or  begin  at  9  or  10  o'clock? 
The  headache  that  he  awakens  with  is  not  from 
the  eyes  while  the  others  are.  In  what  way  do  your 
eyes  bother  you?  Blurriness  on  reading,  headache, 
redness  and  sleepiness  on  reading  point  to  an  error 
in  refraction,  most  likely  astigmatic  or  hyperopic, 
though  in  a  few  cases  a  myope  will  be  found  to 
have  annoying  eye  symptoms. 

Examination  of  the  eyes,  the  lids  and  globe 
should  never  be  neglected.  Palpation  will  reveal 
the  necessity  or  not  of  using  the  tonometer:  also 
granules  of  the  lids,  obliteration  of  any  lid  struc- 
ture, concretion  in  the  tubular  glands,  blepharitis 
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and  pterygia  and  any  gross  pathology  of  iris  or 
cornea. 

The  amount  of  vision  usually  proves  a  guide  in 
the  refraction  and  always  forestalls  the  C3'clopegic 
from  being  responsible  for  a  blind  eye  of  which 
the  patient  may  have  been  ignorant. 

Do  retinoscopy  in  every  case.  The  writer  has 
used  a  Copeland  Streak  for  years  and  he  is  en- 
thusiastic as  to  its  accuracy  and  time-saving.  The 
higher  refraction  errors  one  spots  immediately;  and 
astigmatism  is  readily  recognized,  its  axis  and  the 
strength  of  the  cylinder  easily  measured. 

The  result  of  the  retinoscopy  is  recorded  and  in 
nearly  every  case  in  a  patient  under  40  a  cyclo- 
plegic  is  used.  After  accommodation  is  allayed  the 
retinoscopy  is  repeated  and  recorded,  and  the  trial 
case  is  called  upon  to  confirm  the  results. 

This  is  the  usual  finding  at  the  trial  case.  A 
quarter  sphere  is  added  or  subtracted  from  the 
retinoscopy  finding.  I  am  very  reluctant  to  make 
any  changes  in  the  cylindrical  finding  of  the  re- 
tinoscope. 

Old  people  and  some  not  so  old  are  so  anxious 
that  in  the  cases  of  lessened  acuity  they  are  unde- 
cided many  times  to  J^  to  J4  of  a  dioptre  of 
what  they  need.  In  children  of  pre-school  age  and 
even  up  to  the  3rd  and  4th  grades,  one  must  be 
very  cautions  in  accepting  their  judgment  at  the 
trial  case. 

As  a  cycloplegic,  the  author  has  used  Homatroin 
powder  (100%)  for  years,  lifting  the  upper  lid 
away  from  the  eye  and  instructing  the  patient  to 
look  downward,  he  deposits  a  wee  bit  on  the  under 
outer  portion  of  the  lid  with  a  spatula.  This  's 
repeated  in  5  minutes,  then  in  5  more  minutes  in- 
stallation of  one  drop  of  paredrine  hydrobromide 
is  made  into  each  eye  and  after  about  SO  minutes 
the  refraction  is  completed. 

After  the  amount  of  error  of  refraction  has  been 
determined  it  is  a  matter  of  judgment  ju.st  how 
nearly  complete  the  prescription  should  satisfy  the 
findings. 

Most  young  patients  will  wear  glasses  with  com- 
plete comfort  if  not  over-corrected.  To  beginning 
presbyopes  explain  the  need  for  using  glasses  to 
accustom  themselves  to  the  blurring;  a  small 
number  return  complaining  that  upon  reading  they 
get  sleepy  and  their  eyes  tire  and  they  have  to 
stop  reading.  A  pair  of  treatment  glasses  may  now 
be  given  to  be  u.sed  daily  for  a  few  days  and 
everything  is  all  right,  at  least  for  a  while. 

Vocation  and  use  should  receive  very  particu- 
lar consideration  for  upon  the  true  evaluation  of 
ihe  necessities  in  each  case  depend  the  position 
and  size  of  bifocals,  and  to  a  large  extent  the  kind 
and  style  of  frame. 

Frame  fitting  and  measurement  is  important — 
where  the  top  of  the  lenses  should  be,  position  and 
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shape  in  reference  to  the  eyebrow,  distance  from 
the  side  of  the  nose,  length  of  the  nose,  shape  of 
face  and,  most  important  of  all,  the  pupillary  dis- 
tance. 

Use  clear  lenses  except  when  there  is  a  definite 
indication  as  revealed  by  vocation  or  history.  Bifo- 
cals to  give  the  greatest  reading  and  wearing  com- 
fort for  the  ordinary  person  should  be  made  small 
and  placed  high. 

The  fundus  examination  is  done  at  this  time 
because  in  every  case  where  a  cycloplegic  is  used 
the  patient  has  a  wide-open  pupil.  If  the  ophthal- 
moscope is  used  before  the  refraction  is  made 
many  patients  complain  that  the  spot  that  is  be- 
fore their  eyes  interferes  with  seeing. 

This  search  did  discover  an  article"  giving  some 
comparative  figures  on  the  fitting  of  glasses  by  oc- 
ulists on  the  one  hand,  and  by  optometrists  on  the 
other:  and  this  information  is  needed  for  the  kind 
of  discussion  of  the  problem  we  have  in  mind. 

Of  considerable  interest  are  the  facts  elicited  as 
to  eyeglass-fitting  and  present  eyeglass  needs  of 
1400  students  upon  entrance  to  one  of  our  univer- 
sities. Oculists  had  examined  a  few  more  than  half 
of  these,  optometrists  a  few  less  than  half.  Of  the 
students  examined  by  an  oculist  within  the  past 
year,  20  per  cent  had  subnormal  vision,  nearly  7 
per  cent  because  of  uncorrected  errors.  Of  students 
with  defective  vision  examined  by  optometrists 
within  the  past  year  40  per  cent  had  subnorrnal 
vision  with  glasses — after  deducting  the  markedly 
progressive  cases,  32  per  cent.  Of  the  students 
wearing  glasses  not  reexamined  in  the  past  year, 
22>2  per  cent  of  those  examined  by  oculists  and 
40  per  cent  of  those  examined  by  optometrists  had 
defective  vision.  Taking  all  vision  defects  of  up- 
perclassmen  21  per  cent  of  those  fitted  by  ocuhsts 
and  40  per  cent  by  optometrists  had  defective 
vision  at  this  investigation. 

The  optometrists  say,  as  though  it  meant  some- 
thing, that  the  "science  of  optometry"  is  not 
taught  in  our  medical  schools.  However  they  could 
with  truth  have  pointed  out  that  refraction  has 
been  systematically  left  out  of  regular  medical 
courses  in  all  the  years  before  a  special  group 
christened  their  refraction  "Optometry,"  as  well 
as  since.  The  explanation  of  this  odd  fact  seems 
to  be  that  up  to  a  hundred  or  so  years  ago  what 
eyeglass-fitting  was  done  was  regarded  as  the  job 
of  the  jeweler,  the  lens-grinder  and  the  peddler, 
and  not  of  the  physician;  and  this  attitude  was 
maintained  generally  for  about  fifty  years  more. 
By  this  time  the  opthalmologists  had  pretty  well 
established  themselves  in  power  as  monopolists  of 
all  that  pertains  to  the  eye  beyond  the  foreign 
body  that  can   be  chased  out  by  a   flax-seed  or 
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promptly  comes  away  on  being  touched  with  a 
wisp  of  cotton. 

The  author  of  the  second  article  cited  replies 
to  the  optometrists'  criticism  which  he  quotes  by 
saying  the  regular  medical  curriculum  does  not 
adequately  train  the  physician  for  any  specialty. 
In  this  he  is  fap  from  ingenuous.  Of  course  it  does 
not;  but  it  trains  him  to  manage  common  dis- 
orders of  all  the  other  organs  of  the  body — so  why 
not  of  the  eye? 

It  is  idle  to  pretend  that  a  course  could  not  be 
readily  included  in  the  regular  medical  curriculum 
that  would  teach  a  doctor  how  to  fit  glasses  ade- 
quately for  at  least  three-fourths  of  his  patients.- 
Nobody  believes  any  more  that  "the  wrong  glasses 
will  put  your  eyes  out,"  not  many  that  uncorrected 
errors  of  refraction  can  cause  a  stye. 

The  proper  function  of  a  speciahst  is  to  take 
care  of  the  exceptionally  intricate  or  severe  case 
in  a  certain  field,  not  of  every  case  in  that  field; 
and  this  applies  as  well  to  fitting  glasses  as  to 
treating  itch  or  boils,  or  sewing  a  skin  wound. 

Yet,  in  the  study  being  reported,  in  which  ocu- 
lists and  optometrists  shared  almost  equally  the 
fitting  of  glasses  to  1400  college  students,  only  5 
per  cent  of  those  e.xamined  by  physicians — 2^ 
per  cent  of  the  total — were  fitted  by  general  prac- 
titioners. Let's  inquire  of  the  medical  schools  why 
they  do  not  teach  the  art  and  science  of  eyeglass- 
fitting,  so  that  their  graduates  who  practice  gen- 
eral medicine  can  supply  the  eyeglass  needs  of  the 
great  majority  of  their  patients,  instead  of  having 
them  go  for  this  service  to  those  who  have  no  train- 
ing in  meeting  the  needs  of  the  body  as  a  whole. 
The  minority  of  difficult  cases  would  be  referred  to 
the  oculist,  just  as  cases  of  abdominal  surgery  are 
referred  to  the  specialist  in  surgery  and  difficult 
neurological  cases  to  the  specialist  in  neurology. 

The  average  price  paid  for  examination  and 
glasses  from  oculists  was  $16.50,  from  optome- 
trists $15.00.  It  is  our  impression  that  the  average 
for  examination  and  glasses  from  oculists  is  some- 
where near  $7.50  more  in  this  section;  /.  c;  about 
.S24.00.  We  have  no  information  as  to  the  cost  of 
glasses  through  optometrists  here. 

The  general  practitioner  could  use  to  advantage 
the  examination  fee  and  profit  on  glasses,  and  his 
constant  practice  with  the  ophthalmoscope  would 
make  him  even  more  useful  to  his  patients  by  im- 
proving the  quality  of  his  care  of  a  number  of 
common  general  conditions. 


GERIATRIC  DIFFICULTIES 
A  VILLAGE  DOCTOR^  up  in  Maine  calls  attention 
to  an  important  recent  development  which  must 
influence   practice   among  a   considerable   number 
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of  the  patients  of  doctors  of  every  State. 

We  have  entered  an  era  in  treating  old  people 
in  the  country  which  is  disturbing,  even  alarming. 
Only  a  short  time  ago  the  children  either  lived 
with,  or  took  care  of,  the  old  people;  but  now  as 
soon  as  parents  who  have  not  ample  means  of 
their  own  become  eligible  for  old  age  assistance, 
the  children  desert  them,  and  many  an  old  couple, 
both  over  65.  are  left  to  run  their  own  house  and 
live  as  best  they  may  with  the  help  of  a  small  old 
age  pension. 

This  very  thoughtful  article  goes  on  to  say 
that  in  most  cases  people  in  these  circumstances 
have  been  unable  for  years  to  replace  their  fur- 
niture or  stoves,  and  to  make  necessary  house 
repairs  and  so,  owing  to  their  lessened  ability  to 
get  around,  are  in  winter  confined  to  two  or  three 
rooms;  that,  due  to  the  cost  of  fuel  and  the  condi- 
tion of  their  stoves,  with  their  own  feebleness,  the 
rooms  are  not  properly  heated  or  ventilated,  and 
few  have  bedrooms  warm  enough  to  He  down  in 
comfort  during  the  daytime,  or  have  couches  on 
which  they  may  nap  restfully,  so  they  usually  sit 
around  with  feet  in  the  oven  or  against  the  stove 
to  keep  warm. 

Then  if  the  outside  of  the  body  is  not  properly 
warmed,  extra  heat  has  to  be  generated  inside, 
and  lack  of  means  for  proper  rest  lying  down 
means  an  increase  of  energy  used;  and,  through 
inability  to  obtain  proper  food,  or  lack  of  strength 
and  interest  to  prepare  it,  they  buy  more  and  more 
prepared  foods,  practically  all  carbohydrates,  that 
poorly  meet  their  nutritional  needs.  Animal  pro- 
tein being  expensive,  this  essential  to  health  is  in 
many  cases  practically  eliminated  from  the  diet. 
The  total  calories  are  cut  down  and  the  vitamins 
lowered  below  minimum  requirements. 

Eye  lesions,  general  weakness,  and  dermatitis 
follow  lack  of  vitamin  A.  Loss  of  appetite  and  in- 
testinal tone  result  from  deficiency  of  vitamin  B, 
also  some  nervous  and  cardiovascular  disturbances. 
Many  old  people  have  a  great  variety  of  condi- 
tions readily  cleared  up  by  sufficient  amounts  of 
the  vitamin  C.  Many  of  the  sore  tongues,  swollen 
joints,  and  much  of  the  easy  bruising  disappears. 
An  increase  in  vitamin  D  may  retard  arthritis. 

The  high  cost  and  scarcity  of  labor  precludes 
the  hiring  of  suitable  help,  and  they  get  along  as 
best  they  may. 

Dr.  Fuller  concludes  sadly,  that  we  are  able  to 
bring  many  more  people  to  old  age  than  formerly, 
but  few  of  these  old  folks  are  really  well  or  happy. 

Here  is  an  illustration  of  genuine  health  care 
by  the  family  doctor.  These  old  folks  are  his  pa- 
tients, and  he  is  their  doctor,  in  the  full  sense  of 
the  possessives. 

In  his  own   nractice  the  editor  has  prescribed, 


as  the  main  prescription  in  a  case  of  facial  neu- 
ralgia, a  pane  of  windowglass;  and  in  another  the 
moving  of  the  bed  so  that  the  icy  wind  would  not 
blow  on  the  patient  at  each  opening  of  the  outside 
door,  and  so  that  he  could  look  into  the  cheerful 
blaze  of  the  open  fire.  And  he  has  come,  lately,  to 
the  conclusion  that  it  would  be  the  part  of  wisdom 
for  all  of  us  to  prescribe  and  buy  for  our  own  fami- 
lies flours  or  breads  containing  the  whole  of  the 
ground  grain. 

We  all  can  use  in  our  daily  practice  the  informa- 
tion brought  us — rather  pointed  out  to  us — in  this 
practical  article,  and  use  it  to  the  great  help  of 
many  of  those  most  in  need  of  help. 


CORRECTION 

In  the  note  on  the  death  of  Dr.  Boney  Wells 
Page,  of  Trenton,  in  last  month's  issue  he  was 
"said  to  have  been  the  first  full-time  county  health 
officer  in  North  Carolina."  Dr.  G.  M.  Cooper, 
Assistant  State  Health  Officer,  writes:  "The  first 
whole-time  health  officer  in  North,  and  by  one 
month  in  the  United  States,  was  Dr.  G.  F.  Ross, 
of  Guilford.  He  took  office  June  1st,  1911,  one 
month  after  a  similar  officer  assumed  his  duties 
in  Yakima  County,  Washington.  The  second  whole- 
time  health  officer  in  North  Carolina  was  Dr.  Arch 
Cheatham,  of  Durham,  a  grand  gentleman  and 
scholar.  The  third  was  Dr.  Charles  T.  Nesbitt,  of 
New  Hanover;  and  the  fourth  was  Dr.  B.  W. 
Page,  of  Robeson." 

Our  impression  at  the  time  was  that  a  few  came 
ahead  of  Dr.  Page,  hence  the  "it  is  said."  We  are 
glad  of  Dr.  Cooper's  supplying  details  and  so 
keeping  the  record  straight  on  an  important  mat- 
ter. 


THE  NEXT  TRI-STATE  MEETING 
February  24th-2Sth,  1941 

Preparations  for  the  Greensboro  meeting  are 
already  on  foot.  As  was  the  case  when  Dr.  J.  K. 
Hall  presided  over  our  last  meeting  in  Greensboro,' 
many  clinics  will  be  held;  and  a  number  of  doc- 
tors who  have  recently  made  helpful  contributions 
to  knowledge  in  the  various  divisions  of  medical 
and  surgical  practice  will  bring  us  first-hand  know- 
ledge. 

Every  member  is  invited  to  write  the  secretary 
what  he  would  like  to  have  included  in  the  pro- 
gram— and  by  whom,  should  he  have  a  decided 
preference. 

Every  member  wishing  to  contribute  to  the  pro- 
gram will  please  make  that  wish  known,  also  ir> 
dicate  the  subject  on  which  he  wLshes  to  speak. 


Approximately  one  in  400  cases  of  .schizophrenia  mani- 
fests itself  in  childhood.    Recovery  is  an  exception.    Im- 
provement occurs  in  half  tlic  cases. 
—  R.  C.  Gray  in  Minn.  Med. 
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OBITUARY 


HARVEY  PARK  BARRET 

1885—1940 
An  Appreciation  By  A  Friend  and  Colleague 

Harvey  Park  Barret  was  born  May  18th, 
1885  at  Anchorage,  Kentucky.  At  sixteen  he  en- 
tered Centre  College  and  was  graduated  from  this 
institution  with  the  B.  A.  degree  in  1904.  He  re- 
ceived his  M.  D.  degree  from  the  University  of 
Louisville  in  1908  and  for  a  few  years  taught  there 
and  also  worked  with  the  Kentucky  State  Health 
Department. 

When  the  Charlotte  Sanatorium  asked  the 
Rockefeller  Institute  for  a  pathologist,  the  request 
was  forwarded  to  Dr.  Barret.  He  came  to  Char- 
lotte in  1911  to  take  charge  of  the  clinical  labora- 
tories. His  first  task  was  to  educate  the  local  pro- 
fession to  the  value  of  and  necessity  for  clinical 
pathology,  and  very  soon  he  began  to  train  tech- 
nicians who  went  to  supervise  laboratories  in  the 
hospitals  which  were  rapidly  being  developed  in 
the  surrounding  territory  at  this  time.  No  more 
valuable  and  practical  work  in  medical  education 
has  ever  been  done  in  North  Carolina. 

Dr.  Barret's  flair  for  original  investigation  early 
became  manifest.  He  collected  and  identified  the 
species  of  mosquitoes  indigenous  to  Mecklenburg 
County,  so  when  Camp  Greene  was  established 
and  Dr.  Henry  Carter  of  the  Public  Health  Service 
was  sent  here  for  a  malaria  survey.  Dr.  Barret 
already  had  the  necessary  information. 

He  repeated  Churchill's  work,  studying  the 
growth- inhibiting  effect  of  some  75  dyes  on  bac- 
teria, but  since  Dr.  Barret  found  the  writing  of 
articles  for  medical  journals  a  matter  of  extreme 
difficulty,  these  observations  were  never  pubhshed. 

The  study  of  intestinal  protozoa  early  enlisted 
Dr.  Barret's  interest.  At  the  time  when  Ashford 
was  attributing  to  Monilia  psilosis  the  causation 
of  sprue.  Dr.  Barret  examined  300  of  Dr.  Heath 
Nisbet's  patients,  finding  this  monilia  in  half  of 
them.  He  then  cultivated  Blastocystis,  showing 
that  it  was  a  vegetable  and  not  a  protozoan  organ- 
ism. This  work  gradually  led  to  attempts  to  culti- 
vate the  parasitic  intestinal  protozoa  —  a  goal 
sought  after  by  medical  men  for  fifty  years.  Using 
cold-blooded  animals,  a  parasitic  ameba  from  the 
turtle  was  for  the  first  time  successfully  grown  on 
artificial  media  and  the  ameba  was  named  for 
him — Endawoeba  barreti.  He  next  cultivated  the 
majority  of  the  intestinal  protozoa  in  man. 

Being  dissatisfied  with  his  cultures  of  Enda- 
moeba  histolytica,  he  delayed  reporting  the  cul- 
tivation of  this  organism  until  after  its  cultivation 
was  reported  elsewhere.    His  work  was  promptly 


confirmed  in  this  country  and  abroad,  the  English 
and  French  giving  him  credit  for  priority  in  this 
field,  while  some  of  his  fellow-countrymen  neglect- 
ed to  do  so. 

On  one  occasion  he  discovered  that  bacterial 
contamination  of  blood  samples  changed  all  the 
blood  groups  to  Group  1  ISIoss  (AB),  and  during 
the  folowing  year  or  so  he  isolated  15  bacteria 
possessing  this  property,  one  of  them  a  pathogenic 
streptococcus.  As  so  frequently  happened,  these 
observations  were  never  published.  However  few 
men  have  spent  as  many  nights  in  the  laboratory 
searching  for  new  knowledge,  after  the  dav's  work 
was  done,  as  Harvey  Barret. 

Dr.  Barret  was  a  member  of  the  American  As- 
sociation of  Pathologists  and  Bacteriologists,  and 
of  the  American  Society  of  Clinical  Pathologists. 
Soon  after  the  World  War,  he  was  offered  the 
Chair  of  Bacteriology  at  Chapel  Hill.  At  the 
time  he  was  working  on  the  diarrheas  of  infants 
and  trying  to  develop  typhoid  immunization  by 
the  oral  route,  so  he  declined  the  offer,  believing 
he  could  be  more  useful  in  the  clinical  field. 

His  interest  outside  of  his  profession  lay  in 
medical  history,  the  collection  of  old  and  rare 
books,  the  collection  of  old  pewter  and  glass,  and 
the  training  of  track  teams  at  the  local  High 
School.  He  turned  out  championship  track  teams 
for  a  number  of  years  and  was  invited  to  train 
the  Davidson  College  team.  In  later  years  he  took 
up  the  study  of  the  minerals  in  North  Carolina 
and  learned  more  about,  and  accumulated  a  better 
collection  of,  the  State's  minerals  than  any  other 
man  in  the  State. 

But  no  recitation  of  Dr.  Barret's  work  and  ac- 
complishments would  serve  to  portray  the  lovable 
character  of  the  man;  his  custom  of  doing  labora- 
tory work  gratis  for  every  new  doctor  coming  to 
town  until  he  could  establish  himself:  his  shyness 
at  being  given  any  credit  for  his  work  (he  left 
town  to  escape  a  testimonial  dinner  that  was  being 
planned  in  his  honor) ;  his  insistence  that  he  be 
called  whenever  a  case  of  diabetic  coma  was 
brought  into  the  hospital,  so  he  could  share  the 
night-long  vigil  with  the  clinician:  his  readiness 
to  go  anywhere,  any  time,  for  blood  counts;  his 
unfailing  giving  of  his  time  and  means  to  civic 
causes,  leading  to  his  being  designated  by  the 
Kiwanis  Club  as  Charlotte's  most  useful  citizen. 
Because  of  his  unselfishness,  honesty  and  simplici- 
ty, in  a  quiet  way,  he  was  the  most  popular  man 
in  the  profession  of  our  city. 

In  the  death  of  Dr.  Barret  the  Charlotte  pro- 
fession has  lost  its  most  gifted  member. 

In  the  Spring  of  1911  he  married  Miss  Nanny 
jNIason  who  survives  with  three  daughters. 

—WM.  ALLAN. 
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SURGICAL  OBSERVATIONS 


DAVIS  HOSPITAL 
Statesville 


THE  DIAGNOSIS  OF  INTRATHORACIC 
GOITER 

A  study  of  the  mechanism  of  the  descent  of  cer- 
tain goiters  into  the  thorax  is  quite  interesting. 
As  the  goiter  enlarges,  it  is  so  held  in  on  the  sides 
and  above  by  the  muscles  that  the  only  direction 
in  which  it  can  move  is  downward.  Every  inspira- 
tion tends  to  push  this  goiter  down  farther,  and 
as  it  enlarges  it  is  forced  farther  and  farther  down 
behind  the  sternum,  pressure  is  produced  on  the 
trachea  and,  later  on,  the  internal  jugular  veins 
are  pressed  upon  and  the  return  flow  of  the  blood 
is  prevented  to  an  extent  varying  with  the  amount 
of  pressure.  The  interference  with  the  return  of 
venous  blood  from  the  forehead  and  neck  causes 
congestion  of  the  face  and  neck,  sometimes  giving 
a  purplish  hue  to  the  neck,  or  even  making  the 
neck  edematous.  This  mechanical  obstruction  may 
go  on  to  destroying  the  life  of  the  individual. 

The  possible  extent  of  growth  within  the  thorax 
is  limited,  and  as  it  proceeds,  and  the  confining 
walls  yield  little,  the  most  compressible  structures, 
the  veins,  suffer  first.  Then  pressure  on  the  trachea 
may  produce  angulation,  compression,  or  an  S- 
shaped  trachea:  or  anteroposterior  pressure  may 
cause  distressing  obstruction  to  breathing.  On  ex- 
citement, congestion  of  the  substernal  thyroid  oc- 
curs, with  increase  in  pressure  and  the  patient  be- 
comes cyanotic,  even  loses  consciousness.  Effects 
of  obstruction  to  the  venous  return  by  the  way 
of  the  internal  jugular  vein  are  edema  and  swell- 
ing of  the  face  and  neck  and  enlargement  of  the 
veins,  including  those  under  the  skin  below  the 
level  of  the  clavicle.  Another  thing  that  has  been 
of  common  note  is  that  the  features  have  a  "putty- 
like" appearance  after  compression  of  the  internal 
jugulars  has  lasted  for  some  time. 

The  diagnosis  of  this  condition  is  not  always 
easy  in  the  early  stages  but,  of  course,  later  on  it 
is  usually  clear.  Unfortunately,  patients  sometimes 
come  in  with  this  condition  who  have  passed  the 
point  where  any  operative  procedure  can  be  done 
with  any  degree  of  safety.  Fortunately,  though, 
most  of  them  do  come  in  in  time  to  have  something 
done. 

The  first  thing  we  should  do  is  to  examine  the 
patient  from  every  angle.  Sometimes  this  will  dem- 
onstrate difficult  breathing  even  in  mild  cases,  that 
is,  where  the  intrathoracic  goiter  has  not  grown  to 
any  great  size.  Palpation  of  the  neck  will  often  re- 
veal the  upper  part  of  the  goiter  down  low,  just 
below  the  sternum.   In  swallowing  or  breathing,  we 


will  find  that  this  moves  up  and  down  slightly,  but 
it  does  not  give  the  pulsation  on  palpation  of  the 
normal  thyroid,  or  the  ordinarily  simple  enlarge- 
ments of  the  gland.  Difficult  breathing  is  an  im- 
portant sign. 

X-ray  examination  of  the  chest  must  be  done  by 
special  technique  to  give  a  complete  view  of  the 
mediastinum.  It  is  important  to  note  the  point  of 
maximum  curve  of  the  trachea.  If  most  of  the 
curve  is  below  the  sternal  notch,  as  shown  by  the 
x-ray  picture,  we  niajf  say  with  reasonable  assur- 
ance that  most  of  the  goiter  is  substernal.  Any 
goiter  which  is  entirely  substernal,  or  one  which 
lies  deep  down  within  the  thorax,  will  be  more  dif- 
ficult to  remove  than  one  which  is  only  partly  sub- 
sternal or  intrathoracic. 

Diagnosis  before  the  patient's  condition  is  such 
that  operation  is  difficult  is  possible  in  most  cases. 
We  must  always  keep  in  mind  the  fact  that  a  goiter 
may  be  intrathoracic.  Patients  coming  in  with 
symptoms  of  this  condition  may  be  overlooked  un- 
less one  keeps  this  possibility  well  in  mind. 


THE   MANAGEMENT   OF   EXTREMELY 

TOXIC    GOITERS    ASSOCIATED 

WITH  HEART  IMPAIRMENT 

Any  patient  who  has  had  a  toxic  thyroid  over 
a  long  period  of  time  has  heart  impairment  which 
varies  with  the  extent  and  duration  of  the  disease. 
The  nervous  system  also  is  profoundly  affected, 
and  it  is  necessary  that  the  whole  patient  be  studied 
carefully  before  anything  is  done. 

The  opinion  of  a  competent  cardiologist  is  a 
great  help  and  an  electrocardiogram  is  one  of  his 
important  aids  in  determining  present  condition 
and  noting  progress  made  from  time  to  time,  es- 
pecially in  studying  the  improvement  made  during 
preparation  for  operation,  and  after  the  operation 
has  been  performed. 

Before  iodine  was  used  in  the  preparation  for 
operation  for  toxic  goiter,  ligations  were  far  more 
frequent.  Even  now  they  are  sometimes  necessary. 
Many  patients  who  have  a  toxic  goiter  have  taken 
iodine  and  noted  improvement,  and  this  has  been 
kept  up  until  the  effect  has  been  lost.  This  further 
complicates  an  already  bad  situation.  In  cases 
where  a  ligation  is  done,  the  blood  supply  of  the 
thyroid  is  cut  down  considerably  and  with  it  a  con- 
sequent reduction  in  the  amount  of  toxin  being 
poured  into  the  blood  stream.  Usually  the  im- 
provement is  very  rapid  after  ligation. 

It  is  usually  necessary  to  allow  the  patient  to 
rest  for  some  lime  after  the  superior  ves.sels  have 
been  ligated.  In  some  instances  in  the  past  we 
have  been  forced  to  ligate  one  side  and  wait  a 
week  before  ligating  the  other  side.  This  was  ne- 
cessary to  prevent  a  crisis. 

A  period  of  rest  with  repeated  b.  m.  r.  deter- 
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minations,  and  a  careful  recheck  of  the  heart  from 
time  to  time,  enables  us  to  estimate  fairly  accurate- 
ly the  improvement  that  is  taking  place  and  de- 
termine the  time  for  thyroidectomy.  Sometimes  a 
week  or  two  will  be  sufficient,  and  again  a  month 
or  more  may  be  necessary  before  further  opera- 
tive procedures  are  done. 

In  this  type  of  case  a  thyroidectomy  should  be 
undertaken  with  the  greatest  care.  In  some  cases 
a  hemithyroidectomy,  followed  by  removal  of  the 
remaining  half  the  next  day  is  safest.  If  the  heart 
is  in  good  condition,  however,  and  the  basal  rate 
down  reasonably  low,  a  complete  thyroidectomy 
may  be  done  at  one  time. 

It  must  be  kept  in  mind  always  that  these  pa- 
tients are  bad  risks.  They  have  heart  impairment. 
The  nervous  system  is  upset.  A  crisis  may  be 
brought  on  with  slight  provocation,  and  the  pa- 
tient is  a  decidedly  bad  risk  no  matter  how  well 
planned  or  how  carefully  any  surgical  procedure 
is  carried  out. 

Our  experience  has  been  that  doing  a  ligation 
before  thyroidectomy,  waiting  a  sufficient  length 
of  time  and  keeping  the  patient  on  proper  treat- 
ment will  make  it  possible  for  a  thyroidectomy  to 
be  done  with  the  maximum  safety.  These  patients 
should  be  given  every  opportunity  and  every  help 
toward  getting  in  the  best  possible  condition  before 
any  operative  procedure  is  undertaken. 

Our  results  hav.e  been  extremely  gratifying  from 
the  use  of  iodine  in  the  preparation  of  toxic  goiters 
for  operation,  and  in  some  cases  making  use  of 
ligation  with  a  considerable  wait  between  the  liga- 
tion and  operation  as  the  preferable  way  to  reduce 
greatly  the  hazard  of  operation  to  a  minimum. 


An  acurate  knowledge  of  the  anatomy  of  the 
thyroid  gland  and  its  neighboring  structures  is  ne- 
cessary in  any  thyroid  surgery  and,  above  all,  an 
accurate  knowledge  of  just  how  these  structures 
look  at  operation. 

There  is  no  surgery  that  requires  more  meticu- 
lous care  than  operation  upon  the  thyroid  gland. 


THE  RECURRENT  LARYNGEAL  NERVES 
IN   THYROIDECTOMY 

We  prefer,  in  practically  all  thyroidectomies,  to 
use  a  local  anesthetic,  so  that  during  the  operation 
the  patient  can  talk  or  count  so  as  to  let  us  know 
at  once  of  any  traction  upon  the  recurrent  laryn- 
geal nerves.  Unless  this  is  kept  in  mind  injury  may 
result,  especially  in  cases  in  which  the  nerve  fol- 
lows an  anomalous  course.  It  is  the  anomalous 
nerve  that  is  most  likely  to  be  injured,  but  even 
the  nerve  which  is  in  its  usual  position  may  be  in- 
jured if  the  greatest  care  is  not  taken.  Even  then, 
particularly  in  the  large,  colloid  goiters,  there  is 
always  the  possibility  of  an  injury  to  the  nerve, 
especially  where  the  tissues  are  pressed  out  of 
their  usual  position  by  the  greatly  enlarged  gland. 

Exposure  of  the  recurrent  laryngeal  nerves  dur- 
ing operation  is  not  necessary  and  is  usually  best 
avoided  for  fear  of  fibrous  contraction  around  the 
nerves,  later  resulting  in  paralysis  of  the  vocal 
cords. 


EYE    CONDITIONS    IN   GENERAL   PRACTICE 
(O.   B.   NUGENT,   Chicago,  in  Southwestern  Med.,  July) 

Absence  or  changes  in  the  reactions  of  the  pupil  are 
usually  signs  of  disease  of  the  central  nervous  system.  If 
the  pupils  do  not  contract  when  light  is  directed  into 
them,  but  contract  during  the  act  of  accommodation 
(.'\rgyll  Robertson  pupil),  degenerative  diseases  of  the 
central  nervous  system  is  usually  present,  this  being  an 
early  symptom  of  tabes  dorsalis,  present  in  about  70% 
of  cases.  It  is  also  present  in  50%  of  cases  of  general 
paralysis  of  the  insane.  Contracted  pupil  may  be  due  to 
the  use  of  drugs  (eserin.  pilocarpin.  etc.),  to  bright  light, 
cutaneous  pain,  iritis,  accommodation,  paralysis  of  cervical 
sympathetic,  etc.  Fixed  or  immovable  pupils  are  the  re- 
sult of  posterior  synechiae.  iritis,  absolute  glaucoma,  com- 
plete optic  atrophy,  atropine  etc.  Dilated  active  pupil 
may  be  due  to  glaucoma  simplex,  myopia,  partial  optic 
nerve  atrophy,  drugs  (cocain,  adrenalin  etc.),  partial  third- 
nerve  paralysis,  certain  types  of  blindness.  Inequality  of 
pupil  may  be  caused  by  monocular  synechiae,  syringomy- 
elia, general  paralysis  of  insane;  irregularity  to  partial 
posterior  synechiae,  senile  atrophy  of  iris,  general  paraly- 
sis of  insane  and  injury. 

Nystagmus  may  be  due  to  congenitaUy  malformed  eyes, 
also  early  opacities  of  the  media.  It  is  present  in  albinism, 
macular  changes  and  some  cases  of  total  colorblindness. 
Acquired  nystagmus  in  adults,  horizontal  and  only  during 
extreme  lateral  rotations,  is  indicative  of  the  early  stages 
of  disseminated  sclerosis.  Nystagmus  of  long  excursions 
are  present  in  cerebellar  irritative  lesions  and  are  directed 
towards  the  side  of  the  lesion.  There  is  in  adults,  also, 
an  occupation  neurosis,  appearing  in  the  form  of  nystag- 
mus, as  is  seen  in  coal  miners. 

In  congenital  nystagmus,  the  patient  is  not  aware  of 
the  movements,  and  the  vision  is  usually  defective.  In 
acquired  adult  nystagmus,  the  movements  of  the  eye  may 
often  cause  objects  to  appear  to  move  and  the  vision  may 
be  normal. 

If  several  muscles  are  affected  it  is  indicative  of  third 
nerve  paralysis.  In  cases  of  paralysis  of  an  ocular  muscle 
there  is  usually  double  vision,  and  in  order  to  overcome 
the  existing  diplopia  the  patient  usually  turns  the  face 
toward  the  direction  of  action  of  the  paralyzed  muscle. 

Paralysis  of  ocular  muscles  is  not  of  so  great  diagnostic 
value  as  it  may  at  first  seem,  as  the  nerve  lesion  may  be 
situated  most  any  place  along  the  nerve  tract  from  the 
cortex  of  the  cerebrum  to  the  muscle;  therefore,  the  lesion 
may  be  intracranial  or  intraorbital. 

The  most  common  cause  of  ocular  paralysis  is  syphilis, 
due  to  toxic  swelling  or  gummatous  growths  along  the 
nerve  trunk.  Other  causes  may  be  intracranial — hemor- 
rhage, thrombosis,  or  pressure  due  to  tumors  or  periostitis. 
Total  ophthalmoplegia  may  be  an  early  sign  of  encepha- 
litis lethargica. 

Strabismus  should  be  directed  to  an  oculist  just  as  soon 
as  discovered. 

Myopia  is  easily  corrected  with  lenses,  so  that  the  pa- 
tient can  see  far  and  near  in  the  normal  manner,  but  the 
patient  should  be  carefully  examined  and  put  in  good 
physical  condition  or  a  large  percentage  of  cases  will  be 
worse, 

(To  Page  539) 
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TRI- STATE   MEDICAL  ASSO- 
CIATION OF  THE  CARO- 
LINAS  AND  VIRGINIA 

CALL  TO  ORDER— Dt.  James  K.  Hall,  Chair- 
man Committee  of  Arrangements: 

Fellow  Members:  The  sound  that  you  have  just 
heard  was  made  by  a  gavel  fashioned  from  a  por- 
tion of  the  front  door  of  the  McLean  house  at  Ap- 
pomattox, Virginia,  in  which  the  surrender  of  Gen- 
eral Lee  to  General  Grant  took  place  on  the  9th 
of  April,  1865.  This  is  thought  to  be  the  only 
bit  of  wood  left  in  existence  from  that  historic 
home. 

With  this  gavel  I  have  called  into  convocation 
the  42nd  annual  assemblage  of  the  Tri-State  Medi- 
cal Association  of  the  Carolinas  and  Virginia.  The 
Association  was  organized  at  a  call  meeting  at  Vir- 
ginia Beach  42  years  ago. 

The  invocation  will  be  made  by  the  Reverend 
Doctor  Churchill  J.  Gibson,  Rector  of  St.  James 
Protestant  Episcopal  Church  of  Richmond. 

{INVOCATION  BY  DR.  GIBSON) 
Dr.  Hall:    Dr.  John  Powell  Williams,  President 
of  the  Richmond  Academy  of  Medicine  will  wel- 
come you  to  the  city  of  Richmond. 

GREETINGS  — Dr.  John  Powell  WilUams, 
President,  Richmond  Academy  of  Medicine. 

Dr.  Hall,  Mr.  President,  Fellow  Members: 

Several  weeks  ago  when  Dr.  Hall  called  me  to 
discuss  the  arrangements  of  this  meeting,  the  con- 
versation, in  time,  turned  to  the  address  of  wel- 
come. On  this  subject  Dr.  Hall  had  very  strong 
views  which  he  expressed  freely.  In  fact,  he  said 
he  thought  it  ought  to  be  abolished.  A  few  days 
later  he  called  me  again  and  said  since  we  agreed 
on  this  matter,  that  he  was  asking  me  to  deliver 
the  address  of  welcome  so  I  labeled  myself  "wind- 
bag," and  took  over  the  job.  I  want  to  express  to 
you  gentlemen  the  heartiest  kind  of  welcome  to  the 
city  of  Richmond,  and  especially  from  the  Rich- 
mond Academy  of  Medicine  to  tell  you  how  highly 
honored  and  greatly  pleased  we  are  to  be  host  to 
such  a  gathering,  and  we  hope  that  your  brief  stay 
will  be  thoroughly  enjoyable. 

Dr.  Hall:  Charleston  and  Richmond  are  allied 
in  history,  in  warfare  and  in  tragedy  as  well  as 
in  medicine.  It  was  my  pleasant  privilege  to  be 
associated  for  a  good  mny  years  in  this  organiza- 
tion with  Dr.  Archibald  E.  Baker.  I  was  secretary 
of  the  Association  for  a  few  years,  and  he  was  al- 
ways helpful  to  me  and  a  constant  inspiration.  He 
was  president  of  the  Association,  and  it  gives  me 
a  great  deal  of  pleasure  to  stand  here  before  you 
by  his  son  of  the  same  name,  who  is  going  to  pre- 


side over  this  assembly  for  the  next  two  days. 

Before  we  get  the  meeting  going,  however,  I 
might  say  this  is  a  "gavelly"  occasion.  On  this 
large  gavel  I  have  in  my  hand,  I  read,  "This  gavel 
is  made  of  timber  from  Belroi,  the  ancestral  home 
of  Dr.  Walter  Reed,  in  Gloucester  County,  Virgin- 
in."  About  ten  years  ago  when  I  was  president  of 
this  Association,  I  heard  that  the  house  in  which 
Dr.  Reed  was  born  was  to  be  repaired  and  restored 
by  a  group  of  medical  men,  so  I  asked  Dr.  Clarence 
Porter  Jones  of  Newport  News  to  give  me  a  spare 
piece  of  timber  in  order  that  I  might  preserve  it 
here.  This  gavel  is  made  from  that  piece  of  timber. 

(Dr.  Archibald  E.  Baker  of  Charleston,  South 
Carolina,  now  takes  the  chair.) 

Dr.  Baker:  Dr.  Williams,  on  behalf  of  the  mem- 
ber of  this  Association,  I  want  to  thank  you  for 
your  kind  words  of  welcome  and  to  say  that  I 
don't  know  of  any  city  in  which  we  would  rather 
meet.  One  could  not  conceive  of  a  better  place, 
a  place  that  is  more  given  over  to  the  study  of  medi- 
cine, than  this  beautiful,  historic  city  of  yours. 

I  also  want  to  thank  Dr.  Hall  for  his  kind  efforts 
in  making  arrangements  for  this  meeting.  He  has 
worked  for  many  weeks,  and  I  believe  he  has  got 
in  touch  with  every  doctor  in  Virginia,  and  maybe 
the  Carolinas. 

I  have  here  another  gavel,  the  third  we  have  up 
here.  I  don't  know  where  the  wood  of  which  this 
gavel  is  made  came  from,  but  I  brought  it  along  as 
a  matter  of  sentiment.  A  very  beloved  doctor  who 
has  passed  beyond  gave  this  to  my  father  when 
he  was  president  of  the  South  Carolina  Medical 
Society.  He  used  it  at  that  time.  When  he  became 
president  of  this  organization,  he  used  it  also.  My 
mother  used  it  when  she  was  regent  of  the  local 
chapter  of  D.  A.  R.;  so,  inasmuch  as  so  much  is 
being  said  about  gavels,  I  tell  you  the  reason  I 
brought  this  one  along  today. 

IN  MEMORIAM 

DOCTOR  JACOB  FRANKLIN  HIGHSMITH, 
SENIOR 

DOCTOR  JAMES  DACOSTA  HIGHSMITH 
By   Dr.   R.   A.   .\LLr,ooD,   Fayettcvillc,  N.   C. 

In  the  passing  of  Dr.  Jacob  Franklin  High- 
smith,  Sr.  on  June  22nd,  1939  we,  his  associates, 
were  numbered  beyond  words  at  our  great  loss. 
Also  the  North  Carolina  and  this  Society  lost  a 
member  who  served  well  and  was  a  wonderful  asset. 

Dr.  Highsmith — Dr.  Frank  as  we  had  learned 
to  call  him — was  born  at  Ro.seboro,  N.  C,  Sep- 
tember 1st,  1868,  and  after  his  preliminary  educa- 
tion he  was  graduated  from  Jefferson  Medical  Col- 
lege in  1889.  He  came  to  Fayeltevillc  that  year  to 
practice  medicine.  I  have  often  listened  with  in- 
terest as  he  related  his  experience  and  feeling  as 
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he  drove  his  horse  and  bugg}'  from  Roseboro  to 
Fayetteville  to  locate  to  begin  to  practice  his 
chosen  profession  of  ministering  to  the  sick. 

After  ten  years  of  general  practice  he  conceived 
the  idea  that  he  could  best  serve  the  sick  by  es- 
tablishing a  hospital  where  the  patient  would  have 
the  advantage  of  careful  diagnosis  and  attention 
on  the  part  of  physician  and  nurse.  Disregarding 
the  cost,  he  yielded  to  his  worthy  ambition  and 
moved  forward  on  a  road  that  was  hitherto  un- 
charted. He  was  a  pioneer  in  North  Carolina,  es- 
tablishing the  first  private  hospital  in  the  state. 
His  zeal  lit  the  torch  of  hope  and  into  the  trackless 
wilderness  he  went.  Soon  there  was  a  hospital  in 
his  community  bearing  his  name.  There  it  remain- 
ed with  addition  and  internal  improvements  until 
some  twelve  years  ago  when  it  was  transferred  to 
another  part  of  our  city  where  it  now  stands  as  a 
living  monument  to  his  life  of  service.  The  light 
which  shines  from  its  many  windows  is  but  his 
light. 

Dr.  Highsmith  was  richly  endowed  with  that 
common  sense  which  is  the  highest  kind  of  wisdom. 
This  quality  of  mind  gave  him  an  unusual  under- 
standing of  human  nature.  He  called  it  into  use  in 
dealing  with  individuals  in  the  direction  of  his  hos- 
pital and  relating  himself  to  his  community. 

Dr.  Highsmith  dedicated  his  Hfe  to  his  high  con- 
ception of  the  mission  of  medicine.  His  ambition 
was  that  his  hospital  should  be  at  the  forefront  in 
the  service  of  the  sick.  He  wanted  it  to  be  an 
honor  and  ornament  to  the  profession. 

Dr.  Highsmith  was  proud  of  his  profession.  He 
frequently  e.xpressed  the  belief  that  in  his  ministry 
to  the  sick  and  suffering  he  was  in  a  small  way 
doing  the  work  of  the  Great  Physician.  He  truly 
believed  that  the  medical  doctor  with  the  right 
spirit  and  ideal  of  service  was  but  the  flowing  gar- 
ment of  the  Great  Physician  giving  healing  in  re- 
sponse to  the  touch  of  faith  and  hope.  Accordingly 
he  had  an  open  heart,  a  big  heart:  the  poor  he  did 
not  turn  away.  His  greatest  concern  was  to  see  the 
sick  restored  to  health,  prepared  to  take  up  the 
duties  of  life. 

We  recall  with  pride  that  Dr.  Highsmith  was 
highly  honored  by  his  profession.  He  was  organizer 
and  first  President  of  the  North  Carolina  Hospi- 
tal Association;  at  one  time  Chairman  of  the  Medi- 
cal Advisory  Board,  U.  S.  A.;  president  of  the 
North  Carolina  State  Medical  Examining  Board; 
President  of  North  Carolina  Medical  Society;  Fel- 
low of  the  American  College  of  Surgeons;  member 
of  the  American  Surgical  Assocviation,  of  the  Miss- 
issippi Valley  Medical  Association,  of  the  Southern 
Medical  Association,  and  of  the  American  Medical 
Association.  He  gave  fifty  years  of  service  to  the 
Cumberland  County  Medical  Society.  At  the  time 
of  his  last  illness  was  President  of  the  Tri-State 


^Medical  Association.  Was  a  member  of  the  Ex- 
ecutive Committee  of  the  American  College  of  Sur- 
geons from  about  1918  until  the  time  of  his  death. 

J.AMES  DaCosta  Highsmith  was  born  at  Fay- 
etteville, North  Carolina,  August  31st,  1890.  He 
received  his  education  at  Wake  Forest  College,  the 
Medical  College  of  Virginia  and  Jefferson  Medical 
College,  Philadelphia.  After  graduation  from  medi- 
cal school  in  1918  he  served  his  internship  at  the 
Hospital  of  Protestant  Episcopal  Church  in  Phila- 
delphia. 

In  1919  he  became  Assistant  Surgeon  in  the  hos- 
pital founded  by  his  father,  the  late  Dr.  J.  F.  High- 
smith,  Sr.  He  was  Surgical  Resident  at  Highsmith 
Hospital  from  that  year,  1919,  until  1924. 

He  took  post-graduate  work  in  the  New  York 
Post  Graduate  Hospital  and  ^Medical  School  and 
at  New  York  University.  He  attended  the  Mayo 
Clinic  for  one  or  more  weeks  yearly  from  1920  to 
1928  and  was  there  for  one  month  in  1936. 

In  1937  he  did  post-graduate  study  in  Europe 
and  took  a  special  course  in  surgery  at  Royal  In- 
firmary and  University  of  Edinburgh  from  August 
15th  to  September  ISth,  1938. 

Dr.  Highsmith  held  membership  in  the  Cumber- 
land County  Medical  Society,  the  Southern  Medi- 
cal Association,  Tri-State  Aledical  Association,  the 
American  INIedical  Association,  the  North  Carolina 
Medical  Society,  the  North  Carohna  Surgeons 
Club,  the  Southeastern  Surgical  Congress,  the 
American  ^Medical  Editors'  and  Authors'  Associa- 
tion, and  in  1925  was  awarded  a  Fellowship  in  the 
American  College  of  Surgeons. 

After  the  death  of  his  distinguished  father  in 
June  1939  he  became  Superintendent  of  Highsmith 
Hospital  which  position  he  held  until  his  unex- 
pected death  on  October  18th,  1939  at  the  age  of 
49  years. 

Within  a  short  span  of  life  many  honors  were 
bestowed  upon  him.  but  for  these  he  seemed  to 
care  Httle.  His  work  for  humanity  in  the  profes- 
sion he  loved  was  his  absorbing  passion.  His  fight 
to  give  health  to  those  in  pain  and  his  enthusiasm 
knew  no  creed,  no  color,  no  station.  He  fought  as 
desperately  for  the  life  of  an  humble  retainer  as 
he  would  for  the  life  of  a  man  of  great  wealth. 
Day  and  night  his  work  was  done  with  little  rest 
and  no  thought  of  self.  His  one  absorbing  interest 
was  the  wellbeing  of  his  patients. 

A  brilliant  surgeon  of  untiring  energy,  a  never- 
failing  inspiration  to  his  patients,  a  loyal  friend,  he 
will  be  long  remembered  by  the  many  he  helped  to 
heal. 


CHARLES  Deforest  lucas 

By  Dr.  Ha\tsies  E.  Martin,  New  York  City 
Charles  DeForest  Lucas  was  born  in  Mont- 
gomery  County,   Virginia,    February    24th,    1899. 
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After  attending  local  schools  at  Snowville  and 
Christiansburg,  he  entered  iVIilligan  College  where 
he  received  the  degree  of  Bachelor  of  Arts  in  1918. 
In  1921  he  married  ^Nliss  Ruth  Gaines  Smith  of 
Mt.  Airy,  Xorth  Carolina.  In  1926  he  was  gradu- 
ated from  the  Medical  School  of  the  University 
of  Virginia.  He  spent  the  ne.xt  year  in  arduous 
special  work  in  the  Department  of  Pathology 
at  the  Boston  City  Hospital,  and  then  served 
a  surgical  internship  at  the  Roosevelt  Hospital  in 
New  York  during  the  years  1928  and  1929.  Hav- 
ing decided  to  specialize  in  the  treatment  of  can- 
cer, he  spent  the  next  two  years  visiting  and  ob- 
serving treatment  methods  in  various  European 
cancer  clinics.  In  1932  he  returned  to  America  to 
serve  as  a  Rockefeller  Fellow  in  Cancer  Research 
at  the  Memorial  Hospital,  New  York.  On  the  com- 
pletion of  this  service,  he  opened  the  Charlotte 
Clinic  for  the  treatment  of  cancer  and  allied  dis- 
eases, which  he  directed  until  the  time  of  his  death 
on  March  13th,  1939,  from  the  self-same  disease 
which  he  had  chosen  as  his  own  specialty.  He  is 
survived  by  his  widow,  three  sons  and  two  daugh- 
ters. 

He  was  a  member  of  the  American  Medical  As- 
sociation, the  Southern  Medical  Association,  the 
Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia,  and  of  the  State  and  County  Medical 
Societies,  the  Radiological  Society  of  North  Caro- 
lina and  the  American  Radium  Society. 

In  spite  of  poor  health  during  the  last  few  years 
of  his  life,  he  nevertheless  ably  directed  the  steady 
growth  of  his  cancer  clinic,  and  in  addition  found 
time  to  make  several  valuable  contributions  to  the 
literature  on  the  treatment  of  cancer.  Although  an 
able  surgeon.  Dr.  Lucas  devoted  a  great  portion  of 
his  later  energies  and  interest  to  the  standardiza- 
tion and  improvement  of  radiation  technique,  both 
as  an  adjunct  and  as  an  alternative  to  surgery  in 
the  treatment  of  cancer.  His  concept  of  cancer 
was  that  of  a  surgeon  trained  in  both  pathology 
and  radiation  therapy;  his  concept  of  radiation 
therapy  was  based  upon  a  broad  knowledge  of 
radiation  physics,  and  he  was  untiring  in  his  ef- 
forts to  place  radiation  dosage  upon  a  more  ra- 
tional physical  basis. 

Those  who  were  privileged  to  know  Dr.  Lucas 
well  respected  and  loved  him  for  his  kindliness,  his 
loyalty  to  his  friends  and  his  intellectual  honesty: 
and,  during  the  last  few  months  of  his  life,  for  his 
courage  in  the  face  of  his  affliction,  the  inevitable 
outcome  of  which  no  one  was  better  qualified  to 
predict  than  the  patient,  himself.  To  the  end,  he 
maintained  a  broad  objective  interest  in  cancer 
and  liked  nothing  better  than  to  discuss  the  .subject 
with  his  intimates.  He  was  heard  to  remark  on 
more  than  one  occasion  that  if  he  could  only  have 


lived  five  to  ten  years  longer,  he  might  possibly 
have  been  able  to  contribute  something  really 
worth  while.  Those  who  observed  the  steady  prog- 
ress of  his  early  efforts  can  have  no  doubt  that 
death  cut  short  what  undoubtedly  would  have 
been  a  brilliant  career. 


DOCTOR  H.  W.  KNIGHT 

By  Dr.  W.  C.  Bostic,  Sr.,  Forest  City,  N.  C. 
Dr.  H.  W.  Knight,  aged  67,  retired  Captain  of 
the  Indian  Medical  Service,  died  in  the  Ruther- 
ford Hospital,  Rutherfordton,  North  Carolina,  on 
November  4th  last,  after  six  months  of  suffering 
from  a  heart  ailment. 

Dr.  Knight  was  born  in  Fairfax  County,  Vir- 
ginia, January  23rd,  1873.  His  parents  were  na- 
tives of  New  York.  He  was  graduated  from  Cort- 
land State  Normal  College  and,  in  1903,  from  Bal- 
timore Medical  College.  From  1912  to  1914  he 
served  as  a  medical  missionary  under  the  Metho- 
dist Episcopal  Church  board  in  Africa.  From  1916 
to  1927  he  served  under  the  same  board  in  India, 
with  the  exception  of  the  time  he  was  in  military 
service. 

When  America  entered  the  World  War  in  1917 
Dr.  Knight  immediately  offered  his  services  to  the 
British  government.  He  was  accepted  into  the 
Egyptian  Expeditionary  Service,  and  was  detailed 
as  the  iirst  American  to  enter  the  Indian  Medical 
Service.  He  served  there  as  Captain  and  upon  be- 
ing mustered  out  was  awarded  the  British  Victory 
Medal.  Later  he  was  awarded  a  medal  by  the 
Government  for  his  exceptional  and  devoted  work 
in  cholera  relief  in  India. 

After  retiring  Dr.  and  Mrs.  Knight  who  had 
.served  with  him,  returned  to  America.  In  1933 
they  settled  in  the  Bostic  community,  where  Dr. 
Knight  had  since  practiced  medicine. 

He  is  survived  by  his  widow,  and  one  son  Dr. 
Harry  Charles  Knight  who  is  connected  with  the 
United  States  Public  Health  service  in  San  Fran- 
cisco. 

Dr.  Knight,  after  removing  to  Rutherford  Coun- 
ty, was  active  in  community  and  church  work.  He 
was  a  member  of  his  county  and  state  medical 
societies,  the  Tri-State  Medical  Association,  the 
County  Club,  the  Masonic  order;  and  he  took  an 
active  part  in  the  agricultural  progress  of  the 
county,  lending  his  support  to  any  worth-while 
movement.  He  wa.s  vitally  interested  in  the  Rural 
Electrification  program,  and,  along  with  others 
was  responsible  for  launching  the  movement  in 
his  section. 

Dr.  Knight  was  an  alert  practitioner  who  al- 
ways kept  u[)  with  the  medical  knowledge  of  the 
day,  and  he  contributed  more  than  one  article  de- 
.scribing  original  research  to  the  journal  of  this 
association. 
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DOCTOR  MARTIN  LUTHER  STEVENS 

By  Dk.  Charles  C.  Orr,  Asheville,  N.  C. 
On  the  morning  of  January  20th,  1940,  death 
ended  suddenly  the  long  and  useful  career  of  an  ex- 
cellent doctor  and  citizen  of  Asheville.  In  his  pass- 
ing I  have  lost  a  devoted  friend  and  faithful  col- 
league of  many  years  standing  and  the  medical 
fraternity  has  lost  a  most  distinguished  and  be- 
loved member.  Dr.  Stevens  was  born  at  Thorn- 
ville,  Ohio,  November  30th,  1864.  He  was  gradu- 
ated with  honors  from  the  Baltimore  Medical  Col- 
lege (now  University  of  Maryland)  in  1891.  After 
serving  as  resident  physician  one  year  at  the  Mary- 
land General  Hospital,  he  obtained  his  license  in 
1892  to  practice  medicine  in  the  state  of  North 
Carolina,  locating  at  Enochville,  where  he  had  a 
large  country  practice.  In  1896  he  moved  to  Con- 
cord, where  he  again  soon  enjoyed  a  wide  practice. 
His  health  failing  he  came  to  Asheville  in  1899. 
Having  regained  his  health,  he  became  in  1901- 
1902  physician-in-charge  of  Winyah  Sanatorium, 
an  Asheville  institution  for  the  diagnosis  and  treat- 
ment of  tuberculosis.  In  1902  he  went  to  New 
York  for  study  at  the  Post  Graduate  Medical 
School  and  after  completion  of  this  course  he  lo- 
cated at  Asheville  for  private  practice,  specializing 
in  tuberculosis.  He  was  senior  honorary  member 
of  the  Buncombe  County  Medical  Society,  and 
honorary  member  of  the  North  Carolina  Medical 
Society.  Due  to  his  sincerity,  fine  judgment  and 
executive  ability  many  positions  of  responsibility 
were  given  him.  He  was  a  charter  member  of  the 
National  Tuberculosis  Association.  He  helped  or- 
ganize the  North  Carolina  Tuberculosis  Society 
and  served  as  its  first  president.  In  1914  the  North 
Carolina  Medical  Society  honored  him  by  making 
him  a  member  of  the  State  Board  of  Medical  Ex- 
aminers. In  1931-1932  he  was  president  of  the 
Medical  Society  of  the  State  of  North  Carolina — • 
the  highest  honor  to  be  conferred  on  one  of  its 
members  by  the  association.  Since  1924  he  has 
regularly  been  a  member  of  the  House  of  Delegates 
of  the  American  Medical  Association  from  his 
State  Society.  At  the  time  of  his  death  he  was 
Chief  of  Staff  at  St.  Joseph's  Hospital,  Asheville, 
also  a  member  of  the  consulting  staff  of  the  West- 
ern North  Carolina  State  Sanatorium  for  the  treat- 
ment of  tuberculosis.  For  several  years  he  had 
been  a  member  on  the  Board  of  Directors  of  the 
State  Sanatorium  for  tuberculosis.  For  several 
years  he  has  been  a  member  on  the  Board  of  Di- 
rectors of  the  State  Sanatorium  for  tuberculosis. 
Time  will  not  permit  me  to  mention  the  various 
hospital  and  sanatorium  staffs  on  which  he  served. 
Besides  being  a  member  of  the  Tri-State  Medical 
Association,  he  was  a  Fellow  of  the  American  Col- 
lege of  Physicians,  member  of  the  American  Clima- 


tological  Society,  Fellow  of  the  American  College  of 
Chest  Physicians  and  other  associations.  He  was 
a  certified  specialist  by  the  National  Board  of  In- 
ternal Medicine.  During  the  World  War  he  gave 
faithful  and  valuable  service  as  Chief  of  the  local 
Medical  Advisory  Board. 

Dr.  Stevens  was  a  student,  ever  alert  and  tireless 
in  keeping  in  the  van  of  medical  progress,  leaving 
nothing  undone  that  was  for  the  welfare  of  his 
patients.  His  patients  loved  him.  He  was  not  only 
their  physician;  he  was  their  friend  to  whom  they 
went  for  hope,  consolation  and  counsel,  all  which 
he  gave  freely,  happily  and  with  a  sincerity  and 
clearness  that  inspired  courage  and  confidence. 

He  was  a  member  and  officer  in  the  Lutheran 
Church,  ever  manifesting  a  quiet  and  unostenta- 
tious Christian  spirit  in  all  dealings  with  his  fellow- 
men.  He  possessed  a  pleasing  and  approachable 
personality,  a  retiring  and  quiet  dignity  that  only 
added  lustre  to  the  many  and  well  deserved  honors 
that  crowned  his  life. 

He  was  devoted  to  his  profession  and  loyal  to 
his  medical  associates,  always  deeply  appreciative 
of  the  esteem  and  confidence  shown  him  by  his 
fellow  practitioners.  In  health  and  in  sickness,  in 
his  home,  church,  civic  and  professional  life  he  was 
always  patient,  gentle,  kind  and  considerate.  He 
has  gone  but  he  has  left  behind  him  a  rich  heritage 
— one  to  be  looked  up  to,  and  to  be  emulated  by 
all.  His  memory  will  be  cherished  and  revered, 
not  only  by  members  of  this  society  but  by  all  who 
knew  him. 


BETTER   RESULTS   IN   EPILEPSY 

(F.  LEMERE,  Seattle,  in  Northwest  Med.,  August.) 
Dilantin  sodium  is  far  superior  to  anything  we  have 
ever  had  before.  Patients  having  two  or  three  attacks  a 
week  on  full  dosage  of  phenobarbital  or  bromides  have 
one  attack  every  two  or  three  months,  or  none  at  all,  on 
dilantin.  Dilantin  is  less  uniform  and  more  toxic  in  its 
action  and  sometimes  produces  acne,  nervousness,  vertigo, 
nausea,  blurred  vision  or  swelling  of  the  gums.  Patients 
should  be  warned  never  to  stop  medication  suddenly,  even 
for  two  or  three  doses,  as  this  is  apt  to  bring  on  a  spell. 
Medication  should  be  continued  for  at  least  a  year  after 
the  last  seizure  to  prevent  recurrence  of  attacks. 

Ketogenic  diets  in  my  opinion  are  not  warranted.    Re- 
striction of  fluid  intake  is  probably  of  help. 


TYPES  OF  BURIED  GRAFTS  USED  TO  REPAIR 
DEEP  DEPRESSIONS  IN  THE  SKULL 

(L.  A.  PEER,  Newark,  in  Jl.  A.  M.  A.,  August.  3rd) 
Many  foreign  substances  have  been  buried  beneath  the 
skin  to  fill  depressions  in  the  skull  and  nose  for  cosmetic 
purposes.  These  foreign  substances  include  ivory,  animal 
bone,  silver  and  gold  plates  and  paraffin.  The  human 
body  resents  the  presence  of  foreign  material,  and  there 
occurs  a  slow  but  progressive  action  in  the  surrounding 
tissue  which  eventually  expels  the  implant.  Foreign  im- 
plants have  remained  in  place  for  years,  but  local  trauma 
or  infection  seems  to  remind  the  body  of  their  presence 
and  precipitate  their  removal.  The  harmful  sequelae  fol- 
lowing the  wide  use  of  paraffin  have  caused  its  use  to  be 
abandoned. 
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NEWS 


GOVERNMENT  TO  NEED  TEMPORARY  AND  PART- 
TIME    CIVILIAN    MEDICAL    OFFICERS 

The  expansion  of  the  Army  creates  a  need  for  about 
600  civilian  medical  officers  in  various  grades  for  tempo- 
rary and  part-time  service.  The  duties  of  full-time  of- 
ficers will  be  to  act  as  doctors  of  medicine  in  active  prac- 
tice in  hospitals,  in  dispensaries,  and  in  the  field.  The 
duty  of  part-time  officers  will  be  to  report  for  sick  call 
at  a  fixed  hour  each  day  and  to  be  subject  to  emergency 
call  a*  all  times. 

The  Civil  Service  Commission  in  making  this  announce- 
ment calls  particular  attention  to  the  fact  that  part-time 
of&cers  mil  be  able  to  continue  their  regular  practice.  In 
order  that  this  may  be  done,  appointments  to  the  part- 
time  positions  will  be  made  of  medical  officers  in  the  vicin- 
ity of  the  place  of  duty. 

Information  concerning  these  positions  may  be  obtained 
from  the  Secretary  of  the  Board  of  U,  S,  Civil  Service 
Examiners  at  any  first-  or  second-class  post  office,  or  from 
the  United  States  Civil  Service  Commission,  Washington, 
D.  C.  Physicians  are  urged  to  apply  at  once.  This  work 
is  of  the  greatest  importance  to  the  success  of  the  National 
Defense  program. 


Preliminary  Program 
PIEDMONT    POST    GRADUATE 

CLINICAL  ASSEMBLY 
Anderson,  S,  C,  Sept,  17th-18th-19th 
Tuesday,  September  nth,  2:30  p.  m.,  Call  to  order  by 
Dr.  E.  A.  Hines,  Seneca,  S.  C,  President  of  the  Assembly, 
Welcome — Dr,  Frank  Wrenn,  President  Anderson  Coun- 
ty Hospital.    Welcome  Address — Dr.  Herbert  Blake,  Presi- 
dent -Anderson  County  Medical  Society. 

SCrENTDlC    SESSION 

Dr.  J.  M.  Feder,  Pathologist  Anderson  County  Hospital, 
presiding. 

Technical  and  Chemical  Importance  of  the  Erythrocyte 
Sedimentation  Rates — Dr.  Jack  C.  Norris,  Atlanta. 

Recent  Work  in  the  Field  of  Vitamin  Therapy — Dr.  A. 
Black,  Research  Division  Squibb  Laboratories,  New 
Brunswick,  New  Jersey. 

The  Melanomas — Dr.  Everett  L.  Bishop,  Associate  Pro- 
fessor Pathology,  Emory  University,  Atlanta. 

Bone  Pathology— Lieut.  Col.  J.  E.  Ash,  Medical  Corps 
U.  S.  Array,  Curator  Array  Medical  Museum,  Washington, 

DUTCH    SUPPER     WITH    ROUND-TABLE    DISCUSSION    ON    THE 

AFTERNOON  PROGRAM  at  John  C.  Calhoun  Hotel,  7:00  p,  m. 

address:  Military  Preparedness  and  the  Physician — Dr. 
W.  L.  Pressly,  President  South  Carolina  Medical  Associa- 
tion, Due  West. 

Wednesday,  Sept.  ISth,  2:30  p.  m..  Dr.  Jack  Parker, 
Vice-President  of  the  Assembly,  Greenville,  presiding. 

X-ray  in  the  Treatment  of  Infections — Dr.  James  J. 
Clark,  Associate  Professor  of  Roentgenology,  Emory  Uni- 
versity, Atlanta. 

Sex  Endocrine  Therapy  and  Pelvic  Surgery — Dr.  R.  A. 
Ross,  Associate  Professor  of  Obstetrics  and  Gynecology, 
Duke  University,  Durham. 

annual  banquet  and  addresses  by  distinguished 
GUESTS,  John  C.  Calhoun  Hotel,  7:30  p.  m. 

Thursday,  Sept.  \9th,  2:30  p.  m..  Dr.  J.  R.  Young, 
Chairman  of  the  South  Carolina  Division  of  the  South- 
eastern Surgical  Congress,  Anderson,  presiding. 

A  Pot-Pourri  of  Surgical  Impressions — Dr.  Le  Grand 
Guerry,  Columbia. 

Fracture  Symposium — Introductory  remarks  by  Dr.  Wm. 
A.  Boyd,  Chairman,  Columbia. 


.\.  General  Principles  in  the  Treatment  of  Fractures— Dr. 
Warren  White,  Greenville. 

B.  Fractures  of  the  Metacarpal  Bones  and  of  the  Phalanges 
—Dr.  C.  O.  Bates,  Greenville. 

C.  Fractures   of   Both   Bones  of   the   Forearm — Dr.   C.   J. 
Scurry,  Greenwood. 

D.  Fractures  of  the  Humerus- Dr.  L.  A.  Coleman,  Spar- 
tanburg. 

E.  Fractures  of  the  Ankle— Dr.  F.  A.  Hoshall,  Charleston, 

F.  Fractures  of  the  Condyles  of  the  Tibia  (Bumper  Frac- 
tures)— Dr.  A.  T,  Moore,  Columbia, 

G.  Compression  Fractures  of  the  Spine — Dr.  E.  T.  Kelley, 
Kingstree. 

scientific  exhibits 

Bone  Pathology— Lieut.  Col.  J.  E.  Ash,  U.  S.  Army 
Medical   Corps. 

X-ray  Films  Illustrating  War  Wounds — Frank  Wrenn, 
M.  D.,  Roentgenologist  Anderson  County  Hospital. 

X-ray  Plates  of  Unusual  Obstetrical  Patients — Herbert 
Blake,  M.  D.,  Anderson. 


Mecklenburg   County   Medical   Society 
Regular  meeting,  Sept.  3rd,  Medical  Library,  Charlotte, 
8:00  p.  m. 

Papers:  The  Rationale  of  the  Treatment  of  Goiter,  by 
Dr.  Thomas  D.  Sparrow — Discussion  by  Dr.  Stokes  Mun- 
roe,  Jr.;  Medical  and  X-ray  Treatment  of  Thyroid,  by 
Dr.  Otho  B.  Ross — Discussion  by  Dr.  J.  Rush  Shull; 
Total  ObUteration  of  Thyroid  in  Heart  Disease,  by  Dr. 
W.  M.  Scruggs — Discussion  by  Dr.  Andrew  Blair. 

ANDREW  D.  TAYLOR,  M.D.,  Secretary 


A  meeting  of  the  Fourth  District  (Va.)  Medical  So- 
ciety was  held  at  the  Central  State  Hospital,  Petersburg, 
Tuesday,  August  27th. 

Program:  New  Drugs  in  Neuro-Psychiatry,  David  C, 
Wilson,  M,  D,,  University  of  Virginia;  Tularemia,  V,  W. 
Archer,  M.  D.,  University  of  Virginia;  The  Treatment  of 
Hemangiomas  and  Cystic  Hygromas  in  Children,  Fred  M. 
Hodges,  M.  D.,  Richmond;  Coronary  Thrombosis,  Ernest 
G.  Scott,  M.  D.,  Lynchburg;  Chronic  Cystic  Mastitis  and 
Carcinoma  of  Breast,  Col.  Eugene  Whitmore,  M.  D.,  Wash- 
ington ;  Radiosensitivity  of  Tumors,  Frederick  Mande- 
ville,  M.  D  ,  Medical  College  of  Virginia. 

At  the  end  of  the  scientific  program,  there  was  held  a 
special  meeting  of  the  Southside  Virginia  Medical  Society 
for  final  decision  as  to  the  plan  of  consoUdation  with  the 
Fourth  District  Medical  Society.    The  plan  was  adopted. 


Meeting  Catawba  Valley  Medical  Society  September 
12th,  at  Hickory. 

Program 

1.  Traumatic  Urology,  by   Dr.   Aubrey   Hawes,   Charlotte. 

2.  Shock,  by   Dr.   George   Carlyle   Mackie,  Wake   Forest. 

3.  The  Surgery   of  Traumatic   Injuries,   by   Dr.  Abner  M. 
Cornwell,  Lincolnton. 

4.  Medical    Preparedness,    by    Dr.    J.    W.    Davis,    Colonel 
U.  S,  Medical  Reserve,  Statesville, 

L.  A.  CROWELL,  JR.,  M.D.,  Secretary 


Dr.  Wm.  deB.  MacNider,  of  the  University  of  North 
Carolina,  raade  a  brief  visit  to  friends  in  Richmond  in 
the  latter  part  of  .August. 


Dr.  Duncan  G.  Calder,  Jr.,  announces  the  opening  of 
offices,  suite  715  Professional  Building,  Charlotte,  N.  C, 
for  the  practice  of  surgery,  in  association  with  Dr.  Thomas 
D.  Sparrow. 

Dr.  .'\.  P.  Traynham  has  been  reappointed  health  of- 
fficer  of  Henrico  County,  Virginia. 


S34 


SOUTHERN  MEDICINE  &  SURGERY 


September  1940 


Dr.  R.  M.  Bardin,  for  the  past  three  years  health  of- 
fficer  of  Richmond  County,  has  resigned  and  entered  upon 
private  practice  at   Roanoke  Rapids. 


Dr.  W.  D.  Haden  has  been  elected  Mayor  of  Charlottes- 
ville, Virginia,  for  the  third  successive  term. 


Dr.  William  A.  Hamer,  of  Charlotte,  announces  the 
association  of  Dr.  William  B.  Adams  in  the  practice  of 
anesthesia. 


Dr.  Edcar  F.  Flncher,  of  Atlanta,  announces  that  Dr. 
Charles  E.  Dowman  is  now  associated  with  him  in  the 
practice  of  neurological  surgery.  Consultation  by  appoint- 
ment. 


Dr.  Basil  T.  Bennett,  Jr.,  announces  the  opening  of 
offices  in  the  Medical  Arts  Building,  Knoxville,  Tennessee, 
for  practice  in  neurology  and  psychiatry. 


Dr.  John  D.  Campbell,  announces  the  opening  of  of- 
fices for  practice  limited  to  Neurology  and  Psychiatry, 
310  Brown  Building,  Louisville,  Kentucky. 

Dr.  Henry  J.  Langston,  Danville,  Virginia,  announces 
the  removal  of  his  offices  to  the  corner  of  Main  Street  and 
Jefferson  Avenue. 


MARRIED 


Dr.  Henry  Andrews  Cotton,  Jr.,  of  Trenton,  New  Jer- 
sey, and  Miss  Anne  Tooker,  of  Princeton,  were  married 
in    South    Williamstown,    Massachusetts    on    August    31st. 


Dr.  Cotton,  a  member  of  the  medical  staff  of  the  State 
Hospital  at  Trenton,  is  a  son  of  the  late  Dr.  Henry  A. 
Cotton,  for  many  years  Superintendent  of  the  State  Hos- 
pital at  Trenton.  The  latter  was  a  native  of  Williamston, 
North  Carolina. 


Dr.    Gilman    Rackley    Tyler,    and    Miss   Martha    Glenn 
Davis,  both  of  Richmond,  were  married  on  August  24th. 


Dr.   Lincoln   Davis,   of   Boston,   and   Mrs.   George   Cole 
Scott,  of  Richmond,  were  married  on  August  24th. 


Dr.  George  Austin  Welchons  and  Miss  Allene  Brown, 
both  of  Richmond,  were  married  in  Washington  on  August 
24th. 


Dr.  Albert  John  Sheldon,  of  Tonawanda,  New  York, 
and  Miss  .'\meha  -America  Hecht,  of  Norlina,  were  mar- 
ried on  August  17th.  Dr.  Sheldon,  already  a  Doctor  of 
Philosophy,  is  a  medical  student  at  the  University  of 
North  CaroHna,  and  his  bride  has  lately  been  a  labora- 
tory technician  in  the  University's  Medical  School. 


Dr.  .Mvyn  W.  Tramer,  of  Cleveland,  and  Miss  Josephine 
Oellinger,  of  Wilson,  were  married  on  August  20th. 


Dr.  Julian  Herman  Meyer,  Enfield,  North  Carolina,  and 
Miss  Dorothy  Rose  Kahn,  of  Richmond,  were  married 
on  July   14th.    They  will  reside  in  Roanoke. 


Dr.  Francis  L.  Norris,  of  Beulaville,  and  Miss  Eleanor 
Harrington,  of  Greenville,  North  Carolina,  were  married 
on  August  14th. 


Dr.  S.  Anderson  Lipford,  of  Richmond,  and  Miss  Leila 
Ruth  Mattox,  of  Altavista,  were  married  on  August  10th. 


ASAC 

15%,   by   volume   Alcohol 
Each  fl.   oz.   contains: 

Sodium   Salicylate,   U.   S.  P.   Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular 20  grains 

Cafteine,    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 

Two  to  four  teaspoonfuls  in  one  to  three  ounces  ol 
water   as   prescribed   by    the   physician. 

How  Supplied 
In  Pints,  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 

Burwell  &  Dunn  Company 

Manujacturing    ^^^3     Pharmacists 
Established    Q^)      in    1887 

CHARLOTTE,  N.  C. 


Sample   sent    to    any    physician    in    the    U.    S.    on 
request 
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IIJEmBLE  WHOLE  OPIUM 

.  .  .  .  FROM    THE    JUICE    OF    THE    POPPY 


Pantopon  contains  all  the  alkaloids  of  whole  opium.  Their  separate  effects 
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Dr.  WilUam  Reid  Pitts,  of  Glen  Alpine,  N.  C,  and  Miss 
Elizabeth  Creamer,  of  Brooklyn,  were  married  in  Brooklyn 
on  July  10th.    They  will  reside  in  Charlotte. 


DEATHS 


Dr.  Willard  McKenzie  Burleson  lost  his  life  in  the  air- 
plane catastrophe  which  carried  to  death  all  of  the  twenty- 
live  passengers  and  crew  fifty  miles  west  of  Washington 
City  on  the  afternoon  of  August  31st.  Dr.  Burleson,  a 
native  of  Michigan,  had  been  graduated  from  the  Medical 
College  of  Virginia  in  1937,  and  he  had  lately  returned  to 
Richmond  to  specialize  in  surgery  as  a  resident  in  the 
Memorial  Hospital.   He  leaves  a  wife  and  child. 


Dr.  S.  E.  Hughes,  a  pioneer  in  the  fight  against  tubercu- 
losis and  prominent  as  a  founder  of  Dan\-ille's  Hilltop  Sana- 
torium, has  resigned  as  medical  director  of  that  institu- 
tion atfer  twenty  years'  service.  Dr.  Hughes  was  one  of 
the  first  to  realize  the  need  in  Virginia  for  tuberculosis 
hospitals  and  worked  diligently  for  many  years  in  at- 
tempts to  control  the  disease  through  modern  treatment 
methods.  He  is  succeeded  temporarily  by  Dr.  Snowden 
Hall,  of  Danville,  until  a  permanent  successor  can  be 
named. 


Colonel  Hugh  Scott,  62,  on  a  year's  leave  of  absence 
as  director  of  the  Edward  Hines  veteran  hospital  at  Chica- 
go, died  .\ugust  31st,  of  a  cerebral  hemorrhage.  He  for- 
merly served  as  assistant  United  States  surgeon-general 
and  as  chief  medical  advisor  of  the  Veterans  Bureau  when 
it  was  organized  in  1922. 


Dr.   J.   M.   Peterson,   a  graduate   of   Tennessee   Medical 
College   in    1902,    died    August    18th,    1940,    at    Mountain 
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Home,  Johnson  City,  Tennessee.  He  was  admitted  to  the 
bar  in  1912,  but  after  only  two  years  in  the  practice  of 
law  in  Oregon  he  returned  to  practice  medicine  in  North 
Carolina  and  Tennessee.  He  was  a  veteran  of  the  Spanish 
.American  War.  a  medical  examiner  during  the  First  World 
War,  and  a  member  of  his  County  and  State  Medical  So- 
cieties. At  one  time  he  was  superintendnet  of  pubUc  in- 
struction of  Mitchell  County,  N.  C.  He  served  as  post 
master  of  Spruce  Pine  under  President  Wilson's  adminis- 
tration. He  was  on  the  staff  of  Soldiers'  Home,  Johnson 
City,  Tennessee,  for  10  years.  He  was  surgeon  for  the 
C.  C.  &  O.  Railroad  at  the  time  of  his  death. 


Dr.  Perkins  Glover  died  September  5th,  at  his  home 
at  Arvonia,  Virginia,  at  the  age  of  66.  He  was  educated 
at  the  College  of  William  and  Mary  and  the  Medical  Col- 
lege of  Virginia  being  graduated  in  Medicine  in  1901.  He 
taught  school  on  the  Eastern  Shore  and  in  Grayson  County 
for  two  years  before  entering  Medical  College.  Dr.  Glover 
had  been  a  practicing  physician  in  Buckingham  County 
since  1901. 


Dr.  Frank  K.  Lord  died  suddenly  at  his  home  at  Rich- 
mond, .\ugust  18th,  after  a  long  illness. 


Dr.  Lewis  Abner   Law,  44,   died   suddenly   at   home   at 
Alberta,  Virginia,  August  13th. 


Dr.  G.  B.  Barrow,  56,  member  of  the  staff  of  the 
Western  State  Hospital,  Staunton,  Va.,  died  September 
1st.  Dr.  Barrow  practiced  for  a  number  of  years  at  Clacks- 
\ille,  and  later  at  Danville. 


Dr.  R.  Angus  Nichols,  of  Richmond,  had  a  heart  attack 
on  the  Hermitage  golf  course  September  6th  and  died  a 
half-hour  later  at  the  club  house.  Dr.  Nichols  had  seen 
several  patients  the  morning  of  his  death  and  felt  his  usu- 
al self,  able  to  enjoy  one  of  his  usual  two  afternoons  a 
week  of  golf.  He  was  graduated  from  Medical  College  of 
\'irginia  in  1893  at  the  age  of  twenty  and  had  practiced 
in  Richmond  46  years. 


BOOKS 


A  TEXTBOOK  OF  MEDICINE  (By  AMERICAN 
.\UTHORS):  Edited  by  Russell  L.  Cecil,  A.  B.,  M.D., 
Sc.  D.,  Professor  of  Clinical  Medicine,  Cornell  University 
Medical  College;  Associate  .Attending  Physician,  New  York 
and  Bellevue  Hospitals,  New  York  City.  Associate  Editor 
for  Diseases  of  the  Nervous  System:  Foster  Kennedy, 
M.  D.,  F.  R.  S.  E.  Professor  of  Clinical  Neurology,  Cornell 
University  Medical  College;  Attending  Physician,  New 
York  Hospital ;  Visiting  Physician  in  Charge,  Neurological 
Service,  Bellevue  Hospital ;  Consulting  Physician,  New 
York  Neurological  Institute.  Fifth  Edition,  Revised  and 
Entirely  Reset,  1744  pages  with  173  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  Cloth,  $9.50. 

With  its  first  appearance  a  dozen  years  ago  Ce- 
cil's textbook  took  a  high  place  in  favor.  Approval 
of  the  plan  of  having  so  many  authors  collaborate 
on  even  a  one-volume  book  has  been  evidenced  all 
along  and  may  be  forecast  for  this  edition,  which 
has  been  revised  and  had  new  matter  added  almost 
to  the  degree  of  making  it  a  new  book. 
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Among  the  contributors  from  this  section  of  the 
country  are  (in  addition  to  the  Editor,  who  is  a 
native  of  Virginia):  Dr.  Frederic  M.  Hanes,  of 
Duke;  Dr.  James  S.  jMcLester,  of  Alabama;  Dr. 
T.  Grier  Miller,  of  Pennsylvania,  (a  native  of 
Statesville,  N.  C);  Dr.  J.  JE.  Paullin,  of  Emory; 
Dr.  Thomas  C.  Sprunt,  of  Johns  Hopkins  (a  na- 
tive of  Wilmington,  N.  C);  Dr.  V.  P.  Syden- 
stricker,  of  Georgia;  and  Dr.  W.  S.  Tillet,  of  New 
York  (a  native  of  Charlotte,  N.  C.) 

It  is  remarkable  how  well  the  practice  of  modern 
medicine  may  be  covered  adequately  in  one  vol- 
ume. Cecil's  textbook  is  proof  that  this  can  be 
done  when  the  aim  of  excluding  all  non-essentials 
is  got,  and  kept,  in  mind.  The  book  represents  a 
maximum  of  solid  matter. 


PHYSICAL  DIAGNOSIS:  by  Ralph  H.  Major,  M.  D., 
Professor  of  Medicine  in  the  University  of  Kan-:as.  Second 
Edition,  Revised.  464  pages  with  437  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1940,  Cloth, 
$S.OO. 

In  this,  as  in  the  first  edition,  the  author  con- 
fines himself  to  physical  diagnosis,  proper,  and  so 
finds  space  for  writing  adequately  on  physical  diag- 
nosis.   He  tells  us  the  examiner  should  look  long 


before  he  palpates,  feel  long  before  he  percusses, 
and  tap  long  before  he  listens. 

An  introductory  chapter  on  pain  is  given  be- 
cause of  pain's  necessary  bearing  in  most  physical 
examinations.  Inspection  and  what  may  be  learned 
by  inspection  is  dwelt  upon.  What  may  be  learned 
by  the  sense  of  smell  is  not  neglected.  The  author's 
clear  understanding  of  the  physics  of  sound  en- 
ables him  to  write  an  percussion  and  ausculation 
after  a  fashion  unusually  helpful.  Physical  signs 
are  always  correlated  with  physical  changes. 

More  than  usual  attention  is  paid  to  the  pulse 
and  the  tongue.  It  is  a  comfort  to  find  one  book 
on  physical  diagnosis  that  says  a  thing  that  every 
doctor  has  learned  by  experience — ausculation  of 
the  abdomen  is  rarely  of  much  assistance.  An  ex- 
cellent outline  for  a  neurologic  examination  is 
given. 

This  book  gives  due  credit  to  the  value  of  x-ray, 
cardiographic  and  other  special  means  of  examina- 
tion, while  still  maintaining  the  necessity  for  good 
physical  examination.  It  is  a  balanced  book  by  a 
master  diagnostician. 

Doctors  in  this  section  will  be  interested  that 
for  much  of  the  excellence  of  the  work  the  author 
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expresses  indebtedness  to  Dr.  Frederic  M.  Hanes, 
of  Duke  University  Medical  School. 

APPLIED  PHARMACOLOGY,  by  Hugh  Alister  Mc- 
GuiGAN,  Ph.D.,  M.D.,  F.  A.  C.P.,  Professor  of  Pharma- 
cologv  and  Therapeutics.  University  of  Illinois,  College 
of  Medicine.  Illustrated.  The  C.  V.  Mosby  Company, 
St.   Louis.    1940.    $9.00. 

The  introduction  contains  much  of  value  of 
which  we  need  to  be  reminded.  Examples  are: 
Alcoholic  solutions  are  more  rapidly  absorbed  than 
are  watery  solutions;  colloids  mixed  with  absorba- 
ble materials  lessen  the  rate  of  ab.sorption,  at 
times  so  much  that  the  rate  of  elimination  equals 
rate  of  absorption  and  so  no  effect  is  produced; 
little  absorption  occurs  from  the  stomach;  rapidity 
of  absorption  is  in  the  following  order,  from  great- 
est to  least — inhalation,  in  vein,  in  muscle,  in 
peritoneum,  under  skin,  under  tongue,  in  nose,  in 
rectum,  in  stomach,  on  skin;  stasis  of  circulation 
retards  absorption. 

Cascara  is  said  to  increase  in  effectiveness  with 
continued  usage,  allowing  a  reduction  in  dosage. 
Charcoal  as  an  application  to  foul  sores  is  much 
neglected.  The  most  desirable  humidity  is  40  to 
70  per  cent  of  the  amount  that  air  of  that  tempera- 
ture can  take  up — a  good  wide  range.  There  is  no 
such  thing  as  a  hair  tonic.  The  healthy  epidermis 
is  impermeable  to  drugs,  any  absorption  here  be- 


ing probably  through  sweat  glands  and  hair  fol- 
licles. 

There  is  a  clear  discussion  of  the  mode  of  action 
of  antiseptics;  and  of  absorption,  action,  fate  and 
excretion  of  salicylic  acid  derivatives.  The  book's 
attitude  toward  the  sulfanilamide  group  seems  to 
lean  toward  the  conservative  side.  There  is  no 
good  reason  for  giving  sodium  bicarbonate  with 
calomel.  The  use  of  nitrites  in  high  blood  pressure 
is  not  favored.  The  only  drug  of  value  in  coronary 
thrombosis  is  morphine.  DigitaUs  remains  our 
most  important  heart  drug.  "Bile  drainage"  by 
use  of  the  duodenal  tube  and  magnesium  iulphate 
is  of  little  value.  A  good  exposition  is  made  of 
headache  and  of  pain  in  general. 

Anesthetics  and  narcotics  are  given  judicious 
consideration.  The  pharmacology  of  the  eye  is  il- 
lustrated by  a  number  of  excellent  cuts.  Pharma- 
cology of  the  uterus,  of  motor  functions,  of  body 
temperature;  agranulocytosis,  cinchona,  alkaloids, 
newer  antimalarials,  lipids  and  lipoids,  protein 
products  and  vaccines  are  practical  matters  dis- 
cussed in  a  practical  way. 

No  book  on  pharmacology  could  now  be  writ- 
ten without  giving  adequate  space  to  anaphylaxis, 
allergy  and  histaminase.  The  action  of,  indica- 
tions for,  and  uses  of,  metals;  the  chemotherapy 
of  svphilis:   vitamins  and  hormones  are  taken  up 
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next.    The   book   concludes  with  a   few  pages  of 
prescription  writing. 

The  author  well  carries  out  his  intention  of 
covering  his  large  subject  in  a  way  to  be  of  most 
usefulness. 


EVE   cox DITIONS— (From  Page   528) 

Every  physician  should  know  how  to  use  an  ophthalmo- 
scope and  to  recognize  the  choked  disc  of  brain  tumor, 
papilledema  or  papillitis  of  pressure  or  toxic  origin ;  al- 
buminuric retinitis;  embolism  of  the  central  retinal  artery 
due  to  mitral  stenosis;  choroiditis  due  to  the  syphilis; 
retinitis  due  to  diabetes;  hemorrhage  of  the  retina  oc- 
curring in  most  all  forms  of  retinitis,  and  many  other  con- 
ditions of  the  retina  which  are  of  great  diagnostic  value. 

For  making  a  record  of  the  field  of  vision,  the  form 
field,  use  a  perimeter.  Scotometry  is  done  by  using  the 
tangent  screen  or  the  campimeter. 

Any  doctor  -ivho  has  a  normal  field  of  vision  can  get  a 
good  record  of  a  patient's  field  of  vision  without  the  use 
of  any  of  the  instruments.  All  he  needs  is  a  white  card 
about  5  ram,  square  fastened  to  the  end  of  an  applicator 
with  a  piece  of  adhesive  tape.  Then  sitting  2  feet  away 
facing  his  patient,  %vith  the  patient's  left  eye  and  the 
doctor's  right  eye  occluded,  he  asks  the  patient  to  look 
into  his  left  eye.  While  the  eyes  are  thus  fixed,  the  im- 
provised target  is  held  out  far  to  the  doctor's  right,  and 
slowly  advanced  to  a  point  half  way  between  the  doctor's  " 
and  the  patient's  eye.  The  patient  is  instructed  to  tell 
the  doctor  the  instant  he  sees  the  white  card.  This  pro- 
cedure is  repeated  in  8  meridians  surrounding  the  eye.  If 
the  patient  sees  the  card  at  about  the  same  time  the  doc- 
tor sees  it,  it  can  be  assumed  that  the  patient's  field  of 
vision  is  normal. 

Some  babies  are  born  with  cataracts,  but  most  often 
cataracts  appear  after  birth  (infantile  cataracts),  most 
often  soft  and  should  be  removed.  Sometimes  present  in 
early  adult  life;  can  come  on  at  any  age;  most  common  in 
patients  past  middle  life. 

All  cataract  patients  should  be  sent  to  an  oculist  as 
soon  as  discovered. 

Hot  applications  are  best  in  all  eye  affections,  with  the 
exception  of  injuries  where  there  is  no  laceration  of  the 
skin  and  there  is  danger  of  discoloration  due  to  extravasa- 
tion of  blood  or  of  swelling  due  to  lymph  stasis  in  the 
injured  parts,  in  which  case  it  is  more  beneficial  to  use 
cold  applications  for  the  first  few  hours,  then  heat  from 
that  time  until  the  parts  have  returned  to  normal. 
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CONSTITUTION 

Article  I.  This  Association  shall  be  called  the  Charlotte 
Academ.\'  of  Medicine,  and  shall  consist  of  Resident  and 
Honorary  Fellows. 

Art.  II.    The  object  of  the  Academy  shall  be: 

1st.    The  cultivation  of  the  science  of  Medicine. 

2nd.  The  advancement  of  the  Character  and  honor  of 
the  Medical  profession. 

3rd.  The  elevation  of  the  standard  of  Medical  educa- 
tion. 

4th.  The  promotion  of  personal  fraternal  relations  and 
professional   harmony. 

5th.  The  maintenance  of  the  mutual  pecuniary  interests 
of   its   members. 

6th.  The  advancement  of  measures  pertaining  to  gen- 
eral  hygiene   and   the   public   health. 

Art.  III.  All  elections  shall  be  conducted  by  ballot. 
Each  candidate  for  Resident  Fellowship  must  be  a  gradu- 
ate in  Medicine  of  some  reputable  Medical  College,  re- 
siding in  this  city  or  county  for  a  period  of  twelve  months, 
and  must  be  proposed  in  writing  by  one  Fellow  personally 
acquainted  with  him;  he  may  then  be  elected  to  fellow- 
ship at  any  subsequent  stated  meeting — three-fourths  of 
the  fellows  present  voting  in  his  favor.  Provided,  That 
this  restriction  as  to  time  may  be  waived  in  favor  of  any 
gentleman  by  a  three-fourths  vote  of  the  fellows  present 
at  the  time  of  his  nomination:  And  Provided  also,  that 
no  physician  who  advertises  or  offers  to  cure  any  disease 
by  a  medicine,  the  composition  of  which  he  keeps  a  secret, 
or  who  departs  from  the  practice  of  the  regular  schools, 
shall   be   eligible  to   Fellowship. 

Art.  I\'.  Honorary  Fellows  must  have  been  long  dis- 
tinguished in  their  profession. 

Art.  \'.  The  officers  of  the  Academy  shall  consist  of  a 
President,  a  Secretary,  and  a  Treasurer,  each  elected  for 
a  period  of  one  year,  to  hold  office  until  their  successors 
are  elected  and  shall  be  elected  by  ballot  without  nomi- 
nation; the  candidate  receiving  the  lowest  number  of  votes 
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being   dropped  at  each  successive  ballot   until   a   majority 
is  obtained. 

Art.  Vl—Sec.  1.  It  shall  be  the  duty  of  the  President 
to  preside  at  all  meetings  of  the  Academy  and  to  perform 
all  such  duties  as  are  usually  assigned  to  the  Chair  by 
ParHamentary  usage;  also  to  perform  all  other  duties 
which  may  be  assigned  him  by  a  vote  of  the  Academy. 

Sec.  I.  It  shall  be  the  duty  of  the  Secretary  to  keep 
the  records  of  the  Academy,  and  all  papers  required  to  be 
filed;  to  notify  members  of  special  meetings,  attend  all 
meetings,  to  keep  a  fair  record  of  the  proceedings,  to  read 
the  minutes  of  meetings,  and  all  other  papers  which  may 
be  assigned  him  to  read;  to  keep  a  copy  of  the  Constitu- 
tion in  readiness  for  subscription  by  resident  members; 
to  make  annual  report  of  the  more  important  proceedings 
of  the  Academy;  to  call  the  roll  at  every  meeting,  noting 
the  absentees;  to  furnish  the  Treasurer  with  a  correct  list 
of  members  present  at  each  meeting ;  to  conduct  the  cor- 
respondence, whenever  necessary,  under  the  direction  of 
the  Academy,  and  to  attend  to  such  other  duties  as  may 
be  assigned  him  by  the  Academy. 

Sec.  i.  The  Treasurer  shall  have  the  care  of  the  fiscal 
affairs  of  the  Academy,  keep  an  accurate  account  of  re- 
ceipts and  expenditures,  and  furnish  an  annual  statement 
of  the  same;  he  shall  examine  all  charges  and  accounts 
against  the  Academy,  and  if  correct  shall  present  them  to 
the  Board  of  Audit,  but  shall  not  pay  any  money  out  of 
the  Treasury  without  an  order  from  that  Board. 

He  shall  receive  all  money  due  or  belonging  to  the  Acad- 
emy or  which  may  be  subscribed,  collect  all  assessments, 
and  dues;  shall  subject  his  books  and  statements  to  the 
Board  of  Audit  and  to  the  Academy  whenever  required; 
shall  keep  a  correct  Ust  of  members  absenting  themselves 
from  stated  or  special  meetings,  derived  from  the  list 
furnished  him  of  members  present  by  the  Secretary;  shall 
promptly  collect  all  fines,  and  perform  such  other  duties 
as  may  be  assigned  him  by  the  Academy. 

Sec.  4.  In  the  absence  of  the  President  the  Academy 
shall  elect  a  temporary  presiding  officer. 

In  the  absence  of  the  Secretary,  the  Treasurer  shall  per- 
form his  duties,  and  a  transfer,  as  soon  as  possible,  shall 
be  made  to  the  absent  Secretary  of  all  papers,  orders,  or 
records  belonging  to  his  department. 

In  the  absence  of  the  Treasurer  the  Secretary  shall  per- 
form his  duties,  and  a  transfer,  as  soon  as  possible,  shall 
be  made  to  the  absent  Treasurer,  of  all  moneys,  papers, 
orders  or  records  belonging  to  his  department. 

Sec.  S.  Every  Fellow  desiring  it,  shall  be  furnished  with 
a  duly  authenticated  certificate  of  Fellowship,  which  may 
be  revoked  for  cause. 

Sec.  6.  Any  Fellow  having  complied  with  the  require- 
ments of  the  Constitution  and  By-Laws  may  resign  his 
Fellowship  by  presentation,  at  a  regular  meeting,  of  a 
communication  to  that  effect  in  writing. 

Sec.  7.  No  resignation  shall  be  valid  until  acted  upon  by 
the  Academy,  nor  until  all  dues  are  paid. 

Art.  VII.  The  President,  Secretary  and  Treasurer  shall 
"ex-offia'o,"  constitute  a  Board  of  Audit,  whose  duty  it 
shall  be  to  satisfy  themselves  of  the  correctness  of  all 
claims  against  the  Academy,  after  certification  by  the 
Treasurer;  to  protect  the  financial  interests  of  the  Acad- 
emy, and  to  perform  such  other  duties  as  usually  apper- 
tain to  a  Board  of  Audit,  or  may  properly  be  assigned 
them. 

Art.  \TII.  The  .\cademy  hereby  reserves  the  right  to 
punish  violations  of  its  regulations,  or  Code  of  Medical 
Ethics,  by  reprimand,  suspension,  or  expulsion,  and  will 
recognize  as  a  regular  practitioner  no  Fellow  who  has 
been  expelled. 

Art.  IX.  No  part  of  this  Constitution  shall  be  altered 
except  at  a  stated  meeting,  subsequent  to  the  one  at  which 
a  proposition  to  that  effect  shall  have  been  made  in  writ- 


ing; and  then  only  by  a  three-fourths  vote  of  the  Resident 
Fellows  present. 

BY  -  LAWS 
MEETINGS    AND    NOMIN.\TIONS 

Article  I — Sec.  1.  The  stated  meetings  of  the  .Academy 
shall  be  held  on  the  first  and  third  Tuesdays  of  every 
month. 

Sec.  2.  At  the  first  stated  meeting  in  November  all  an- 
nual reports  shall  be  read  and  all  elections  for  officers  shall 
be  held. 

Sec.  3.  Special  meetings  may  be  called  at  any  time  by 
the  President,  or  by  two  members  of  the  Academy  when- 
ever in  his  or  their  judgment  such  meetings  may  be  deem- 
ed necessary. 

Sec.  4.  .\t  each  meeting  there  shall  be  announced  by  a 
.standing  committee  appointed  for  that  purpose,  a  subject 
for   discussion   at   the   succeeding   meeting. 

Sec.  5.  The  hours  for  holding  stated  meetings  shall 
be:  From  April  1st  to  Oct.  1st  at  8  o'clock  P.  M.,  and 
from  Oct.  1st  to  April  1st  at  7  o'clock  P.  M. 

QUESTIONS  OF  ETHICS 
■Art.   II.    All   questions  of   Ethics  shall  be  adjudged  by 
the  Code  of  Ethics  promulgated  by  the  Medical  Society  of 
North  Carolina. 

DUES   AND   ASSESSMENTS 

Art.  III.  Sec.  1.  There  shall  be  an  admission  fee  of 
one  dollar,  and  an  assessment  of  fifty  cents  per  month. 

Sec.  2.  Any  Fellow  neglecting  to  pay  his  dues  for  two 
or  more  months  shall  be  notified  by  the  Treasurer,  and  if 
delinquent  six  months  thereafter,  shall  be  dropped  from 
the  roll,  a  communication  to  that  effect  being  sent  to  him 
by   the  President. 

Sec.  3.  No  one  elected  a  Resident  Fellow  shall  be  en- 
titled to  the  rights  and  privileges  of  Fellowship  until  he 
shall  have  paid  his  initiation  fee,  and  signed  the  Constitu- 
ton  and  By-Laws. 

RULES  OF  ORDER 

Art.  IV. — Sec.  1.  The  following  shall  be  the  order  of 
business  at  stated  meetings: 

1.  Calling   the   roll. 

2.  Reading  the  minutes  of  the  previous  meeting. 

3.  Election   of  Fellows. 

4.  At  the  first  meeting  in  November  Annual  Reports 
and  Election  of  officers. 

5.  Reports  of  Committees. 

6.  Unfinished  business.  ' 

7.  Reading  of  papers  and  discourses. 

8.  Debates  and   Discussions. 

Sec.  2.  Every  Fellow  desiring  to  speak  shall  rise  and 
address  the  Chair. 

Sec.  3.  Strict  courtesy  shall  be  maintained  during  the 
sessions  of  the  Academ\-  by  every  Fellow  in  all  his  rela- 
tions toward  others  present  whether  personal  or  parlia- 
mentary ;  and  all  violations  shall  be  punished  by  repri- 
mand, or  by  suspension,  at  the  discretion  of  the  .\cademy. 

Sec.  4.  Criticism  shall  be  free,  and  differences  in  profes- 
sional opinion  on  either  theorj'  or  practice  shall  be  entitled 
to  free  hearing. 

.■Vrt.  \'.  Failures  by  Fellows  to  enforce  in  their  practice 
any  tariff  of  professional  fees,  or  to  exceed  any  specified 
limit  for  the  collection  of  such  fees  as  may  be  hereafter 
adopted  by  the  Academy,  shall  upon  a  decision  to  that 
effect  by  a  majority  of  a  Board  of  Censors,  consisting  of 
three  members,  be  expelled,  if  the  report  of  the  Board  is 
adopted  by  the  Academy. 

Sec.  1.  The  Board  of  Censors  shall  be  elected  in  the 
specified  manner  by  the  Academy  at  either  a  special  or  a 
stated  meeting  and  be  discharged  after  submitting  their 
report. 

Sec.  2.   It  shall  be  the  duty  of  the  Board  of  Censors  to 
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collect  all  evidence  bearing  upon  any  charge  against  any 
Fellow,  which  may  be  properly  laid  before  them,  to  faith- 
fully investigate  all  such  evidence  and  all  facts  bearing 
upon  the  case,  to  decide  upon  the  case  according  to  its 
merits,  and  to  report  their  decision  at  the  next  meeting  of 
the  Academy.  Extension  of  time  may  be  granted  by  a  vote 
of  the  Academy,  not  longer  than  its  regular  meeting. 

Art.  VI.  The  patronage  of  the  Fellows  of  this  Academy 
will,  in  so  far  as  it  is  practicable,  be  withheld  from  drug- 
gists who  prescribe  for  patients  or  who  permit  their  em- 
ployees to  do  so. 

.\i!T.  MI.  Fellows  absenting  themselves  from  stated 
meetings,  or  from  special  meetings,  after  having  been 
properly  notified,  will  be  subjected  to  a  fine  of  twenty- 
five  cents. 

Art.  VIII.  These  By-Laws  may  be  suspended  by  a 
three-fourths  vote  at  any  stated  meeting,  and  be  repealed 
or  amended  by  a  similar  vote:  Provided  that  notice  of 
the  same  has  been  given  at  a  preNaous  meeting  in  writing. 


J.  B.  Jones,  M.    D. 
Robert  Gibbon,  M.  D. 
J.  M.  Miller,  M.  D. 
E.  C.  .Alexander,  M.  D. 
J.  P.  McCoMBS,  M.  D. 
D.  Stuart  Lyon,  M.  D. 


S.  E.  Bratton,  M.D. 
L.  W.  Battle,  M.  D. 
Jo.  Graham,  M.  D. 
S.  B.  Jones,  M.  D. 

D.    O'DONOGHUE,    M.D. 

Thos.  J.  Moore,  M.  D. 


CHUCKLES 


"This  case  of  icterus  gravis  neonatorum  is  the  first  I 
have  ever  seen  in  the  first-born,"  spoke  Dr.  Helton.  "It 
has  been  my  experience  that  the  first  child  is  always  spared 
this  disease." 

Shall  I  let  my  colleague  go  on  thinking  he  has  seen  an 
exceptional  case  or  shall  I  tell  him  that  the  young  mother, 
married  about  a  year,  had  a  difficult  occipito-posterior  2 
years   ago  ?      — Leaf  from   a   Doctor's   Diary,   Roche  Review. 


Buck  Stearns  is  in  the  hospital  with  a  fracture  of  the 
nasal  bones,  the  nasal  processes  of  the  frontal  bones  and 
of  the  superior  maxilla,  the  perpendicular  plate  of  the 
ethmoid,  the  vomer,  and  lachrymal  bones — the  creative 
work  of  his  enraged  paramour  wielding  a  hammer  when 
she  caught  him  kissing  his  wife.  — i^af  from  a  Doctor' 
Diary,  Roche  Review, 


A  famous  English  physician  who  was  appointed  personal 
physician  to  the  King  proudly  showed  the  letter  inform- 
ing him  of  this  great  honor  to  one  of  his  intimate  friends. 
The  friend  returned  the  letter  with  the  words:  "God  save 

the    King,"  l-c;.f    from    a    Doctor's    Diary,    Roche   Rcvtcw. 

Dr.  V.  was  a  great  physician.  Now,  at  74,  retired  and 
very  wealthy,  he  preaches  for  the  physician  self-abnega- 
tion and  complete  absorption  into  the  Mves  of  others.  Yes- 
terday criminologist  Goddel  said  that  punishment  is  no 
essential  weapon  to  bring  about  crime  prevention,  rather 
is  it  a  primitive  impulse  to  inflict  torture.  At  night  he 
surprised  a  burclar  in  his  office,  a  mere  youth  of  seven- 
teen— a  half-starved,  cowering  weakling,  Goddel  beat  him 
almost   into   unconsciousness   before   handing   him   over   to 

the    police.  -U-nf   from    a    Doctor's    Diary,    Rnchc   Rc7icv. 


The  meek  little  man  approached   the  policeman  on  the 
street  corner. 

"Excuse  mc.  Mr.  Officer,"  he  .said,  "but  I've  been  wait- 
ing here  for  my  wife  for  over  an   hour.    Would  you   be 
kind  enough  to  order  me  to  move  on  " 
— Milwaukee  Medical   Times 


Some  gulls  were  following  a  ferry  boat.  An  Irishman 
said:   "Nice  flock  of  pigeons." 

A   tourist   insisted:    "Those   are   gulls." 

"Well,"  said  the  Irishman,  "gulls  or  boys,  they're  a  fine 
flock   of  pigeons."  —The  Peeper  Box 


First  Pedestrian — "I  wish  I  had  the  money  that  was 
paid  for  all  of  those  cars  going  by." 

Second  Pedestrian — "I  wish  I  had  the  money  that  is 
still    due    on    them."  —Philadelphia  Bulletin 


Young    Mosquito:     "Soft    pickings    these    days,    aren't 
they?" 

Old  Mosquito:  "Yes,  and  to  think  when  I  was  your  age 
I  could  bite  the  girls  only  on  the  face  and  hands." 
—Pathfinder 

Mable:   "I  hear  you're  getting  married,  my  dear.    Is  it 
true?" 

Lily:    "Well,    it's    trousseau    ia.r.. Guides   and   Ideas,    London 


Manager  (sarcastically) :  "I  notice  there  were  35,000 
people  present  on  the  afternoon  that  your  grandmother 
was  buried." 

O^ice  boy  (rising  to  the  occasion) :  "I  couldn't  swear  to 
that,  sir,  but  grandma  was  always  very  popular!" 


Mrs.  Baggs — "My  husband  can't  bear  opera.  The  open- 
ing bars  alone  are  enough  to  send  him  home." 

Mrs.  Waggs — "Well,  it's  the  closing  bars  that  send  my 
husband   home."    —Toronto  Globe  Mail 


The  professor  was  very  absent  minded,  and  it  came  as 
a  great  surprise  to  him  when  his  wife  placed  a  beautiful 
bunch  of  flowers  on  his  desk  one  morning. 

"Why,  what  does  this  mean,  my  dear?"  he  asked. 

"Don't  you  remember?"  she  explained,  "This  is  the 
anniversary  of  your  wedding  day." 

"Ah!  Is  that  so?"  he  answered,  politely.  "Please  let  me 
know  when  yours  comes  round,  and  I  will  reciprocate." 
—Sheffield    (England)    Weekly   Telegraph. 


Skimming   through   a   volume   of   Shakespeare   my   eyes 
fell   on   a   few   lines   from   the  second   act   of   Henry   IV: 
"A  body,  yet  distempered 
Which  to  his  former  strength  may  be  restored 
With  good  advice  and  little  medicine." 
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GENERAL 


Nalle  Clinic  Building 


THE  NALLE  CLINIC 

Telephone — 3-2141    (//  no  answer,  call  3-2621) 


412  North   Church   Street,  Charlotte 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &■  Obstetrics.. 
EDWARD    R.    HIPP,   M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 

Urology 


Consulting  Staff 

DOCTORS   LAFFERTY   &    BAXTER 
Radiology 
HARVEY   P.    BARRET,   M.D. 
Pathology 


General  Medicine 


LUCIUS   G.   GAGE,   M.D. 

Diagnosis 


LUTHER  W.   KELLY,  M.D. 
Cardio-Respikatory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphilology 


C— H— M   MEDICAL   OFFICES 

DIA  GNOSIS— SURGER  Y 

X-RAY— RADIUM 

Dr.   G   Carlyle   Cooke — Abdominal  Surgery 

&■  Gynecology 
Dr.  Geo.  VV.  Holmes — Orthopedics 
Dr.  C.  H.  McCants— GfHfra/  Surgery 
222-226  Nissen  Bid.  Winston-Salem 


WADE   CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.  D.  Urology 

Charles  S.  Moss,  M.D.  General  Surgery 

J.  0.  BoYDSTONE,  M.D.  General  Medicine 

Jack  Ellis,  M.D.  General  Medicine 

Frank  M.  Adams,  M.D.        General  Medicine 
N.  B.  Burch,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dental  Surgery 
\.  W.  ScHEER  X-ray  Technician 
Etta  Wade  Clinical  Pathology 
Mary  Alice  Phillips  Clinical  Pathology 
Marjorie  Wade Bacteriology 


INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.  D.,  F.A.  C.P. 
INTERNAL  MEDICINE— NEUROLOGY 
Professional  Bldg.  Charlotte 


JOHN  DONNELLY,  M.  D. 

DISEASES  OF  THE  LUNGS 

324'A  N.  Tryon  St.  Charlotte 


CLYDE    M.    GILMORE,    A.  B.,    M.D. 
CARDIOLOG  Y— INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES  M.  NORTHINGTON,  M.D. 
INTERNAL    MEDICINE— GERIA  TRIGS 
Medical  Building  Charlotte 


ORTHOPEDICS 


HERBERT   F.   MUNT,    M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 

Nissen  Building  Winston-Salem, 


ALONZO   MYERS,   M.  D.,    F.  A.  C,  S. 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

Professional  Bldg.  Charlotte 
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NEUROLOGY  and  PSYCHIATRY 


J.  FRED  MERRITT,  M.  D. 

NERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.  D. 

OCULIST 

Phone   3-5852 

Professional  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.  D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:  Office  992— Residence  761 

Burlington  North   Carolina 


UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 
Hours— Nine  to  Five  Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Crowell,  M.  D. 
-  (1911-1938) 

Angus  M.  McDonald,  M.  D.  Claude  B.  Squires,  M.  D. 

Suite  700-711  Professional  Building  Charlotte 


Dr.  Hamilton  W.  McKay 


Dr.  Robert  W.  McKay 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to   UROLOGY  and  GENITO-URINARY  SUJiGERY 

Hours  by  Appointment 

Occupying  2nd  Flood  Medical  Arts  Bldg.  Charlotte 

Raymond  Thompson,  M.  D.,  F.  A.  C.  S.  Walter  E.   Daniel,  A.  B.,  M.  D. 

THE  THOMPSON  -  DANIEL  CLINIC 

of 

UROLOGY  &  UROLOGICAL  SURGERY 

Fifth  Floor  Professional  Bldg. 


Charlotte 


C.  C.  MASSEY,  M.  D. 

PRACTICE  LIMITED  ' 

TO 

DISEASES  OF  THE  RECTUM 


Professional  Bldg. 


Charlotte 


L.  D.  McPHAIL,  M.  D. 
RECTAL  DISEASES 


Professional   Bldg. 


WYETT   F.   SIMPSON,   M.  D. 

GENITO-URINARY   DISEASES 

Phone   1234 

Hot  Springs  National  Park  Arkansas 
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SURGERY 


R.   S.  ANDERSON,  M.  D, 

W.  S.  CORNELL,  M.  D. 

GENERAL  SURGERY 

GENERAL  SURGERY 

Phone  8876 

144  Coast  Line  Street                 Rocky  Mount 

117   West   7th  St.                               Charlotte 

R.    B.    DAVIS,    M.D.,    M.M.  S.,    F.A.C.P. 
GENERAL  SURGERY 

AND 

RADIUM   THERAPY 

Hours  by  Appointment 

Piedmont-Memorial  Hosp.  Greensboro, 


WILLIAM    FRANCIS   MARTIN,   M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS  &   GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  is  rendered  on  terms  comparing  favorably  with  those  pre- 
vailing generally  in  other  Sections  of  the  Country. 

SOUTHERN  MEDICINE  &  SURGERY. 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

300  North  Tryon  Street,  Charlotte,  N.  C. 

The  Journal  assumes  no  responsibility  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communica- 
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The  Correlation  of  Sex  Endocrines  and  Pelvic  Surgery 
in  Gynecologic  Therapy* 

Robert  A.  Ross,  M.  D.,  F.  A.  C.  S.,  Durhain,  North  Carolina 
From  the  Department  of  Obstetrics  and  Gynecology,   Duke  University  Medical  School 


THE  symptoms  that  usually  cause  a  pati- 
ent to  seek  gynecologic  aid  are  congenital 
anomalies,  irregular  bleeding,  pain,  vaginal 
discharge,  pregnancy  complications  and  sequelae 
and  a  sensation  of  mass. 

Competent  diagnosis,  and  understanding  of  the 
disease  process  and  familiarity  with  the  therapeu- 
tic agent — whether  it  be  x-rays,  hypodermic  needle, 
or  scalpel — are  prerequisites  for  orderly  therapy. 

Some  manifestations  of  endocrine  abnormalities 
should  be  treated  by  endocrine  therapy  while  some 
are  best  treated  by  surgery.  The  administration  of 
potent  preparations  unwisely  chosen  may  necessi- 
tate surgical  intervention,  and  ill-advised  surgical 
procedures  may  require  the  administration  of  en- 
docrine products  to  offset  resulting  symptoms. 

Throughout  the  rapid  advance  in  endocrinology 
during  the  past  ten  years,  there  has  been  an  en- 
deavor on  the  part  of  the  clinical  research  man,  the 
biochemist  and  the  manufacturer  of  pharmaceuti- 
cals to  obtain  products  of  adequate  potency,  yet 
within  the  financial  reach  of  the  average  patient. 
The  discovery  of  synthetic  methods  of  obtaining 
various  of  the  sex  sterols,  such  as  the  estrogens,  the 
androgens  and  progesterone,  afforded  material  pro- 
gress in  this  direction. 

An  attempt  to  olHain  endocrine  i)rinciples  which 
will  exert  their  proper  action  when  given  orally  has 
to  a  certain  extent  been  successful,  particularly  in 
the  case  of  estrogens.  Pregneninonnl,  a  synthetic 
substance  possessing  some  of  the  prr)perties  of 
progesterone,  has  been  found  in  our  clinic  to  pro- 
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duce,  when  given  orally,  progestational  alterations 
of  the  endometrium  comparable  to  those  observed 
following  injections  of  progesterone.  The  present 
preparations  of  androgens,  while  somewhat  active 
by  mouth,  are  administered  more  economically  bv 
inj'ection.  The  anterior  pituitary  fractions  are  many 
times  more  active  when  given  subcutaneously  than 
when  ingested. 

Before  instituting  endocrine  treatment  one 
should  make  every  effort  to  establish  a  correct 
diagnosis,  and  should  make  himself  familiar  with 
the  preparation  to  be  used  and  have  a  clear  under- 
standing of  the  desired  effect,  and  of  possible  side 
effects.  Endocrine  therapy  is  founded  on  the  as- 
sumption that  it  is  specific;  therefore,  it  should 
have  definite  aims.  The  treatment  should  be  limit- 
ed and  should  be  modified  by  the  specific  responses 
obtained.  If  endocrine  treatment  is  not  to  be  car- 
ried out  intensively  and  adequately  it  should  not 
be  begun.  In  the  u.se  of  the  newer  and  more  potent 
sex  endocrine  principles  the  general  practitif)ner 
should  work  in  conjunction  with  an  endocrinolo- 
gist. 

Two  products  isolated  from  the  ovary  are  used 
therapeutically.  Each  has  definite  stimulating  ef- 
fects on  .sex  tissue,  and  an  effect  on  the  pituitary 
and  thus  indirectly  on  other  systems  and  their  as- 
sociated functions.  The  estrogens  have  found  use 
in  gynecologic  therapeutics  in  the  following  condi- 
tions: gonorrheal  vaginitis  in  children,  senile  vagi- 
nitis and  vaginal  hypoplasia,  by  the  induction  of 
cellular  proliferation  and  the  deposition  of  glyco- 

n    S.    C,    Sej.temljcr    17th-I8tll. 


SEX  EXDOCRfNES  &  SCRGERV  IS  GYNECOLOGIC   THERAPY— Ross 


October   1940 


gen  in  the  cells;  in  ulcerative  cervicitis,  by  a  simi- 
lar effect  on  cervical  epithelium;  in  menstrual  ir- 
regularities, bv  their  proliferative  and  growth  stim- 
uli to  the  endometrium;  in  stimulating  growth  cf 
myrmetrium  and  contractibilitv  of  uterus;  in  mam- 
marv  hvpoplasia,  cvclomastrophv  and  suppression 
of  lactation,  bv  effects  on  the  primarv  ductular 
elements;  in  hvperfunctional  states  of  the  pitui- 
tary, by  quantitativelv  and  qualitatively  affecting 
anterior  pituitarv  secretions,  and  indirectly  in  ste- 
rility and  hypoovarianism  through  this  pituitary 
effect;  in  unstable  vascular  states;  and  for  syner- 
gistic effect  on  the  metabolism  of  progesterone. 

Progesterone  is  used  in  menstrual  irregularities 
and  endocrine  sterility  because  of  its  ability  to  in- 
duce progestational  differentiation  of  the  endome- 
trium; in  dysmenorrhea  and  in  threatened  and  ha- 
bitual abortion  because  its  effect,  antagonistic  to 
estrogen,  quiets  the  mvometrium;  in  the  breast  it 
causes  growth  and  proliferation  of  the  alveolar  sys- 
tem; its  effect  on  the  pituitarv  is  similar  to  that 
of  the  estrogens,  and  through  the  pituitarv  it  may 
effect  cyclic  alterations  in  ovarian  function;  it 
helps  regulate  the  vasoconstrictor  mechanism  of 
the  vascular  system;  in  the  metabolism  of  the 
estrogens  it  aids  in  the  conversion  of  estrons  to 
estriol  and  helps  protect  the  estrogens  from  de- 
struction. 

The  gonadotropes  are  used  for  their  effect  on  the 
pituitary.  By  depressing  the  follicle-stimulating 
influence  and  by  stimulation  of  the  luteinizing  ef- 
fect they  should  be  of  value  in  menstrual  irregu- 
larities, threatened  abortion  and  endocrine  steril- 
ity; by  stimulation  of  the  ovaries  and  regulation 
of  the  ovarian  cycle  the  indirect  effect  of  the  ova- 
rian hormones  should  be  manifest. 

The  following  effects  have  been  noted  following 
the  use  of  the  androgens:  neutralization  of  the 
cornification  of  the  vaginal  epithelium  produced 
by  the  estrogens  and  the  disappearance  of  glycogen 
from  the  cells;  interruption  of  the  normal  endo- 
metrial responses  to  estrogen  and  progesterone; 
diminution  in  the  size  of  the  breast  and  suppres- 
sion of  lactation  after  use  recommend  them  for 
these  breast  complications;  bv  depression  of  the 
normal  function  of  the  anterior  pituitary  indirectly 
they  may  affect  menstruation;  effect  on  the  vascu- 
lar system,  especially  hypertension  associated  with 
the  climacteric;  production  of  temporary  amenor- 
rhea and  suppression  of  menstruation,  probably  by 
effect  on  the  metabolism  of  the  other  sex  sterols 
and  probably  an  indirect  effect  through  the  pitui- 
tary. 

Recently  a  substance  derived  from  stilbene, 
termed  stilbestrol,  has  been  made  available  for 
clinical  trial.  Because  it  is  orally  active  and  com- 
paratively inexpensive  it  was  heralded  as  the  solu- 
tion of  the  problem  of  this  lype  of  therapy.   That 


this  substance  has  potent  estrogenic  properties  has 
been  proved  clinically  in  this  and  in  foreign  coun- 
tries. But,  of  late,  there  have  been  reports  bearing 
on  its  toxicity.  As  stilbestrol  is  not  a  naturally- 
occurring  estrogen,  its  carcinogenic  potentialities 
must  also  be  considered.  .Should  this  substance 
ever  be  released  for  general  use  it  would  be  well  to 
bear  in  mind  that  the  very  factors  which  would 
seem  to  make  it  an  ideal  product  also  demand  that 
it  be  prescribed  with  caution. 

Frank  errors  of  absorption  or  fusion  which  re- 
quire treatment  usually  require  surgery.  Hypo- 
plasia of  the  genitalia,  undescended  testicles  and 
pseudohermaphrodism  are  congenital  anomalies 
that  may  receive  varied  treatment.  The  adminis- 
tration of  estrogens  will  produce  enlargement  of 
the  uterus  and  rather  bizarre  effects  have  been 
noted  following  the  use  of  pregnant  mares'  serum. 
Surgery  in  this  instance  would  be  meddlesome.  One 
of  the  few  remarkable  effects  noted  from  the  use 
of  the  gonadotropes  is  the  descent  of  the  unde- 
scended testicle.  If  this  is  not  forthcoming  surgi- 
cal replacement  mav  be  necessary,  but  the  con- 
tinued use  of  the  substance  will  cause  enlargement 
of  the  testicles  which  increases  the  possibility  of 
a  cure.  In  certain  cases  the  androgens  may  be  of 
value,  especially  if  a  virilizing  influence  is  needed. 
The  attitude  toward  pesudohermaphrodism  is 
changing.  The  individual  is  encouraged  to  assert 
his  or  her  preference  in  regard  to  sex  and  future 
life.  The  problem  of  rehabilitation  is  greatly  facili- 
tated by  intelligent  conversation,  judicious  sex  en- 
docrine therapy  and  the  use  of  surgery  for  cos- 
metic reasons  only.  The  fear  of  malignancy  or 
curiosity  as  to  the  type  of  gonad  present  is  hardly 
cause  for  operative  measures. 

Irregular  bleeding  is  a  symptom  which  may  be 
caused  by  endocrine  imbalance,  tumors,  infection, 
injury  or  pregnancy  and  its  complications.  In  each 
instance  an  exact  diagnosis  should  be  attempted 
before  treatment  is  instituted.  Bleeding  may  come 
from  any  type  of  endometrium.  Likewise  amenor- 
rhea may  be  associated  with  any  typ?  of  endome- 
trium. The  lack  of  menstruation  should  concern  us 
chiefly  in  the  study  of  fertility  problems  or  when 
the  symptom  has  a  bearing  on  associated  systems 
and  conditions.  Curetment  is  a  diagnostic  and 
therapeutic  agent.  In  functional  bleeding  it  is 
probably  of  little  diagnostic  value  unless  it  is  used 
just  before  or  within  the  first  eight  hours  of  bleed- 
ing, because  the  tissue  shedding  is  apt  to  be  com- 
plete within  a  relatively  short  while.  Also  if  done 
without  regard  to  the  cycle,  especially  if  repeated, 
it  is  quite  possible  that  thoroughly  irregular  cycles 
and  epicycles  may  result.  For  profuse  and  con- 
tinued bleeding  curetment  is  done  to  stop  the 
bleeding  and  remove  tissue  for  diagnosis.  The  sim- 
ple expedient  of  endometrial  biopsy  or  curetment 
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has  often  revealed  the  presence  of  infection  or  new 
growths  and  indicated  the  proper  treatment.  Fail- 
ure to  use  these  methods  of  diagnosis  has  led  to 
tragedies.  Most  of  us  have  seen  patients  with  pel- 
vic cancers  and  inflammations  hopeless  and  crip- 
pled from  the  injudicious  use  of  glandular  products 
where  adequate  study  was  sacrificed  for  therapy. 

The  abnormalities  and  problems  of  menstruation 
in  the  adolescent  are  best  managed  by  general  and 
endocrine  measures.  Time,  of  course,  is  a  great 
compensating  factor.  With  intelligent  reasoning 
and  adequate  but  not  over-zealous  therapy,  and  by 
withholding  formidable  procedures,  the  child  can 
be  carried  through  this  critical  period  with  few 
physical  or  psychic  scars.  Most  of  these  cases  can 
be  satisfactorily  diagnosed  from  an  adequate  his- 
tory, physical  examination,  recognition  of  the  usual 
endocrinopathic  stigmas,  blood  study,  basal  me- 
tabolic rate  determination  and  careful,  repeated 
studies  of  the  endometrium. 

Of  all  g_vnecologic  symptoms  pain  is  perhaps  the 
most  activating.  The  conditions  that  most  often 
produce  pain  are  infection,  dysmenorrhea,  preg- 
nancy complications  and  tumor  and  their  compli- 
cations. Infection  usually  requires  palliative  treat- 
ment and  by  the  time  the  patient's  local  and  gen- 
eral condition  permits  operation  the  disease  process 
may  have  disappeared.  With  the  exception  of  the 
evacuation  of  fluctuant  masses  there  is  little  indi- 
cation for  operation  in  acute  infection.  Chronic 
infection  may  require  removal  of  organs  and  an 
attempt  at  anatomic  restoration. 

The  use  of  extracts  with  a  view  to  combating 
pelvic  infection  is  lacking  in  logical  support,  though 
Sprunt's  work  carries  evidence  of  some  associa- 
tion of  the  sex  sterols  with  bodily  defense.  How- 
ever, premature  or  injudicious  surgery  may  neces- 
sitate the  use  of  hormones  to  supplement  deficien- 
cies resulting  from  removal  or  injury  to  organs. 
Bleeding  from  pelvic  infection  is  more  often  a  diag- 
nostic aid  than  an  indication  for  immediate  opera- 
tion. It  should  be  recalled  that  surgery  does  not 
cure  infection,  but  simply  takes  care  of  organs  that 
have  been  injured  by  the  process  of  inflammation. 

Some  of  the  earliest  gynecologic  procedures  were 
devised  in  an  attempt  to  relieve  dy.smenorrhea  and 
one  of  the  most  recent  operations  has  the  same 
aim. 

In  most  instances  painful  menstruation  is  a  mi- 
nor complaint,  and  it  is  doubtful  if  a  major  opera- 
tion is  ever  to  be  advi.sed  for  relief  of  a  minor  symp- 
tom. The  doctor  should  have  the  patient  under  ob- 
servation over  a  long  period  of  time  before  formid- 
able procedures  are  instituted.  More  often  than 
not  plastic  operations  on  the  cervix  and  the  u.se  of 
foreign  bodies  in  the  cervical  canal  are  productive 
of  more  harm  than  lelief.  Simple  dilatation  of  the 
cervix   will  prove    the   efficacy   of    this   approach. 


Naturally,  associated  lesions  should  be  remedied, 
but  movable  uterus  of  normal  size  in  retroversion 
is  hardly  pathologic. 

The  operation  of  presacral  sympathectomy  is  of 
value  in  well  selected  cases;  but  one  must  re- 
member that  fatalities  and  associated  visceral  al- 
terations have  been  recorded  following  this  major 
precedure.  The  regulated  use  of  various  products 
is  warranted.  The  fact  that  one  seldom  finds  dys- 
menorrhea in  the  hyperestrogenic  uterus  is  signifi- 
cant and  leads  one  to  think  that  a  corpus  luteum 
must  be  a  sine  qua  non  of  dysmenorrhea.  Most  of 
the  products  have  been  tried  with  equivocal  re- 
sults. Our  treatment  is  to  give  large  doses  of  es- 
trogens about  the  time  of  ovulation  and  "em- 
menin"  by  mouth  throughout  the  cycle.  Pain  as- 
sociated with  pelvic  tumors  may  require  surgical 
intervention. 

In  the  treatment  of  abnormal  discharge  from  the 
vagina  one  finds  an  excellent  opportunity  to  make 
use  of  every  therapeutic  approach,  singly  or  in 
combination.  Although  infection,  irritation,  trophic 
changes  and  new  growths  are  the  bases,  it  is  neces- 
sary to  employ  cultural  methods  and  tissue  for 
biopsy  in  order  to  make  an  exact  diagnosis,  and 
to  combine  all  the  agents  of  local  medication,  glan- 
dular therapy,  constitution  treatment,  roentgen  ray 
and  surgery  in  order  to  effect  a  cure.  The  splendid 
work  of  Lewis  and  TeLinde  in  treating  the  vagi- 
nitis in  young  girls  with  the  estrogens,  and  the  em- 
ployment of  the  same  agents  by  Davis  in  treating 
senile  vaginitis  stand  out  as  real  contributions. 

The  discussion  of  the  problems  associated  with 
pregnancy  must  touch  on  that  of  fertility.  Com- 
plete information  obtained  by  special  questioning 
and  scrupulous  examination  of  both  partners  is  a 
necessary  beginning,  to  be  followed  by  various 
special  tests.  Greenhill  has  given  an  excellent  re- 
view of  the  efficacy  of  various  plastic  operations  on 
fallopian  tubes  that  are  closed.  The  preponderance 
of  failures,  abnormal  gestations  and  pregnancies 
that  do  not  go  to  term  make  it  necessary  to  give 
a  very  frank  statement  to  patients  who  request 
operation  for  sterility  due  to  this  cause.  Novak 
has  done  .splendid  work  in  handling  this  complica- 
tion. By  endometrial  studies  and  the  determina- 
tion of  urinary  and  blood  titers  and  ba.sal  rate  the 
endocrine  causes  can  be  evaluated  in  the  female, 
while  repeated  examinations  of  the  sperm  are  in 
formative  as  to  the  ability  of  the  male  to  beget. 
The  use  of  estrogens,  pituitary  factor  and  mares' 
serum  in  hypogenitalism,  and  in  abnormal  ovula- 
tion and  menstruation  may  be  beneficial,  and  the 
use  of  androgens  in  the  male  increa.ses  fertility. 
However  general  measures  as  to  dietary,  mental 
and  physical  needs  must  be  instituted. 

The  use  of  progesterone  in  instances  of  threaten- 
ed or  habitual  abortion  is  of  certain  value.    The 
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determination  of  the  sodium  pregnandiol  glucoro- 
nide  is  a  good  index  as  to  the  progress  of  the  preg- 
nancy. The  metabolism  and  utilization  of  proges- 
terone has  been  discussed.  The  chorionic  gonado- 
tropes  also  have  received  favorable  use  in  this  com- 
plication. The  necessity  of  surgery  in  incomplete 
abortion,  ectopic  pregnancy  and  traumatic  injuries 
is  evident. 

The  decidual  reaction  in  normal  and  abnormal 
uterine  pregnancy  and  in  ectopic  pregnancy  may 
be  conclusive.  The  detection  of  changes  in  the 
chorionic  villi  may  be  life-saving. 

Pratt  reemphasizes  the  necessity  of  a  careful 
history  in  the  diagnosis  of  fundal  carcinoma.  We 
all  know  that  a  reliable  menstrual  history  is  the 
very  rare  exception.  He  offers  a  simple  form  that 
seems  to  embrace  the  necessary  data,  which  if  fol- 
lowed closely  should  give  an  insight  into  the  pos- 
sible cause  of  irregular  bleeding.  Bleeding  is  gen- 
erally recognized  as  the  most  common  symptom 
of  cancer  of  the  uterus;  and  continuous  flow,  es- 
pecially at  the  menopause,  is  particularly  sugges- 
tive. The  relationship  of  fundal  carcinoma  to  hy- 
perplasia of  the  endometrium  is  regarded  variously 
by  various  investigators,  and  different  criteria  are 
set  up  for  the  diagnosis  of  each  condition. 

In  a  study  of  some  500  cervical  and  uterine  ma- 
lignant tumors  we  were  unable  to  find  an  instance 
of  adenocarcinoma  of  the  uterus  in  a  patient  who 
had  both  ovaries  removed.  Nor  have  we  been  able 
to  find  a  report  of  a  case  of  such  a  carcinoma  de- 
veloping in  the  uterus  or  in  the  breast  later  than  a 
year  after  double  oophorectomy. 

The  relationship  of  pelvic  tumors  and  tumors 
in  general  to  the  hormones  warrants  careful  and 
prolonged  study.  The  fact  that  hormonal  formulas 
are  not  unlike  those  of  some  of  the  coal-tar  deriva- 
tives which  are  capable  of  producing  carcinoma  in 
experimental  animals  suggests  that  under  certain 
conditions  they  might  be  carcinogenic.  Lewis  and 
Geschickter  found  high  concentrations  of  estrogens 
in  fibroadenoma  of  the  breasts,  also  a  myoma  of 
the  uterus  yielded  high  concentrations  of  both  es- 
trogens and  gonadotropes.  Adair  and  his  coworkers 
were  able  to  find  no  increase  in  the  estrogens  in 
fluid  obtained  from  various  ovarian  tumors.  King 
pointed  out  the  more  than  coincidental  association 
of  hyperestrogenic  endometrium  and  fibromyoma 
of  the  uterus.  Lacassagne  produced  mammary 
adenocarcinomas  in  the  male  rat  by  injecting  large 
amounts  of  estrogen  over  a  long  period  of  time. 
Oberholser  and  Allen  found  lesions  similar  to  car- 
cinoma in  the  cervix  of  the  monkey  after  prolong- 
ed estrogen  injections.  Perhaps  the  summary  of 
Edgar  Allen  is  inclusive:  "It  must  be  made  clear 
that  ovarian  hormones  are  obviously  not  the  only 
cause  of  female  genital  cancer,  that  estrogens  nor- 
mally are  very  important  in  growth  stimulation  of 


female  genital  tissues  and,  acting  in  high  concen- 
trations, continuously,  may  produce  decidedly 
atypical  growths,  and  are  a  determining  factor  in 
mammary  and  uterine  cancer."  The  fact  that  tis- 
sue balance  and  activity  in  the  genitals  and  breasts 
are  governed  largely  by  sex  hormones  certainly 
labels  the  statement  as  not  extravagant. 

The  importance  of  the  possibility  of  the  carci- 
nogenic effect  of  the  ovarian  hormones  is  empha- 
sized in  the  general  treatment  of  carcinoma  any- 
where in  the  human  body.  In  the  treatment  of 
such  tumors  as  carcinoma  of  the  breast  sometimes 
castration  is  advisable  and  evidence  favors  this 
practice. 

Thus  we  see  that  health  may  be  affected  in  three 
particulars:  the  excessive  and  continued  use  of 
such  products  may  cause  abnormal  tissue  growth 
or  might  cause  recession  of  tumors,  as  the  disap- 
pearance of  small  fibroids  following  the  use  of 
androgens;  second,  the  removal  of  organs  entirely 
or  in  part  may  affect  the  metabolism  of  injected 
and  secreted  substances;  third,  the  removal  of  se- 
creting tissue  may  require  substitution  therapy. 
This  latter  possibility  should  be  uppermost  in  the 
mind  of  the  surgeon  confronted  with  the  problem 
of  removing  ovarian  and  uterine  tissue. 

As  a  rule  one  is  able  to  study  ovarian  tumors  for 
some  months  and  can  separate  the  inflammatory 
masses  and  the  physiologic  cysts  from  the  true  pro- 
liferative type.  Rarely  is  one  justified  in  advocat- 
ing surgery  following  only  one  examination.  By 
withholding  operation  in  questionable  cases  we 
lower  the  incidence  of  piecemeal  surgery. 

In  the  event  of  laparotomy  the  most  important 
question  is  what  to  remove  and  what  to  leave.  A 
thorough  knowledge  of  physiology  and  pathology 
ot  the  organs  under  consideration  is  the  answer. 
The  removal  of  a  sound  ovary  in  the  presence  of 
one  of  the  "sex"  tumors  of  the  other  ovary  is  not 
to  be  condoned.  Also  the  leaving  of  an  apparently 
healthy  ovary  in  the  presence  of  a  carcinoma  of 
the  other  ovary,  or  of  a  chorioepithelioma,  is  a 
dangerous  omission. 

The  term  chocolate  cyst  was  used  originally  to 
designate  an  endometrioma  of  the  ovary;  now  it 
is  applied  to  a  tumor  of  the  ovary  of  any  type  or 
size  into  which  bleeding  has  occurred.  The  danger 
of  this  looseness  is  obvious.  The  treatment  of  en- 
dometriosis is  dependent  upon  a  knowledge  of  the 
hormonology  of  menstruation,  whereas  bleeding  in- 
to a  corpus  luteum  is  a  physiologic  process  and 
usually  requires  no  surgery. 

The  rationale  of  surgery  of  the  ovary  is  a  dis- 
tinct one.  If  a  chronically  inflamed  appendix  is 
removed  the  patient  may  be  improved;  or  at  least, 
he  is  not  harmed.  If  the  thyroid  is  secreting  ex- 
cessively or  pathologically  it  can  and  should  be 
partially  or  totally  removed.  However  such  reason- 
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ing  cannot  be  applied  to  the  ovary  and  uterus.  We 
would  probably  be  nearer  the  correct  approach  if 
we  considered  surgerv  of  these  organs  as  similar 
to  that  of  the  pancreas  and  testes.  The  purpose 
of  gynecologic  surgery  should  be  restorative,  leav- 
ing the  individual  as  nearly  as  possible  a  normally 
functioning  person.  Organs  that  have  been  remov- 
ed because  a  benign  tumor  was  thought  to  be  ma- 
lignant cannot  be  replaced,  nor  can  malignant  tu- 
mors that  have  been  left  in  be  satisfactorily  treat- 
ed bv  roentgen  rays. 

Gratitude  is  expressed  to  Dr.  Hamblen.  Director  of  the 
Endocrine  Clinic,  for  the  free  use  of  the  material  of  that 
Clinic. 


IXTR.ATHYROID  THERAPY  FOR 

H\TERTHYROIDISM 

(F.  M.   POSTLETHW.-VITE,   Kansas  C{ty,   Mo.,   in 

/;.   Mo.   ilcd.  Asso..   Sept.) 

The  object  is  to  produce  fibrous  tissue  changes  in  the 
thyroid  gland  in  hyperth>Toidism.  In  my  early  experience 
I  used  phenol  of  varying  strengths  but,  due  to  possibilities 
of  unfavorable  sequelae,  I  discontinued  its  use. 

I  am  now  using  Sylnasol  (Searle),  5%  solution  of  so- 
dium salt  of  a  vegetable  oil  extracted  from  the  psyllium 
seed;  it  produces  a  mild  degree  of  irritation  with  a  mini- 
mum of  the  exudative  phase  of  tissue  reaction  and  a  maxi- 
mum stimulation  of  fibroblastic  proliferation.  It  does  not 
produce  necrosis  and  sloughing ;  it  is  practically  painless 
when  injected  and  is  nontoxic  if  injected  intravenously,  as 
e\-idenced  by  its  popular  use  in  the  injection  treatment  of 
varicose  veins. 

Under  strict  asepsis,  from  '2  to  1  cm.  below  the  cricoid 
normally  is  found  the  isthmus  of  the  thyroid.  From  I'C 
to  2  cm.  laterally,  with  the  needle  directed  posteriorly,  the 
skin  is  punctured  and  the  needle  is  pushed  downward 
through  the  platysma,  which  gives  a  slight  resistance.  The 
needle  is  inserted  its  full  length  (5,  8  in.)  through  the  cap- 
sule of  the  thyroid  into  the  gland. 

Small  amounts  of  solution  are  deposited  at  three  or  four 
points  radially  in  fan  shape  from  one  puncture.  After  two 
or  three  of  such  treatments  to  the  body  of  the  gland,  treat 
the  upper  and  lower  poles  of  the  gland,  attempting  to  pro- 
duce fibrosis  in  the  regions  of  maximum  blood  supply. 

Each  time  the  point  of  the  needle  is  changed  retract 
the  plunger  slightly  to  determine  whether  or  not  the  point 
is  within  a  blood  vessel.  The  feel  of  the  plunger  of  the 
syringe  will  indicate  the  nature  of  the  tissue  being  injected. 
Do  not  use  forceful  pressure;  need  of  force  means  that 
the  point  of  the  needle  is  in  fibrous  tissue  and  continued 
injection  there  possibly  would  produce  a  pressure  necrosis. 

Care  must  be  u.sed  in  making  deep  injections  to  prevent 
the  formation  of  fibrosis  of  the  posterior  capsule  of  the 
thyroid  which  might  involve  the  parathyroids.  A  needle 
of  26  gauge,  5/8th  in.  long,  is  used  with  a  small  round 
ball  near  the  hub  of  the  shaft.  Any  break  will  occur  be- 
tween the  ball  and  the  hub.  the  bail  preventing  the  broken 
point  from  becoming  lost  in  the  tissue. 

Five  years'  experience  in  intrathyroid  therapy  for  hyper- 
thyroidism includes  more  than  2.5  cases  and  in  every  case 
of  to.xic  hyperthyroidi.'m  in  which  full  cooperation  of  the 
patient  was  given  a  definite  improvement  of  symptoms 
was  brought  about. 


general  practitioner  must  take  these  symptoms  seriously. 

The  only  cure  for  gastric  cancer  is  excision.  Except  in 
lymphosarcoma  and  small-round-cell  cancer,  irradiation 
has  httle  if  any  beneficial  effect.  Physically  all  defects 
along  the  greater  curvature  that  can  be  demonstrated  by 
x-ray,  and  many  of  the  ulcers  along  the  pyloric  canal  also 
are  cancerous. 

.\ny  patient  over  35  years  of  age  who  has  gastric  symp- 
toms, treated  a  few  weeks  and  these  symptoms  not  ex- 
plained and  relieved,  should  be  given  a  thorough  roentgen- 
ologic study.  By  the  early  thorough  examination  outlined, 
the  great  majority  of  these  patients  will  be  shown  to  have 
either  a  nervous  condition  or  some  extra-gastric  cause  for 
their  symptoms,  which  can  be  relieved;  but  every  now 
and  then  a  case  of  gastric  cancer  will  be  picked  up  that 
would  otherwise  be  missed.  There  is  a  considerable  propor- 
tion of  cases  in  which  the  cancer  develops  along  the  silent 
area,  with  no  sNTnptoms  until  the  disease  is  too  far  ad- 
vanced for  treatment ;  but  the  majority  of  cases  of  can- 
cer are  located  either  in  the  pyloric  end  of  the  stomach 
or  in  the  main  body  of  the  stomach,  which  parts  are 
readily  susceptible   to  partial  gastrectomy. 

Practically  all  early  gastric  cancers  are  relieved  of  symp- 
toms for  a  while  by  the  medical  treatment  for  peptic  ulcer. 

Trivial  symptoms  of  indigestion  developing  in  those  over 
30  years  of  age,  especially  men,  should  be  considered  very 
seriously  and  the  cause  of  these  symptoms  should  be  de- 
finitely ascertained. 

Surgical  excision  is  the  only  satisfactory  treatment  for 
cancer  of  the  stomach.  An  operative  technic  should  be  em- 
ployed which  will  radically  remove  the  lesion  and  restore 
the  gastro-intestinai  tract  as  nearly  as  possible  to  its  phys- 
iologic normal. 


EMERGENCIES   IN   LABOR 
(T.    D.   GUESS,  Greenville,  in  //.  i^.  C.  Med.  Asso.,  September) 

Rare  indeed,  is  the  emergency  which  can  be  best  met 

by  hasty  delivery.  Onset  of  eclampsia,  uterine  hemorrhage, 
maternal  exhaustion,  non-engagement,  prolonged  perineal 
stage,  development  of  retraction  ring,  atony  of  uterine 
muscle — none  of  these  indicates  hasty  delivery.  Only  the 
rare  prolapse  of  the  cord  and  failure  of  the  fetal  heart 
require  rapid  delivery. 

And  in  all  cases  rapid  delivery  greatly  increases  the 
dangers. 

Dr.  Lane  Mullaley  used  to  tell  his  students  that  the 
most  important  equipment  to  take  with  one  on  an  obstet- 
rical cases  was  a  pocketful  of  good  cigars. 


PAIN   RELIEF   IN   LABOR   OVERDONE 

(J.   W.   HARRIS  &   R.   M.   WATERS,   Utadison,  Wise.,   in 
//.   Ma.  Med.  Asso.,  Sept.) 

The  inordinate  demand  of  the  public  for  pain  relief  in 
labor  has  in  many  places  become  a  menace  to  safe  obstet- 
rics. All  pain-relieving  drugs  commonly  employed  in  labor 
can  produce  effects  which,  unless  recognized,  thoroughly 
understood  and  controlled,  may  result  in  disaster  to  mother 
or  child  or  both.  Complete  pain  relief  in  all  cases  of  labor 
with  safety  to  mother  and  child  is  not  possible.  The  degree 
of  pain  relief  possible  with  safety  is  dependent  on  the  re- 
sponse of  the  individual  patient,  the  environment  in  which 
the  labor  is  conducted  and  the  experience  of  the  physician. 


CANCER    OF   THE   STOMACH 

(J.    S.    IIORSI.RV.    Richmond,    in    South-u-estcrn    Med.,    August) 
The   people    must   apply    to    the    family    physician    con- 
cerning any   continuous  symptom   of   indigestipn,   and   the 


False  positives  may  occur  with  any  serologic  test  for 
syphilis  and  the  diagnosis  remains  a  problem  for  the  ex- 
ercise of  judgment.  The  Mazzini  Hocculation  test  offers  a 
greater  aid  than  do  certain  other  serological  tests  in  com- 
mon use.  Multiple  tests  arc  preferable  to  any  single  test 
—Ratcliffc  in  //.  Lab.  &  Clin.  Med. 


NvLON  STOCKINGS  may  cause  dermatitis. 
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Atheromatosis,  the  Important  Form  of  Arteriosclerosis* 

A  Clinical  Discussion 
T.  K.  Lewis,  M.  D.,  Birmingham,  Alabama 


THE  ten-  or  fifteen-year  period  just  past 
has  been  characterized  medically,  so  it 
seems  to  me,  by  increased  prominence  of 
two  conditions — chronic  spastic  constipation  and 
chronic  heart  ailments.  I  have  puzzled  a  great 
deal  over  these  conditions,  whether  there  could  be 
any  direct  relationship  between  the  two.  I  believe 
that  it  has  been  shown  in  the  last  one  or  two  years 
that  these  two  conditions  are  frequently  a  part  of 
the  same  syndrome  —  atheromatosis,"  a  primary 
metabolic  disease,  a  degenerative  disease  of  the 
cardiovascular-renal  system.  I  believe  this  condi- 
tion, atheromatosis,  to  be  perhaps  the  most  impor- 
tant clinical  problem  demanding  solution  by  Medi- 
cine today.  We  must  attempt  to  understand  and 
to  treat  it.  for  indeed  this  condition  exacts  a  terrific 
toll.  Since  the  essential  phenomena  in  atheroma- 
tosis is  clot-  or  thrombus-formation,  producing 
occlusion  of  arteries,  the  result  is  infarction;  and 
when  this  occurs  in  important  arteries,  such  as  the 
coronary,  death  is  often  the  inevitable  result. 

In  my  study  of  the  degenerative  disease  in  the 
cardiovascular-renal  system,  it  has  become  evident" 
that  there  are  two  separate  and  distinct  clinical 
degenerative  processes  going  on  in  this  system,  one 
of  fair  frequency,  in  which  the  peripheral  vessels 
only  are  involved,  the  condition  usually  known  as 
true  arteriosclerosis;  and  a  second  of  very  fre- 
quent occurrence,  in  which  the  internal  vessels 
are  involved,  atheromatosis,"  often  called  arterio- 
sclerosis. Occasionally  there  is  a  third,  a  mixed, 
form  in  which  both  conditions  exist  in  the  same 
individual — the  form  rather  characteristic  of  so- 
called  arteriosclerotic  diabetes,  especially  preva- 
lent some  years  ago  during  the  period  of  the  treat- 
ment of  diabetes  with  high-fat  diets.  Today,  since 
the  high-carbohydrate  diets  are  so  generally  used 
in  the  treatment  of  diabetes,  this  third  form  is 
much  less  frequently  seen. 

During  the  last  year  or  two,  I  have  had  in  prep- 
aration and  collection  notes  from  wide  studies  and 
reviews  upon  these  two  conditions  as  set  forth  in 
the  medical  literature,  and  from  my  own  experi- 
ences and  personal  observations.  The  manifest  in- 
completeness of  the  discussion  to  be  offered  is  due 
somewhat  to  difficulties  because  of  the  state  of  flux 
of  the  knowledge  of  these  two  conditions  today. 

I  present  the  discussion  in  the  form  of  two  pro- 
positions: 

1.  That  there  are  two  separate  and  distinct  clini- 

*Read   before  the  Jefferson   County    (.Ma.)    Medical    Society,    Birm 


cal"  '  syndromes  due   to  degenerative   changes   in 
the  cardiovascular-renal  system: 

(a)  of   the   peripheral   vessels,   true   arterio- 
sclerosis 

(b)  of    the    internal    vessels,    atheromatosis, 
often  called  atherosclerosis. 

2.  This  degenerative  condition,  atheromatosis,'''" 
occurs  before  old  age,  not  infrequently  in  youth 
and  early  adulthood,  though  most  frequently  man- 
ifestating  itself  with  age,  perhaps  from  a  degenera- 
tive process  superadded  to  changes  incident  to  the 
aging  process. 

The  first  form,  that  in  which  we  are  not  espe- 
cially interested  right  now — true  arteriosclerosis, 
or  Monckeberg's  sclerosis,  medial  sclerosis  or  arte- 
rial calcinosis — causes  marked  hardening  of  the 
peripheral  vessels,  especially  of  the  radial,  and 
there  is  usually  low  blood  pressure,  a  marked  arcus 
senilis.  Usually  there  is  little  or  no  evidence  of 
heart  involvement,  no  precordial  or  anginal  pain, 
no  enlargement  of  the  heart,  no  irregularity;  usu- 
ally the  liver,  pancreas,  gastrointestinal  tract  and 
kidneys  are  functioning  well.  The  process  is  a  de- 
generation with  hyalini^ation  of  the  muscles  in  the 
media  of  the  peripheral  vessels  and  the  replace- 
ment of  this  hyaline  material  with  calcium,  and 
later  the  retraction  of  tliese  calcified  areas,  increas- 
ing the  size  of  the  lumen,  lessening  peripheral  re- 
sistance, thus  explaining  the  low  pressure  that  is 
always  present  in  this  condition  if  uncomplicated. 
As  a  complication  gangrene  often  occurs,  also  in- 
termittent claudication,  with  other  disturbances  in 
the  e  tremities.  Buerger's  disease,  endarteritis  ob- 
literans, etc.,  are  of  course,  not  here  included. 

In  the  second  form,' '"  "  >-  '"^  i,s-i6-2,8  ^hj^h  is 
of  very  great  frequency  and  importance,  since  the 
essential  phenomenon  is  a  disturbance  in  the  intima 
of  the  elastic  vessels,  the  aorta  and  its  main 
branches,  the  essential  productive  pathology  is  the 
deposition  of  cholesterol  (closely  related  to  vio- 
sterol).  There  is  an  accumulation  of  cholesterol 
in  the  supporting  membrance  within  the  internal 
lamina,  just  beyond  the  point  in  the  wall  of  the 
elastic  vessels,  the  aorta  and  its  main  branches 
from  which  the  nutrition  is  derived  from  the  vasa 
vasorum;  so  that  the  nutrition  in  this  area  is  de- 
rived from  the  blood  circulating  in  the  lumen  of 
the  vessel  by  a  seepage  or  infiltration  through  the 
intima  to  the  internal  lamina.  The  wandering  pha- 
gocytes engulf  and  attempt  to  destroy  this  fat  crys- 
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lal,  and  in  many  instances  very  little  of  this  crys- 
tal remains  in  the  phagocytes  forming  Bloor's 
"fat  dust."  As  this  accumulation  increases  at  the 
expense  of  supporting  tissue,  necrosis  occurs 
throughout  the  intima  permitting  the  rupture  of 
this  accumulation  of  cholesterol,  which  is  often 
spoken  of  as  a  cholesterol  abscess.  Some  believe 
that  the  pressure  from  the  increasing  size  of  the 
accumulation  produces  the  necrosis  permitting  the 
rupture.  Rupture  is  followed  bv  fibrosis  of  this 
tissue  which  is  often  surrounded  by  other  accumu- 
lations of  this  lipid  material,  presenting  the  yellow 
plaque  truly  pathognomonic  of  atheromatosis. 
This  process  occurs  myriads  of  times.  Many  who 
have  worked  on  this  problem  believe  that  the  vasa 
vasorum  are  little  involved  in  this  failure  of  nutri- 
tion, and  that  it  depends  rather  upon  the  deposi- 
tion of  lipid  in  the  intima  and  the  failure  of  the 
wandering  phagocytes  to  handle  this  cholesterol. 

As  this  process  goes  on  the  impairment  of  func- 
tion of  the  vessels  results  in  greater  and  greater 
reduction  of  the  lipid  metabolism,  and  thus  on  to 
clot-formation  —  thrombosis.  Calcification  occurs 
in  old  lesions  as  a  terminal  stage.  The  aorta  in 
some  of  the  older  cases  shows  astounding  damage 
in  the  way  of  pits,  knolls,  hills,  valleys  and  scars, 
and  tearing  and  rupturing  even  to  an  extensive 
dissecting  aneurysm.  These  findings  may  extend 
from  the  sinus  of  \'alsalva  to  the  external  iliacs, 
the  result  of  successive  episodes.  Often  manipulat- 
ing a  vessel  back  and  forth  one  is  astounded  how  it 
crackles — even  breaks  like  a  dry  branch  of  a  dead 
tree.  Is  this  due  to  an  excess  of  fat,  to  cholesterol- 
containing  meats,  eggs  and  milk,  with  perhaps  our 
present  tendency  to  administer  over  long  [periods 
the  sterol  vitamins  such  as  viosterol? 

Timothy  Leary,"  "'  following  the  work  of  Vir- 
chow,  regards  the  condition  as  of  two  forms,  and 
says  death  comes  in  two  ways.  In  the  young  in- 
dividual the  necrosis  may  occur  without  the  for- 
mation of  a  cholesterol  abscess,  and  death  is  from 
thrombosis  following  subendothelial  necrosis  ex- 
tending through  the  endothelium  with  the  phe- 
nomena of  thrombosis,  arterial  occlusion,  infarc- 
tion and  death.  In  the  older  group  the  steps  are: 
subendothelial  necrosis,  formation  and  rupture  of 
the  cholesterol  abscess,  thrombosis,  arterial  occlu- 
sion, infarction  and  death.  If  in  the  larger  vessel 
no  occlusion  occurs  and  no  infarction.  The  pro- 
cess is  primarily  in  the  intima,  that  stresses  favor 
the  location  of  the  lesion  is  easy  to  understand 
when  you  comprehend  the  work  of  the  aorta  and 
its  branches.  Atheromatosis,  or  atherosclerosis,  is 
a  disease  of  metabolic  origin.  It  is  not  the  in- 
evitable consequence  of  age,  since  it  appears  both 
in  youth  and  the  aged,  and  is  often  highly  selec- 
tive in  its  distribution.  Leary'"  in  1935  recalls 
Shattuck's  study  of  the  mummy  of  Amenhotep  in 


which  this  condition  was  found.  Virchow^  in  18S6 
drew  attention  to  the  frequent  finding  of  fatty 
substances  in  arterial  lesions,  and  because  of  the 
destruction  and  deforming  effect  of  the  disease 
called  the  condition  endarteritis  deformans.  Lu- 
barch"'  found  a  multitude  of  substances  present  in 
the  lesion — proteins,  lipids,  calcium — and  called 
the  condition  by  the  general  term  endarteropathy. 
Marchand  in  1904  first  separated  the  two  degenera- 
tive conditions  of  the  cardiovascular-renal  system 
and  named  them  atherosclerosis  and  calcium  sclero- 
sis. He  called  the  disease  of  the  internal  vessels 
atherosclerosis  because  the  consistency  of  the  fat- 
ty matter  found  in  this  lesion  was  that  of  mush  or 
porridge.  Virchow  regarded  this  fatty  degenera- 
tion in  the  younger  individual  as  of  two  kinds: 
( 1 )  a  physiologic  temporary  deposit  of  lipid  in  the 
intima,  as  is  seen  in  younger  individuals  in  acute 
infections;  and  (2)  a  chronic  or  permanent  dis- 
turbance and  deposit  of  the  lipid,  endothelial  ne- 
crosis and  thrombosis.  Huchaud"'  in  1893  and  AU- 
but"  in  1895  identified  essential  hypertension,  or 
hyperpiesis,  as  a  possible  complication  af  athero- 
sclerosis. Leary'''  does  not  believe  that  hyperten- 
sion is  a  part  of  the  process.  I  must  regard  essen- 
tial hypertension  as  an  essential  part  of  the  symp- 
tom complex,  in  some  way  related  to  either  the 
irritation  in  the  posterior  wall  of  the  aorta  and  the 
phenomena  of  hypertension,  or  to  the  use  of  sodi- 
um in  the  saponification  of  fats.  Since  sodium  is 
an  electrolyte  and  of  high  osmotic  pressure,  the 
passage  of  fluid  from  the  lumen  through  the  ves- 
sel wall  could  cause  perivascular  edema,  and,  by 
pressure,  encroach  on  the  lumen  of  the  vessel  and 
so  increase  the  vascular  resistance,  thus  requiring 
an  increase  pressure  head  and  producing  arterial 
hypertension.  This  fact  in  physics  can  be  easily 
proven  by  the  use  of  a  substance  with  a  low  os- 
motic pressure  to  draw  fluid  into  the  lumen  of 
the  vessels;  thus  reducing  perivascular  edema,  les- 
sening the  thickening  of  the  arterial  wall  and  en- 
larging the  lumen,  reducing  the  vascular  resistance, 
permitting  a  decrease  in  the  pressure  head  and 
thus  lowering  arterial  tension.  Such  a  substance 
is  potassium,  and  it  should  replace  sodium  in  the 
diet,  the  patient  taking  little  milk,  since  milk  con- 
tains a  good  deal  of  sodium:  and  using  distilled 
water  only  for  drinking,  and  in  preparation  of  all 
foods;  and  using  yeast,  eggs  and  buttermilk  in  the 
making  of  all  bread  stuffs.  Fats  and  cholesterol- 
containing  foods  should  be  reduced  to  a  minimum, 
and  salted  meats,  canned  or  prepared  meats  or  fish 
are  to  be  banned.  Fresh  meats  without  fat,  fresh 
vegetables  and  home-prepared  breads  etc.  should 
make  up  the  great  part  of  the  food  taken. 

The  symptomatology  of  atheromatosis  is  ex- 
tensive and  varied.  The  peripheral  vessels — -ra- 
dial, posterior  tibial,  dorsalis  pedis  etc. —  are  usu- 
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ally  soft,  easily  compressible;  the  pulse  volume  is 
well  sustained,  the  rate  slow — true  sinus  brady- 
cardia— except  in  cases  of  some  forms  of  arrhyth- 
mia, which  is  frequently  the  case.  There  may 
be  only  extrasystoles,  or  auricular  flutter  or  fibril- 
lation, or  even  complete  heart  block  sometime 
after  the  occurrence  of  coronarv  thrombosis.  Blood 
pressure  is  often  from  the  upper  height  of  normal 
to  an  e.xtremely  high  reading.  At  the  second  right 
interspace,  the  first  sound  is  often  not  heard.  A 
loud,  high-pitched,  crescendo,  systolic  murmur  is 
usually  present.  The  second  sound  is  loud,  high- 
pitched,  ringing,  the  sounds  are  transmitted  well 
over  to  the  right,  often  to  near  the  acromial  end  of 
the  clavicle.  The  sounds  at  the  apex  are  loud,  the 
first  sound  is  booming,  the  high-pitched  crescendo 
systolic  murmur  is  very  noticeable  and  near  to  the 
ear,  the  heart  is  often  enlarged  to  the  left  and  if 
heart  failure  of  any  extent  is  present  there  is  an 
enlargement  in  all  diameters  of  the  heart.  Precor- 
dial pain  is  common.  Congestive  heart  failure 
from  slight  to  marked  with  complete  disability. 

The  electrocardiogram  shows  all  manner  of 
changes  and  forms  in  the  complexes  of  this  graph. 

Often  there  is  slight  to  marked  breathlessness 
with  noctural  dyspnoea  or  cardiac  asthma,  and 
especially  are  these  patients  unable  to  lie  upon  the 
left  side.  Nearly  always  there  is  gas  distress  after 
eating,  with  flatulence,  pyrosis,  inability  to  eat 
many  foods  without  distress  or  some  actual  pain 
and  chronic  spastic  constipation.  These  sufferers 
seldom  have  a  stool  without  the  use  of  drugs,  some 
often  have  icteric  sclerae  and  often  a  careful  study 
establishes  a  slight  Laennec's  or  Hanot's  cirrhosis. 
Arteriosclerosis  is  prone  to  complicate  diabetes, 
especially  that  of  patients  much  overweight.  Obe- 
sity is  a  fairly  frequent  concomitant  of  the  condi- 
tion. Nearly  all  have  nycturia  and  the  urine  con- 
tains sugar,  albumin,  casts  and  an  occasional  red 
blood  cell.  There  is  nitrogen  retention  and  renal 
insufficiency;  often  the  blood  cholesterol  is  high; 
the  blood  counts  show  a  secondary  anemia.  If 
heart  failure  of  any  moment  be  present,  edema, 
especially  of  the  ankles,  is  apt  to  show  at  the  end 
of  the  day.  A  careful  study  reveals  moderate  to 
marked  hypothyroidism.  Often  dizziness  is  a 
troublesome  symptom,  and  a  few  complain  of  tin- 
nitus aurium.  The  skin  is  often  at  first  of  a  pecu- 
liar salmon,  later  a  pasty  wax-like,  color.  I  believe 
that  the  old  classification  of  red  hypertension  and 
pale  hypertension  is  but  the  different  stages  of  the 
same  condition  and  moderate  or  marked  renal  in- 
sufficiency accounts  for  this  putty,  pasty  or  wax- 
like color.  Indeed  it  is  difficult  to  believe  that  a 
single  pathological  process  could  produce  such  a 
wide,  variable  and  kaleidoscopic  picture.  It  has 
often  been  said  that  a  man  is  as  old  as  his  arteries. 
The  great  difficulty  that  I  have  found  with  this 


statement  is  in  finding  a  method  to  determine  how 
old  his  arteries  are. 

Fairly  commonly  we  see  an  individual  reach  a 
ripe  old  age,  in  which  one  would  expect  the  cardio- 
vascular-renal system  to  be  worn  out,  yet  a  care- 
ful study  shows  this  system  to  be  in  very  good  con- 
dition, and  the  individual  remains  in  good  health, 
active  in  spite  of  the  supposed  aging  of  his  cardio- 
vascular-renal system.  Some  of  these  individuals 
I  have  suspected  of  having  found  the  Fountain  of 
Youth.  I  recall  an  old  gentleman  here  in  Birming- 
ham, 94  years  of  age,  who  was  up  and  about,  fairly 
active,  went  to  town  whenever  he  pleased,  worked 
in  his  garden,  could  see  well  to  read  the  news- 
papers and  magazines,  was  well  orientated  as  to 
the  happenings  of  the  day  and  time,  could  hear 
well,  went  to  church  and  lectures.  An  examina- 
tion of  this  old  gentleman,  including  the  electro- 
cardiogram, teleorontgenogram,  blood  chemistry, 
blood  counts,  urinalysis,  physical  examination  and 
history  disclosed  but  slight  departure  from  the  nor- 
mal in  his  cardiovascular-renal  system.  I  asked 
this  old  gentleman  to  what  he  attributed  his  longev- 
ity. He  replied  to  the  effect  that  he  had  drunk 
all  the  black  coffee  he  had  wished,  smoked  as  much 
as  he  pleased,  drank  whiskey  all  his  life,  cohabi- 
tated  with  all  the  women  he  could,  worked  hard 
and  expected  to  live  to  be  a  hundred.  He  died  at 
the  age  of  96  of  lobar  pneumonia. 

This  man  with  all  his  dissipations,  all  his  viola- 
tions of  the  laws  which  many  dogmatically  say 
must  be  observed  if  one  is  to  reach  three-score  and 
ten  far  outlived  the  wise  ones.  One  of  our  doctors 
who  has  done  as  much  surgery  as  any  man  ever 
did  in  the  state  of  Alabama,  is  at  82  in  very  good 
condition  except  for  some  of  the  discomforts  of 
the  colon.  The  father  of  one  of  our  doctors,  has 
worked  hard  on  his  farm  all  of  his  life,  has  reared 
eleven  children,  and  then  at  the  age  of  87  rides 
horseback  over  his  plantation  superintending  its 
many  activities.  Examination  showed  only  a  few 
ventricular  extrasystoles.  An  old  lady  was  in  per- 
fect health,  doing  her  own  housework,  up  to  the 
day  she  fell  down  the  steps  and  broke  her  hip, 
from  which  she  died  three  weeks  later  at  the  age 
of  88.  Equally  unusual  is  the  case  of  the  negro 
JDoy  first  seen  in  the  Clinic  at  the  age  of  15,  and 
who  was  exhibited  to  the  Jefferson  County  ^Nledi- 
cal  Society  two  years  ago  at  the  age  of  17.  This 
negro  had  every  evidence  of  a  marked  atheroma- 
tosis— findings  by  physical,  including  x-ray,  exami- 
nation: congestive  heart  failure  and  renal  insuffi- 
ciency; while  a  careful  search  revealed  no  evidence 
of  syphilis,  rheumatism,  hyperthyroidism  or  con- 
genital heart  disease.  This  negro  has  just  recently 
at  the  age  of  19  shown  evidence  of  a  coronary 
thrombosis.  A  white  boy,  aged  9,  whom  I  saw  in 
the  Clinic  for  three  or  four  months  gave  evidence 
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of  atheromatosis. 

I  recite  these  instances  because  I  believe  that 
while  atheromatosis  is  usually  described  under  the 
term  arteriosclerosis  it  is  a  definite  and  distinct 
disease  entity,  and,  further,  while  the  condition 
is  usually  an  accompaniment  of  the  aging  process 
the  condition  is  not  the  aging  process  itself. 

The  evolution  of  this  degeneration  in  the  aorta 
and  lesser  vessels  is  about  as  follows.  We  have  to 
look  at  the  body  as  a  heat-  or  energy-producing 
machine.  When  one  lights  the  fire  in  the  stove,  he 
strikes  the  match  which  burns  the  lighter  paper 
which  burns  the  heavier  paper  which  burns  the 
wood  which  burns  the  coal.  Now  in  order  to  com- 
pletely burn  this  coal  you  must  provide  for  the  re- 
quired amount  of  oxvgen  being  admitted  constant- 
ly. By  use  of  the  draft  door  a  sufficient  amount  of 
oxygen  can  constantly  be  supplied  to  maintain  the 
required  combustion  and  prevent  the  formation  of 
residue  or  clinkers.  In  our  body  you  light  the 
match  with  the  hormones,  especially  insulin  and 
thyro.xin,  which  burn  the  paper — orange  juice,  fruit 
juices,  etc. — which  burn  the  heavier  paper —  ce- 
reals and  bread  stuffs — which  burn  the  wood — the 
proteins.  In  the  burning  of  the  proteins  another 
factor  is  added. 

The  Chinaman  who.  thousands  of  years  ago, 
with  a  piece  of  saltpeter  and  one  charcoal  made  a 
spark  and  caused  an  e.xplosion  which  gave  to  the 
world  gun-powder  and  the  high  explosives  of  to- 
day, demonstrated  the  fact  that  nitrogen  liberated 
in  the  nascent  state  goes  into  this  state  with  a  ter- 
rific e.xplosion  forming  N-'  and  producing  a  tremen- 
duous  amount  of  heat.  In  the  living  body  this  is 
called  the  specific  dynamic  action  of  proteins,  this 
burning  of  the  carbohydrates  with  the  proteins 
produces  the  heat  which  burns  the  coal — the  fat — 
and  since  fat  requires  more  than  twice  as  much 
oxygen  as  carbohydrates  and  proteins  a  draft  door 
is  necessary.  This  draft  door  is  the  thyroid,  and 
its  thyroxin  makes  the  tissues  oxygen-hungry  and 
furnishes  sufficient  oxygen  for  proper  burning  of 
the  fat.  The  scientists  can  tell  us  every  step  of  the 
metabolism  of  carbohydrates  and  proteins  until  the 
carbohydrates  are  eliminated  as  water  and  smoke; 
the  proteins  as  water,  smoke  and  urea.  However 
in  the  metabolism  of  fat  the  fatty-acid  stage  is 
reached,  and  there  a  skip  is  made  away  over  to  the 
end-stage,  with  the  formation  of  bile  sterol,  choles- 
terol. 

Hormones  varying  quantitatively  and  qualita- 
tively sufficiently,  metabolize  the  3000  calories 
of  intake  with  the  exercise  that  we  have  had  today, 
while  tomorrow,  with  5000  calories  and  no  exer- 
cise, our  hormones  are  not  enough  to  properly 
metabolize  that  intake.  I  have  been  impressed 
with  the  possibility  of  the  existence  of  a  dysthyroid- 
ism,  and  with  the  benefits  from  the  use  of  thyroid 


in  the  treatment  of  the  condition.  The  evolution 
then  of  this  degeneration  is  lipoidosis,  lipoid-cell 
(cholesterol)  formation  a  disturbance  in  gallblad- 
der function.  There  is  improper  concentration  of 
cholesterol  in  the  lining  of  the  gallbladder,  then 
the  pouring  over  into  the  circulation  of  this  choles- 
terol (hypercholesterinemia)  the  deposition  and 
the  accumulation  of  this  lipid  primarily  in  the 
aorta  just  within  the  internal  lamina,  lipid  phago- 
cytosis of  this  lipid  and  the  failure  by  these  phago- 
cytes to  destroy  this  cholesterol:  and  the  continued 
accumulation  in  the  intima,  resulting  in  pressure 
necrosis,  cholesterol-abscess  formation,  rupture  of 
this  abscess  pouring  the  cholesterol  out  into  the 
general  circulation  and  the  replacement  of  this  nec- 
rosed tissue  with  fibrous  tissue.  If  continued  over 
long  years  extensive  deposit  of  calcium  is  made. 
Stresses  and  strains  seem  in  some  way  to  affect 
this  deposition  in  certain  areas  of  the  elastic  ves- 
sels. Thrombus  formation  follows  the  rupture  of 
this  cholesterol  abscess  and  if  in  small  vessels  oc- 
cludes the  artery,  thus  producing  infarction  of  the 
area  supplied  by  this  artery.  We  see  this  in  coro- 
nary thrombosis.  I  have  in  my  file  one  case  in 
which  atheromatosis,  senile  dyspepsia,  hyperchlor- 
hydria  were  the  symptoms,  with  the  development 
later  of  severe  pain  under  the  xyphoid  ranging  to 
the  right.  A  second  gastric  analysis  two  months 
later  showed  hypochlorhydria,  a  third  fractional 
analysis  four  months  after  the  original  attack  an 
achlorhydria;  and  now,  after  four  years,  this  pa- 
tient has  had  no  further  hydrochloric  acid  in  the 
stomach  contents,  though  pernicious  anemia  has 
not  ensued.  I  believe  this  to  have  been  an  occlu- 
sion of  one  of  the  gastric  vessels  in  the  area  about 
the  peptic  glands.  Another  case  showed  undoubted- 
ly pancreatic  infarction  with  hyperglycemia.  Two 
cases  at  autopsy  showed  mesenteric  infarction,  one 
renal  infarction,  one  a  long  dissecting  aneurysm  of 
the  aorta;  and  there  was  one  in  which  I  believe 
there  was  a  hepatic  infarction. 

Throughout  the  ages  scientists  have  striven  to 
find  the  facts  in  nature  and  thus  to  make  improve- 
ments and  make  life  happier  for  her  children,  to 
increase  the  sum  total  of  human  happiness. 

Throughout  the  years  the  race  has  enjoyed  un- 
told benefits  and  happiness  from  the  works  of  the 
medical  scientists  and  I  believe  that  we  are  upon 
the  threshold  of  another  period  of  rapid  progress 
in  medicine,  and  that  one  of  the  elements  of  this 
progress  will  be  toward  control  of  this  common 
and  frequently  fatal  condition  atheromatosis.  I 
believe  that  his  work  upon  atheromatosis  will  lead 
to  prevention  of  a  great  number  of  deaths  that 
occur  just  before  or  during  the  decade  between 
fifty  and  sixty,  and  will  make  old  age  happier  and 
in  every  way  more  profitable. 

—935    South    Twentieth    Street 
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BENGT  KNUTSSON,  "BISSHOP  OF  ARUSIENS,"  AND 
HIS    "LITIL    BOKE    FOR    THE    PESTILENCE" 

(K.   F.    RUSSELL,    Melbourne,    in   Aust.    &  New  Zealand  Jl.   of 
Surg.,  July) 

This  is  a  small  volume  of  9  leaves  printed  in  London 
about  1485  by  William  de  Machlinia. 

The  author,  Bengt  Knutsson.  was  elected  Bishop  of 
Vasteras  near  Stockholm  in  Sweden  in  1461.  He  had  ap- 
parently received  a  medical  training  because  he  says  he 
practised  medicine  at  Montpellier  in  France. 

Extracts  rendered  into  a  more  modern  phraseology: 

In  pestilence  time  nobody  should  stand  in  a  great  press 
of  people.  Wise  physicians  in  visiting  sick  folk  should 
stand  away  from  the  patient  holding  their  face  towards 
the  door  or  window,  and  so  should  the  servants  of  sick 
folk  stand.  Also  it  is  good  for  a  patient  to  change  his 
chamber  every  day  and  to  have  the  windows  often  open 
towards  the  north  and  east. 

In  time  of  pestilence,  penance  and  confession  is  to  be 
preferred  to  all  other  medicines.  It  is  a  good  remedy  to 
leave  the  infected  place  but  some  may  not  profitably 
change  their  places. 

Make  a  clear  fire  of  flaming  wood.  Clean  your  house 
with  fumigation  of  leaves  of  the  Bay  tree  ...  it  is  whole- 
some that  you  wash  your  mouth,  face,  eyes  and  hands 
often  during  the  day  with  rose  water  meddled  with  vine- 
gar, and  if  you  have  no  rose  water  use  vinegar. 

Letting  of  blood  once  a  month  may  be  done  except 
when  age  or  other  things  forbid  it.  Before  eating  and 
after  incision  of  the  Basilica  be  merry  and  drinke  wine 
or  ale  or  beer  temperately. 

Very  similar  instructions,  with  more  discussion  on  the 
signs  and  symptoms,  appeared  in  the  first  meciical  book 
to  be  printed  in  Scotland  in  the  local  vernacular. 

This  book  by  Dr.  Gilbert  Skeyne  was  "Imprentit 
at  Edinburgh  be  Robert  Lekprevik  anno  do.  1568"  and 
its  quaint  title  was  '•.\ne  Breve  Descriptioun  of  the  Pest 
quhairin  the  Causis.  signis  and  sum  speciall  preseruatioun 
and  cure  thairof  ar  contenit." 

Some  of  the  orders  in  this  book: 

Item,  they  shall  cause  to  bee  appointed  in  every  parish 
....  certain  persons  to  viewe  the  bodies  of  all  such  as 
shall  die,  before  they  bee  suffered  to  bee  buried,  and  to 
certifie  to  the  minister  of  the  church  and  church-warden 
or  other  principal!  officers  of  what  probable  disease  the 
said  persons  dyed  .  .  .  .and  in  case  the  said  viewers  either 
through  favour  or  corruption,  shall  give  wrong  certificate, 
or  shall  refuse  to  serve  being  thereunto  appointed,  then  to 
cause  them  to  bee  punished  by  imprisonment,  in  such  sort 
as  may  serve  for  a  terror  to  others. 


Item,  the  houses  of  such  persons,  out  of  the  which  there 
shall  die  any  of  the  plague,  being  so  certified  by  the  view- 
ers ....  to  bee  closed  up  on  all  parts  6  weeks  after  the 
sicknesses  be  ceased.  .\nd  if  the  infection  happen  in  houses 
dispersed  in  villages  and  separated  from  other  houses,  and 
that  of  necessitie  for  the  serving  of  their  cattell  the  said 
persons  cannot  continue  in  their  houses,  then  they  be 
nevertheless  restrained  from  resorting  into  companie  of 
others,  eyther  publickely  or  privately,  during  the  said 
time  of  restraint,  and  to  weare  some  marke  in  their  upper- 
most garments,  or  beare  white  rods  in  their  hands  at  such 
time  as  they  shall  goe  abroad.  .\nd  furthermore  some 
speciall  marke  shall  be  made  and  fixed  to  the  doores  of 
every  of  the  infected  houses  and  where  any  such  houses 
shall  be  Innes  or  Alehouses,  the  signes  shall  be  taken 
downe  for  the  time  of  the  restraint,  and  some  crosse  or 
other  marke  set  upon  the  place  thereof  to  be  a  token  of 
the  sicknesse. 

Item,  the  Ministers  and  Curates,  and  the  Churchwardens 
in  every  parish  shall  in  writing  certifie  weekely  to  some 
of  the  Justices  residing  within  the  Hundred  or  other  limit 
where  they  serve,  the  number  of  such  persons  as  are  in- 
fected and  doe  not  die,  and  also  of  all  such  as  shall  die 
within  their  parishes,  and  their  diseases  probable  whereof 
they  died,  and  the  same  to  be  certified  to  the  rest  of  the 
Justices  at  their  assemblies,  which  during  some  conve- 
nient time  would  bee  every  one  and  twenty  dayes,  and 
thereof  a  particular  boke  kept  by  the  Gierke  of  the  Peace 
or  some  such  like. 

The  said  Justices  shall  in  the  places  infected  take  such 
order,  that  all  the  said  clothes  and  other  stuffe,  so  soone 
as  the  parties  diseases  of  the  plague  are  all  of  them  either 
well  recovered  or  dead,  be  either  burnt  and  cleane  con- 
sumed with  fire,  or  else  ayred  in  such  sort  as  is  prescribed. 
.•\nd  for  that  peradventure  the  loss  of  such  apparell,  bed- 
ding and  other  stuffe  to  be  burnt,  may  bee  greater  than 
the  poore  estate  of  the  owners  of  the  same  may  well  beare 
....  then  the  sayd  Justices  out  of  such  collections  as  are 
to  bee  made  within  their  counties  for  the  reUefe  of  the 
poorer  sort  that  bee  infected,  allow  also  to  them  such 
sum  or  summes  as  to  them  shall  be  thought  reasonable, 
in  recompense  of  the  losse  of  their  sayd  stuffe. 

During  the  Great  Plague  of  London  in  1665  the  Lord 
Mayor  published  additional  orders:  "No  corpse  dying  of 
infection  shall  be  buried,  or  remain  in  any  church  in  time 
of  common  prayer,  sermon,  or  lecture.  .\nd  that  no  chil- 
dren be  suffered  at  time  of  burial  of  any  corpse,  in  any 
church,  churchyard  or  buryingplace,  to  come  near  the 
corpse,  coffin  or  grave,  ."^nd  that  all  the  graves  shall  be 
at  least  6  feet  deep. 

That  all  plays,  bear-baitings,  games,  singing  of  ballards, 
bucklerplay,  or  such  like  causes  of  assemblies  of  people, 
be   utterly   prohibited. 

That  all  pubHc  feasting,  and  particularly  by  the  Com- 
panies of  the  City,  and  dinners  at  taverns,  ale-houses,  and 
other  places  of  common  entertainment,  be  forborne  till 
further  order  and  allowance:  and  that  the  money  thereby 
,  spared  be  preserved  and  employed  for  the  benefit  and 
relief  of  the  poor  visited  with  the  infection. 

And  that  no  company  or  person  be  suffered  to  remain 
or  come  into  any  tavern,  ale-house,  or  coffee-house,  to 
drink  after  nine  of  the  clock  in  the  evening." 


CONTRAINDICATIONS   FOR   TRANSURETHRAL 
PROSTATECTOMY 

(J-    H.   REEXITS.   Cedar   Rapids,   Iowa,   in  Miss.    Vat.  Med.  Jl., 
September.) 

Fixed  adducted  hips,  badly  traumatized  or  strictured 
urethra,  very  low  mentaUty.  lack  of  proficiency  on  the  part 
of  the  doctor  in  the  details  of  the  operation;  probably, 
large  size  of  the  prostate  gland. 
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MORE  THAN  HAT.F  of  all  hospital  beds 
in  the  United  States  are  occupied  by  men- 
tal patients.  One  per  cent  of  the  whole 
population  has  schizophrenia.  Each  year  thirty 
to  forty  thousand  patients  first  manifest  this  dis- 
ease. Each  case  is  an  individual  tragedy.  The  fi- 
nancial strain  on  the  family  and  community  is  im- 
mense. This  mental  illness  is  one  of  the  most 
chronic  and  the  victims  are  stricken  in  their  most 
productive  years;  they  become  mental  invalids.  A 
few  decades  ago  a  mental  patient  was  put  in  a 
mad-house  and  securely  fastened  with  heavy 
chains.  Recent  methods  at  once  more  humane  and 
more  promising  have  been  tried — fever  therapy, 
se.\  hormones,  psychotherapy,  chemotherapy,  occu- 
pational therapy  etc. 

A  number  of  psychiatrists  have  tried  insulin, 
even  to  employing  shock  doses;  however,  it  remain- 
ed for  Dr.  Sakel  to  persist  in  the  use  of  this  agent 
long  enough  to  learn  the  depth  of  shock  and  the 
number  of  treatments  required.  From  1929  until 
1933  he  was  using  insulin  in  the  treatment  of  drug 
addicts,  producing  hypoglycemic  states  by  means 
of  border-line  shock  doses  of  insulin.  Sometimes 
severe  hypoglycemic  shocks  were  produced  un- 
intentionally. The  observation  of  remarkable  men- 
tal and  personality  improvement  following  those 
hypoglycemic  states  led  to  the  use  of  this  etiologi- 
cally  non-specific,  but  clinically  specific,  therapy 
for  psychoses.  Though  the  causative  factor  of  the 
symptom-comlplex,  schizophrenia,  remains  un- 
known, it  was  assumed  that  the  shock  served  to 
restore  balance,  first,  in  certain  vegetative  centers 
and,  second,  of  the  total  physiological  function. 
That  was  Sakel 's  theory:  other  hypotheses  are  ad- 
vanced— which  is  correct  we  do  not  know.  The 
practical  value  of  the  treatment  remains.  From 
statistics  of  the  Elgin  State  Hospital  31  per  cent 
of  the  schizophrenic  patients  with  disease  duration 
of  under  6  months,  13  per  cent  with  duration  of 
6-12  months,  and  about  9  per  cent  over  12  months 
showed  spontaneous  improvement.  With  insulin  we 
can  increase  the  improvement  in  early  cases  to 
over  75  per  cent;  in  cases  from  6-12  months  to 
55  per  cent;  and  in  older  cases  30  per  cent — de- 
pending on  the  e.xtent  of  integration  of  the  per- 
sonality. We  do  not  know  how  long  the  remissions 
m\l  last;  but  any  measure  is  well  worth  while,  that 
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promises  to  give  those  young  people  relief  and 
make  them  useful,  self-supporting  members  of  the 
community  for  several  years.  We  do  not  consider 
the  shock  treatments  as  final  specific  therapy;  but 
so  long  as  we  have  no  other  way  to  increase  the  in- 
cidence of  improvement  two  or  three  times  over 
the  spontaneous  remissions,  we  shall  regard  them 
as  blessings,  indeed. 

Success  depends  largely  on  choosing  the  dosage 
appropriate  for  producing  reactions  of  the  proper 
duration  and  depth,  at  appropriate  intervals  and 
in  appropriate  number.  The  best  results  are  ob- 
tained in  catatonic  excitement  and  paranoid  forms; 
less  hopeful  are  cases  of  simple  dementia,  and 
there  is  a  poor  prognosis  for  the  hebephrenic  type. 
In  general,  the  prognosis  depends  on  the  integra- 
tion of  the  personality — the  better  preserved,  the 
better  the  prognosis.  Often  cases  with  catatonic  stu- 
por do  not  respond  well  to  insulin  alone  but  some 
metrazol  convulsions  will  make  them  more  respon- 
sive; then  to  prevent  relapses  insulin  shocks  should 
be  continued.  Some  of  these  cases  resistant  to  in- 
sulin will  respond  dramatically  to  a  few  metrazol 
treatments,  only  to  slip  back  after  treatment  is 
discontinued.  Insulin  has  proved  very  helpful  to 
establish  or  "fix"  the  original  improvement. 

The  length  of  a  complete  series  of  treatments 
varies  with  the  individual  case.  The  minimum 
shock  number  is  15.  Sometimes  it  is  necessary  to 
give  70.  The  dose  begins  at  15  units,  and  it  is  dif- 
ficult to  give  any  upper  limit.  The  highest  dose 
we  ever  gave  was  400  units.  The  dose  should  be 
sufficient  to  provoke  deep  coma  after  4  to  4^ 
hours.  We  start  with  15  units  and  increase  gradu- 
ally, first  by  5  or  10  units,  later  more  until  we  pro- 
duce coma  of  suflicient  depth.  Manv  of  the  pati- 
ents on  their  way  into  coma  go  through  a  period 
of  motor  excitement.  In  the  stuporous,  inactive 
cases,  it  is  advisable  to  interrupt  at  this  stage.  In 
other  cases  we  continue  the  shock  to  the  desired 
depth,  which  is  usually  reached  about  5  hours  after 
administration  of  insulin. 

We  will  mention  only  very  briefly  the  symptoms 
of  the  deep  insulin  coma  because  the  classical  shock 
treatment,  requiring  special  equipment  and  a  train- 
ed staff,  is  of  less  interest  to  the  general  practi- 
tioner. We  shall  describe  the  subshock  type  of 
treatment,  which  can  be  of  symptomatic  help,  and 
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can  be  used  without  much  difficulty  in  a  general 
hospital.  But,  first,  let  us  consider  the  symptoms 
of  the  deep  insulin  coma. 

With  the  proper  dose  the  patient  starts  to  per- 
spire after  40-60  minutes,  and  his  muscles  are  hy- 
potonic. Later  his  consciousness  becomes  clouded, 
he  can  be  awakened,  but  continuous  contact  is  no 
longer  possible.  All  the  reflexes  at  this  stage  are 
still  intact,  but  as  the  coma  deepens  the  reflexes 
become  pathological  and  finally  disappear,  includ- 
ing corneal  and  swallowing  reflexes.  These  bulbar 
symptoms  are  important  because  they  show  that 
areas  in  the  neighborhood  of  the  vital  centers  in 
the  medulla  oblongata  are  affected.  This  is  the 
time  to  terminate  the  shock,  otherwise  dangerous 
symptoms  of  a  protracted  shock  may  develop.  In 
uncomplicated  shock  the  patient  is  perspiring  free- 
ly, so  Sakel  called  this  type  the  wet  shock.  In  its 
course  brief,  transitory  muscular  spasms  of  one  or 
more  of  the  extremities  may  appear  at  intervals, 
or  else  fine  or  coarse  myoclonic  twitchings,  or  an 
intense  tremor  of  the  entire  body  may  intervene. 
The  temperature  usually  drops  to  96°  F.,  even  as 
low  as  90;  the  pulse  rate  is  generally  increased 
but  may  be  decreased.  Sakel's  dry  shock  is  char- 
acterized by  absence  of  sweating  for  the  first  2-i 
hours;  then  an  epileptic  seizure  usually  occurs  and 
this  is  of  high  therapeutic  value.  If  serious  bul- 
bar signs  or  a  seizure  occurs  we  terminate  im- 
mediately, giving  100  grams  of  sugar  in  250  c.  c. 
water  or  orange  juice  through  nasal  tube.  If  need 
is  more  urgent  we  give  20-30  c.  c.  of  SO  per  cent 
solution  of  glucose  intravenously.  The  best  results 
of  insulin  treatment  show  in  two  patients  whom  we 
treated  recently. 

The  first  patient,  a  matron,  22  years  of  age,  two 
weeks  after  the  birth  of  her  first  child  became  rest- 
less, showed  flight  of  ideas  and  moderate  confu- 
sion. After  an  improvement  of  a  fortnight  she  be- 
came more  restless  and  it  was  impossible  to  keep 
her  at  home.  She  thought  people  and  her  former 
physician  watched  her;  also,  she  showed  auditory 
hallucinations  and  misidentifications  of  persons, 
thinking  a  certain  person  to  be  JMr.  A.  and,  at  the 
same  time,  Mr.  B.  There  were  scattering  of  ideas 
and  certain  mannerisms.  During  the  first  days  of 
the  lower  dosage  the  patient  was  considerablv 
quieter.  After  10  comas  she  was  interested  in  con- 
tacts with  other  people,  played  bridge;  and  after 
40  deep  shocks  was  dismissed  from  the  hospital 
without  symptoms  of  psychosis  and  with  good  in- 
sight. The  patient's  remarks  about  her  treatment 
are  of  interest:  "Those  h^t^pos  make  you  fell  funny 
at  first.  Exerything  is  kind  of  foggy  when  I  first 
wake  up,  but  they  are  good  for  me.  .  .  they  make 
my  head  clear." 

The  second  patient,  a  woman  of  34,  eight  years 


ago  became  very  seclusive,  had  ideas  of  refer- 
ence, felt  that  everything  people  said  had  double 
meanings  and  lost  all  feeling  for  her  husband  and 
parents.  Those  symptoms  increased  steadily  and 
others  appeared  —  ideas  of  persecution,  grimac- 
ing, silly  laughter  and  manneristic  jerking  of  the 
head.  Two  years  ago.  the  first  auditory  hallucina- 
tion came  forth  together  with  somatic  delusions, 
especially  sensations  of  electricity.  Improvement 
under  treatment  was  surprisingly  fast  considering 
the  long  history.  The  grimacing  lessened,  the  hallu- 
cinations rapidly  faded.  The  husband  is  very  hap- 
py because,  whereas  his  wife  had  not  shown  any 
interest  in  him  for  years,  now  she  keeps  asking  for 
him  and  writes  him  how  much  she  wants  to  see 
him.  She,  too.  realizes  the  benefit  of  the  treatment. 
In  a  letter  to  her  husband,  she  writes,  ■.  .  .frankly, 
that  is  where  I  see  the  most  improvement,  in  my 
being  able  to  join  in  and  be  with  other  people.  To- 
night we  played  our  usual  tennis  and  afterwards 
several  of  us  sat  talking.  It  was  quite  pleasant  and 
I  was  so  pleased  because  my  voice  didn't  break  or 
my  head  jerk.  Can  you  remember  all  those  annoy- 
ing little  things  that  used  to  bother  me  whenever 
I  came  in  contact  with  anyone?"  i\nother  day  this 
patient  volunteered:  ".  .  .When  I  first  came  here  I 
was  really  a  sick  woman.  The  thing  that  helped 
me  to  start  getting  well  was  when  I  got  the  idea 
that  everything  I  did  here  was  for  my  good  and 
that  the  people  here  were  doing  whatever  they 
did  to  help  me.  It  is  the  most  terrible  thing  in  the 
world  to  feel  that  you  are  losing  control  of  things 
and  those  who  are  nearest  and  dearest  to  you  can't 
even  help  because  you  think  that  everything  they 
do  is  to  harm  you.  It  is  like  going  out  in  a  storm 
and  not  having  any  harbor  and  feeling  that  every- 
one who  oft'ers  you  a  hand  is  trying  to  push  you 
in.  All  that  feeling  is  gone  now  and  I  feel  that  if 
it  ever  comes  back  I  will  have  something  to  hold 
on  to  now."  This,  after  twenty-five  insulin  shocks, 
from  a  schizophrenic  patient  whose  mental  illness 
had  been  increasing  since  the  onset  eight  years  ago! 

We  selected  these  two  cases  because  both  were 
of  unusually  poor  prognosis — one  a  postpuerperal 
schizophrenia,  the  other  a  schizophrenia  of  eight 
years'  duration. 

IXSLLIX  SUBSHOCK  TECHNIQUE 

For  the  general  practitioner  the  insulin  subshock 
treatment  is  of  special  interest,  in  that  no  elaborate 
equipment  and  no  special  training  are  required.  In 
a  patient  of  good  physical  condition  it  is  harmless. 
It  is  often  helpful  to  quiet  excited  patients  and  can 
replace  sedative  drugs  to  a  large  extent.  Continu- 
ous use  of  large  doses  of  sedatives  depress  respira- 
tion and  circulation,  and  the  risk  of  toxic  manifes- 
tations in  the  form  of  increasing  excitements  and 
hallucinations  is  great.  Another  indication  is  where 
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patients  refuse  to  take  food  and  tube-feeding 
means  a  struggle,  with  the  risk  of  aspiration  pneu- 
monia and  ulcerative  and  traumatic  lesions  of 
the  mucous  membranes  of  the  nose  and  throat. 
Under  insulin  the  appetite  for  food  is  acutely  stim- 
ulated and  the  feeding  problem  solved.  Another 
indication  is  the  restlessness  in  the  treatment  of 
drug  addiction.  In  a  few  words,  subshock  doses  are 
indicated  when  it  is  desired  to  quiet  the  excited 
patient  or  to  make  antagonistic  and  negativistic 
patients  more  cooperative. 

Technique. — We  start  with  10  units  of  insulin 
at  7:00  a.  m.,  omitting  breakfast,  and  stop  three 
hours  later  with  a  glass  of  sugared  water  (60-100 
Gm.  sucrose),  or,  better,  a  glass  of  orange  juice 
also  sugared.  We  do  this  whether  or  not  the  pa- 
tient shows  symptoms  of  hypoglycemia.  At  each 
injection  (7  a.  m.,  2  and  7  p.  m.)  we  increase  the 
dose  by  S  units  until  a  slight  hvpoglvcemic  stage 
is  reached — the  patient  begins  to  perspire,  often 
complains  of  being  hungry,  weak  and  drowsy: 
sometimes  there  is  diplopia.  This  stage  should  ap- 
pear 2-2]'2  hours  after  the  injection.  We  leave  the 
patients  in  this  stage  for  jX-1  hour  and  stop  when 
they  become  increasingly  drowsy  and  the  speech 
blurred.  If  the  dose  is  sufficient  these  symptoms 
appear  3  hours  after  administration  of  insulin.  If 
these  signs  appear  earlier  the  ne^t  dose  has  to  be 
decreased.  Often  it  is  necessary  to  give  a  higher 
dose  in  the  morning  and  the  next  two  doses  5-10 
units  less.  Apparently,  the  body  does  not  utilize 
all  the  insulin  of  the  previous  treatments  of  the 
same  day.  After  the  termination  of  the  morning 
dose  the  patients  have  breakfast.  Lunch  and  sup- 
per are  given  at  the  usual  time,  1:00  and  6:00 
p.  m.,  and  a  light  meal  after  the  termination  of  the 
last  injection  at  10  p.  m.  Should  a  patient  go  into 
coma  he  is  easily  awakened  by  sugar  ( 20-40  c.  c. 
of  a  33  \/3'7c  or  SO'/r  glucose  solution)  given  by 
intravenous  injection. 

Syringes  and  nasal  tube  are  always  ready  for 
emergencies.  ^luscular  twitching  may  occur,  but 
it  is  harmless.  It  can  be  easily  differentiated  from 
a  true  epileptiform  seizure  by  the  absence  of  sud- 
rjen  unconsciousness,  cyanosis,  pupillary  signs  etc. 
The  mu.scular  twitching  is  no  indication  to  termi- 
nate the  subshock.  During  the  rest  of  the  day  we 
watch  for  drowsiness,  perspiration,  pallor,  weak- 
ness, restlessness,  excitement  with  or  without  hun- 
ger in  an  otherwi.se  quiet  patient.  We  give  imme- 
diately sugared  water  to  drink  when  such  reactions 
occur. 

If  the  patient's  condition  is  improving  we  stop 
the  evening  do.se  of  insulin  to  relieve  the  need  of 
close  supervision  during  the  night  sleep;  but  we 
continue  the  treatment  for  several  days  even  after 
the  desired  effect  is  reached  in  order  to  stabilize 
the  improvement.    The  following  patients  may  il- 


lustrate the  subshock  treatment. 

A  man,  59.  with  general  paresis  of  hypochon- 
driacal-depressed  type,  refused  to  take  food,  so  it 
was  necessary  to  use  gavage.  He  kept  saying  he 
would  never  get  well,  that  there  was  no  hope  for 
him.  After  the  first  subshock  treatment  he  took 
sufficient  liquid  nourishment,  though  under  protest. 
After  three  days  of  treatment  he  took  soHd  food 
and  his  complaints  decreased. 

A  white  man,  23,  with  schizophrenia,  catatonic 
excitement.  For  administrative  reasons  we  could 
not  give  deep  shock  treatment,  so,  not  to  lose  time, 
we  started  with  subshock  doses.  On  admission  the 
patient  had  been  grimacing,  hearing  and  speaking 
to  voices  and  believed  he  was  informed  by  vibra- 
tions about  the  present  war.  During  the  night  he 
became  more  excited,  hammering  on  the  door  and 
disturbing  other  patients. 

The  first  day  he  got: 

At  7  a.  m.  10  units  of  insulin,  at  10  sugar  water;  at 
noon  15  units;  at  3  p.  m.  sugar  water;  at  5  p.  m.  20  units; 
at  8  p.  m.  sugar  water. 

Two  hours  after  the  3rd  insulin  injection  he  be- 
came more  quiet,  was  slightly  drowsy  and  was  in 
a  slight  perspiration.  During  the  night  he  was 
noisy  again.  The  next  morning  we  gave  25  units 
and  increased  gradually  to  40  units.  On  the  second 
day  of  the  treatment  the  patient  was  less  noisy, 
less  grimacing  during  the  whole  day.  The  3rd  day 
he  was  no  longer  disturbing,  and,  after  10  days  of 
treatment,  was  free  from  hallucinations  but  be- 
lieved the  voices  were  those  of  a  former  teacher 
who  spoke  to  him  over  the  air.  He  had  not  heard 
those  voices  for  several  days.  Four  weeks  after 
beginning  of  the  treatment  complete  insight  was 
shown  and  those  voices  were  interpreted  by  the  pa- 
tient as  his  own  thoughts.  In  his  thoughts  he 
tried  to  tell  himself  to  relax  because  he  felt  tense. 

These  cases  show  that  even  with  such  mild  treat- 
ment much  can  be  done,  and  that  the  modern,  ade- 
quately equipped  psychiatrist  is  able  to  help  and 
to  cure  in  even  severe  cases.  A  few  years  ago  such 
patients  would  have  been  excited,  assaultive  and 
very  difficult  to  handle  for  weeks  and  possibly 
months. 

Summary 

Insulin  therapy  is  the  most  modern  and  most 
effective  available  for  schizophrenic  patients.  The 
technique  requires  considerable  experience  on  the 
part  of  the  physician,  and  a  specially  trained  nurs- 
ing personnel  is  necessary. 

Subshock  (loses  of  insulin  given  three  times  a 
day  in  the  niethorl  described  is  an  effective  way  to 
obtain  sedation  in  excited  patients,  and  to  make 
negativistic  patients  more  cooperative.  The  sub- 
shock  technique  can  be  used  in  general  hospitals 
since  it  requires  le.ss  experience  and  less  nursing 
care,  and  there  is  no  lethal  risk  to  the  patient. 
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REATMENT  of  fractures  of  the  clavicle 
is  instituted   with   three  or  more  aims  in 


■ 

second,  greatest  comfort  for  the  patient  during  the 
period  of  treatment;  third,  for  the  prevention  of 
the  possibility  of  a  walking  advertisement  and  per- 
haps a  malpractice  claim.  It  may  also  be  of  in- 
terest to  a  third  party  who  might  be  forced  to  as- 
sume liability  in  the  case. 

In  this  brief  discussion  it  is  our  purpose  to  omit 
the  anatomical  and  pathological  description  of  the 
condition  for  the  reason  that  industrial  and  rail- 
way surgeons  are  familar  with  both  and  the  condi- 
tion is  easily  recognized  when  proper  inspection  is 
made. 

No  fracture  of  any  bone  of  the  human  body  ha? 
received  a  wider  consideration,  or  so  great  a  vari- 
ety of  dressings,  as  have  fractures  of  the  clavicle, 
and  no  plan  of  treatment  or  dressing  has  proved 
entirely  satisfactory. 

More  than  two  hundred  methods  have  been  de- 
scribed and  recommended  in  the  treatment  of  such 
fractures.  This  means  that  no  single  method  has 
proven  entirely  satisfactory  for  all  cases,  that  no 
one  of  the  hundreds  may  be  relied  upon  confi- 
dently. 

The  majority  of  fractures  of  the  clavicle  occur 
in  the  middle  third  external  to  the  attachment  of 
the  caracoid  ligament,  this  causes  the  shoulder  to 
drop  downward,  forward  and  inward;  while  the 
inner  fragment  is  directed  upward  and  backward. 
The  fracture  is  usually  easily  reduced  by  carrying 
the  shoulder  upward,  outward  and  backward,  then 
pushing  the  inner  fragment  down  into  place.  Dis- 
appearance of  the  lump  or  deformitv  at  the  point 
of  fracture  under  manipulation  of  the  arm  and 
shoulder  will  be  evidence  that  the  fracture  has 
been  reduced  and  is  in  good  position.  All  methods 
of  further  treatment  are  aimed  at  maintaining  this    ^  tures  and  is  not  to  be  advised  if  the  condition  can 


spica  jacket  with  the  forearm  flexed  at  right  angles 
and  numerous  appliances  offered  bv  various  instru- 
ment manufacturers. 

Just  at  this  point  I  wish  to  mention  one  of  the 
most  serious  objections  to  such  apparatus  is  that 
it  is  repugnant  to  both  patient  and  phvsician  to 
reapply  such  dressings  after  they  have  been  worn 
and  have  absorbed  body  odors  which  make  them 
entirely  unfit  for  future  use  and  yet  may  be  too 
expensive  to  discard. 

Key's  method  of  treatment  is  that  all  fracture 
cases  should  be  put  to  bed  for  at  least  a  week  or 
longer  for  the  reason  that  they  are  no  good  when 
up  anyway.  This  we  merely  mention  for  the  pur- 
pose of  condemning  such  treatment,  especially 
in  railway  and  compensation  cases,  for  the  reason 
that  being  put  to  bed  greatly  magnifies  the  injury 
in  the  mind  of  the  patient  and  ofttimes  promotes 
malingering  and  trouble  to  the  claim  department 
of  the  railroads  or  other  corporations.  However,  if 
the  patient  happens  to  be  a  member  of  the  family 
of  a  millionaire  or  one  approaching  such  a  border- 
line station  in  life,  then  it  is  imperative  that  the 
patient  be  put  to  bed;  otherwise  it  will  be  very  em- 
barrassing to  a  good  doctor  when  making  his  daily 
visits  to  find  the  patient  up  and  around.  A  hint 
to  the  wise  is  sufficient. 

In  my  early  practice  I  treated  a  few  cases  in  the 
recumbent  position  and  after  the  unpleasant  ordeal 
of  keeping  a  robust  patient  in  bed  for  three  weeks 
or  longer  I  promised  myself  never  to  do  it  again 
except  in  rare  cases  and  in  unusual  conditions;  but 
if  the  recumbent  position  is  to  be  adopted  a  hard 
non-sagging  mattress  is  required  for  preferred 
cases,  especially  for  young  women  who  demand 
best  cosmetic  results  and  to  whom  added  expense 
is  no  consideration. 

Open  reduction  is  rarely  indicated  in  fresh  frac- 


correction. 

I  shall  mention  only  a  few  of  the  various  types 
of  treatment  most  often  used.  Velpeau's  method 
represents  perhaps  one  of  the  first  and  most  scien- 
tific attempts  to  immobilize  the  fractured  clavicle, 
and  its  application  is  familar  to  all,  together  with 
its  objections.  Next,  Sayre's  adhesive  dressing, 
and  the  posterior  figure-of-eight  bandage.  Then 
there  are  DeSault's  bandage,  George  W.  Hawley's 
dressing,  Conwell's  adhesive  dressing,  the  clavicu- 
lar "T"  splint,  Bohler's  clavicle  spHnt,  the  plaster 
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be  relieved  or  corrected  by  any  other  method.  It 
is  sometimes  necessary  in  fractures  of  the  inner 
third  and  in  comminuted  fractures.  Old  and  un- 
united fractures  require  open  reduction.  The  tech- 
nique recommended  is  that  the  incision  be  made 
as  low  as  the  second  rib  and  the  flap  retracted  so 
that  when  closed  the  incision  will  be  away  from 
the  area  of  repair.  The  fragments  may  be  fixed 
with  kangaroo  tendon,  wire,  heavy  silk  or  chromic 
catgut.  Lane  plates  may  be  used  in  rare  cases  al- 
though they  may  require  removal  at  a  later  date. 

Iway  System,  meeting  at  Washington  June  13th,   1939. 
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Inlav  autogenous  bone  grafts  taken  from  a  rib  or 
tibia  are  quite  popular,  especially  in  old  ununited 
fractures. 

After  more  than  thirty  years  of  experience  with 
numerous  cases  and  varied  dressings  I  have  found 
no  single  dressing  entirely  satisfactory,  and  like 
most  physicians  am  still  looking  for  something  bet- 
ter. 

I  think  we  are  all  agreed  that  no  position  or 
dressing  has  ever  been  able  to  reduce  and  cor- 
rect the  condition  better  than  the  old  reliable  Vel- 
peau  bandage:  and  in  my  estimation  no  better 
position  or  correction  will  ever  be  offered,  notwith- 
standing it  has  many  unpleasant  disadvantages 
which  make  it  unpopular  to  many  surgeons  and 
patients.  The  same  may  be  said  of  other  dressings. 
We  are  also  agreed  that  the  \'elpeau  dressing  is 


1.  Fracture  of  the  Clavicle  with  Ty|jic:il   Deformity  fJown- 
ward.  Forward  and  Inward. 

2.  Dressing  .\pplicd  with  Fracture  Reduced  and  in  Velpeau 
Position. 

3.  Posterior  View   of   Dressing.    4.  Author's   Dressing. 

most  difficult  to  apply  and  hard  to  maintain  in 
proper  position  throughout  the  treatment:  there- 
fore it  is  my  desire  to  suggest  and  present  a  dress- 
ing that  will  as  nearly  as  possible  maintain  the 
Velpeau  position,  and  will  in  my  estimation  cor- 
rect at  least  95  per  cent  of  all  ca.ses  if  proper  im- 
mobilization is  maintained  for  a  reasonable  length 


of  time.  It  will  at  the  same  time  eliminate  the 
most  undesirable  features  of  the  \'elpeau  bandage. 

The  dressing  I  am  presenting  might  be  consider- 
ed a  modification  of  the  \'elpeau  dressing.  It  is 
easily  prepared,  quickly  applied,  meets  esthetic  re- 
quirements throughout  the  treatment,  and  contrib- 
utes to  the  comfort  of  the  patient  and  all  those  in 
attendance.  I  am  sure  you  are  all  familar  with  the 
disagreeable  body  odor  created  in  the  treatment  of 
this  condition,  which  sometimes  may  cause  a  dis- 
gust for  oneself  and  perhaps  for  the  physician  in 
charge  and  this  is  especially  noticeable  in  the  Ne- 
gro race. 

At  this  point  I  am  reminded  of  the  story  that 
someone  asked  the  noted  evangelist,  Rev.  Sam 
Jones,  of  Georgia,  if  he  thought  the  Negro  had 
an  instinct.  l\Ir.  Jones  replied  that  that  might  be  a 
question  but  that  he  was  satisfied  that  he  had  an 
outstink. 

With  the  dressing  I  am  presenting  toilet  care 
can  easily  be  practiced  by  the  patient.  The  dress- 
ing can  be  freshly  laundred  and  changed  not  less 
than  twice  a  week.  With  this  care  there  will  be 
no  chafing  of  the  skin  by  the  layer  of  dressing  be- 
tween parts  brought  nearly  into  contact.  Each  pa- 
tient should  be  provided  with  at  least  two  or  three 
dressings.  Inspections  and  adjustments  can  easily 
and  quickly  be  made  as  often  as  indicated.  The 
axillary  and  comprersion  pads  can  be  easily  ap- 
plied and  should  always  be  used  in  the  first  week 
of  treatment  and  hnger  if  indicated.  The  dressing 
can  be  prepared  r;uickly  by  the  office  nurse  or 
nearby  seamstress  and,  last  but  not  least,  in  the 
words  of  the  radir  announcer,  "It  costs  only  ten 
cents."  ("Did  you  say  ten  cents?")  "Yes,  I  said 
ten  cents." 

One  yard  of  unblcacberl  domestic  will  be  suffi- 
cient to  make  at  least  two  dressings,  just  the 
amount  needed  for  cne  patient  for  the  entire  treat- 
ment in  the  average  ca^o".  And,  in  addition  four 
large  safety  pins.  The  dress'ng  is  prepared  by 
tearing  away  two  stnps  from  the  yard  of  do- 
mestic, lyi  to  3  inches  wide.  The  remainder  of  the 
V-shaped  pieces.  Thc^e  pieces  can  be  folded  again 
and  stitched  on  one  s'de,  making  a  V-shaped  bag 
or  dressing.  The  straps  are  sewed  or  pinned  on 
with  two  large  safety  pins  at  each  end,  as  shown 
in  the  cut  of  the  garment  presented.  After  reduc- 
ing the  fracture  the  axillary  and  compression  pads 
may  be  applied.  The  arm  on  the  fractured  side  is 
placed  in  the  Velpeau  position,  the  V-shaped  bag 
or  dressing  is  applied  for  fixation  by  immobilizing 
the  arm.  The  straps  are  carried  over  each  shoulder, 
crossed  in  the  back,  returned  under  the  axilla  to 
the  front  of  the  chest,  lapped  and  pinned  under 
the  dressing  at  the  midsternum  and  nipple  line. 

If  better  fixation  is  desired,  as  is  usually  true  in 
cases  of  children,  the  dressing  may  be  lapped  and 
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pinned  on  the  front  side  of  the  dressing  to  give 
more  pronounced  immobilization.  No  adjustments 
are  to  be  made  by  the  patient,  who  should  be  in- 
structed to  return  to  the  office  at  least  once  a  week 
for  fresh  dressings  and  inspection.  If  desired  a 
few  rounds  of  three-inch  bandage  may  be  applied 
for  better  fixation.  Psychological  reasons  and  the 
prospect  of  a  good  fee  may  require  the  \'elpeau 
bandage  applied  over  the  dressing  and  pinned  in 
three  or  four  places.  This  will  prevent  slipping  or 
loosening  of  the  bandage  and  will  stay  put,  with 
little  or  no  chafing  of  the  skin.  If  for  no  other  rea- 
son it  will  be  worth  the  price  to  eliminate  this  very 
distressing  and  unpleasant  symptom.  The  same 
dressing  can  be  removed  and  applied  on  the  oppo- 
site side  or  arm. 

The  same  or  similar  dressing  may  be  used  in 
other  conditions  with  the  same  degree  of  success 
and  comfort,  such  as  some  fractures  of  the  shaft 
of  the  humerus  when  the  Jones  position  is  desired. 
In  my  estimation  this  will  take  care  of  a  large  per- 
centage of  fractures  of  the  humerus  up  to  a  certain 
point.  It  may  be  used  with  or  without  the  molded 
cardboard  splint  and  a  few  rounds  of  three-inch 
bandage  for  proper  immobilization  gives  satisfac- 
tory results. 

I  have  also  found  a  similar  dressing  to  be  pretty 
nearly  ideal  in  the  treatment  of  mastitis  in  the 
large  pendulous  female  breast.  As  a  sling  it  gives 
proper  support  for  the  inflamed  organ,  and  it 
should  be  used  in  abscess  cases  before  and  after 
drainage.  This  will  add  greatly  to  the  comfort  of 
the  patient  and  reduce  the  inflamed  condition  of 
the  vessels  and  ducts  of  the  breast.  The  dressing 
can  be  maintained  without  changing  by  slitting 
down  to  the  point  of  drainage  and  after  the  dress- 
ings are  reapplied  the  slit  may  be  lapped  and  pin- 
ned. No  dressing  for  the  inflamed  breast  has  ever 
been  quite  as  satisfactory  in  the  treatment  of  this 
condition,  and  it  will  be  greatly  appreciated  by  the 
patient  who  will  always  feel  indebted  to  the  doctor 
for  the  added  comfort. 

And  it  costs  only  ten  cents. 
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first  manifests  itself  by  bladder  dysfunction.  When  pa- 
tients do  not  respond  to  the  therapeutic  test  of  adequate 
doses  of  sulfanilamide  pass  a  catheter  to  learn  if  the  blad- 
der empties. 

Residua!  urine  in  case  of  pyelitis  of  pregnancy  should 
always  be  suspected,  and  such  cases  of  pyelitis  will  more 
rapidly  clear  if  the  residual  urine  is  regularly  removed. 
Urine  may  be  rendered  bactericidal  simply  by  increasing 
its  natural  acidity.  Streptococcus  fecalis,  which  is  immune 
to  sulfanilamide  therapy,  rapidly  succumbs  to  this  in- 
creased acidity ;  as  does  the  colon  bacillus,  the  most  fre- 
quent invader  of  the  urinary  tract. 

There  is  nothing  to  sho'd.<  that  an  acid  urine  is  irritating 
or  an  alkaline  urine  soothing  to  the  urinary  trad.  There 
is  much  to  indicate  that  the  reverse  is  true. 

The  national  campaign  to  keep  on  the  alkaline  side 
which  is  being  carried  on  in  order  to  sell  everything  from 
.•\Ika  Selzer  to  pineapple  juice  is  helping  ihe  urologists' 
practice  almost  as  much  as  sulfanilamide  has  hurt  it.  From 
the  giving  of  ammonium  chloride  with  mandelic  acid  the 
urine  takes  on  bactericidal  action  proportionate  to  its  de- 
gree of  acidity.  I  give  the  mandelic  acid  in  liquid  form 
and  limit  the  tablets  to  the  administration  of  the  ammo- 
nium chloride. 

When  these  two  therapeutic  tests  have  failed  to  rid  the 
urinary  tract  of  all  infection,  the  offending  organism  should 
be  identified.  Gram  stain  of  the  urinary  sediment  will  at 
once  show  whether  the  organisms  are  gram  positive  or 
negative,  which  are  cocci,  and  which  bacilli.  The  most 
frequent  of  the  gram-negative  bacilli  are  the  colon,  the 
aerogenes  and  the  proteus.  The  colon  responds  readily  to 
both  types  of  therapy  described.  The  proteus  splits  urea, 
and  tends,  by  making  the  urine  alkaline,  to  defeat  medi- 
cation by  mandelic  acid,  while  .\erobacter  aerogenes  can 
stand  the  longest  against  therapeutic  attack. 

Of  the  cocci,  the  gram-positive  outnumber  the  gram- 
negative;  and  staphylococci  occur  more  frequently  than 
streptococci,  except  for  the  fecalis,  w'hich  has  peculiar 
staining  properties  which  make  it  easily  identified  by  the 
pseudo  halo  with  which  it  surrounds  its  unholy  self!  Sus- 
pect the  prostate  in  recurrence.  When  the  prostate  is  in- 
volved larger  doses  are  necessary  than  if  the  bacteria  were 
confined  to  the  urine  alone. 

.After  apparent  cure  continue  with  its  use  in  smaller  doses 
for  an  extended  period,  or  relapses  are  likely  to  take  place. 

Sulfapyridine  is  irritating  to  the  renal  parenchyma.  Its 
use  in  urinary  infections  would  seem  contraindicated. 

Sulfamethylthiazol  and  sulfathiazol  have  proven  more  ef- 
ficient against  staphylococcus  infections  than  sulfanilamide. 
Sulfamethylthiazol  has  been  followed  by  peripheral  neu- 
ritis often  enough  to  compel  the  manufacturers  to  consider 
it   too  dangerous  for  general  use. 

Investigation  is  proceeding.  Sulfathiazol  is  particularly 
effective  in  the  treatment  of  pneumococcal  pneumonia, 
and,  like  sulfamethylthiazol,  in  the  treatment  of  staphylo- 
coccal, gonococcal  and  other  infections. 

The  future  looks  bright  as  to  chemotherapy  in  the  uri- 
narv  tract. 


PRESENT    ST.A.TUS    OF    THE    TRE.ATMENT    OF 

URINARY  INFECTIONS 

(H.  C     BUMPUS,  Jr.,   Pasadena,   in  Soullnvcstern   Med..   .A.ug.) 

Large  doses  of  sulfanilamide  are  unnecessary  in  most 
cases  of  infection  in  the  urinary  tract;  as  little  as  5  or 
10  grains  daily,  will  keep  some  chronic  infections  under 
control. 

Frequently    an    undiscovered   lesion   of    the   spinal    cord 


SHEPHERD'S    PURSE    AS    A    HEMOST.\TIC    .AFTER 
PROST.ATECTOMY 

(A.  J.  &  M.  E.  GREENBERGER,  New  York,  in  Jl.-Laiuct.  Seiit.l 

The  extract  of  Capsella  bursa  pastoris  (shepherd's  purse) 
has  been  used  empirically  as  a  hemostatic  agent  for  many 
years  in  cases  of  possible  of  postoperative  bleeding,  such 
as  in  tonsillectomy  and  in  both  suprapubic  and  trans- 
urethral  prostatectomy. 

We  began  using  this  praparation  following  observation 
of  its   use  in   urologic  clinics  abroad. 

We  have  used  an  unmodified  extract  (Styptysate)  fol- 
lowing prostatectomy  during  the  past  10  years. 
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Some  Features  of  Health  Care  of  the  Aging* 

James    ]\I.    Xorthington,   "SI.  D.,   Charlotte,  North   Carolina 


MAX'S'  have  remarked  that  the  ^reat  in- 
crease in  the  fraction  of  the  population 
made  up  of  old  folks  has  not  caused  medi- 
cal men  to  devote  a  correspondingly  greater  atten- 
tion to  the  health  problems  of  those  of  this  group. 
Among  those  who  have  shown  special  concern 
about  this  matter  are  Dr.  Alfred  Worcester,  Dr. 
O.  H.  P.  Pepper,  Dr.  Lewellys  Barker  and  Dr. 
George  M.  Piersol. 

Dr.  Worcester,  himself  now  well  on  to  being  a 
nonogenarian,  has  shown  particular  concern  over 
a  score  of  years  for  the  neglected.  It  is  but  natural 
that  one  who  has  spent  the  greater  part  of  a  long 
life  in  the  general  practice  of  medicine  and  in 
teaching  hygiene  would  hold  that  the  relief  and 
comfort  of  our  aged  patients,  rather  than  mere 
prolongation  of  their  lives,  should  be  our  objec- 
tive: that  the  acceptance  of  aging  as  a  natural  and 
inevitable,  even  a  beneficent,  process  is  the  proper 
basis  for  our  study  of  the  ideal  care  of  the  aged: 
that  for  the  regressive  regimen  which  fits  the  needs 
of  the  period  of  diminishing  activity  and  strength, 
medical  supervision  is  even  more  necessary  than 
for  the  needs  of  the  developmental  period. 

Dr.  Worcester  does  well  to  remind  us  that  in 
normal  senescence  labor  becomes  less  fruitful,  "but 
life,  while  lacking  the  ecstacies  of  spring-time,  yet 
has  in  it  the  peaceful  warmth  of  autumn:  and  near 
its  normal  end  it  should  be  ercpected  to  have,  not 
the  winter  of  discontent,  but  rather  the  lovely  haze 
of  Indian  summer.'' 

Certainly  it  is  a  high  privilege  of  a  doctor  to 
have  to  do  with  the  ordering  of  such  a  process,  to 
interfere  with  the  gratification  of  no  inclination 
unless  he  feels  sure  that  it  is  greatly  harmful,  to 
allow  much  for  varying  individual  experiences  and 
for  the  old  patients'  own  opinions  of  those  experi- 
ences, to  provide  them  with  light  pursuits  which 
have  in  them  the  element  of  u.sefulness  and  there- 
fore of  giving  happiness:  to  see  that  the  old  mem- 
ber is  included  in  the  intellectual  life  of  the  familv 
and  made  constantly  to  feel  that  he  or  she  is  still 
discharging  the  functions  of  a  human  being. 

The  wisdom  of  periodic  examinations  is  ques- 
tionable. Nature  can  be  depended  upon  to  com- 
plain when  disease  sets  in,  and  continually  looking 
for  disease  is  very  disquieting  to  the  examinee. 
Possibly  it  would  be  well  to  examine  the  stomach 
by  x-rays  yearly  after  50,  as  gastric  cancer  is  very 
insidious.    Particularly  in   the  old  do  we  see  the 
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harmfulness  of  over-examining.  The  first  examina- 
tion should  serve  as  a  base  line.  Never  again  should 
they  be  disturbed  for  a  "complete  diagnostic  sur- 
vey." Hereditary  factors  should  be  learned  and 
evaluated.  Symptoms  readily  observable  and  the 
story  gladly  told  will  usually  give  about  all  the  in- 
formation that  will  help  toward  diagnosis  and  man- 
agement. Many  times  the  explanation  of  a  call  to 
an  old  patient  for  which  the  doctor  finds  little 
cause  lies  in  the  hunger  for  sympathy,  and  this  ex- 
plains also  the  magnification  of  many  complaints. 
Radical  changes  in  diet,  as  indeed  any  other,  in 
the  old  are  not  to  be  made  lightly.  Often  when  the 
appetite  is  capricious  the  suggestion  of  dishes  as- 
sociated in  the  mind  with  the  voraciousness  of 
childhood  will  be  taken  gratefully.  The  loss  of 
the  teeth  has  been  said  to  be  a  wise  provision  of 
Nature  against  the  old  eating  themselves  to  death. 
Others  take  the  view  that  Nature  strikingly  dem- 
onstrates her  unwisdom  by  depriving  an  old  man 
of  his  teeth  and  hair  and  leaving  him  his  sexual 
organs  more  or  less  intact. 

Most  of  us  were  brought  up,  professionally,  on 
the  idea:  if  you  put  an  old  man  in  bed  for  any 
length  of  time  you  will  kill  him.  I  am  incHned  to 
think  that  we  go  too  far  in  that  direction,  and  that 
many  an  old  person  is  brought  through  a  perilous 
period  of,  say  failing  circulatory  powers,  by  a  num- 
ber of  weeks  of  bed  rest. 

A  good  deal  of  what  passes  as  dullness  of  mind, 
so  the  school  experts  tell  us,  is  really  dullness  of 
hearing  or  sight,  or  both;  and  certainly  this  is  true 
of  many  of  the  old,  particularly  if 'those  about 
them  do  not  show  the  consideration  for  age  and 
feebleness  to  raise  the  voice  or  arrange  the  light. 
.Some  go  so  far  as  to  say  that  neglect  in  this  par- 
ticular will  hurry  the  old  into  dementia. 

Barker  names  a  half  dozen  diseases  as  very  rare 
among  the  young,  and  calls  attention  to  the  prone- 
ness  of  the  aged  to  suppurative  processes  of  the 
serous  membranes,  the  biliary  and  the  urogenital 
tract,  and  quotes  Rolleston  as  saying  the  organs 
of  the  old  "suffer  in  silence."  Also  he  quotes  Pep- 
per as  saying— as  he  told  us  in  our  Extension 
Course  lecture  three  years  ago—that  whooping 
cough  is  one  disease  that  a  person  may  have  as  a 
child,  lo.se  the  immunity  and,  as  the  very  person 
for  the  job  set  to  nurse  a  grandchild,  contract  the 
disease  and  die  of  it.  Soon  after  hearing  Dr.  Pep- 
per make  this  remark,  I  read  in  Beckman's  Treat- 
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nienf  in  General  Practice  that  no  person  ever  had 
whooping  cough  more  than  once.  I  wrote  them 
both,  asking  if  these  two  opinions  could  not  be  re- 
conciled. They  could  not.  Dr.  Beckman  was  con- 
vinced that  in  such  supposed  instances  either  the 
first  or  the  second  attack  was  not  whooping  cough. 

In  convalescence  of  the  aged,  additional  liberties 
must  be  allowed  very  gradually  and  tentatively. 
In  hemiplegia  the  nonparalyzed  side  should  have 
exercise  early.  During  and  following  operations 
especial  care  should  be  taken  against  infections. 
Diabetes  in  the  elderly  seldom  requires  rigid  re- 
strictions. It  is  now  becoming  generally  recognized 
that  hypothyroidism  is  not  very  uncommon  in  later 
life,  it  should  be  looked  for  in  suspicious  cases 
and  when  found  thyroid  extract  should  be  given, 
increasing  slowly  to  bring  the  metabolism  rate  and 
the  mental  processes  to  normal. 

In  a  recent  address  to  the  New  York  Academy 
of  Medicine,  Dr.  Piersol  made  an  appealing  pre- 
sentation of  the  cause  of  the  old  patient. 

The  subject  of  old  age  as  a  far-reaching,  vital 
problem  of  great  medical,  social  and  economic  im- 
portance, has  aroused  active  discussion  only  within 
the  past  decade. 

It  has  been  estimated  that  the  mean  length  of 
life  in  the  days  of  the  Roman  Republic  was  be- 
tween 20  and  30  years.  From  1861  on,  tables  were 
constructed  that  showed  a  steady  upward  progress 
in  life  expectancy:  from  44.6  years  to  57  years  for 
the  period  between  1911  and  1920,  and  during  the 
next  decade  the  expectation  of  life  was  increased  to 
62.3  years.  A  little  more  than  a  decade  after  the 
Declaration  of  Independence  was  signed,  the  mean 
length  of  life  has  been  estimated  to  have  been  35. .S 
years.  From  Massachusetts  life  tables  in  1850,  life 
expectancy  had  advanced  to  only  40  years.  In  1900 
for  the  whole  of  the  United  States  it  was  about  50 
years.  Twenty  years  later  it  had  reached  55.  The 
tables  for  1930  show  that  it  had  passed  60  vears 
and  an  analysis  of  the  past  decade  indicates  a  still 
further  increase  in  the  expectation  of  life. 

A  study  of  the  figures  makes  it  clear  that  this 
gain  in  life  expectancy  has  been  largely  centered 
in  the  earlier  years  of  life.  Another  factor  that  is 
bringing  about  an  increase  in  our  population  of  in- 
dividuals of  older  age  is  the  steadilv  declining  birth 
rate.  In  the  United  States  in  1900  this  was  30  per 
1,000;  IS  years  later  it  had  fallen  to  25  and  it  is 
little  over  16  per  1,000  at  the  present  time. 

In  1850,  52.5  per  cent  of  the  total  population 
was  under  20  years  of  age.  Each  census  from  then 
on  showed  that  this  percentage  had  dropped.  Bv 
1900  it  had  fallen  to  44.4;  by  1930  to  38.8.  Re- 
cent estimates  indicate  that  only  36.7  per  cent  of 
the  total  population  is  under  20  years  of  age.  Less 
than  100  years  ago  those  aged  65  years  or  more 
made  up  only  2.6  per  cent  of  the  total  population; 


now  it  constitutes  6  per  cent.  During  this  period 
the  percentage  of  the  population  aged  between  20 
and  40  years  has  remained  virtually  constant. 

Particularly  does  Dr.  Piersol  object  to  persons 
being  laid  on  the  shelf  as  useless  at  any  designated 
age.  He  would  individualize,  and  he  believes  most 
old  folks  are  capable  of  much  useful  work  and  that 
they  and  society  in  general  will  be  better  off  for 
their  doing  it. 

There  are  those  who  before  they  reach  60  ex- 
hibit the  physical  and  mental  characteristics  of 
advanced  years.  In  contrast  to  the  prematurely 
old,  are  individuals  long  past  their  biblical  allot- 
ment of  life  who  are  conspicuous  because  of  their 
physical  and  mental  vigor.  Many  examples  may 
be  cited  of  women  and  men  whose  old  age  was 
marked  by  their  greatest  creative  achievements. 
What  is  it  that  determines  this  variation  in  the 
rate  and  manifestations  of  a.ging?  Heredity  plays 
a  prominent  role.  There  are  seme  who  enter  the 
declining  years  of  life  better  endowed  than  others. 
Serious  consideration  must  be  given  to  adequate 
nutrition  in  youth  leading  to  optimal  growth  and 
development. 

Physicians  generallv  have  been  prone  to  regard 
too  lightly  the  infirmities  of  age  and  have  paid  too 
little  attention  to  disease  as  it  manifests  itself  in 
the  later  decades  of  life.  Such  a  tendency  is  not 
surprising  in  view  of  the  widespread  feeling  that 
the  degenerative  diseases  of  the  aged  are  as  ir- 
remediable as  they  are  inevitable.  The  importance 
of  geriatrics  inevitably  must  increase. 

The  most  helpful  records  of  complete  group- 
studies  on  patients  aged  over  60  years  come  from 
the  clinic  of  Dr.  Lewellys  F.  Barker,  who  with  his 
associates,  carried  out  a  careful  analysis  of  a  group 
of  300  new  patients  over  60  years  old,  240  between 
60  and  70  years  of  age.  The  chief  complaints  con- 
.Tisted  in  symptoms  referable  to;  1)  nervous  sys- 
tem, 2)  digestive  system,  3)  circulatory  system, 
4)  locomotor  apparatus. 

Diseases  of  the  cardiovascular  apparatus  were 
the  most  common;  next  disorders  of  the  nervous 
system,  particularly  those  of  a  functional  char- 
acter; joints  and  bones  next;  only  3  cases  of  gall- 
^  bladder  disease  and  2  cases  each  of  ulcer  of  the 
stomach  and  duodenum;  oral  sepsis  was  a  fairly 
common  finding;  11  cases  of  tumor,  chiefly  cancer, 
5  cases  of  diabetes  mellitus,  5  cases  of  syphilis  and 
a  few  cases  of  obesity  and  of  undernutrition. 

Those  who  have  attempted  to  evaluate  the  view 
points  of  older  people  agree  that  it  is  not  death 
that  is  feared  by  them  so  much  as  the  dread  of 
chronic  invalidism  and  economic  and  social  de- 
pendence— the  thought  of  no  longer  being  neces- 
sary and  of  losing  a  position  of  dominance  in  fam- 
ily, industry  or  profession.  It  is  the  common  ex- 
perience of  every  clinician  that  many  older  people 
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suffer  distressing  unhappiness  because  of  their  un- 
willingness to  accept  their  declining  physical,  men- 
tal and  sexual  powers  with  equanimity. 

^lany  of  these  factors  so  disturbing  to  the  tran- 
quillity of  the  aged  could  be  offset  by  proper  psy- 
chological management.  When  profitable  interest  in 
daily  Hfe  ceases  the  burden  of  age  becomes  heavy. 
It  is  not  sufficient  to  keep  up  the  interest  of  the 
aged — what  many  seek  most  is  a  sympathetic 
understanding  of  their  problem,  particularly  on  the 
part  of  those  with  whom  they  hve.  Too  often  the 
needs  of  the  aged  in  this  respect  are  sadly  neg- 
lected. 

Old  age  is  not  without  its  compensations.  Free- 
dom from  responsibility  and  relief  from  strain  of 
competition  brings  leisure  for  the  pursuit  of  inter- 
ests for  which  there  was  never  time.  The  preju- 
dices and  partisan  fire  of  youth  have  given  place 
to  forbearance  and  tolerance.  These  assets  should 
not  be  wasted  but  capitalized  .by  Society,  which 
with  advantage  might  well  hearken  to  the  voice  of 
e.xperience. 

Traditions  which  developed  when  over  one-half 
of  the  population  was  under  20  years  of  age  still 
dominate  national  thought.  Those  who  are  men- 
tally alert  and  vigorous,  forced  out  of  the  activities 
of  life,  become  old,  often  with  incredible  rapidity. 

The  steadily  enlarging  group  of  the  old  have  been 
taught  to  believe  that  all  they  need  is  money.  That 
alone  is  far  from  the  answer  to  their  difficulties. 
The  inexorable  laws  of  nature  coupled  with  the 
trends  of  the  social  order  we  have  built  have 
brought  to  old  age  unhappiness  and  tragedy.  This 
unhappiness  is  not  entirely  economic,  it  is  pri- 
marily due  to  the  inadequacies  and  maladjust- 
ments inherent  in  the  old.  That  they  often  need 
money  and  are  entitled  to  adequate  support  is  evi- 
dent. The  responsibility  of  Society  to  them  goes 
further  and  involves  a  thorough  study,  carried  out 
with  scientific  detachment,  of  the  needs  of  old  age. 
Such  a  survey  requires  the  intelligent  cooperation 
of  physicians,  psychologists,  psychiatrists  and  so- 
ciologists. 

The  first  step  is  to  educate  people  to  plan  and 
to  provide  for  their  old  age.  The  aged  have  be- 
come or  have  been  made  acutely  conscious  of  their 
incapacities  and  have  accepted  the  principle  of  re- 
tirement with  little  protest.  Instead  of  expending 
their  efforts  in  organizations  designed  to  obtain  for 
them  a  dole,  it  w  luld  be  far  more  profitable  for 
them  and  for  the  community,  if  they  were  aroused 
to  the  importance  of  combating  compulsory  retire- 
ment. The  greatest  insurance  for  happiness  at  any 
age  lies  in  the  work  one  has  carried  on  throughout 
the  greater  portion  of  one's  life.  In  industries  and 
professions  an  individual's  work  might  be  modified 
thus  permitting  continued  intere.st  and  active  part 
in  their  accustomed  occupations. 


It  is  a  fallacy  to  assume  that  older  people  no 
longer  retain  a  capacity  to  learn;  extension  of  our 
educational  system  which  would  enable  the  older 
people  who  are  mentally  equipped  to  seek  diver- 
sion in  further  education  would  be  desirable. 

Our  aged  must  be  impressed  with  the  fact  that, 
although  Society  is  willing  and  eager  to  make  every 
reasonable  provision  for  their  security  and  happi- 
ness, they  must  not  acquire  the  attitude  of  ac- 
cepting such  succor  passively.  When  we  can  offer 
those  of  older  age  opportunities  for  occupation  and 
have  imbued  them  with  the  idea  of  self-sustaining 
activities  they  will  lose  most  of  their  willingness  to 
sink  into  a  parasitic  existence. 

The  issue  is  inescapable.  Its  solution  will  re- 
quire the  best  economic  thought  and  political  sa- 
gacity, also  the  sincere  and  whole-hearted  coopera- 
tion of  medicine  and  the  biologic  sciences. 

As  to  surgical  operations  on  the  old,  even  the 
very  old,  my  own  impression  is  that  we  are  too 
slow,  rather  than  too  quick  to  advise  that  the  sur- 
geon's skill  be  invoked.  I  agree  with  Pepper  that 
the  old  stand  operations  well.  It  must  be  that 
much  of  the  common  belief  that  old  persons  do  not 
stand  surgery  well  has  its  origin  in  the  fact  that  a 
great  proportion  of  the  surgery  of  the  aged  is  gall- 
bladder, prostate,  strangulated  hernia,  and  cancer 
surgery — all  very  major — and  the  additional  fact 
that  up  to  a  few  years  ago  practically  all  of  this 
surgery  was  postponed  so  long  as  to  add  greatly 
to  the  hazard.  Earlier  operation,  more  attention  to 
preparation  and  the  devising  of  measures  less  trau- 
matizing have  amazingly  reduced  the  mortality 
from  the  surgical  removal  of  obstructing  prostatic 
tissue.  Operations  on  hernias  before  they  have  be- 
come strangulated  or  incarcerated,  and  on  "piles" 
before  they  become  irremovable  cancer,  are  prac- 
tically free  from  danger.  As  this  is  common  knowl- 
edge, the  too-general  practice  of  reasoning:  well, 
he  has  only  a  few  years  to  live  anyhow,  so  let  him 
wear  a  truss  or  u.se  an  ointment,  is  far  from  hu- 
mane reasoning.  A  grand  round-up  of  old  men 
and  women,  giving  them  the  relief  that  modern 
surgery  has  for  them,  would  constitute  an  addition 
of  the  first  magnitude  to  the  sum  of  human  hap- 
piness; and  it  would  keep  the  surgeons  busy  at  a 
grateful  task  for  a  long  time. 

Ho.spital  care  of  the  old  cannot  be  made  a  rou- 
tine matter.  Old  persons,  old  plants — neither  takes 
l-.indly  to  being  transplanted.  Special  care  that 
old  patients  be  given  all  the  quiet  possible  and 
made  to  feel  that  they  are  regarded  as  ailing  hu- 
man beings  of  consequence  and  of  concern  to  all 
about  them,  with  a  little  laxity  as  to  enforcement 
of  rules  as  U>  visiting  and  so  on,  makes  patients 
and  families  grateful  and  even  lowers  mortality 
rates. 

For  as  long  as  any  (jf  us  are  in  the  practice  of 
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medicine,  each  year  will  see  a  larger  and  yet  larger 
fraction  of  our  population  old  and  growing  older. 
With  our  always  bettering  knowledge  of  nutrition, 
we  can  if  we  will,  keep  our  old  better  nourished 
and  so  more  resistant  to  infections.  With  sulfapy- 
ridine  we  can  cure  a  lot  of  them  of  that  disease 
that  Osier  called,  "The  friend  of  the  aged"  because 
"it  cuts  off  the  cold  gradations  of  decay."  By  the 
use  of  surgical  techniques  available  to  all  we  can 
reduce  immeasurably  the  sum  of  human  suffering. 
By  example  and  percept — in  office,  in  home,  in 
hospital,  everywhere — we  can  teach  the  kind  of 
consideration  for  all  the  old  that  would  justify  our 
claim  to  being  civilized,  the  kind  of  consideration 
that  would  enable  us  to  contemplate  with  equan- 
imity the  time  when  we  ourselves  are  to  be  old 
men — old  patients. 


HYDROCHLORIC    ACID    IN   THE    COLON   AND 
SIGMOID 

(BURR  FEKGUSON.  Birmingham,  in  Clin.  Med  &  Surg.,  Sept.) 

The  following  quotation  is  from  Dr.  I.  S.  Cutter,  of 
Northwestern  University,  and  confirms  the  observations 
of  Metchnikoff:  ".Apparently  it  is  the  HCl  of  the  gastric 
juice  which  issues  the  death  warrant  to  many  potential 
breeders  of  disease." 

With  these  thoughts  in  mind,  I  determined  to  take  a 
high,  retained  enema  of  HC!  in  the  sigmoid,  when  the  ef- 
fect of  luminal-theobromine  had  been  unsatisfactory  in 
reducing  my  b.  p.  From  June,  1917  to  November,  1919, 
I  had  had  amebic  dysentery. 

Beginning  irrigations  with  a  1:2500  solution  of  HCl,  a 
reduction  of  my  b.  p.  from  205/105  to  170/75  resulted 
in  24  hours,  so  I  took  the  irrigations  twice  a  week,  rapidly 
increasing  the  strength  to  2  c.  c.  of  the  c.  p.  acid  to  the 
quart,  or  8  c.  c.  to  the  gallon.  I  took  18  of  these  irriga- 
tions and  the  b.  p.  gradually  returned  to  200/110.  This 
has  been  again  reduced. 

Full  of  enthusiasm,  I  called  on  a  very  old  friend  and 
was  told  by  a  maid  that  he  was  dying  in  an  oxygen  tent, 
in  which  he  had  been  for  10  days.  High  b.  p.  due  to 
heart  and  kidney  disease  was  his  trouble.  I  called  his 
partner  and  recommended  HCl  for  him.  1:2500,  in  an 
irrigation  or  enema.  This  advice  was  followed,  the  oxygen 
tent  was  removed  next  morning,  and  he  was  given  one 
more  HCl  enema,  high  up.  Today,  2  months  after  this 
procetilire,  he  is  in  very  good  condition,  although  he  is 
said  to  have  malignant  hypertension. 

A  case  of  dementia  precox,  which  had  become  uncon- 
trollable, kicking  windows  out  and  breaking  furniture, 
was  given  enemas  of  HCl,  2  c.  c.  to  a  quart  of  tap  water- 
K  hour  after  the  first  HCl  enema,  the  patient  dropped 
off  into  a  restful  sleep,  from  which  he  awoke  very  much 
refreshed.  Enemas  were  continued  every  other  day,  and 
6  weeks  after  his  first  enema  I  was  told  he  had  had  no 
other  maniacal  attacks  during  that  time. 

From  this  time  on  I  shall  prescribe  HCl  enemas  when- 
ever an  enema  is  indicated. 

Chlorinated  lime  is  not  a  potent  source  of  chlorine.  Dr. 
Carrel  should  have  selected  HCl  as  the  source  of  his 
chlorine. 


CARE  OF  THE  FEET 

(Bm/.    U.   S.   p.  H  Serz'ice) 
When  standing  for  long  periods,  place  the  feet  2   to  4 
inches  apart,  point  them  straight  ahead  and  support   the 
weight  on  the  outside  of  the  feet.    To  avoid  forming  the 


habit  of  standing  on  relaxed  feet  one  should,  from  time 
to  time,  deliberately  exercise  the  muscles  of  the  arch  by 
drawing  up  and  rela.xing  the  toes. 

In  stepping  forward  the  weight  should  fall  first  on  the 
heel,  whereupon  the  body  is  carried  forward  over  the  foot, 
weight  being  applied  along  the  outside  of  the  foot  from 
the  heel  to  the  small  toe  and  finally  across  the  forward 
part  of  the  foot  to  the  great  toe.  The  ideal  position  of 
the  foot  in  walking  is  pointed  straight  ahead  or  with  the 
toes  pointed  slightly  toward  the  midhne. 

The  toenails  should  be  cut  straight  across  and  not  too 
short.  Avoid  rounding  the  nails  at  the  corners.  Frequent 
cleansing  and  careful  drying  of  the  feet,  with  frequent 
changes  to  dry  hose  and  shoes  is  to  be  done  for  esthetic 
and  health  reasons. 

Prompt  care  of  all  wounds  and  blisters  on  the  feet  may 
prevent  serious  consequences.  Since  the  feet,  covered  by 
hose  and  shoes,  afford  conditions  favorable  to  the  growth 
of  germs  (warmth,  dampness  and  darkness),  a  serious 
foot  infection  may  develop  rapidly  from  a  small  begin- 
ning. 

Fallen  arches  are  the  result  of  weakened  leg  muscles 
which  allow  the  main  or  lengthwise  arch  in  the  foot  to 
sag.  The  wearing  of  a  "stock"  arch  supporter  is  not  to  be 
recommended. 

1.  The  feet  should  be  bathed  at  least  once  a  day  with 
soap  and  warm  water  and  then  thoroughly  dried. 

2.  .Attention  should  be  given  to  the  proper  fitting  of  hose 
and  shoes. 

i.  Practice  a  method  of  standing  and  walking  which  is 
mechanically  correct.  When  sitting  it  is  a  good  habit  to 
cross  the  feet  at  the  ankles  (not  the  legs  at  the  knees)  for 
relaxation. 

4.  Exercise  the  feet.  The  arches  may  be  strengthened 
by  bending  the  toes,  best  accomplished  by  picking  up  small 
objects,  such  as  marbles,  with  the  toes. 


FOR  CARE  IN  THE  USE  OF  SEDATIVE  AGENTS 

(H.  P.  HAMPTON  and  F    P.  MOF.RSCH,  in  Proc.  Stag 
Meeting   Mayo    Clinic,   August  21st) 

Untoward  reactions  with  confusion,  lassitude,  headache, 
and  accentuation  of  existing  emotional  states  may  occur 
after  the  administration  of  any  sedative  drug.  Also,  it  is 
not  rare  to  observe  that  confusion  and  psychotic  tenden- 
cies occur  after  the  administration  of  sedative  agents  to 
patients  suffering  from  congestive  heart  failure,  infectious 
diseases,  and  renal  or  hepatic  deficiencies.  Therefore,  it 
should  be  stressed  that  sedation  should  not  be  initiated 
until  after  careful  analysis  of  the  patient's  condition  has 
been  made;  then  an  appropriate  drug  should  be  chosen 
to  accomplish  a  definite  purpose. 


CARDIOVASCULAR  SED.ATION 
(JOSEPH  REISS,  New  York,  in  Medical  Times) 
The  enteric-coated  tablet  of  theobromine  sodium  salicyl- 
ate, calcium  lactate  and  phenobarbita!  may  do  more  to 
make  the  cardiac  patient  comfortable  than  even  specific 
remedies.  Given  in  conjunction  with  digitalis,  aminophyl- 
lin,  or  nitroglycerin,  it  enhances  the  value  of  these  medica- 
tions. 


Glaucoma. — When  the  glasses  worn  seem  to  be  wrong, 
and  patients  go  from  one  doctor  to  another,  trying  to  im- 
prove them — when  there  is  discomfort  in  the  use  of  the 
eyes,  and  there  are  halos  around  the  light  at  night,  and 
the  eyes  are  occasionally  painful  without  apparent  reason 
— when  night  blindness  makes  it  ciifficult  to  see  in  the 
evening — skilled  advice  should  be  sought.—.Vnfiona/  Society 
for  the  Prevention   of  Blindness. 


Buerger's  disease  may  involve  vessels  of  internal   or- 
gans. 
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Primary  Tuberculosis  in  Children* 

John  Donnelly,  M.  D.,  Charlotte,  North  Carohna 


PRIMARY  TUBERCULOSIS,  or  first-infec- 
tion tuberculosis,  has  been  known  in  past 
}-ears  by  several  names.  Some  years  ago  it 
was  tracheo-bronchial  tuberculosis,  which,  indeed, 
was  more  definite  and  less  confusing  than  the  term 
childhood-type  tuberculosis.  The  latter  name  was 
coined  to  distinguish  the  first-infection  type  from 
the  reinfection  type  which  was  designated  the  adult- 
type  disease.  These  two  terms  are  confusing  be- 
cause the  adult  type  may  and  does  occur  in  chil- 
dren, and  the  childhood  type  often  occurs  in  adults. 
An  attempt  is  now  being  made  by  medical  workers 
in  this  field  to  procure  the  adoption  of  primary 
tuberculosis  and  reinfection  tuberculosis  as  the 
standardized  names  for  the  two  conditions. 

A  primary  infection  by  the  tubercle  bacillus  in 
the  majority  of  instances  occurs  in  childhood  and 
is  almost  invariably  benign  and  asymptomatic.  In 
rare  instances  the  infection  may  be  so  overwhelm- 
ing and  virulent  as  to  cause  a  miliary  tuberculosis 
with  the  production  of  tuberculous  pneumonia  or 
tuberculous  meningitis.  Since  the  infection  is  be- 
nign in  most  cases,  it  is  never  recognized  in  its 
incipiency.  The  infection  may  occur  in  any  part 
of  the  lung,  but  most  frequently  near  the  periphery 
just  beneath  the  pleura.  Later  the  lymphatic 
glands  at  or  near  the  hila  are  involved,  completing 
what  is  called  the  primary  complex.  In  the  begin- 
ning of  the  infection  there  may  be  a  slight  rise  of 
temperature  for  two  or  three  weeks,  but  as  a  rule 
the  victims  are  unaware  of  the  existence  of  the  in- 
fection. The  development  begins  in  tissues  which 
are  not  sensitized  to  tuberculo-protein,  and  there 
is  a  pre-allergic  stage  of  four  to  eight  weeks  fol- 
lowing the  infection  during  which  time  the  tuber- 
culin skin  test  remains  negative.  The  bacilli  are 
usually  well  under  control  before  allergy  is  estab- 
lished. The  defensive  reaction  of  the  body  against 
these  first-infections  is  a  non-.specific  reaction,  not 
dependent  on  racial  or  individual  immunity,  nor 
on  age.  First  infections  in  adults  are  handled 
quite  as  satisfactorily  and  in  a  similar  manner  as 
in  children,  but  of  course  they  do  not  occur  as  fre- 
quently becau.se  of  the  lessened  possibility  of  con- 
tinuous and  intimate  exposure.  At  the  beginning 
of  the  allergic  stage  there  may  be  a  slight  transi- 
tory fever,  and  the  child  or  adult  becomes  sensi- 
tive to  the  intradermal  injection  of  tuberculin, 
but  the  symptoms  are  as  a  rule  so  slight  and  mild 
that  they  almost  invariably  escape  attention. 

•Presented  to  the   Nfecklenburg  County   (.\     C;    Medical  Society, 


In  infants  under  one  year  of  age  a  first  infection 
is  a  serious  matter  because  the  bacilli  frequently 
enter  the  blood  stream  causing  miliary  tuberculosis 
and  tuberculous  meningitis.  After  five  years  of 
age  the  prognosis  is  much  better.  Pulmonary  tu- 
berculosis, the  reinfection  type  of  disease,  is  rare 
in  children  between  the  ages  of  five  and  fifteen 
years. 

The  diagnosis  of  primary  tuberculosis  is  impos- 
sible by  physical  examination,  as  there  are  never 
any  definite  physical  signs.  Furthermore,  there 
may  be  considerable  pulmonary  involvement  with- 
out the  examiner  being  able  to  elicit  any  physical 
signs  of  the  trouble.  The  x-ray  film  is  the  only 
means  of  detecting  the  condition,  and  frequently 
even  that  fails.  On  the  other  hand,  in  many  in- 
dividuals no  doubt,  the  primary  lesions  heal  en- 
tirely with  an  elimination  of  all  live  bacilli  and  a 
consequent  entire  disappearance  of  allergy.  Such 
individuals  will  handle  any  subsequent  infection 
in  a  similar  manner  as  in  the  case  of  the  first  in- 
fection and  will  not  contract  the  reinfection  type 
of  disease. 

According  to  Myers,  excellent  evidence  of  the 
small  danger  from  tuberculosis  during  childhood  is 
to  be  found  in  the  fact  that  in  1936  there  were  in 
the  United  States  24,403,349  children  from  5  to 
15  years  of  age.  If  only  10%  of  these  children 
had  developed  a  primary  tuberculosis  complex, 
2,440,335  would  have  reacted  to  tuberculin.  In 
1936,  there  were  only  1,807  deaths  from  tubercu- 
losis of  all  forms  among  children  5  to  15  years  of 
age.  In  other  words,  99.92%  of  the  infected  chil- 
dren tolerated  well  the  primary  tuberculous  infec- 
tion. The  defense  mechanism  of  the  human  body 
is  so  efficient  that,  regardless  of  the  age  when  first 
infections  occur,  the  majority  tolerate  it  with  prac- 
tically no  symptoms  or  incapacitation. 

We  formerly  thought  that  fully  90%  of  young 
adults  had  been  infected.  In  many  places  we  now 
find  that  90%  have  been  protected  against  infec- 
tion. In  one  city  where  47%  of  school  children 
reacted  positively  to  the  tuberculin  test  in  1926, 
in  1936  only  18%  reacted.  In  some  parts  of  the 
counry  only  5  to  lO^f  of  high-school  children  now 
react  positively  to  the  tuberculin  test.  In  this  com- 
munity .seven  years  ago  the  skin-testing  of  .school 
children  showed  21%  positive  reactors.  During  the 
last  school  year  we  have  skin-tested  3296  children 
only  8%  of  whom  showed  a  positive  skin -reaction. 
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This  indicates  that  prevention  of  infection  even  in 
just  a  few  years  has  had  a  very  satisfactory  result. 
The  percentages  in  the  grammar  grades  in  our 
work  were  lower  as  a  rule  than  in  the  junior  high- 
schools.  In  the  grammar  grades  of  the  different 
schools  the  lowest  percentage  was  4.79,  the  highest 
9.43.  In  junior  high-schools:  lowest  6.37,  high- 
est 13.7.  The  positive  reactors  among  the  Negro 
children  in  the  Charlotte  schools  are  almost  four 
times  as  frequent  as  among  the  Whites.  Although 
Negro  children  apparently  handle  first-infection 
quite  as  satisfactorily  as  white  children,  the  op- 
portunities for  infection  are  evidently  much  greater 
among  them. 

The  eventual  control  of  tuberculosis  depends  on 
the  earlier  diagnosis  of  the  active  cases.  Statistics 
show  that  al  least  75%  of  cases  when  first  diag- 
nosed by  the  physician  are  moderately  or  far  ad- 
vanced, so  have  been  a  source  of  infection  to  con- 
tacts for  a  considerable  time.  It  is  the  purpose  of 
an  early-diagnosis  campaign  to  find  the  active 
cases  while  the  condition  is  minimal,  and  conse- 
quently more  amenable  to  treatment  and  less  dan- 
gerous to  associates.  Most  valuable  in  this  effort 
is  the  more  widespread  use  of  the  tuberculin  skin- 
test  among  children  and  adults.  The  skin-test 
should  be  more  widely  used  in  routine  examina- 
tions, and  all  contacts  of  known  active  cases  should 
be  tested.  Mass  skin-testing  of  school-children 
should  be  a  routine  procedure,  in  grammar  grades 
and  in  high-schools.  Less  than  50%  of  positive  re- 
actors among  school-children  give  a  history  of  con- 
tact with  an  adult  infectious  case,  although  the 
positive  skin-reaction  shows  that  there  has  been 
such  contact.  A  positive  reaction  in  a  child  neces- 
sitates search  for  the  source  of  infection,  whether 
or  not  the  x-ray  picture  shows  concrete  evidence 
of  disease  in  the  lung.  A  positive  skin-reaction  in- 
dicates tubercle  formation  somewhere  in  the  body, 
and  a  negative  x-ray  examination  of  the  fungs  does 
not  prove  its  absence.  Hence  locating  the  source 
of  infection  is  imperative  in  order  to  prevent  re- 
infections. Also,  repeated  x-ray  examinations  of 
the  lungs  of  positive  skin-reactors  for  three  or  four 
years  will  greatly  lessen  the  number  of  active  cases 
of  pulmonary  disease. 

Children  with  primary  tuberculous  infections 
found  by  means  of  the  tuberculin  skin-test  and  x- 
ray  films  require  no  particular  treatment.  In  97% 
of  them  the  lesions  heal  completely  without  treat- 
ment, and  have  no  further  trouble  during  life;  only 
3%  will  acquire  the  active  pulmonary  type  of  dis- 
ease, and  it  is  impossible  to  foretell  which  individu- 
als will  constitute  this  3%.  It  is  unnecessary  to  re- 
move such  children  from  school  or  limit  their  ac- 
tivities in  any  way.  The  only  children  with  a  pri- 
mary tuberculous  infection  who  need  institutional 


care  are  those  who  can  not  get  sufficient  food  in 
their  homes.  Nothing  is  gained  by  institutional 
care  for  a  while  unless  the  original  source  of  infec- 
tion is  found  and  removed.  The  proper  procedure 
in  the  care  of  these  children  is:  (1)  the  search  for 
the  source  of  infection  and  breaking  of  the  contact 
if  possible,  (2)  regular  periods  of  observation  over 
3  or  4  years,  with  repeated  x-ray  examinations. 
This  applies  to  every  child  having  a  positive  tuber- 
culin skin-reaction.  The  positive  skin-reaction,  al- 
though the  x-ray  film  is  negative,  means  that  the 
child  is  a  potential  victim  of  the  reinfection  type 
of  the  disease,  since  he  has  been  rendered  allergic 
to  tuberculo-protein.  It  is  also  proper  to  retest  all 
previously  negative  skin-reactors  at  least  once  a 
year  for  3  or  4  years,  as  many  of  them  may  be- 
come positive  in  the  meantime  since  they  often  re- 
main exposed  to  the  original  source  of  infection. 
The  only  way  to  deal  with  the  first-infection  type 
is  to  prevent  its  development  by  preventing  con- 
tact between  the  active  open  case  and  the  unin- 
fected. 

The  retesting  of  negative  reactors  is  of  particu- 
lar importance  in  Negro  children.  Last  Spring  I 
saw  extensive  virulently  active  tuberculous  involve- 
ment in  two  Negro  girls,  14  and  16  years  of  age 
respectively,  whose  skin-test  had  been  negative 
14  months  before.  They  very  promptly  died  from 
the  disease.  We  failed  to  locate  the  source  of  in- 
fection in  the  immediate  family,  but  it  was  evident 
that  they  must  have  been  closely  associated  with 
a  virulent  source  somewhere. 

Retests  at  intervals  of  si\  months  might  have 
saved  these  two  girls'  lives.  The  percentage  of  posi.- 
tive  reactors  increases  as  children  grow  older  show- 
ing that  a  negative  skin-test  at  any  certain  age 
does  not  settle  the  matter  of  the  possibility  of  in- 
fection in  future  years.  Many  at  the  time  of  mass 
routine  skin-testing  have  been  already  infected, 
but  sufficient  time  having  not  yet  elapsed  for  al- 
lergy to  appear,  the  test  is  negative.  ]More  fre- 
quent retesting  of  the  negative  reactors  among 
Negro  children  is  of  particular  value,  because  of 
their  more  frequent  opportunity  of  acquiring  mas- 
sive infections  from  sources  of  infection  not  al- 
ready located. 

The  primary  purpose  of  the  routine  tuberculin 
skin-testing  of  children  is  the  location  of  the  adult 
sources  of  infection,  and  institution  of  the  proper 
care  and  treatment  of  such  cases  in  order  to  return 
them  to  health  or  at  least  render  them  non-infec- 
tious to  contacts.  In  the  majority  of  the  cases  of 
primary  tuberculous  infection  in  children  the  mere 
breaking  of  contact  and  freeing  them  from  the  pos- 
sibility of  further  infection  will  assure  them  of  con- 
tinued health.  Further  observation  of  these  chil- 
dren, however,  with  more  or  less   frequent  x-ray 
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examinations,  is  necessary  because  by  this  means 
early  extension  of  the  process  into  the  reinfection 
type  of  disease,  even  though  it  occurs  in  only  about 
3%  of  primary  infections,  can  be  recognized,  and 
the  patient  saved  from  a  long  period  of  invalidism, 
il  not  death,  by  the  proper  methods  of  treatment. 

ABOUT  QUARANTINE 

iCiba  Symposia) 

In  757  Pepin  the  Short,  and  in  7S6  Charlemagne,  promul- 
gated edicts  ordering  lepers  to  be  cared  for  in  special 
houses.  They  had  to  go  begging,  and  because  they  were 
compelled  to  announce  their  coming  by  blowing  a  horn, 
they  became  known  as  "horn  brothers." 

However,  leper  houses  have  existed  here  and  there  in 
France  from  the  6th  century,  since  Bishop  Gregory  of 
Tours  (538-593)  mentions  such  institutions  in  his  History 
of  the  Franks. 

.\\.  the  beginning  of  the  13th  century,  there  were  20,000 
leper  houses  in  Europe.  Whether  or  not  an  individual  was 
leprous  was  decided  by  a  commission  of  laymen,  doctors 
and  surgeons. 

.\  AO-day  period  of  isolation  was  first  required  in  13S3 
by  Marseilles  because  of  the  danger  of  plague,  thus  creat- 
ing a  "quarantine"  in  the  exact  sense  of  the  word.  Before 
the  use  of  quarantine  had  become  general  the  most  impor- 
tant protective  measure  was  the  flight  of  the  healthy. 

In  order  to  avoid  the  plague  epidemic  of  1527  the  mem- 
bers of  the  University  of  Tubingen  withdrew  to  Blaubeuren 
and  Neuenberg,  those  of  the  University  of  Wittenberg  to 
Jena.  When  William  of  Orange  was  attacked  by  the  plague 
in  1574,  he  was  deserted  by  his  nearest  relatives,  his  of- 
ficials, as  well  as  all  his  servants  because  they  were  afraid 
of  infection. 

Surgical  instruments  for  the  treatment  of  plague  patients 
(Marseilles,  1720)  averaged  25  in.  long,  so  that  the  plague 
bubos  could  be  opened  at  a  distance. 

Staffs  for  holy  communion  and  forks  for  the  extreme 
unction  of  plague  patients  were  nearly  5  feet  long. 

The  lirst  quarantine  upon  the  North  American  continent 
was  by  the  Colony  of  Massachusetts  Bay  in  1647  because 
a  plague  was  raging  in  the  West  Indies. 


sooner  than  normal,  and  they  feed  their  breeding  stock 
accordingly  to  increase  their  fertility.  I  make  it  a  practice 
to  give  wheat  germ  oil  in  5-  to  10-c.  c.  doses  daily  during 
the  course  of  treatment. 


ARSENICAL    DERMATITIS    FROM    TOBACCO 
(E.    E.    BARKSDALE,   Danville,  in   Va.   Med.  Monthly,  July) 

The  remnant  of  arsenate  of  lead  used  as  an  insecticide 
on  the  tobacco  plant  may  cause  an  exfoliative  dermatitis. 
I  have  seen  recently  4  cases  in  cigarette  smokers,  all  re- 
covering upon  the  withdrawal  of  tobacco.  In  3  of  the 
cases  there  was  laboratory  evidence  of  systemic  arsenic 
retention  during  the  dermatitis. 

In  a  control  series,  the  blood  from  (1)  3  nonsmokers 
with  exfoliative  dermatitis  and  (2)  3  heavy  smokers  with- 
out dermatitis,   was  found  to  contain   no   arsenic. 

Fortunately  the  majority  of  tobacco  consumers  do  not 
develop  exfoliative  dermatitis,  in  spite  of  the  arsenic  con- 
tent. This  tends  to  support  the  premise  that  arsenic  acts 
on  an  allergic  basis. 

Occasionally  involving  the  entire  body,  exfoliative  der- 
matitis is  characterized  by  a  reddened  skin,  covered  with 
lamellated  scales  which  are  shed  from  the  surface;  itching 
and  burning  may  be  present  in  all  degrees  or  entirely  ab- 
sent. Chilliness  is  always  a  symptom.  Death  may  occur 
from  either  kidney  or  pulmonary  involvement. 


THE  HOSPITAL  FOR  THE  INSANE 
WilHamsburg,  Va. 
In  1766,  four  persons  of  unsound  mind  being  held  in 
the  jail  of  Williamsburg,  Governor  Francis  Fauquier  rec- 
ommended to  the  general  assembly  the  construction  of  a 
hospital  for  the  insane.  In  the  session  of  1769-1770,  the 
general  assembly  appointed  a  number  of  prominent  citi- 
zens of  Virginia  as  trustees  for  the  founding  of  a  public 
hospital  "for  the  reception  of  idiots,  lunatics,  and  other 
persons  of  unsound  mind;"  and  in  the  fall  of  1773,  the 
institution,  the  first  of  its  kind  in  the  United  States,  was 
completed — c.'as.  C.  Haskell  4  Co. 


FIRST  CHOLECYSTECTOMY  IN  U.  S. 

CC.   E.    RE.\,   Minneapolis,   in  Minn.   Med.,   September  ) 

The  first  cholecystectomy  in  the  United  States  was  per- 
formed by  Dr.  Justus  Ohage,  in  St.  Paul,  in  1SS6.  Ether 
anesthesia  was  used;  "strict  asepsis,  no  spray;"  cystic  duct 
tied  with  carbolized  silk,  and  cut  with  cautery;  liver  and 
bowels  washed  with  1:2000  mercury  bichloride;  and  the 
wound  closed  without  drainage. 

The  patient's  temperature  never  rose  above  101,  nor  her 
pulse  above  90.  When  the  dressing  was  removed,  on  the 
eighth  day,  there  was  no  discharge.  The  stitches  were  re- 
moved. The  patient  was  discharged  on  the  13th  day  and 
remained  well  until  her  death  in  1931,  at  the  age  of  80. 


SUBDIAPHRAGMATIC   AIR   AS   A   SIGN   OF 
PERFORATED   PEPTIC   ULCER 

(H.   G.   HADLEV,  Washington,  in  Jl.  Maine  Med.  Asso.,  Sept.) 

There  are  many  cases  of  perforated  peptic  ulcer  which 
recover  spontaneously. 

The  presence  of  air  under  the  diaphragm  was  present 
in  83%  of  perforations  in  42  cases.  This  free  air  must  be 
sought  for  by  x-ray  examination  in  the  upright  position 
so  that  it  will  appear  above  the  liver.  This  is  of  value 
only  for  a  short  period  unless  there  is  continued  leakage, 
because  the  air  soon   absorbs. 


Glaucoma  now  stands  in  third  place  as  a  major  cause 
of  blindness  in  this  country.  Statistical  studies  cannot 
include  the  incidental  cases  of  blindness  from  glaucoma 
until  the  disease  is  made  reportable  to  the  departments  of 
health.  It  is  essential  that  all  physicians  be  on  the  look- 
out for  glaucoma  and  that  optometrists  and  opticians  par- 
ticularly and  the  public  in  general  be  fully  informed  of  the 
usual  signs  and  symptoms  of  the  disease. — W.  L.  Benedict, 
in  Proc.  Staff.  Meet.,  Mayo  Clinic,  .August   14th. 


STERILITY   IN   THE   MALE 
(R.  W.   DICKSOX.   Denver,   in  Ky.   Mountain  Med.  Jl.,   Sept.) 
Stockmen  have  known  for  years  that  feeding  plenty  of 
wheat  and   rve  will  cause  their  animals  to  come  in  heat 


SHEPHERD'S  PURSE— From  page  560 

Suprapubic  prostatectomies  were  performed  on  503  pa- 
tients betwen  1930  and  1939,  3  postoperative  hemorrhages 
requiring  repacking,  but  (here  was  no  mortality  due  to 
hemorrhage.  Transurethral  resection  was  performed  22S 
times  from  1936  through  1939.  There  were  no  cases  of 
immediate  postoperative  hemorrhage  and  only  one  case 
of  severe  delayed  hemorrhage  occurring  3  weeks  after  re- 
section and  requiring  cystotomy  and  packing.  The  extract 
had  been  given  to  all  of  these  patients  since  we  felt  that 
its  efficacy  forbade  withholding  this  valuable  medication 
from  a  control  series.  For  a  comparative  study,  untreated 
cases  reported  by  other  urologists  should  be  adequate. 

In  this  series,  the  ages  varied  from  47  to  96. 

We  have  found  no  contraindication  to  its  use  as  an  ad- 
juvant in  the  operative  relief  of  prostatic  obstruction. 
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SURGICAL  OBSERVATIONS 


DAVIS  HOSPITAL 
States  ville 


OPEN  REDUCTION  OF  CERTAIN 

FRACTURES  ABOUT  THE 

ELBOW  JOINT 

Fractures  about  the  elbow  joint  are  often  mul- 
tiple and  difficult  to  handle  by  any  means.  Some 
of  them  cannot  be  reduced  except  by  open  opera- 
tion. 

A  fracture  which  gives  a  great  deal  of  trouble 
is  a  combination  fracture  of  the  olecranon  process 
with  separation  of  the  coronoid  process  and  con- 
siderable displacement.  Open  reduction  and  main- 
taining the  fragments  of  the  olecranon  in  good  po- 
sition .  with  sutures  is  often  the  best  procedure 
where  it  is  impossible  to  get  good  results  otherwise. 

In  any  fracture  of  the  olecranon  with  separation, 
it  is  difficult  to  get  a  good  reduction  except  by  open 
operation  and  suturing  the  fragments.  The  bone 
is  very  strong  and  holes  may  be  drilled  in  the 
proper  position  and  sutures  placed  so  as  to  hold 
the  fragments  properly,  so  it  is  easy  to  get  this 
type  of  fracture  reduced  and  held  in  position. 
Where  there  is  a  combination  of  fracture  of  the 
olecranon  and  the  ulna,  together  with  separation 
of  the  coronoid,  the  coronoid  may  be  held  in  posi- 
tion with  some  kind  of  internal  fixation.  Where 
this  is  impossible,  by  first  repairing  the  olecranon 
and  putting  the  arm  in  partial  flexion,  it  is  often 
possible  to  get  a  fairly  good  functional  result.  Any 
fracture  about  the  elbow  joint,  however,  may  re- 
sult in  ankylosis.  In  serious  injury  to  the  head  of 
the  radius  delayed  or  non-union  is  a  likelihood  and 
in  many  instances  best  results  are  to  be  had  by  ex- 
cision. 

The  open  reduction  of  any  fracture,  however, 
should  not  be  undertaken  by  any  except  those  well 
qualified  to  do  bone  surgery.  Passive  motion  should 
be  started  at  the  proper  time,  and  the  dressings 
frequently  inspected.  In  surgery  about  the  elbow 
joint  the  ulnar  nerve  should  always  be  protected 
from  injury. 

TUMORS  IN  THE  BREASTS  OF  YOUNG 
WOMEN  WHO  ARE  PREGNANT 

If  an  unusual  tumor  appears  in  the  breast  of  a 
woman,  even  though  she  is  pregnant,  the  best  plan 
is  to  remove  the  tumor  and  have  the  tissue  ex- 
amined. As  a  rule  these  tumors  are  benign;  but 
there  is  always  the  possibility  of  a  malignancy,  so 
it  is  best  to  take  no  chances.  Offhand  advice  that 
the  entire  breast  be  amputated  is  not  warranted. 

A  woman  of  childbearing  age  who  has  a  tumor 
of  the  breast  should  have  a  biopsy  done  before 
more  radical  surgery  is  undertaken.    A  tumor  of 


the  breast  always  warrants  consideration  of  all  the 
factors  involved.  Removal  of  a  benign  tumor 
causes  very  little  disturbance  and  no  disfigurement. 
In  older  women  this  is  not  so  important  and  the 
chance  of  a  tumor  being  malignant  is  greater.  A 
quick  frozen  section  will  give  immediate  diagnosis 
and  more  radical  surgery  may  be  done  at  the  same 
time  if  necessary. 

No  married  woman  of  childbearing  age  who  pre- 
sents a  tumor  of  either  breast  should  have  a  radi- 
cal amputation  of  the  breast  until  she  has  first 
been  carefully  examined  and  a  biopsy  made  to  de- 
termine the  nature  of  the  tumor. 

THE  INDICATIONS  FOR  CESAREAN  SEC- 
TION IN  OBSTETRICAL  EMERGENCY 
There  are  a  number  of  obstetrical  emergencies 
in  which  a  cesarean  section  is  indicated.  That  too 
many  cesarean  sections  are  being  done  is  true,  still 
in  many  difficult  deliveries  a  cesarean  section  done 
early  gives  the  lowest  mortality  to  the  mother  and 
child,  and  leaves  both  in  best  condition. 

In  any  condition  in  which  a  patient  cannot  give 
birth  to  a  child  without  extreme  difficulty  or  pro- 
longed labor,  it  is  my  opinion  that  a  cesarean  sec- 
tion is  far  preferable. 

Contracted  pelvis,  tumors,  certain  types  of  in- 
ertia, contraction  rings,  extremely  large  fetus — for 
any  of  these  of  such  grade  and  persistence  as  to 
require  some  kind  of  interference  section  is  pre- 
ferable in  most  instances. 

If  cesarean  section  is  done  before  the  patient  is 
exhausted,  and  before  there  is  an  intrauterine  in- 
fection, it  can  be  done  with  the  minimum  of  danger. 
Certainly  the  child  and  mother  have  a  better 
chance  to  live.  The  postoperative  course  is  more 
comfortable  than  that  of  an  ordinary  delivery  with 
forceps.  In  my  opinion,  section  is  safer  than  the 
standard,  practical  forceps  delivery.  A  careful 
study  of  the  patient  and  an  early  examination,  with 
regard  to  position  and  what  procedure  should  be 
used,  should  never  be  delayed  in  these  cases. 

THE  FREQUENCY  OF  UROLOGICAL 

CONDITIONS  IN  PATIENTS  WHO 

HAVE  OTHER  COMPLAINTS 

While  any  urological  condition  that  amounts 
to  anything  will  usually  give  signs  and  symptoms, 
yet  sometimes  these  are  not  very  pronounced,  and 
when  obscured  by  some  other  condition  patients 
may  forget  to  mention  these  things. 

In  the  routine  examination  of  a  patient  coming 
to  the  doctor  because  of  other  conditions,  a  careful 
urological  examination  is  advisable.  If  a  urological 
condition  is  present,  this  can  be  found  and  treated, 
if  necessary,  and  negative  findings  give  us  wider 
latitude  in  therapeutics. 

The  examination  should  include  careful  urinaly- 
sis; examination  for  external  inflammations,  ulcers, 
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malformations  or  congenital  defects;  examination 
of  the  urethra  for  strictures,  with  the  addition  of 
a  cystoscopic  examination  should  there  be  found 
indication  for  this.  Inflammations,  ulcers,  tumors 
of  all  kinds,  calculi  and  diverticula  are  usually 
found  on  cystoscopic  examination  without  trouble. 
Following  this,  the  passage  of  catheters  to  the  kid- 
neys with  the  collection  of  a  separate  specimen  of 
urine  from  each  kidney  and  retrograde  pyelogram 
are  of  great  help. 

A  retrograde  pyelogram  made  with  the  patient 
standing  will  demonstrate  the  exact  position  of  the 
kidneys,  any  hydronephrosis,  kinking  of  the  ure- 
ters, malformations  of  the  kidneys  and  many  other 
things  which  are  important  in  making  a  diagnosis 
of  any  renal  condition. 

Where  there  are  not  sufficient  symptoms  to  war- 
rant a  retrograde  pyelogram  or  even  a  cystoscopic 
examination,  an  intravenous  urogram  is  of  great 
help,  and  a  film  made  immediately  after  the  in- 
travenous injection  is  administered,  as  a  sort  of 
scout  plate,  is  of  great  help  in  eliminating  many  of 
the  gross  and  some  of  the  minor  urological  condi- 
tions. 

CARCINOMA  OF  THE  CERVIX 

The  vast  majority  of  cancers  of  the  uterus  origi- 
nate in  the  cervix.  In  tears  of  the  cervix  with  ever- 
sion  of  the  lips  or  erosion,  cancer  is  prone  to  de- 
velop. 

The  cause  of  cancer  remains  unknown,  however, 
we  know  that  if  these  tears  of  the  cervix,  with  ero- 
sion and  chronically  infected  cervical  glands,  are 
treated  with  the  endotherm,  it  is  extremely  rare 
for  a  cancer  to  develop  in  this  area;  therefore  we 
may  conclude  that  the  proper  treatment  of  tear, 
with  erosion  and  chronically  infected  cervical 
glands,  does  much  to  reduce  the  incidence  of  can- 
cer. 

The  ease  with  which  this  simple  treatment  may 
be  carried  out  is  sufficient  reason  why  all  such  con- 
ditions of  the  cervix  should  be  properly  treated 
and  at  an  early  date,  rather  than  allowed  to  go  on 
from  month  to  month  and  year  to  year  giving  dis- 
comfort all  the  time  and  exposing  to  cancer  and 
death. 

Two  requisites  for  thorough  examination  of  the 
cervix  are  adequate  exposure  and  sufficient  light. 
So  important  is  this  examination  that  binocular 
glasses  have  been  made  for  the  purpose  of  examin- 
ing the  cervix  under  a  strong  light.  These,  how- 
ever, are  not  necessary.  A  good  exposure  and  good 
reflecting  light  are  sufficient.  A  local  application 
of  Lugol's  solution  to  the  cervix  enables  one  to  dif- 
ferentiate to  some  extent  between  cancerous  and 
non-cancerous  tissue,  since  it  furnishes  contrast. 
In  doubtful  cases  biopsy  of  sections  from  one  or 


more  suspicious  looking  areas  will  help  one  to  make 
a  definite  diagnosis. 

Practically  all  women  who  have  borne  children, 
though  they  may  have  considered  the  labors  easy 
or  normal,  will  be  found  to  have  some  tears  of  the 
cervix,  many  with  erosion,  sometimes  extensive. 
Repair  of  the  cervix  is  usually  transverse  and 
leaves  the  Hps  of  the  cervix  everted  and  the  lining 
exposed  to  the  vaginal  secretions.  This  causes  ir- 
ritation, with  aggravation  of  the  inflammatory  con- 
dition in  this  part  of  the  cervix,  and  it  is  easy  for 
a  chronic  infection  to  develop.  Often  there  is  ex- 
tensive involvement  of  the  cervical  glands,  with 
an  increased  secretion,  producing  distressing  leu- 
korrhea. 

Douches  are  helpful  for  mechanical  cleansing 
and  often  aid  in  relieving  irritation  about  the  cer- 
vix, but  there  is  nothing  that  will  take  the  place  of 
surgical  repair  of  a  torn  and  eroded  cervix. 

Every  patient  who  has  borne  children  who  comes 
to  the  doctor  for  examination  should  have  complete 
and  thorough  examination.  It  is  necessary,  too,  to 
question  the  patient  very  closely  about  the  onset 
of  the  trouble.  About  leakage  of  the  bladder  pa- 
tients are  often  very  reticent,  and  it  is  necessary  to 
question  them  carefully  as  to  whether  or  not  the 
bladder  leaks  when  the  patient  strains,  coughs  or 
sneezes. 

A  woman  who  has  borne  as  many  children  as  she 
is  able  to  care  for  and  whose  state  of  health  war- 
rants the  doctor  advising  that  she  not  go  through 
any  further  pregnancies,  then  the  doctor  should 
always  advise  a  correction  of  the  pelvic  condition, 
both  below  and  above.  Usually  tears  and  erosion  of 
the  cervix  should  be  treated.  Sometimes  a  cystocele 
and  relaxed  vesical  sphincter  need  attention.  Such 
perineal  repair  should  be  done  as  is  indicated. 
Skene's  glands  should  be  carefully  examined  and 
treated.  The  abdominal  condition  also  should  be 
taken  care  of  and  the  patient  sterilized,  any  dis- 
placement of  the  uterus  corrected,  a  diseased  ap- 
pendix removed. 

NUCLEUS  PULPOSUS 
Pain  in  the  back,  one  of  the  most  common  of 
human  ailments,  has  many  causes. 

Injury  to  an  intervertebral  disk  with  rupture  of 
the  annulus  fibrosus  allows  the  nucleus  pulposus 
or  inner  portion  of  the  disk  to  be  forced  through 
this  opening,  pressing  on  the  spinal  nerve  and 
causing  pain,  sometimes  very  severe  and  persistent. 
The  disk  between  the  fourth  and  fifth  lumbar 
vertebra  is  the  one  that  is  the  most  frequently  af- 
fected— 90  per  cent  of  all  cases.  The  symptoms 
are  usually: 

1.  Severe   and    persistent   sciatica-like   pain,   asso- 
ciated with  low-back  pain. 
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2.  Rigidity  of  the  back  muscles. 

3.  Usually  hyperesthesia  of  the  lateral  aspect  of 
the  thigh. 

4.  Decreased  ankle  jerk. 

In  the  differential  diagnosis  of  nucleus  pulposus, 
there  are  a  number  of  other  conditions  which  must 
be  ruled  out.    Among  them  are: 

1.  Tumors  of  or  about  the  sciatic  nerve. 

2.  Rectal  and  perirectal  diseases. 

3.  Pelvic  tumors  or  inflammatory  masses. 

4.  Tumors  or  overgrowths  of  bone  along  the  ner- 
ves. 

The  diagnosis  of  the  condition  is  usually  made 
on  the  history  of  an  accident,  together  with  the 
symptoms,  but  it  is  necessary,  as  a  rule,  to  con- 
firm this  diagnosis  by  x-ray  examination  of  the 
spine  in  this  area. 

Injection  of  air  will  usually  show  deformity  at 
the  site  of  injury  and  is  more  or  less  conclusive. 
Sometimes  it  is  necessary  to  inject  hpiodol  in  order 
to  obtain  a  satisfactory  x-ray  picture. 

The  nucleus  pulposus  pressing  inward  on  the 
nerves,  and  Hpiodol  injected,  usually  a  notch  will 
be  noted  on  the  x-ray  picture,  or  even  a  gap.  Air 
injections  are  usually  preferable. 

An  intervertebral  disk  pressing  on  the  spinal 
nerves  usually  requires  laminectomy  or  hemilami- 
nectomy  with  removal  of  the  protruding  disk.  In 
some  instances  it  may  be  possible  to  remove  the 
disk  with  very  little  disturbance  to  the  bony  parts. 

Nucleus  pulposus  is  only  one  of  the  many  causes 
of  low-back  pain,  and  where  the  pain  is  severe  and 
persistent,  causing  disability,  it  should  be  consider- 
ed as  a  possible  cause. 

After  Hpiodol  and  x-rays,  it  is  customary  to 
operate  on  the  same  day  to  prevent  exaggeration 
of  symptoms  from  injection  of  this  oil.  A  patient 
who  has  had  such  an  injection  remain  in  may  be 
alarmed  later  when  another  doctor  makes  a  radio- 
graphic study. 


160  medical  admissions,  many  of  these  cases  mild.  It  is 
probable  that  partial  deficiencies  of  thiamin,  as  determined 
chemically,  will  be  found  to  be  a  relatively  frequent  nu- 
tritional state  in  this  country. 


BERIBERI  IS  COMMON  IN  U.  S.  .AS  WELL  AS  IN 
THE  ORIENT 

(SOMA  WEISS,  Boston,  in  The  Jour,  of  the  A.  M.  A.,  Sept.  7) 

Beriberi,  a  nutritional  disease  due  to  a  deficiency  of 
vitamin  Bi.  is  not  restricted  to  the  Orient  but  occurs  quite 
frequently  in  the  western  hemisphere. 

Beriberi  may  affect  particularly  the  nervous  system, 
heart,  blood  vessels  or  a  combination  of  the  three. 

The  disease  has  long  been  recognized  in  the  Orient,  as- 
sociated with  the  consumption  of  polished  rice  to  the  ex- 
clusion of  other  nutritional  elements,  vitamin  Bi  in  par- 
ticular. In  our  parts  it  has  generally  been  confused 
with  other  disorders.  Dr.  Weiss  reports  cases  here,  where 
it  is  commonly  associated  with  alcohoUsm.  The  adminis- 
tration of  \'itamin  Bi  (thiamin)  often  reUeves  the  symp- 
toms. He  stresses  the  cardiac  type,  with,  in  its  pronounced 
form,  high  pressure  of  the  veins  and  dilatation  of  the 
heart.  He  and  his  colleagues  have  observed  more  than 
fifty  cases  and  have  collected  others  from  hospital  records. 
In  a  large  charity  hospital  its  occurrence  was  once  in  every 


IMPORT.ANCE    OF    E.\R    IN    DL\GNOSIS 
{Tl:e  American   Optical  Company) 

The  ear  is  frequently  the  point  of  entry  for  infections 
which  can  and  do  give  rise  to  meningitis,  brain  abscess, 
phlebitis  and  thrombosis  of  the  cranial  blood  sinuses. 

These  complications  may  occur  as  sequelae  to  either 
acute  or  chronic  diseases  of  the  middle  ear.  Acute  otitis  is 
usually  accompanied  by  severe  symptoms,  and  so  is  rately 
neglected.  Nevertheless,  since  lateral  sinus  phlebitis  and 
extradural  abscess  may  make  their  appearance  rather  early 
in  the  disease,  every  case  of  acute  otitis  media  demands 
immediate  and  constant  attention.  .An  untreated  acute 
otitis  mecUa  on  heaUng  usually  leaves  a  certain  amount 
of  deafness.  .\  permanent  perforation  of  a  drum  mem- 
brane may  result  in  deafness  and  otherwise  appear  to 
be  innocent  enough,  but  a  person  with  a  perforated  ear 
drum  cannot  be  regarded  as  a  normal  human  being.  If 
his  middle  ear  be  dry,  he  must  always  be  careful  to  keep 
it  so,  which  is  easier  said  than  done;  the  slightest  upper 
respiratory  infection  may  start  a  discharge  which  may 
necessitate  a  tedious  course  of  treatments.  He  must  be 
deprived  of  the  pleasures  of  swimming,  for  if  water  should 
enter  the  ear  or  the  nose  and  nasopharynx,  an  acute  ex- 
acerbation, often  violent,  would  almost  certainly  be  the 
result.  Even  such  necessary  hygienic  measures  as  washing 
the  hair  or  the  ears  must  be  carried  out  with  constant 
care  not  to  have  water  enter  the  middle  ear. 

Most  cases  of  acute  otitis  media,  even  if  they  should 
have  been  neglected,  do  not  result  in  such  chronic  coil- 
chtions.  The  latter  are  usually  due  to  acute  fulminating 
otitis  which  often  occurs  as  complications  of  measles  and 
scarlet  fever.  Here  the  destruction  of  the  ear  druin  is 
usually  so  great  that  a  chronic  ear  discharge  ensues.  Such 
an  ear  is  useless  as  an  organ  of  hearing;  and  it  is  a  con- 
stant danger  to  life. 

L'nfortunately,  the  uncomplicated  type  of  chronic  sup- 
purative otitis  media  is  painless.  The  concomitant  deafness 
and  discharge  the  patient  usually  takes  for  granted^  and 
thus  it  happens  that  most  of  these  cases  are  utterly  neg^ 
lected.  When  complications  set  in,  their  signs  and  symp- 
toms— fever,  headache,  nausea  and  vomiting,  vertigo,  etc. 
— are  not  directly  referred  to  the  ear  so  that  in  most  cases 
only  a  careful  examination  of  the  ears  will  give  the  at- 
tending physician  a  clue  to  the  proper  diagnosis.  The  pa- 
tient or  his  family  will  rarely  think  of  the  ear  as  a  pos-j 
sible  cause.  True,  the  ear  had  been  discharging  for  many 
years,  but  it  had  never  "bothered"  the  patient — why 
should  it  do  so  all  of  a  sudden? 

No  general  practitioner  or  pediatrician  should  regard  any 
examination  as  completed  until  the  ears  have  been  .ex- 
amined. 

.An  intact  drum  not  inflamed — any  earache  could  safely 
be  regarded  as  being  a  referred  pain.  .A  reddening  of  the 
malleus  or  a  few  prominent  blood  vessels  on  the  drum 
membrane  are  frequently  found  in  normal  ears.  If  the  ex- 
amination be  even  sUghtly  prolonged,  a  few  blood  vessels 
may  make  their  appearance  on  the  drum.  .A  drum  mem- 
brane may  be  reddened  owing  to  irritation  by  a  plug  of 
cerumen  or  a  foreign  body. 

The  normal  drum  is  difficult  to  define.  Drum  men;bran?s 
vary  greatly  as  to  color,  lustre  and  contour.  The  appear- 
ance of  a  drum,  particularly  if  it  be  intact,  is  at  no  time 
to  be  regarded  as  a  definite  indication  of  the  hearihg  ca- 
pacity of  that  ear.  .A  normal  drum  is  one  of  the  essential 
diagnostic  features  in  otosclerosis.  An  ear  with  a.  retracted 
or  even  perforated  drum  may  hear  remarkably  well. 


October  1940 


SOUTHERN  MEDICINE  &  SURGERY 


DEPARTMENTS 


UROLOGY 


For  this  issue  P.  Emery  Huth,  M.  D.,  Sumter,  S.  C. 


: -NEPHROPTOSIS:    AN   UNUSU.\L   FORM 
IX\'OLMXG  PARTIAL  URETERAL 
REDUPLICATION 

Perhaps  the  most  frequent  cause  which  forces 
a  person  to  seek  urologic'al  aid  without  the  advise 
of  a  physician  is  backache.  This  symptom  is  as- 
sociated with  kidney  trouble  by  all  the  laity.  How- 
ever, when  it  is  associated  with  pain  in  either  flank 
■yve  are  more  likely  to  agree  with  the  patient  than 
when  it  is  not  found  in  such  association.  This  pain 
in  either  the.  back  or  side  is  almost  as  often  caused 
bv  nephroptosis  as  by  the  other  more  common 
causes  of  uropathy.  Since  the  advent  of  horizontal 
and  upright  pyelography  rnany  more  cases  of  pto- 
sis of  the  kidneys  are  being  found  than  were 
formei-ly  acknowledged  to  exist. 

Due  to  better  methods  of  urological  examina- 
tion and  more  exact  procedures  in  pyelography 
many  more  and  varied  types  of  ureteral  and  renal 
reduplication  are  being  found.  With  the  increas- 
ing effort  by  more. and  more  urologists  to  demon- 
strate the  ureter  in  its  entirety,  manv  cases  of 
ureteral  disease  are  being  demonstrated  which 
formerly  were  not  found.  It  is  due  solely  to  this 
method  of  uretero-pyelography  that  the  following 
abnormality  was  demonstrated.  The  anomaly  of 
partial  or  complete  reduplication  of  the  ureter  and 
renal  peKas  is  not  uncommon:  it  is,  however,  un- 
^gmmon  to  find  associated  with  this  anomaly  the 
additional  anomaly  of  a  nearly  completely  sepa- 
rated kidney  in  the  anomalous  renal  pelvis. 

The  partial  or  complete  reduplication  of  the 
ureter  and  renal  pelvis  may  result  from  changes 
at" the  caudal  end  of  the  ureter,  when  it  usually  re- 
sults in  complete  reduplication  of  the  ureter  and 
pelvis:  or  at  the  cranial  end,  when  the  result  is 
usually  a  reduplication  of  the  renal  pelvis  and 
indre  or  less  reduplication  of  the  ureter,  with  the 
separate  tubes  uniting  and  entering  the  bladder 
through  one  orifice. 

When  the  ureteral  bud  leaves  the  primary  ex- 
cretory cliict  it  grows  craniad  to  and  into  the  renal 
anlage,  where  it  divides  into  a  superior  and  inferior 
pole  of  the  primitive  renal  pelvis.  If,  for  any 
feson,  this  bifurcation  elongates  downward  into 
the  primitive  ureter  it  results  in  a  F  Ureter,  the 
redtiplication  usually  extending  upward  into  the 
i%nal  pelvis.  It  has  been  reported  that  there  has 
been  a  reversal  of  this  anomaly  resulting  in  an  in- 
verted Y    (a)    ureter. 

If  the  ureteral  bud  has  been  divided  at  its  ori- 


gin it  will  grow  craniad  as  two  separte  ureters 
into  two  renal  pelves.  These  pelves  are  completely 
separated  by  true  renal  tissue  or  by  a  band  of 
fibrous  tissue.  Rarely  one  will  find  these  pelves  in 
separate  renal  masses,  the  result  being  a  super- 
numerary kidney.  More  usually  the  separation  is 
not  complete,  as  in  the  following  case,  and  the 
result  is  a  lobulated  kidney.  In  either  case  the  up- 
per pelvis  is  usually  the  smaller,  and  usually  lies 
above  the  lower  pelvis  and  in  the  same  plane;  at 
rare  times  these  pelves  have  been  found  to  lie  in 
different  planes.    Each  pelvis   has  its   own  blood 

SUppl}'.  .  - .    .  ; 

When  there  is  complete  reduplication  of  the 
ur-eters  and  pelves  the  ureteric  orifice  lowermost 
in  the  bladder  usually  opens  into  the  ureter  lead- 
ing to  the  uppermost  renal  pelvis.  •     ' 

■  Case  Report  ■    ■ 

A  white  matron,  aged  28,  para  two,  complaining 
of  pain  in  the  right  kidney  region  which  radiates 
down  to  the  right  abdominal  quadrant,  vulva  and 
right  thigh. 

In  1925  the  patient  had  an  appendectomy,  fol- 
lowing which  she  had  to  be  catheterized.  She  de- 
veloped a  high  fever  almost  immediately  which 
continued  for  a  time.  After  recovery  she  resumed 
school-teaching  and  continued  work  until  she  be- 
came pregnant.  After  three  months  pregnancy  she 
developed  high  fever,  pain  in  the  right  side  of  her 
abdomen  and  backache,  and  her  urine  was  found 
to  contain  pus.  This  pregnancy  was  terminated 
at  an  early  date  and  she  recovered.  In  1937  she 
had  a  dilation  and  currettment  following  an  iii- 
complete  spontaneous  abortion  and  she  had  a  pre- 
mature delivery  in  1938.  After  the  premature  de- 
livery she  had  profuse  metrorrhagia  for  which  a 
hysterectomy  was  done  the  same  year.  The  last 
two  pregnancies  were  not  complicated  by  renal 
symptoms. 

She  had  no  further  renal  symptoms  until  1939. 
In  January  of  1939  she  was  referred  to  a  urologist 
because  of  persistent  pain  in  the  lower  right  side 
-of  her  abdomen.  After  a  complete  urological  ex- 
amination he  reported  that  he  found  a  ureteral 
stricture  but  that  the  renal  pelvis  was  normal.  The 
ureteral  stricture  was  dilated  at  monthly  intervals 
and  this  appeared  to  relieve  for  a  while,  but  recent- 
ly the  pain  in  the  right  kidney  region  has  become 
worse  and  there  has  been  no  further  relief  of  the 
pain  in  the  lower  right  side  of  her  abdomen. 

In  the  present  illness,  the  patient  states  that 
she  has  had  a  continuous  dull  aching  pain  over  the 
right  kidney  for  the  past  several  weeks.  This  pain 
is  slightly  relieved  on  lying  down.  When  she  arises 
she  experiences  an  acute  pain  in  the  right  kidney 
for  a  short  time  which  becomes  a  dull,  aching, 
persistent  pain  after  she  has  been  erect  a  short 
time.  There  has  been  some  mild  urgency  and  jmin 
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on  voiding. 

She  was  a  thin  but  well  nourished  woman,  with 
no  gross  abnormalities  except  in  the  abdomen. 
There  were  two  scars  of  former  operations.  The 
right  kidney  was  palpable  low  down  in  the  ilio- 
lumbar space  and  gave  the  impression  of  being 
larger  than  the  left  one  which  could  also  be  pal- 
pated.  The  right  kidney  was  definitely  tender. 

Cystoscopic  examination  demonstrated  the  blad- 
der, bladder  mucosa  and  ureteric  orifices  to  be  nor- 
mal. Urine  from  the  bladder  was  normal.  Indigo- 
carmine  which  had  been  injected  intravenously  was 
eliminated  in  deep  concentration  from  the  right 
kidney  in  6  minutes  and  in  8  minutes  from  the 
left  kidney.  A  number  6  F.  ureteral  catheter  pass- 
ed easily  27  cm.  up  the  right  ureter.  Urine  drop- 
ped from  the  catheter  in  normal  spurts  and  was 
found  to  be  normal  on  urinalysis.  There  was  no 
abnormal  urinary  sediment  in  it. 

A  horizontal  pyelogram  demonstrated  what  at 
first  appeared  to  be  a  bifid  renal  pelvis.  On  closer 
scrutiny  the  upper  pelvis  was  seen  to  have  a  very 
short  ureter  instead  of  being  truly  a  part  of  a 
bifid  renal  pelvis. 

There  was  a  kink  in  this  ureter  at  the  point  from 
which  it  left  the  renal  hilus.  The  lower  renal  pelvis 
was  normal.  There  was  no  blunting  of  the  calices. 
An  upright  pyelogram  demonstrated  that  the  lower 
pelvis  emptied  easily  but  the  upper  one  had  a  re- 
tention of  the  sodium  iodide  in  it.  There  was  an 
increase  in  the  angulation  of  the  ureter  from  the 
upper  pelvis  which  caused  this  retention  of  urine 
in  it.  The  entire  renal  mass  had  dropped  about  the 
distance  expected. 

Treatment:  Surgical  intervention  was  recom- 
mended to  fix  the  kidney  in  a  higher  position,  or, 
if  it  seemed  indicated,  a  heminephrectomy,  remov- 
ing the  upper  pelvis.  On  January  23rd,  1940,  the 
patient  was  prepared  routinely  and  the  kidney  was 
exposed  through  the  usual  loin  incision.  On  enter- 
ing the  extraperitoneal  retrolumbar  space  I  was 
surprised  to  find  the  range  of  motility  of  the  kid- 
ney to  be  in  excess  of  that  demonstrated  by  x-ray 
examination.  The  kidney  was  completely  mobilized 
and  exposed.  On  the  convex  margin  of  the  kidney 
a  very  deep  notch  was  found  which  extended  near- 
ly through  the  kidney  from  the  circumference  to 
the  hilus.  It  was  located  between  the  two  pelves 
and  nearly  separated  the  upper  from  the  lower. 
When  the  patient  assumed  the  upright  position  it 
permitted  a  marked  angulation  of  the  upper  por- 
tion of  the  kidney  onto  the  lower  portion.  This 
condition  was  verified  at  the  time  of  operation. 
The  obstruction  in  the  upper  pelvis  was  e.xplained 
this  way.  The  kidney  was  fixed  in  a  high  position 
by  the  Kelly-Brodl  method  of  nephropexy,  so  that 
the  upper  p>ole  was  fixed  in  the  eleventh  intercostal 
space.    The   overlying   structures    were    carefully 


closed  in  layers  about  a  Penrose  drain. 

The  patient  made  an  uneventful  convalescence 
and  was  out  of  the  hospital  in  about  two  weeks. 
On  subsequent  examinations  she  reported  continu- 
ous improvement  until  at  the  last  examination  in 
August  she  reported  that  she  was  feeling  well  for 
the  first  time  in  many  years.  She  had  no  further 
pain  in  the  right  side  and  did  not  experience  more 
bladder  symptoms. 


GYNECOLOGY 

G.  Cahiyle,  Cooke,  M.  D.,  Editor,  Winston-Salem,  N.  C. 


KNIFE  OR  X-RAYS 

About  four  months  ago  a  lady  of  forty-two 
years  came  in  with  a  complaint  that  two  months 
before  she  had  begun  to  bleed  at  a  regular-period 
time.  The  bleeding  did  not  clear  up  as  usual  but 
continued  for  three  weeks.  She  went  to  her  family 
physician  and  he  advised  her  to  come  back  for  an 
examination  as  soon  as  the  bleeding  checked,  as  it 
was  not  good  practice  to  examine  vaginally  during 
menstruation. 

She  bled  for  three  more  weeks  when  the  bleeding 
stopped.  At  this  time  a  suspicious  ulceration  was 
found  and  a  biopsy  was  taken.  At  the  end  of 
another  week  the  pathologist  reported  carcinoma 
and  it  was  another  week  before  the  patient  was  ad- 
vised as  to  her  condition,  and  treatment  was  start- 
ed after  two  more  weeks. 

At  this  time  the  growth  had  spread  through  the 
fornices  of  the  vagina  and  there  was  definite  in- 
duration in  the  bases  of  the  broad  ligaments.  She 
was  immediately  given  interstitial  irradiation  with 
radium  needles,  followed  by  filtered  radium  in  the 
cervical  canal  and  then  an  erythema  dose  of  200 
K.  V.  x-ray  through  three  ports  of  entry  to  the 
pelvic  structures. 

At  this  writing  the  patient  is  free  from  symp- 
toms and  the  healing  is  remarkable,  but  what  will 
be  the  final  outcome? 

Three  questions  arise: 
1.  Should  one  hesitate  to  do  a  vaginal  examination 

when  bleeding  is  present? 
,2.  Should  a  growth  which  has  the  least  resem- 
blance to  neoplastic  change  be  altered  by  biopsy 
without  having  at  hand  facihties  for  immediate 
treatment? 
3.  When  is  cancer  of  the  cervix  operable?  Or,  is 
cancer  of  the  cervix  a  surgical  or  radiological 
problem?   Or  both? 

It  seems  to  the  writer  that  the  first  two  ques- 
tions can  be  easily  answered.  The  third  question, 
after  a  very  trivial  investigation  among  practi- 
tioners, is  being  answered  by  various  men  in  very 
different  ways. 
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It  appears  that  the  surgeon  more  frequently 
operates,  while  the  radiologist  irradiates,  while  a 
few  do  both.  It  stands  to  reason  that  there  should 
be  a  best  method  of  treating  a  given  case. 

If  a  given  growth  is  resistant  to  irradiation,  then 
surgery  certainh^  remains  the  best  to  be  offered. 
However,  if  some  of  the  inoperable  far-advanced 
cases  are  certainly  cured  bv  irradiation,  with  prac- 
tically no  mortality  rate,  should  not  the  early  cases 
have  the  advantage  of  this  safer  method  of  treat- 
ment? Another  fact  in  the  study  presents  itself: 
No  neoplastic  growth  can  be  proven  to  be  radio- 
resistant or  radio-sensitive  until  irradiation  has 
actually  been  applied.  It  has  been  the  writer's  ex- 
perience that  some  pathological  specimens  report- 
ed by  the  pathologist  to  be  least  sensitive  to  irra- 
diation have  been  amenable  to  that  type  of  treat- 
ment. 

All  of  these  considerations  would  imply  that  no 
cancer  of  the  cervix  should  be  operated  upon  until 
it  has  had  the  advantage  of  a  possible  cure  by  ir- 
radiation. To  those  who  wish  to  be  extremely  safe 
there  may  be  a  justification  for  post-irradiation 
surgery. 


GENERAL  PRACTICE 

Walter    J.    Lackey,    M.  D.,    Editor,    Fallston,    N.    C. 


DOXT  FORGET  PHYSICAL  DIAGNOSIS 

In  recent  years  new  hospitals  are  being  built 
with  their  line  equipment  where  most  any  labora- 
tory test  can  be  made — x-ray  machines,  with  flu- 
roscopes  and  neumerous  other  diagnostic  outfits. 
These  institutions  and  the  many  new  instruments 
of  diagnostic  help  are  a  great  asset  to  the  health 
of  the  community  and  are  of  invaluable  aid  to  the 
medical  profession. 

However,  let  us  medical  men  not  become  lazy 
and  depend  on  these  laboratory  procedures  to 
make  our  diagnoses  and  forget  how  to  make  a  phy- 
sical examination.  No  matter  how  delicate  a  diag- 
nostic machine  is  or  how  accurate  a  laboratory 
test  is,  nothing  is  as  important  as  a  history  in  mak- 
ing a  diagnosis.  I  am  afraid  the  art  of  physical 
diagnosis  is  being  lost.  It  is  easy  to  become  lazy 
and  not  go  to  the  trouble  to  inspect,  palpate,  per- 
cuss, ausculate  and  smell,  depending  on  the  labo- 
ratory technician  to  do  our  work.  And  this  causes 
many  patients  to  be  brought  to  the  hospital  un- 
necessarily to  have  a  diagnosis  made.  If  we  do  a 
complete  physical  examination  and  take  a  good 
history  of  the  case  there  will  be  surprisingly  few 
cases  that  we  are  unable  to  diagnosis  without  any 
laboratory  procedure  at  all. 

Laboratory  tests  and  diagnostic  equipments 
certainly  have  their  place  being  very  useful,  but 


physical  diagnosis  should  come  first  and  should 
be  done  thoroughly.  Many  mistaken  diagnoses 
are  not  from  ignorance,  but  from  carelessness  and 
not  looking  for  the  trouble.  A  good  doctor  is  not 
one  who  makes  quick  diagnoses,  but  one  who 
studies  his  patient  thoroughly.  When  we  begin 
depending  on  laboratory  procedures  and  forget  to 
use  our  special  senses  we  are  going  to  make  many 
mistakes. 

I  always  get  much  information  from  talking  to 
the  grand  old  men  who  started  practicing  medicine 
before  all  these  diagnostic  procedures  were  avail- 
able. They  tell  us  of  the  typhoid  tongue,  the  ring 
of  sugar  on  the  floor  left  there  from  diabetic  urine, 
the  frost  of  urea  on  the  face  seen  in  chronic  neph- 
ritis and  many  other  ways  they  made  diagnoses — - 
accurate  ones  too  and  at  much  less  cost  to  the  pa- 
tient. Osier  said,  "Learn  to  see,  learn  to  hear,  learn 
to  feel,  learn  to  smell,  and  know  that  by  practice 
alone  you  can  become  an  expert.  Medicine  is  learn- 
ed by  the  bedside  and  not  in  the  classroom.  Let 
not  your  conceptions  of  the  manifestations  of  dis- 
ease come  from  words  heard  in  the  lecture  room 
or  read  from  the  book.  See,  and  then  reason  and 
compare  and  control.    But  see  first." 

Nothing  with  more  truth  could  have  been  said. 
Books  can  be  read  volume  after  volume,  lectures 
can  be  heard  hour  after  hour;  but  from  the  patient 
one  must  learn  to  diagnose  the  ills  of  mankind, 
and  when  a  patient  is  examined  and  treated  let 
us  not  forget  that  he  is  a  human  being  and  not 
just  a  patient  who  lives  just  across  Buffalo  Creek, 
in  room  No.  210,  or  Ward  B.  Each  patient  must 
be  treated  individually  and  the  family  physician  is 
of  invaluable  aid  since  he  knows  the  moral,  social, 
emotional  and  physical  set-up  of  his  patient. 

PSYCHOTHERAPY  IN  GENERAL  MEDICAL 
PRACTICE 

In  order  to  understand  neurotic  manifestations, 
so  all  the  psychiatrists  tell  us,  one  must  under- 
stand the  life  history  of  the  individual  with  whom 
he  is  dealing;  and  who  can  understand  this  as  well 
as  the  family  doctor?  A  helpful,  encouraging  arti- 
cle' is  epitomized  for  the  readers  of  this  Depart- 
ment. 

The  criteria  for  diagnosis  of  a  psychoneurosis 
should  be  as  definite  as  those  for  the  diagnosis  of 
any  other  illness.  Differentiation  must  be  made 
between  treatment  which  is  directed  against  symp- 
toms and  treatment  directed  against  etiology. 

There  are  two  main  categories  of  psychothera- 
peutic procedures:  one  which  aims  at  covering  up 
or  allaying  anxiety,  and  one  in  which  the  essential 
attempt  is  to  lay  bare  underlying  conflicts  and  emo- 
tional situations  associated  with  the  symptom  for- 
mation. 


1.  F.   K.   IvAUFMAN,  Bosto 
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Psychiatry  has  demonstrated  that  an  individual's 
psychological  reactions  tend  to  run  in  patterns. 
The  earliest  experiences  in  infancy  and  childhood 
are  determining  factors  for  the  formation  of  per- 
sonality. The  pattern  of  conflict  solution  during 
these  early  periods  is  maintained  throughout  life, 
and  one  sees  a  series  of  repetitive  behavior  ten- 
dencies. Emotional  reactions  to  parents,  teachers, 
nurses,  siblings,  tend  to  remain  basic  throughout 
life.  Subsequently,  these  emotional  feelings  tend 
to  be  directed  towards  other  individuals  who  in 
some  way  are  reminiscent  of  the  earlier  figures. 
Persons  who  in  any  way  stand  in  an  authoritative 
relationship  to  the  individual  may  represent  to 
him  a  father  figure.  During  any  prolonged  thera- 
peutic relationship  between  physician  and  patient, 
these  patterns  of  behavior  tend  to  reappear  and 
the  patient  reacts  to  the  physician  not  only  in 
terms  of  the  actual  situation,  but  also  according 
to  these  emotional  needs. 

There  are  two  aspects  to  all  human  emotional 
attitudes:  a  positive  and  a  negative.  Too  often, 
the  physician  sees  onlv  the  evidence  of  positive  re- 
lationship, and  accepts  himself  at  the  patient's 
over-evaluation.  However,  when  evidences  of  nega- 
tive feelings  creep  into  the  picture,  the  physician 
may  begin  to  resent  the  patient's  attitude  because 
he  does  not  realize  that  to  a  great  e.xtent  such  hos- 
tility may  be  merely  the  repetition  of  an  early  be- 
havior pattern  and  in  fact  have  little  to  do  with 
the  realities  involved.  No  psychotherapy  can  be 
effective  unless  the  patient  is  given  the  opportunity 
to  ventilate  his  emotional  reactions. 

A  great  deal  may  be  accomplished  by  sympa- 
thetic listening  to  the  patient's  story.  In  psycho- 
analysis, this  relationship,  which  is  called  trans- 
ference, is  utilized  consciously  as  one  of  the  most 
important  elements  in  the  therapeutic  technique. 

It  is  important  that  the  physician  really  remain 
neutral  and  sympathetic.  It  is  fatal  to  any  therapy 
for  the  doctor  to  indulge  in  moral  lecturing  or  au- 
thoritative disciplinary  methods,  to  attempt  to 
"bulldoze"  the  patient  out  of  his  illness,  or  to  ac- 
cuse him  of  malingering,  or  to  tell  him  there  is 
nothing  wrong  with  him.  Since  to  a  great  extent 
neurotic  conflicts  deal  with  emotional  feeling,  with 
instinctual  wishes  and  drives  that  are  for  the  most 
part  taboo,  it  adds  to  the  difficulty  of  the  patient, 
who  eventually  has  to  face  these  forbidden  topics 
openly  and  consciously,  to  sense  in  the  physician 
a  judge  rather  than  a  therapist. 

The  continued  suppression  of  emotion  leads  to 
anxiety,  tension,  and  in  some  instances  to  somatic 
repercussions.  It  is  essential  to  give  the  patient 
an  opportunity  for  reorienting  himself  by  obtain- 
ing a  perspective  of  the  various  factors  involved. 
In  the  light  of  our  knowledge  of  the  unity  of  the 
individual's   personality   and    the   fact    that   emo- 


tional experiences  may  be  repressed  into  the  uncon- 
scious, one  may  readily  see  that  a  current  experi- 
ence which  in  itself  may  not  be  of  great  impor- 
tance assumes  importance  because  it  acts  as  a  sort 
of  trigger  mechanism  involving  similar  experiences 
in  the  past  . 

It  is  not  always  sufficient  to  explore  only  the 
current  situation;  it  is  often  necessary  and  advis- 
able to  attempt  to  explore,  and  have  put  into 
words,  the  patient's  life  experionces.  When  the  pa- 
tient is  allowed  to  tell  his  story  one  may  find  that 
the  present  situation  is  merely  a  repetition  of  pre- 
vious experiences. 

There  is  a  difference  between  a  problem  of  sim- 
ple hysteria  and  one  of  a  severe  compulsive  neu- 
rosis of  long  duration.  The  more  difficult  problems 
should  be  referred  for  specialized  help.  If  one  has 
a  realization  of  the  dynamic  factors  involved  in 
the  psychoneuroses,  he  may  be  able  to  carry  a  pa- 
tient along  for  many  years  in  a  therapeutic  situa- 
tion based  essentially  on  that  physician -patient 
relationship. 

Here  is  lots  of  meat — and  encouragement  and 
instruction  for  the  family  doctor  to  take  care  of 
the  general  run  of  his  neuropsychiatric  practice, 
referring  the  more  difficult  cases  in  this  grcfup,  as 
in  all  others. 

James    L.    Hamner,    M.  D.,    Editor,    Mannboro,    Va. 


MANAGEMENT  OF  NEPHRITIS  AND  ITS 
COMPLICATIONS 
This  article*  adopts  the  classification  in  most 
favor,  that  of  Volhard  and  Farr:  (1)  acute  glomer- 
ular hemorrhagic  nephritis  which  may  or  may  not 
become  subacute  or  chronic;  (2)  degenerative  or 
tubular  nephritis  or  nephrosis;  and  (3)  arterio- 
sclerotic nephritis  or  nephrosclerosis. 

Acute  hemorrhagic  Bright's  disease  may  go  on 
to  complete  recovery;  it  may  go  into  the  chronic 
latent  stage  and  last  a  number  of  years;  or  it  termi- 
nates soon  in  uremia  and  death.  The  degenera- 
tive type,  nephrosis,  usually  lasts  for  a  number 
of  years,  and  in  children  may  go  on  to  recovery  or 
to  uremia  and  death. 

-  A  symptomatic  division  of  cases  of  the  disease 
is:  (1)  with  albuminuria  due  to  kidney  lesions  and 
dependent  upon  the  nephritis;  (2)  with  edema  re- 
lated to  any  case  of  nephritis,  a  chemical  imbal- 
ance, or  the  result  of  cardiovascular  involvement 
or  due  to  the  loss  of  protein  with  a  change  in  the 
physiological  chemistry  of  the  blood;  (3)  with 
hypertension  which  has  been  proved  to  be  caused 
by  partial  renal  ischemia;  (4)  with  eye  changes; 
(5)  with  anemia  and  malnutrition;  and  (6)  with 
uremia. 

1.  BENJAMIN  J.^BLONS,  New  York.  Med.  Record,  Mar.  20th 
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The  author  goes  on  to  give  a  detailed  treatment 
of  each  symptom.  It  is  in  general  an  excellent 
article  and  this  classification  is  interesting  and  in- 
structive. 

SO:\IE  CLINICAL  INDICES  OF  VITAMIN  B 
DEFICIENCY 

With  the  satisfactory  reports  on  treatment  of 
vitamin  deficiencies  this  article^  attracted  my  at- 
tention and  I  am  quoting  from  it  almost  entirely. 
In  handling  a  large  number  of  neuropathological 
cases,  obviously  deficient  in  vitamin  B  status,  ob- 
servation in  regard  to  concurrent  phenomena  seem- 
ed to  provide  indices  of  this  form  of  vitamin  de- 
ficiency. 

Nearlv  all  of  these  patients  have  gastrointes- 
tinal disturbances — eructations,  flatulence,  consti- 
pation and  anorexia — due,  perhaps,  to  the  general 
hypertonia  of  unstriated  muscle.  There  is  often 
shortness  of  breath,  tachycardia  and  arrhythmia, 
with  coldness  of  extremities — due  to  the  vasomotor 
hypotonia  and  faulty  oxygen  intake.  Nervous-sys- 
tem involvement  is  indicated  by  neuritis,  neural- 
gia, headache,  vague  pains  in  different  parts  of  the 
body,  myasthenia,  paresthesia,  paresis,  myalgia 
and  muscle  tenderness,  with  tendency  to  stiffness 
and  soreness  following  exercise.  These  motor 
symptoms  mav  be  due  to  faulty  carbohydrate  me- 
tabolism resulting  in  accumulation  of  lactic  and 
pvruvic  acids  (fatigue  poisons),  associated  with 
the  deficiency. 

The  objective  symptoms  are  also  numerous. 
There  are  various  varicosities  and  other  vasomotor 
abnormalities.  Men  often  have  engorgement  of  the 
forearm.  This  has  been  seen  to  be  greatly  re- 
duced after  a  few  weeks  treatment.  There  are 
often  varicose  veins  of  the  legs,  hemorrhoids  and 
varicocele,  out  of  proportion  to  their  normal  aver- 
age incidence.  Another  striking  feature  was  the 
frequent  concurrence  of  hernia,  intestinal  diver- 
ticulae,  broken  plantar  arches,  visceroptosis. 

It  has  been  shown  in  beriberi  and  other  atrophic 
paralyses  that  the  muscle  groups  used  most  are 
first  to  show  signs  of  paresis.  Another  prominent 
sign  in  Bi  hypovitaminosis  is  the  frequent  appear- 
ance of  edema  and  shiny  skin  of  the  extremities, 
unaccounted  for  by  cardiac  or  renal  pathology, 
similar  to  wet  beriberi.  A  few  weeks  of  intensive 
vitamin  B  therapy  is  usually  sufficient  to  relieve 
this  condition. 

Another  significant  feature  of  these  diseases  is 
the  frequent  history  of  herpes  zoster  and  other 
herpetic  manifestations.  Herpes  zoster  is  very  re- 
sponsive to  vitamin  B  therapy.  It  would  seem  that 
herpes  in  any  form  is  another  index  of  deficiency 
of  the  B  vitamin.  The  unusually  frequent  concur- 
rence of  many  of  these  prominent  signs  and  symp- 

1.  W.  J.  McCORMICK,  Toronto,  in  Medical  Record,  Mar.  20th. 


toms  in  the  inflammatory  and  degenerative  dis- 
eases of  the  nervous  system  is  very  suggestive  of  the 
relationship  of  vitamin  B  deficiency  to  the  etiology 
of  these  diseases. 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.  D.,  Edilnr,  Charleston,  S.  C. 


BRONCHIECTASIS  AND  LUNG  ABSCESS 
General  practitioners,  internists,  surgeons  and 
pediatricians  are  quite  frequently  called  upon  to 
treat  bronchiectasis  and  lung  abscess.  Automati- 
cally they  look  for  the  etiology  of  these  conditions. 
They  find  that  manv  cases  could  have  been  pre- 
vented. Therefore  they  say  the  attack  upon  these 
conditions  should  be  preventive. 

Bronchiectasis  may  be  classified  as  congenital 
and  acquired.  The  type  with  which  we  are  con- 
cerned is  the  acquired.  There  are  several  tvpes  of 
dilatation  of  the  bronchi,  and  usually  pulmonary 
suppuration  is  a  complication.  With  increasingly 
accurate  diagnosis  by  means  of  bronchography 
and  the  bronchoscope,  this  condition  has  been 
shown  to  be  the  commonest  chronic  disease  of  the 
chest.  Bronchiectasis  is  a  secondary  or  late  com- 
plication of  a  preceding  disease.  Bronchial  obstruc- 
tion results  from  an  inflammatory  bronchial  steno- 
sis produced  by  an  upper  respiratory  infection. 
The  infectious  material  draining  from  the  sinuses 
accounts  for  the  frequent  reinfections  and  chronic 
suppurative  bronchitis  which  precedes  a  certain 
number  of  cases. 

The  influenza  bacillus  is  the  most  important 
single  organism,  although  the  various  streptococci 
and  the  fusospirochetal  organisms  are  frequently 
found  in  the  bronchiectatic  secretions.  The  com- 
bination of  measles  and  whooping  cough  is  signi- 
ficant in  the  history  of  bronchiectatic  children. 
There  is  frequently  an  associate  pansinusitis,  which 
is  either  the  chief,  or  perhaps  only  a  contributory, 
factor. 

Surgical  procedures  of  the  upper  respiratory 
tract  are  important  etiologic  factors,  tonsillectomv 
taking  first  place.  Infected  material  is  carried  to 
the  lung  through  the  blood  stream  as  septic  emboli, 
through  the  lymphatics,  or  a.spirated  into  the 
tracheobronchial  tree.  An  appreciable  number  of 
cases  follow  lobar  pnetmionia  and  upper  respira- 
tory tract  infections.  The  organisms  for  the  most 
part  are  pyogenic.  Demonstration  of  the  fusospiro- 
chetal group  is  not  infrequent. 

In  order  to  decrease  ihe  incidence  of  bronchiec- 
tasis and  lung  ab.scess  the  following  points  must  be 
kept  in  mind: 

I.  Early  treatment  of  acute  upper  respiratory  in- 
fections. 
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2.  Early  treatment  of  acute  sinusitis. 

3.  Prevention  of  aspiration  of  infected  material, 
teeth  and  foreign  material  during  surgical  pro- 
cedures on  the  upper  respiratory  tract. 


THERAPEUTICS 

J.   F.   Nash,   M.  D.,   Editor,   Saint    Pauls,   N.    C. 


THE  TREATMENT  OF  ALCOHOLISM 
BY  ESTABLISHING  A  CONDI- 
TIONED REFLEX 

Most  of  us  have  patients  whom  we  would  be 
glad  to  rid  of  their  drink  habits.  Some  of  these 
patients  can  not  afford  the  expense  of  institutional 
treatment.  Those  who  can  afford  it  we  would  be 
glad  to  cure  at  home,  to  our  profit  in  prestige  and 
purse. 

A  promising  report  has  just  been  made'  of  a 
method  which  we  intend  to  try  out.  This  report 
follows: 

In  the  past  4  years  685  patients  with  chronic 
alcoholism  have  been  treated  by  establishing  a 
conditioned  refle.x.  The  present  status  of  538  is 
known.  By  this  method  of  therapy,  with  the  ex- 
ception of  the  most  recent  and  remote  periods,  the 
percentage  of  sobriety  is  known  to  be  between  62 
and  69%. 

The  treatment  is  plainly  detailed  so  that  we  may 
apply  it: 

Make  the  patient  comfortable  and  exclude 
noise,  subdue  light  except  on  the  treatment  table 
where  a  spotlight  can  be  used  to  focus  the  patient's 
attention  on  various  alcoholic  beverages  displayed 
to  produce  a  visual  conditioning  stimulus.  This 
reaction  can  be  enhanced  by  giving  nauseant  drugs 
to  arouse  the  unconditioned  reflex  of  nausea  and 
vomiting. 

It  is  necessary  to  use  every  type  of  liquor  as  our 
conditioning  stimulus.  The  type  usually  consumed 
should  receive  greatest  stress. 

The  drugs  used  during  the  treatment,  made  up 
in  40-c.  c.  ampules,  are: 

Emetine  hydrochloride.  .SO  gr. 

Pilocarpine  25  gr. 

Ephedrine    sulfate  23  gr. 

Water    q.    s.  40  c.c. 

Sweating  and  salivation  directly  combat  the 
taste  for  liquor.  The  fall  in  blood  pressure  experi- 
enced by  some  patients  after  emetine  (systolic  be- 
low 100)  requires  rest  and  ephedrine. 

The  patient  is  made  comfortable  and  M.  6  to  12 
of  the  E-P-E  mixture  are  given  by  hypo.  Mention 
casually  medication  is  to  support  him  during  the 
ensuing  nausea.  Nausea  will  begin  in  2  to  8  min. 
Offer  of  liquor  should  be  several  seconds  before 
the  onset  of  nausea,  never  withhheld  until  nausea 


or  salivation  has  appeared.  If  the  liquor  is  given 
prematurely,  onset  of  nausea  may  be  hastened  by 
I  to  2  gr.  of  emetine  orally  in  whiskey.  Following 
the  onset  of  nausea  all  types  of  liquor  are  forced 
on  the  patient,  making  certain  that  each  empty 
glass  is  smelled  deeply.  Warm  water  is  given  fre- 
quently in  order  to  afford  easy  emesis  and  to  avoid 
retching.  After  emesis  is  completed  the  same  rou- 
tine is  repeated  until  the  nauseant  effect  has  begun 
to  wane.  The  stomach  is  then  thoroughly  emptied 
and  washed  with  warm  water  using  the  Ewald 
tube.  The  patient  is  then  covered  carefully  and 
left  in  the  treatment  room  until  sweating  has  ceas- 
ed. 

If  a  patient  is  unable  to  vomit,  his  stomach 
should  be  emptied  promptly  via  tube.  Absorption 
of  alcohol  to  the  point  where  an  effect  is  noted  by 
the  patient  will  vitiate  the  entire  treatment.  The 
necessary  use  of  the  Ewald  tube  does  not  in  any 
way  render  the  treatment  less  effective. 

An  occasional  patient  develops  little  or  no  nau- 
sea from  emetine.  In  these  cases  the  hypodermic 
injection  of  a  small  dose  of  apomorphine  (gr.  1/20 
to  1/40)  in  conjunction  with  emetine  will  invari- 
ably initiate  severe  nausea.  This  is  to  be  used  with 
extreme  caution.  Thirty  per  cent  of  patients  so 
treated  may  develop  severe  syncope,  cardiac  stand- 
still in  some  instances. 

Contraindications  to  the  treatment  are  given  as, 
in  the  main,  the  cardiovascular-renal  syndrome, 
hepatic  cirrhosis  with  or  without  esophageal  vari- 
ces, hernia  (unless  guarded),  active  peptic  ulcer  or 
history  of  recent  hematemesis,  and  active  psycho- 
sis. 

It  may  well  be  that  this  method  of  treating  these 
patients  at  home  will  be  more  curative  as  well  as 
less  costly  than  any  now  in  general  use. 


CORRECTION 

This  Department  of  our  issue  for  last  month 
in  re  Bee  Venom:  The  correct  designation  is  'Lyo- 
vac'  Bee  \'enom.  A  letter  from  Dr.  J.  L.  McCart- 
ney, Associate  Director  Medical  Division  of  Sharp 
&  Dohme  calls  attention  that  'Lyovac'  covers  a 
process  of  manufacture  and  that  his  firm  is  lyo- 
philizing  practically  all  its  biological  products  in 
order  to  retain  their  full  potency  for  at  least  five 
years;  also  that  the  firm  is  recommending  larger 
doses  of  Bee  Venom. 


1.   W.  L.  VOEGTUN,  Seattle,  in  Amer.  Jl.  Med.  Sciences,  Tun 


THE    ETIOLOGY    AND    TREATMENT 
OF  SOFT  CORNS 

(H.  B.  M.^CEY,  in  Prac.  Staff  Meetings  Mayo  Clinic,  Aug.  28th) 

Soft  corns  between  the  toes  consist  of  softened  calluses. 

The  mechanism  of  formation  of  a  callus  consists  in  pres- 
sure on  a  bony  prominence ;  conditions  for  such  pressure 
ideally  e.xist  between  the  4th  and  5  th  toes.  This  apparently 
innocent  callus  may  be  dangerous  to  the  individual  who 
has  a  blood  or  vascular  disease  or  diabetes. 


October  1940 


SOUTHERN  MEDICINE  &  SURGERY 


S77 


Treatment  consists  of  removal  of  the  prominent  por- 
tion of  the  phalanx  of  either  the  5th  or  the  4th  toe.  Inas- 
much as  the  callus  usually  is  situated  over  the  prominent 
base  of  the  proximal  phalanx  of  the  4th  toe,  it  seems  more 
logical  to  excise  this  prominence  than  that  of  the  Sth  toe, 
being  careful  to  do  this  cleanly  and  smoothly. 


RADIOLOGY 

Drs.   Clarkson,   Schmidt   anil   Miller,   Editors, 
Petersburg,  Va. 


APPLICATION  OF  THE  NEW  DISCOVERIES 
IN  RADIOACTIVITY 

In  last  month's  issue  we  discussed  the  physi- 
cal changes  produced  by  the  bombardment  of  ele- 
ments with  neutrons  in  a  cyclotron.  The  forces 
thus  put  at  our  disposal  are  of  three  types  and 
their  biological  effects  have  been  studied  and  re- 
ported by  various  investigators. 

We  have  three  methods  of  applying  these  sub- 
stances. 

Neutrons  may  be  applied  in  a  steady  stream  as 
produced  at  the  cyclotron.  This  method  has  the 
same  limitations  that  rontgen  treatment  has.  It 
requires  large  plant  equipment,  lacks  motility,  and 
supplies  most  of  its  energy  at  the  surface  instead 
of  into  the  lesion,  if  such  lesion  is  internal. 

Artificial  radioactive  substances  can  be  applied 
anywhere,  as  is  true  of  radium.  They  may  be  pro- 
duced in  large  quantities  at  the  basic  source  and 
transmitted  to  any  place  needed.  They  may  be 
inserted  into  natural  cavities  or  into  wounds  after 
the  gross  lesion  has  been  removed  surgically.  They 
have  a  fairly  rapid  period  of  decay  so  that  their 
energy  is  available  for  a  short  time  only.  It  is 
hoped  that  they  will  be  produced  at  a  much  cheap- 
er cost  than  radium. 

A  third  method  of  application  exists.  The  radio- 
active salt  may  be  dissolved  and  taken  internally 
either  by  mouth  or  by  injection.  In  this  way  radio- 
active energy  can  easily  be  applied  to  selective 
parts  of  the  body.  For  instance,  if  we  found  prac- 
tically all  iodine  except  that  absorbed  by  the  thy- 
roid to  be  eliminated  by  the  kidneys,  we  could  use 
this  method  to  treat  the  thyroid.  Of  course  much 
evperimental  work  must  first  be  done. 

Now  the  type  of  experimental  work  done  con- 
sists in  irradiating  tumors,  rat  sarcoma,  and  then 
transplanting  them  into  th*^  rat.  Then  the  number 
of  transplants  that  develop  is  compared  to  the 
number  in  a  control  group.  Other  experiments  con- 
sist of  irradiating  Drnsnphila  eggs  and  wheat  seeds 
and  again  checking  these  against  cintrol  groups 
as  to  fertility.  Also  animals  with  tumors  are  ir- 
radiated to  find  the  relative  destructive  force  of 
the  treatment  on  normal  tissue  and  on  tumor  tis- 


As  regards  the  use  of  solutions  of  radioactive 
substances,  some  other  very  promising  experiments 
have  been  done.  The  radioactive  atoms  are  used 
as  tracers  to  see  how  and  when  certain  elements 
are  stored.  Thus  phosphorus  is  traced  and  found 
to  be  exchanged  in  the  teeth  even  in  adults  who 
have  long  stopped  active  growth.  Some  clinical  at- 
tempts have  been  made  to  use  these  substances  in 
leukemia,  but  to  date  no  positive  results  have  been 
achieved. 

Just  a  word  as  to  what  must  be  accomplished 
before  these  substances  can  replace  radium  o"" 
rontgen  rays.  The  following  formula  has  been 
worked  out — • 

D'T  DT 

D'N  DN 

This  means  that  the  ratio  of  tumor  destruction 
to  normal  tissue  destruction  of  the  new  material 
must  be  greater  than  the  same  ratio  in  the  case 
of  the  method  now  used;  and  of  course  tumor 
destruction  must  be  greater  than  normal  tissue  de- 
struction. 

To  date  the  one  thing  definitely  established  is 
that  each  of  these  methods  produces  somewhat  dif- 
ferent results  and  it  will  now  be  our  duty  to  dis- 
cover just  which  are  best.  Neutrons,  for  instance, 
seem  to  be  especially  active  against  substances 
containing  hydrogen  and  pass  through  bones — 
characteristics  the  opposite  of  those  of  rontgen  or 
gamma  rays.  What  benefit  can  we  derive  from 
these  phenomena? 

We  may  be  on  the  threshold  of  a  great  new  era 
or  we  may  find  it  only  another  blind  alley  in  the 
constant  struggle  against  disease. 
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TREATMENT  OF  ROENTGEN  SICKNESS  WITH 
VITAMIN  B, 

Sickness  from  the  use  of  short-wave  roentgen  or  radium 
rays  may  assume  serious  proportions.  Up  till  now  treat- 
ment included  a  hospital  stay  which  in  many  instances  the 
patient  could  not  afford.  Recently  similarity  between 
changes  in  roentgen  sickness  and  those  in  vitamin  B,  de- 
ficiency have  led  to  use  of  synthetic  vitamin  B,  (Berocca) 
for  the  cure.  In  100  cases  a  daily  dosage  of  2  to  5  mg., 
by  mouth,  gave  entire  relief  of  symptoms  in  74%.  Of 
62  patients  given  5  mg.  per  day,  90%  were  relieved. — 
Exchange  (reference  lost). 


Appendicitis  complicating  pregnancy  is  similar  to  that 
among  nonpregnant  patients.  The  prognosis  o/  uncompli- 
cated appendicitis  in  pregnancy  is  good.  The  incidence  of 
abortion  is  low  and  is  not  materially  influenced  by  opera- 
tion— Twyman  et  al.,  Proc.  Staff  Mayo  Clin. 
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PEDIATRICS 

G.  W.   KuiscHER,  Jr.,  M.  D.,  F.A.  A.  P.,  Editor 
Asheville,  N.   C 


EPIDEMIC  VOMITING 

During  the  past  summer  the  children  of  Ashe- 
ville and  environs  have  suffered  attacks  of  vomit- 
ing in  epidemic  form.  This  same  problem  has  had 
to  be  handled  in  adjoining  counties  and  in  at  least 
one  adjoining  State.  It  is  expected  that  most  of 
the  readers  of  this  column  have  observed  this  con- 
dition. 

Zahorsky  of  St.  Louis  has  described  a  very  simi- 
lar condition  which  occurs,  as  the  name  Winter 
Vomiting,  implies,  during  cold  weather,  and  which 
we  have  seen  for  several  winters  past  in  this  part 
of  the  country.  Perhaps  the  unusually  cool  weather 
we  have  had  in  the  mountains  this  past  summer 
may  have  some  bearing  on  the  condition  and  what 
we  have  seen  may  be  the  same  thing  Zahorsky  has 
described. 

What  follows  is  my  own  personal  observation  of 
this  disease  and  is  offered  chiefly  for  the  sake  of 
comparison. 

The  first  five  cases  I  saw  in  the  early  summer 
left  me  at  a  complete  loss  as  to  the  cause.  The 
physical  examinations  were  completely  negative  in 
the  presence  of  fever  and  vomiting.  The  following 
day  the  throat  was  discovered  to  be  red.  The 
pharyngitis  was  assumed  to  be  the  cause  of  the 
vomiting.  There  was  no  pain.  Everything  taken 
by  mouth  was  vomited  soon  after  ingestion.  Fever 
varied  from  very  little  to  104°.  Abdominal  pain 
was  a  symptom  which  gave  much  concern  at  first. 
Diarrhea  came  on  about  the  third  day,  usually 
after  the  vomiting  had  ceased.  The  average  case 
went  on  to  complete  recovery  within  36  to  72 
hours;  a  few  relapses  were  encountered.  The 
vomiting  in  a  few  instances  led  to  acidosis  of  mild 
to  severe  degree.  The  diarrhea  seldom  required 
more  than  a  dietary  restriction.  That  it  was  con- 
tagious was  demonstrated  by  the  quick  succession 
of  cases  in  the  same  family.  The  incubation  period 
seemed  to  be  24  to  36  hours.  Adults  came  down 
with  the  disease,  but  it  was  chiefly  a  disease  of  in-, 
fancy  and  early  childhood.  .  Complications  were 
responsible  for  the  few  deaths. 

The  laboratories  were  of  little  help  in  discover- 
ing the  cause.  Throat  .swabs  revealed  no  predomi- 
nating organism  either  by  smear  or  culture.  The 
white  blood  count  was  seldom  elevated,  in  fact  the 
frequency  of  leucopenia  caused  some  observers  to 
call  the  disease  a  form  of  influenza.  The  differen- 
tial count  was  of  no  assistance.  Albuminuria  was 
a  very  frequently  encountered  finding  and  es- 
pecially was  it  found  following  the  attack.  In  sev- 
eral instances  I  was  about  to  make  a  diagnosis  of 


nephritis  only  to  find  that  the  urine  albumin,  blood 
cells  and  casts  cleared  up  promptly. 

A  very  brief  summary  of  several  complicated 
cases  is  offered.  Two  children  of  different  families 
became  obstinately  constipated.  Their  bowel  elim- 
ination had  previously  been  daily.  Both  of  these 
children  presented  the  same  complaints:  abdomi- 
nal pain  or  cramps,  failure  to  have  a  bowel  move- 
ment for  four  days,  failure  to  get  results  with  en- 
emas, high  fever  and  vomiting.  The  rectum  was 
empty  on  digital  examination.  Because  they  did  not 
appear  sick  enough,  a  diagnosis  of  early  intestfh&l 
obstruction  was  not  made.  The  following  day  they 
had  normal  bowel  evacuations  and  appeared  well, 
with  watchful  waiting  the  only  treatment  pre- 
scribed. Another  child  had  developed  a  severe  acid- 
osis and  was  given  subcutaneous  fluids  in-  the 
hospital  at  2  p.  m.  The  child  had  voided  that 
morning  but  by  7:30  that  night  had  not  voided 
and  was  in  a  stuporous  condition.  Simple  and  later 
desperate  efforts  were  carried  out  to  get  the  kid- 
neys to  excrete.  At  11  p.  m.  two  ounces  of  urine 
was  passed  (what  I  considered  residual  urine)  as, a 
rectal  tube  was  inserted  for  the  administration  ..pf 
a  coffee  enema.  This  showed  only  a  trace  of  ace- 
tone and  no  other  abnormality  was  found.  De- 
spite the  best  efforts  of  a  consultant  and  myself 
we  were  never  able  to  obtain  more  urine.  The 
child  died  at  seven  the  following  morningr— of  what 
I  am  not  exactly  certain.  A  blood  culture,  was 
negative.  True,  there  existed  an  anuria,  but. death 
does  not  follow  so  quickly  as  a  result  of  anuria. 

Not  being  a  student  of  virus  diseases  I  am  cour- 
ageous enough  to  suggest  that  the  cause  .of  .-this 
epidemic  vomiting  might  be  a  virus.  The  short i.in- 
cubation  period,  the  contagiousness,  the  quick  re- 
covery, the  failure  to  discover  a  bacterial  cause 
and  the  practically  negative  blood  reports,  and  the 
bizarre  signs  and  symptoms,  and  the  evidently;  tox- 
ic nephritis  which  followed  in  man\'  cases  suggest 
to  me  a  virus  etiology.  As  this  is  written  on  Sep- 
tember 20th,  the  epidemic  has  apparently  eaded 
and  the  cause  is  still  in  the  large  category  of  'un- 
discovered,' 

In  the  simple  cases  treatment  consisted'  of 
milk-free  liquid  diet.  When  milk  was  allowed  the 
vomiting  persisted.  Experience  has  taught -me  that 
seldom  is  milk  retained  where  vomiting  is  asjgjip- 
tom  in  any  condition.  A  gradual  return  -  t^t  .solid 
food  avoided  relapses.  Complications  were  .-tFeated 
as   indicated.  -,  ,     .,  , 


I  want  to  know  why  there  is  such  a  low  incidence j.of 
coronary  occlusion  and  angina  pectqr/s  in  the  colored  race. 

Why  there  is  an  increase  of  appendicitis  during  recent 
years,  and  why  does  it  kill  thousands — the  9th  in  ■th'fe^'llst 
of  the  causes  of  death?  And  if  it  is  really  due,  as  segie 
believe,  to  excessive  eating,  then  why  doesn't  it  kill  mQr.e? 
— Leaf  from  a  Doctor's  Diary,  Roche  Review. 
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HOSPITALS 


R.  B.  Davis,  M.  D..  Editor,  Greensboro,  N.  C. 


HOW  HOSPITAL  STAFF  IMEETIXGS  CAN  BE 
MADE  SUCCESSFUL 

The  quality  of  work  done  in  a  hospital  depends 
upon  attendance  at  staff  meetings.  Therefore,  it 
behooves  all  hospital  directors  or  trustees  to  take 
a  vital  interest  in  the  attendance  at  the  hospital 
staff  meetings.  The  best  doctor  on  the  staff  be- 
comes a  little  more  proficient  if  he  attends  these 
meetings.  The  poorest  doctor  on  the  staff  is  aided 
by  such  attendance.  The  grouchiest  doctor  will  be- 
come quite  human,  and  the  busiest  doctor  will 
learn  to  relax  when  housed  in  the  rather  close 
quarters  that  are  usually  provided  for  hospital  staff 
meetings. 

There  are  only  two  types  of  doctors  that  we 
have  to  consider  in  planning  an  attractive  and  in- 
teresting program.  One  is  the  very  busy  doctor 
who  feels  that  he  can  scarcely  afford  to  set  aside 
one  whole  evening  of  the  month  for  a  staff  meeting. 
The  other  type  is  the  timid  soul  who  seldom  ever 
gets  upon  his  feet  before  an  audience  to  discuss 
any  problem. 

\\'hat  can  we  do  to  save  time  for  the  busy  doc- 
tor? First,  we  can  set  the  staff  meeting  at  the  time 
of  the  week  and  month  that  would  be  most  con- 
venient. The  meeting  right  near  the  first  of  the 
month  is  frequently  less  convenient  than  at  any 
other  time.  It  is  also  a  good  plan  to  open  and  close 
the  meeting  promptly  at  the  designated  hour.  It 
is  seldom  that  a  staff  meeting  will  be  successful  if 
routinely  held  for  longer  than  an  hour.  Some  hos- 
pitals have  adopted  the  method  of  having  a  6:30 
or  7  o'clock  dinner,  thereby  saving  the  doctor  from 
having  to  go  home  to  dinner  and  then  return  to 
the  meeting.  Dinner  can  be  served  without  much 
rush  in  30  minutes.  Following  this,  a  4S-minute 
program  is  long  enough.  Another  way  that  time 
can  be  conserved  is  by  having  a  form  for  reporting 
cases.  This  form  should  be  concise  and  include  the 
salient  points  of  the  case.  Quite  a  bit  of  time  is 
lost  in  stumbling  through  the  pages  of  a  history, 
looking  for  a  report  of  blood  count  or  an  x-ray  ex- 
amination. Even  those  who  are  familiar  with  hos- 
pital records  seem,  somehow,  to  fail  to  find,  quick- 
ly, reports  on  the  charts,  and  the  sum  total  of  the 
time  lost  in  thumbing  the  pages  amounts  to  several 
minutes  for  each  case  report.  It  is  not  uncommon 
for  the  history  sheets  to  become  detached  and  fall 
all  over  the  floor.  If  they  do,  there  is  no  nurse 
standing  at  the  elbow  of  the  doctor  to  pick  it  up. 
The  writer  suggests  the  following  outline  or  one 
similar: 


NAME  ADDRESS  

AGE  RACE  SEX  

SOCIAL  CONDITION— S.  M.  W.  D „ 

NATIONALITY  _ 

ADMISSION  D.^TE  19 

CHIEF  COMPLAINTS:   (To  be  written  in  order  as  com- 
plaints appear)   


HISTORY  OF  CHIEF  COMPLAINT: 

WHEN   IT   STARTED:    

HOW  IT  STARTED:   

LOCATION   OF   PAIN:    

CHARACTER :     


PHYSICAL  EXAMINATION: 

TEMP PULSE   RESP 

GENERAL    APPEARANCE    OF    THE    P.A.TIENT: 

REPORT    OF    EXAMINATION    OF    ORGANS    OR 
PARTS   AFFECTED:    


LABORATORY  EXAMIN.A.TION:  (Mention  only  the 
examination  that  i.s  diagnostic  or  partly  so.  For  in- 
stance, if  the  urine  is  negative,  say  "Urinary  Examina- 
tion   Negative.")     


PAST   MEDICAL   HISTORY:    (Including   menstrual  his- 
tory if  female.    If  irrelevant,  simply  state  that  it  is.) 


FAMILY  HISTORY:    (If  irrelevant,  simply  state) 


TREATMENT   OR    OPERATION    INSTITUTED:     (Re- 
sults  and  Reaction)    


BRIEF  REPORT  OF  AUTOPSY  IF  ANY: 


The  timid  soul  who  seldom  discusses  any  prob- 
lem before  an  audience,  should  be  drawn  out  by 
asking  questions  about  his  ca.se.  The  officers  of  the 
staff  will  do  well  to  give  him  a  word  of  praise  as 
he  presents  his  case.  Even  in  the  poorest-present- 
ed case  there  should  be  something  worthy  of  com- 
mendatif)n,  and  the  chairman  of  the  program  com- 
mittee should  be  ever  on  the  alert  for  an  oppor- 
tunity to  encourage  and  praise  the  doctor  for  his 
efforts.  There  is  no  telling  how  much  good  that 
comes  out  of  this  kind  of  staff  meeting.  The  author 
of  this  paper  has  seen  marvelous  results  develop 
in  the  most  unscientific  physicians.  As  soon  as  the 
retiring  doctor  becomes  accustomed  to  speaking 
on  his  feet,  he  will  be  the  most  loyal  attendant.  He 
will    develop    his    medical    knowledge    to   a   much 
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greater  extent  than  any  of  his  colleagues  had  ever 
expected  to  see  him  do.  New  laboratory  tests  and 
new  trtatments  will  be  used  very  soon  after  they 
are  talked  about  in  the  staff  meeting.  Otherwise, 
most  of  these  physicians  would  probably  continue 
in  their  unprogessive  practice  of  medicine  until  it 
would  sink  to  a  very  low  level.  Then,  too,  these 
physicians  get  a  lot  of  pleasure  and  secret  satisfac- 
tion out  of  their  work  in  the  hospital,  because  they 
know  that  they  are  using  the  latest  methods  of 
diagnosis  and  the  most  recent  therapeutic  discover- 
ies. 

The  third  thing  that  makes  a  staff  meeting  so 
very  profitable  is  the  rubbing  of  shoulders  with 
various  members  whose  likes  and  dislikes  may  vary 
greatly,  and  whose  specialties  keep  them  from  hav- 
ing an  opportunity  to  meet  very  often  in  the  his- 
pital  wards.  For  instance,  the  general  practitioner 
may  have  one  patient  in  the  hospital  and  ten  pa- 
tients in  the  home;  the  eye,  ear,  nose  and  throat 
spcialist  will  easily  have  twenty  patients  in  the 
office  to  every  one  in  the  hospital.  Therefore, 
neither  of  these  gentlemen  would  have  the  oppor- 
tunity to  mix  and  mingle  with  his  fellow  practi- 
tioners like  the  surgeon  or  the  internist,  the  majori- 
ty of  whose  practice  is  hospitalized. 

Give  me  a  well  attended  staff  meeting  and  I  will 
guarantee  a  scientifically  operated  hospital.  Give 
me  a  happy  staff  and  I  will  show  you  a  well  organ- 
ized hospital.  In  such  a  hospital,  it  will  not  be 
hard  to  keep  dicipline  and  to  operate  economically. 

Any  hospital  administrator  who  will  take  seri- 
ously the  staff  meetings  and  put  forth  whatever 
effort  is  required  and  make  whatever  expenditure 
is  necessary  in  order  to  have  the  meetings  well  at- 
tended has  gone  a  long  distance  towards  solving  his 
one-hundred-and-one  daily  problems.  It  is  hard 
for  sensitive,  egotistical  or  grouchy  doctors  to 
break  bread  with  one  another  without  becoming  a 
little  less  sensitive,  a  little  less  egotistical  and  much 
less  grouchy. 


OBSTETRICS 


For  this  issue  Kenneth  Dickinson,  M.  D.,  Raleigh,  N.  C. 


THE  RELATION  OF  VITAMIN  B  TO  THE 
REPRODUCTIVE  CYCLE 

In  a  comprehensive  article'  published  in  August 
the  literature  in  relation  to  vitamin  B  is  carefully 
reviewed,  and  the  reviewer's  own  beliefs  as  to  its 
use  and  importance  in  pregnancy  are  added. 

The  chemical  structure  of  the  vitamin  has  been 
known  for  some  time  and  the  synthetic  product  is 
marketed  under  the  name  thiamin  (Bi).  Its  phy- 
siological properties  are  said  to  be  concerned  with 
the  intermediate  metabolism  of  the  carbohydrates; 


but  that  its  activity  extends  beyond  this  function 
is  shown  by  the  anorexia  and  intestinal  atonia  pre- 
sent when  it  is  deficient. 

The  vitamin  is  apparently  so  poorly  stored  in 
the  body  that  an  inadequate  intake  manifests  it- 
self quickly.  The  heart,  liver  and  kidneys  seem 
to  have  the  highest  content,  but  urinary  excretion 
is  prompt  enough  so  that  it  can  be  utilized  as  an 
index  of  thiamin  nutrition.  It  is  also  considered 
to  be  of  importance  in  the  nutrition  of  the  heart 
muscle  so  that  the  presence  of  a  deficiency  may  be 
shown  by  the  electrocardiograph.  However,  in  this 
author's  series,  the  deficiency,  was  so  infrequent  as 
to  be  of  doubtful  diagnostic  significance. 

The  ordinary  food  sources  richest  in  the  vitamin 
are  pork,  muscles  and  organs  of  other  animals, 
whole-grain  cereals,  legumes  and  nuts.  Milling  and 
processing,  as  in  the  preparation  of  white  flour,  re- 
sult in  the  removal  of  the  better  sources  of  vitamin 
B.  An  economic  factor  also  makes  itself  felt  in  the 
availability  of  thiamin.  The  vitamin  B  content  of 
the  ordinary  diet  varies  with  the  rising  weekly  ex- 
penditure for  food.  In  other  words  the  greatest  de- 
ficiency is  encountered  in  the  lower-income  group. 

The  intake  generally  accepted  as  adequate  is  500 
international  units  daily.  The  average  daily  intake 
varies  from  300  to  450.  Therefore  subclinical  beri- 
beri is  endemic  in  this  country,  and  "it  is  apparent 
that  the  entrance  of  a  single  disturbing  factor  may 
obliterate  this  small  margin  of  safety." 

That  the  advent  of  pregnancy  may  constitute 
this  disturbing  factor  is  indicated  by  Baker  and 
Wright's  observation  that  at  this  time  the  poly- 
neuritis and  the  various  paresthesias  of  pregnancy 
respond  dramatically  to  administration  of  the  vita- 
min. V^ignes  regards  vitamin  B  deficiency  as  fre- 
quently responsible  for  sterility,  abortion  and  in- 
effective labor  with  post  partum  inertia  and  hemor- 
rhage. 

Possibly  hyperchromic  macrocytic  anemia,  so 
often  associated  with  a  vitamin  B  deficiency, 
springs  from  a  similar  source.  However,  an  at- 
tempt to  associate  the  to.xemia  of  late  pregnancy 
with  a  deficiency  of  this  vitamin  was  somewhat 
discounted  by  the  work  of  Ross  and  others  who 
found  no  decrease  in  the  incidence  of  toxemia  in 
patients  fed  as  high  as  1000  international  units 
daily.  More  definitely,  persistent  nausea  and 
vomiting  of  pregnancy  frequently  results  in  a  de- 
ficiency that  becomes  evident  promptly. 

The  author's  study  revealed  one-third  of  his 
group  not  receiving  sufficient  vitamin  B.  He  further 
observed  that  30^r  of  his  patients  showing  an  in- 
adequate intake,  had  nausea  and  vomiting,  where- 
as only  109f  of  those  with  sufficient  vitamin  B  in- 
take had  it.  On  the  basis  of  500  international  units 
as  a  minimum  daily  requirement,  2/i  of  his  group 
had  an  insufficient  vitamin  B  intake. 
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Comment 

The  great  number  of  articles  appearing  at  this 
time  regarding  the  value  of  the  vitamins  in  preg- 
nancv  is  often  confusing  or,  at  least,  responsible 
for  an  impression  that  each  one  of  them  is  of  vast 
importance  in  the  welfare  of  the  woman.  One  is 
therefore  tempted  to  solve  the  problem  bv  adminis- 
tering plastules  or  capsules  containing  all  of  the 
ordinary  vitamins. 

It  is  important  to  remember,  however,  that 
proper  attention  to  the  diet  is  the  basic  essential 
in  supplying  the  body  with  all  the  necessary  meta- 
bolic requirements,  whether  these  be  vitamins,  min- 
erals, or  the  carbohydrates,  fats  and  proteins. 
Urner  states  that  the  normal  dietary  habits  of  the 
pregnant  woman  should  not  be  disturbed.  Perhaps 
these  habits  should  be  more  thoroughly  investi- 
gated and  adjusted  as  occasion  requires. 

;McCollum"  found  a  23^,  increased  B.  'Si.  R.  at 
term  as  compared  with  5  months  earlier.  He  in- 
terprets this  as  meaning  that  the  pregnant  woman 
needs  more  of  everything  but  nothing  different  than 
the  balanced  diet  before  pregnancy.  He  concludes 
with  the  statement:  "Most  of  these  requirements 
are  met  by  a  diet  containing  the  protective  foods 
in  sufficient  quantity;  i.e. — milk,  green  and  yellow 
vegetables,  fresh  fruit,  meat  in  moderation.'' 

1.  P.   F.  WiLLUMS  et   al.,  in  .im.   Jour.   Obsl.   &   Gyne., 
vol.  40.   August,   1940.    No.  2. 

2.  E.    \".    McCoLLUM,    Baltimore,   in    .im.    Jour.    Obst.    & 
Gyne.,  The  Diet  of  the  Pregnant  Woman,  Oct..   193S. 


LEUKOPLAKIC  \ULVITIS 

(T,  D.  SPARRIJW,  Charlotte,  in  .4ni,als  of  Surcicry.  July,  19401 

Leukoplakic  inflammation  of  the  perivaginal  and  perianal 
skin,  occurs  at  or  after  the  menopause,  or  in  association  with 
evidences  of  ovarian  hypofunction.  It  is  a  precancerous 
condition  of  unknown  cause. 

It  is  probable  that  an  ovarian  hormone  exerts  some  pro- 
tective influence  over  the  genital  skin,  and  that  the  with- 
drawal of  hormone  results  in  inflammation,  leukoplakia 
and   kraurosis, 

\ulvectomy,  the  treatment  of  choice,  gives  symptomatic 
relief  and  eradicates  a  precancerous  condition. 

In  the  six  cases  reported  in  detail,  all  save  one  had  post- 
operative complications. 

.■\n  ointment  containing  estradiol  was  found  to  be  of 
benefit  in  relieving  recurrent  pruritus.  The  benefits  ob- 
tained warrant  further  use  of  this  ointment. 


PUBLIC  HEALTH 

-N.  Thomas  EiV.viiTT,  M.D.,  Health  Officer,  Grcenviilc.  N.  C 
Edit  or 


AX   AMERICAN   HEALTH    I'R0(;RAM 
In   the  American  Journal  aj  I'uhlic  Health  for 
September  there  appears  an  article  by  Drs.  D.  B. 
Armstrong  and  W.  P.  Shepherd,  of  the  Metropoli- 
tan Life  Insurance  Company,  New  York  City. 


What  we  shall  quote  from  that  article  appears 
to  us  to  be  reasonable  enough  to  meet  the  approval 
of  the  vast  majority  of  private  practitioners  as  well 
as  public  health  officers. 

First  consideration  should  be  given  to  a  thorough- 
going public  health  and  preventive  medical  pro- 
gram, including  education  as  well  as  practical  ser- 
vices. This  will  aim  to  decrease,  so  far  as  is  within 
our  power,  the  burden  of  preventable  illness.  Any 
degree  of  success  here  will  cut  down  the  necessity 
for  the  more  expensive  diagnostic  and  therapeutic 
facilities,  all  of  which  must  be  paid  for  whether  by 
fees,  taxes,  philanthropy,  or  insurance.  Experience 
shows  that  prevention  is  soon  lost  sight  of  when 
the  community  becomes  distracted  with  fund-rais- 
ing schemes  to  pay  for  the  treatment  of  illness. 
Though  unspectacular  and  often  intangible,  pre- 
vention is  a  wise  investment.  It  requires,  however, 
continuous  exploitation  and  promotion  since  the 
more  successful  it  is,  the  less  spectacular  it  be- 
comes; and  the  less  likely,  therefore,  to  receive 
financial  support.  Nothing  stimulates  the  purchase 
of  fire  engines  like  a  bad  fire,  and  nothing  increases 
the  health  budget  like  a  bad  epidemic.  Yet,  well 
equipped  fire  and  health  departments  will  prevent 
bad  fires  and  epidemics.  A  strong  and  continuous 
public  health  program  should  be  our  first  plank. 

A  high  standard  of  private  medical  services  must 
be  maintained  and  fostered.  This  includes  con- 
tinued and  increased  funds  for  the  best  of  medical 
training,  both  undergraduate  and  post-graduate.  It 
also  includes  ainple  funds  for  the  research  which 
is  essential  to  the  advance  of  medicine.  It  involves 
adequate  compensation  for  the  private  practising 
physician.  Even  though  largely  supported  by  the 
fraction  of  the  population  comprising  the  upper 
economic  levels,  private  practice,  medical  educa- 
tion, and  research  are  the  germinal  fields  from 
which  spring  much  of  medicine's  growth  and  pro- 
gress. These  are  distinctly  American  and  must  be 
preserved  and  enhanced." 

It  seems  to  us  that  this  article  emphasizes  three 
points  with  which  most  of  us  will  agree  whether 
we  are  in  private  practice  or  in  public  health  work, 
that  is  that  we  need  a  thorough-going  public  health 
and  preventive  medical  program,  that  a  high  stand- 
ard of  private  medical  services  must  be  maintained 
and  that  medical  research  must  be  encouraged. 


TRE.JiTMENT   OI'"    DELIRIUM    TREMENS   AND 
ACUTE   ALCOHOLIC   HALLUCINATIONS 

(I.    J.    SILVICRMAN,    Wa-vhiiutt™,    in   McJ.   Ann.   D.   C,   Sept) 
Injections  of  100  c.  c.  of  a  ^%  solution  of  sodium  chlo- 
lide  and  later   ISO  c.  c.  were  given  twice  daily,  with  some- 
times an  initial  dose  of  200  or  250  c.  c. 

The  technic  is  simple.  Very  little  trouble  from  throm- 
bosis after  repealed  injection,  less  than  with  S0%  glu- 
cose. The  rate  of  flow  is  best  controlled  by  the  height 
of  the  cylinder  rather  than  by  the  damp.  Using  a  20-gauge 
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needle,  150  c.  c.  usually  takes  10  or  15  minutes.  The  ap- 
paratus should  be  watched  throughout  the  injection  since 
the  needle  may  shift  after  insertion.  This  is  especially 
liable  to  occur  if  there  has  been  some  initial  leakage  with 
consequent  swelling  and  distortion  of  tissues  at  the  site. 

If  cases  of  acute  alcoholism  are  treated  with  hypertonic 
solution  of  sodium  chloride  given  intravenously,  the  great 
majority,  if  not  all,  of  the  uncomplicated  cases  may  be 
saved. 

Spinal  puncture  is  unnecessary,  sometimes  harmful,  and 
at  times  very  dangerous. 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


ART  AXD  THE  MAN 

I  wondered,  of  course,  by  what  compressive  pro- 
cedure Dr.  Beverley  Randolph  Tucker's  somatic 
structure  had  been  harmoniously  minimized  so  that 
he  seemed  still  to  be  his  serene  and  placid  usual 
self,  though  contained  within  a  bronze  frame,  no 
larger  than  that  generally  made  use  of  in  swinging 
a  portrait  on  the  wall.  The  auditorium  of  the  Rich- 
mond Academy  of  ^Medicine  was  filled  with  doctors 
and  their  wives  and  with  others  in  the  late  after- 
noon of  the  28th  of  .September.  A  vocal  caller  had 
detained  me  too  long  in  my  office  and  when  I 
reached  the  auditorium  Dr.  James  Asa  Shield  was 
already  engaged  in  speaking  to  the  assemblage.  I 
was  decidedly  distracted  from  listening  to  him  by 
continuing  to  wonder  how  Dr.  Tucker  could  sit  so 
comfortably  in  his  great  chair  surrounded  by  the 
bronze  frame,  all  suspended  from  the  wail  behind 
the  rostrum.  Until  Dr.  Shield  spoke  of  a  portrait 
I  had  thought,  to  be  sure,  that  I  was  looking  not 
upon  a  likeness  of  him  but  upon  Dr.  Tucker  him- 
self. Then  it  dawned  upon  me  that  I  had  been 
fooled.  David  Silvette,  the  artist,  had  succeeded 
in  doing  to  me  what  the  Aesopian  artist  had  done 
so  long  ago  to  some  of  the  birds  in  ancient  Achaia. 
I  must  know  Dr.  Tucker  as  well  as  any  of  the 
Grecian  birds  knew  the  grapes  of  that  ancient  land. 
What  if  one  of  the  birds  did  try  to  pluck  a  grape 
from  the  canvas?  David  Silvette  would  look  upon 
such  a  feat  as  nothing  unusual. 

There  is  something  god-like  in  artistry.  By  por- 
trait-painting the  loved-one  is  made  physically  im- 
mortal and  ever-present. 

The  former  internes  of  the  Tucker  Sanatorium 
presented  to  the  Sanatorium  in  the  auditorium  of 
the  Richmond  Academy  of  ^Medicine  late  on  last 
Saturday  afternoon  David  Silvette's  portrait  of  Dr. 
Tucker.  The  illusion  is  perfect.  Every  time  I  see 
the  portrait  I  shall  be  surprised  that  it  does  not 
speak  to  me.  How  much  less  tolerable  life  would 
be  were  there  no  illusions! 

How  heartening  the  occasion  was.  The  exercises 
lasted  only  a  few  minutes.   Within  that  brief  peri- 


od. Dr.  Shield  gave  us  an  account  of  the  portrait, 
and  he  told  us  somewhat  of  the  career  of  Dr. 
Tucker;  another  former  interne  of  the  Sanatorium, 
Dr.  Thomas  Griffin  Hardy,  of  Farmville,  formally 
presented  the  painting,  and  Dr.  Howard  Russell 
Masters  spoke  the  words  of  acceptance.  Dr.  Tucker 
was  brought  reluctantly  to  his  feet.  He  spoke  of 
the  joy  that  he  had  experienced  throughout  the 
years  of  his  professional  life  through  intimate  as- 
sociation with  youth — medical  students  and  in- 
ternes. In  trying  to  teach  them  he  had  sometimes 
taught  himself,  and  he  was  always  taught  by  them. 

As  his  very  name  would  suggest,  Beverley  Ran- 
dolph Tucker  has  lived  in  the  ancient  Common- 
wealth of  Virginia  for  many  generations.  By  con- 
sanguinity he  is  allied  to  most  of  the  best  famil- 
ies in  \'irginia.  In  teaching,  in  law,  in  medicine, 
in  the  church,  in  statesmanship,  in  warfare,  in 
literature,  in  making  and  in  recording  history,  and 
in  the  exercise  of  civic  virtues  his  forebears  have 
stood  above  the  level  of  mankind.  Because  of  his 
blood  he  has  easilv  and  graciously  lent  himself  in 
service  to  his  fellow-mortals. 

When  Dr.  Tucker  came  into  the  practice  of 
medicine  about  the  beginning  of  the  century  the 
first  intimations  of  the  awakening  in  psychiatry 
and  in  neurology  were  being  felt.  His  tutelage  here 
in  \'irginia  and  in  Richmond  had  been  sound:  in 
Philadelphia  and  abroad  his  zeal  had  been  stimu- 
lated, and  to  say  that  Dr.  Tucker  brought  modern 
psychiatry  and  neurology  into  Richmond  and  into 
\'irginia  constitutes  a  reflection  upon  no  one  else. 
Dr.  Tucker  had  scientific  curiosity.  He  went  about 
trying  to  find  out  what  he  did  not  know.  He 
thought  from  the  first  of  disease  as  a  disturber  of 
human  functions,  physical  or  mental,  or  both.  He 
believed  that  beneath  disturbers  must  be  causes, 
and  that  it  might  be  possible  sometimes  to  find 
causes  and  to  do  something  about  them  or  to  them 
or  with  them.  In  his  practice  he  has  been  moti- 
vated by  such  thinking.  He  has  taught  medical 
students,  nurses  and  the  medical  profession,  and 
the  public.  In  his  daily  professional  life,  with  his 
voice,  with  his  pen,  and  with  all  that  is  in  him,  he 
has  laboured  to  make  life  more  tolerable  for  that 
■  vast  assemblage  of  mortals  known  as  nervous  pa- 
tients. In  pellagra,  in  sprue,  in  insular  sclerosis, 
in  epilepsy,  in  the  glandular  dysfunctions,  in  pare- 
sis, and  in  many  other  pathological  conditions  he 
has  carried  on  patient  and  persistent  investigative 
work. 

Dr.  Tucker  is  innately  didactic.  He  is  always 
teaching  himself.  For  that  reason  he  easily  and 
impressively  teaches  others.  He  has  not  allowed 
the  range  of  his  mind  to  be  cabined  by  the  prac- 
tice of  medicine  and  by  the  teaching  of  medicine, 
I   have  not  been  able   to  determine  whether  his 
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mind  keeps  him  incessantly  busy  or  whether  he 
will  not  allow  his  mind  to  be  at  rest.  He  is  ap- 
parently neyer  hurried:  he  is  imperturbable:  yet 
he  is  neyer  idle.  Intellectually,  he  slumbers  not 
nor  sleeps.  And  in  consequence  he  has  put  his  pen 
to  fiction,  to  history,  to  poetry — and  in  those  do- 
mains he  is  as  well  known,  perhaps,  as  we  know 
him  in  medicine. 

Beverley  Randolph  Tucker  is  what  a  man 
should  be — industrious,  unselfish,  wholesome,  tol- 
erant, loyal  to  friends  and  to  virtue:  devoted  to 
wife  and  to  children:  in  his  work  and  in  his  char- 
acter the  e.xemplar  of  citizenship  and  of  profes- 
sional idealism.  Such  an  occasion  as  the  presenta- 
tion of  the  portrait  of  such  a  citizen  in  the  pres- 
ence of  such  an  assemblage  tends  to  help  one  to 
believe  that  appreciation  of  the  fundamental  vir- 
tues is  still  alive  and  alert  here  in  Richmond. 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


DEPOSITS  OF  LLME  SALTS  IN  THE 
COX'JUXCTI\'A  OF  THE  TARSUS 
(LITHIASI.S  CONJUNCTIVAE) 
This  condition,  while  given  only  brief  mention 
in  the  textbooks  on  ophthalmology,  is  a  not  infre- 
quent cause  of  moderate  to  severe  chronic  irrita- 
tion of  the  eyes.  The  deposits  are  infarcts  within 
the  excretory  ducts  or  acini  of  the  Meibomian 
glands  and  elevate  the  tarsal  mucous  membrane 
or  perforate  it  with  their  sharp  edges.  They  are 
cone-shaped  with  the  apices  toward  the  globe,  vary 
in  size  from  jX  to  1  millimeter  in  diameter  and 
are  found  in  different  stages  of  development.  Usu- 
ally a  half  dozen  are  seen  scattered  throughout 
the  mucous  membrane  of  the  upper  and  lower  tar- 
sal plate  and  in  some  cases  the  tarsi  are  studded 
with  them.  They  are  usually  rather  firmly  fi.xed 
in  position,  which  facilitates  their  removal.  Those 
located  in  the  tarsus  of  the  lower  lid  cause  less  ir- 
ritation than  those  in  the  upper  tarsus  because 
the  former  do  not  come  in  contact  with  the  cornea. 
The  upper  tarsal  plate  is  more  often  involved  than 
the  lower.  The  upper  and  lower  tarsi  of  one  eye 
may  be  involved  or  the  upper  tarsus  of  one  eye 
only,  but  more  commonly  the  condition  is  bilateral 
and  frequently  more  severe  in  one  eye  than  the 
other.  In  addition  to  finding  these  lesions  scatter- 
ed throughout  the  tarsus  they  are  often  found  just 
at  its  posterior  margin.  Here  they  point  upward 
and  backward  and  by  their  presence  cause  irrita- 
tion of  the  conjunctiva  in  the  fold  just  back  of  the 
tarsus.  Those  productive  of  maximum  irritation 
are  situated  in  the  lidline  of  the  upper  tarsus  where 
they    come    into    intimate    contact    with    the    cor- 


nea in  the  movements  of  the  upper  lid. 

The  writer  has  seen  as  many  as  20  to  30  of 
these  lime-salts  deposits  in  the  upper  tarsus  of  each 
lid,  requiring  the  better  part  of  an  hour  to  remove. 
Such  cases  are  not  infrequently  seen  that  have 
been  treated  with  drops  and  ointments  over  a  long 
period  without  relief. 

Treatment  is  surgical  removal  of  the  deposits. 
This  is  simplified  with  the  patient  lying  prone 
either  in  an  ophthalmic  chair  or  on  a  table  and  the 
operator  standing  behind  the  patient's  head.  This 
may  be  conveniently  and  safely  done  in  the  office 
under  aseptic  technique. 

Instill  a  few  drops  of  any  good  local  anesthetic 
except  cocaine.  Evert  the  lid  and  maintain  eversion 
with  the  finger  or  with  a  lid  spatula.  Brush  the 
mucous  membrane  of  the  tarsus  with  a  cotton  swab 
saturated  with  l-IOOO  adrenalin  chloride,  and  with 
a  Ziegler  needle  knife  puncture  beneath  the  de- 
posit and  flick  it  out  of  the  mucous  membrane. 
Safety  to  the  patient's  eye  (should  he  move)  and 
comfort  to  the  operator  is  enhanced  by  resting  the 
hand  on  the  patient's  cheek,  holding  the  knife  with 
the  point  toward  the  forehead,  and  removing  the 
deposits  from  the  upper  to  the  lower  border  of  the 
tarsus. 

Little  if  any  reaction  is  experienced  following 
the  operation  and  no  postoperative  care  is  neces- 
sary. 

Recurrence  at  the  site  of  removal  of  the  initial 
lesion  has  not  been  seen ;  however,  it  may  be  neces- 
sary to  remove  crops  of  similar  deposits  at  a  later 
period. 


SURGERY 


Geo.   H,    Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


THE  SURGICAL  TREATMENT  OF 
DIVERTICULOSIS  OF  THE  SIGMOID 

Brown  and  Marci.ey  in  a  recent  study  found 
that  at  the  Mayo  Clinic  only  26  per  cent  of  the 
cases  of  diverticulitis  of  the  colon  were  treated  sur- 
gically. Indications  for  operation  are  given  by 
Arnheim  {Annl.  Surg.,  Sept.  1940)  as  being  peri- 
tonitis either  with  or  without  intestinal  perfora- 
tion, fistula  formation,  peridiverticulitis,  metastatic 
suppuration  and  carcinoma.  To  these  should  be 
added  intestinal  obstruction  resulting  from  chronic 
inflammation.  Acute  perforation,  absce.ss,  obstruc- 
tion and  carcinoma  are  the  only  positive  indica- 
tions for  operation,  when  the  diagnosis  of  what  is 
taking  place  inside  the  abdomen  can  be  definitely 
made. 

Rankin  has  recently,  when  called  in  consulta- 
tion on  a  case  of  diverticulitis  with  acute  peritoni- 
tis, advised  treating  the  peritonitis  conservatively 
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by  Wangensteen  stomach  suction.  After  an  in- 
flammatory tender  mass  had  formed  and  could  be 
palpated  in  the  lower  abdomen  he  waited  for  sev- 
eral weeks  for  the  abscess  to  be  evacuated  spon- 
taneously into  the  bowel.  Only  after  chronic  ob- 
struction of  the  small  intestine  had  developed  did 
he  relieve  the  condition  by  doing  entero-entero- 
stomy. 

Unless  reaction  of  the  diseased  segment  of  colon 
is  done  at  operation  the  diverticulum  remains, 
sometimes  to  be  spontaneously  obliterated  by  the 
disease,  but  most  often  to  be  the  seat  of  recurrent 
attacks  of  inflammation. 

Diverticuloiw  of  the  colon  is  usually  symptom- 
less and  there  is  no  treatment.  Because  of  the  de- 
cided tendency  to  inflammation  and  to  diverticu- 
litis,  however,  the  condition  is  a  menace  to  the  pa- 
tient throughout  his  life.  By  inspection  and  by 
palpation,  diverticula  of  the  sigmoid  may  be  read- 
ily recognized  at  laparotomy  if  the  surgeon  will 
but  look  for  them.  Being  in  the  normal  state  filled 
with  fecal  matter  they  appear  as  small  firm  dis- 
crete masses  springing  from  the  intestinal  wall, 
often  into  the  mesocolon,  sometimes  into  an  epip- 
loic fat  tag,  rarely  from  the  free  surface  of  the 
intestine.  If  only  a  few  diverticula  are  found  it 
has  been  our  practice  when  the  condition  of  the 
patient  warrants  to  invaginate  the  ligated  stump 
of  each  diverticulum,  as  in  appendectomy.  No  ill 
effects  have  followed  in  our  limited  experience.  We 
believe  that  at  laparotomy  giving  sufficient  ex- 
posure examination  of  the  sigmoid  for  diverticula 
should  be  made  as  a  routine  in  the  middle-aged; 
so  that  under  favorable  conditions  these  patients 
may  be  relieved  of  lesions  which  tend  to  cause 
more  and  more  trouble  and  which  are  a  continu- 
ous menace  to  health  and  to  life  itself. 

Indeed,  although  diverticulosis  of  the  colon  is 
essentially  a  condition  developing  in  middle  life 
when  muscle  tone  begins  to  be  lost  and,  although 
new  diverticula  may  appear  after  others  have  been 
removed,  the  disease  is  so  prone  to  give  trouble 
that  we  believe  laparotomy  for  operative  removal 
of  the  lesions  should  be  considered  in  suitable 
cases  in  which  they  have  been  demonstrated  by 
x-rav  examination. 


SURGICAL   RELIEF   OF  PAIN 

(J.   J.   KEEG.VN,   Omaha,   Neb.,   in  JI.  Ark.  Med.   Soc,   Oct.) 

Neuralgia  is  distinguished  from  neuritis  by  its  sudden, 
stabbing,  cutting  or  electric  character,  with  intermissions. 
Trifacial  neuralgia  is  not  uncommon.  It  often  tortures 
and  relief  can  be  obtained  by  relatively  safe  surgical  meas- 
ures. Age  is  no  contraindication.  The  mortality  is  less  than 
1%,  recovery  is  rapid,  motor  paralysis  of  the  face  does 
not  occur  and  sight  is  not  affected. 

Less  common  is  9th  nerve  neuralgia,  in  which  severe 
spasmodic  pain  in  the  tonsillar  region  is  brought  on  by 
swallowing.  Cocaine  anesthetization  of  the  mucosa  of  this 
region  stops  the  pain  briefly  and  establishes  the  diagnosis. 


This  nerve  root  can  be  sectioned  with  reasonable  safety 
in  the  lateral  angle  of  the  cerebellar  fossa,  with  complete 
and  permanent  relief  from  this  pain.  True  neuralgias 
elsewhere  are  rare. 

Neuritis  may  be  either  infectious  or  traumatic.  Infec- 
tious neuritis,  most  common  in  relation  to  acute  respira- 
tory infection,  involves  more  often  the  cervical,  brachial 
or  thoracic  nerves.  The  acute  stage  with  severe  pain 
should  be  treated  medically  by  removal  of  foci  of  infec- 
tion and  fever  therapy.  In  chronic  pain  surgery  is  limited 
in  its  application  as  extensive  section  of  cervical  dorsal 
nerve  roots  leaves  too  much  disabhng  sensory  loss  in  the 
arm  and  may  not  relieve.  .Alcohol  injected  around  the 
nerves  and  sympathetic  ganglia  in  the  paravertebral  re- 
gion has  a  longer  anesthetizing  effect  than  novocaine.  This 
is  particularly  applicable  to  the  visceral  pain  of  angina 
pectoris  which  comes  in  through  the  left  upper  thoracic 
nerve  roots  by  way  of  the  sympathetic. 

The  idea  that  focal  infection  may  cause  remote  pain 
has  been  overworked.  Referred  pain  does  not  produce 
numbness,  motor  weakness  or  tendon  reflex  change.  Pain 
along  the  course  of  a  nerve,  as  down  the  leg  or  arm,  or 
around  the  trunk,  is  more  likely  to  be  nerve  root  involve- 
ment. 

Low  back  and  sciatic  pain  is  commonly  caused  by  pres- 
sure of  a  herniated  intervertebral  disc.  Removal  of  this 
protruding  cartilage  promptly  relieves  the  pain.  Important 
diagnostic  signs  are  reduction  of  ankle  jerk,  slight  sensory 
loss  in  the  nerve  root  distribution,  and  demonstration  of 
the  intraspinal  tumor  by  .\-ray  after  intraspinal  lipiodol 
or  air  injection. 

It  is  rare  for  a  spinal  cord  tumor  to  be  found  without 
one  or  more  preceding  abdominal  operations  for  relief  of 
pain.  Failure  to  .  recognize  that  nerve  root  pain  at  the 
level  of  the  umbihcus  represents  a  cord  lesion  as  the  7th 
thoracic  vertebra  often  leads  to  failure  to  find  vertebral 
pathology  by  x-rays  taken  at  the  level  of  the  pain.  De- 
monstration of  spinal  canal  block  by  spinal  puncture  with 
jugular  compression  and  increased  fluid  protein  aids  in  the 
diagnosis. 

Cervical  rib  syndrome  illustrates  nerve  compression 
farther  out  on  a  nerve  trunk.  The  lower  border  of  the 
brachial  plexus  and  the  brachial  artery  are  compressed 
behind  the  attachment  of  the  scalenus  anticus  to  the  first 
rib.  The  result  is  pain  which  radiates  to  the  ulnar  side  of 
the  hand  with  later  trophic  ulcers,  reduction  of  radial 
pulse  and  ulnar  paralysis.  Cutting  the  attachment  of  the 
scalenus  antxus  permits  the  artery  and  plexus  to  drop 
forward  and  relieves  the  nerve  pressure  and  symptoms. 

Cancer  of  the  vertebrae,  primary  or  secondary,  are  com- 
monly the  cause  of  prolonged  unbearable  nerve  root  pain, 
due  to  compression.  Best  relief  is  by  cordotomy  or  section 
of  the  pain  tract  in  the  spinal  cord.  Permanent  loss  of 
pain  and  temperature  sensation  starting  about  5th  nerve 
segments  below  that  level  on  the  opposite  side,  but  no  loss 
cf  touch  or  position  sense  and  no  motor  loss.  Retention 
of  urine  may  occur  for  2  or  3  weeks. 

Temporary  relief  from  the  intractable  pain  of  pelvic 
malignant  involvement  can  be  given  by  intraspinal  in- 
jection of  100%  alcohol,  commonly  causing  bladder  pa- 
ralysis, and  relief  lasts  only  a  few  weeks  or  a  few  months 
at  most.  Recently  it  has  been  emphasized  that  the  1  or 
2  c.  c.  of  100%  alcohol  injected  should  not  be  allowed  to 
rise  into  the  sacral  canal,  where  it  paralizes  the  sacral 
nerves  and  bladder,  but  should  be  kept  in  the  lumbar 
canal  by  elevation  of  the  spine  at  this  level. 

Neuritic  pain  of   undetermined  origin  can  sometimes  be 

benefited   by  injections  directly  into   or  around  the  nerves 

involved.    Preliminary   novocaine   injection   should   always 

be  tried,  first  to  determine  the  effect  of  anesthetization  and 

iTo    page    596) 
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A  JOURNAL  ESTABLISHED  TO  DISSE]\II- 

NATE   RELL\BLE   IKFORI\L\- 

TION  ON  ALCOHOL 

In  June  there  appeared  Number  I,  Volume  1, 
of  the  Quarterly  Journal  of  Studies  on  Alcohol.  It 
may  well  be  doubted  that  a  journal  has  been 
brought  out  in  our  time  for  which  there  is  more 
need.  The  consumption  of  alcohol  as  a  beverage 
has  long  been,  and  promises  to  long  remain,  one 
of  the  most  time-consuming  and  passion-provok- 
ing of  our  ecclesiastico-political  problems.  Long 
ago  the  primary  concern  of  physicians  as  to  phy- 
sical, mental  and  economic  injuriousness  or  help- 
fulness of  this  potent  agent  was  submerged  by  in- 
temperate advocacy  of  temperance,  by  denuncia- 
tions of  spirits  as  destroyers  of  the  spirit. 

The  very  first  article,  a  contribution  by  Yandell 
Henderson,  elaborates  the  thesis:  The  Stronger  a 
Nation's  Drink  the  more  Abundant  its  Annual  Crop 
of  Alcoholics.  It  is  interesting  to  reflect  that 
Thomas  Jefferson  made  this  same  observation  and 
strove  earnestly  to  encourage  the  production  and 
use  of  beer  and  wine,  and  to  discourage  the  distil- 
lation and  consumption  of  spirits.  Henderson  re- 
cently sent  out  daily  for  several  days  and  brought 
in  SO  habitues  of  cheap  bars  and  it  is  astonishing 
to  learn  that  they  would  take  a  half-pint  or  even 
a  pint  of  85-  to  90-proof  whiskey  at  a  single  drink, 
and  not  one  of  them  would  accept  any  water  with 
or  after  such  enormous  drinks  of  neat  spirits. 

In  another  article  in  this  issue,  Beazell  and  Ivey 
discuss  Alcohol  and  the  Digestive  Tract.  They 
have  found  chronic  alcoholism  responsible  for  a 
glossitis  and  stomatitis,  which  responds  to  pellagra 
management.  To  what  extent  these  conditions  are 
due  to  alcohol  per  se  and  to  what  extent  to  a  diet- 
ary deficiency  consequent  on  the  use  of  alcohol  is 
unknown.  Alcohol  taken  by  any  route  stimulates 
acid  formation  by  the  gastric  glands.  In  large 
amounts  and  high  concentration  alcohol  causes 
acute  gastritis  with  alchlorhydria  from  which  re- 
covery is  relatively  rapid.  Impairment  of  gastric 
secretion  and  chronic  gastritis  commonly  accom- 
pany excessive  indulgence.  To  what  extent  the 
chronic  gastritis  and  achlorhydria  is  due  to  alco- 
hol alone  or  to  dietary  deficiencies  and  whether 
the  chronic  gastritis  with  chronic  alcoholism  pre- 
disposes to  carcinoma  of  the  stomach  are  open 
questions. 

The  increase  in  appetite  ascribed  to  alcoholic 
iseverages  is  apparently  due  to  the  stimulation  of 
the  end  organs  of  taste  and  general  sensibility,  as 
in  the  use  of  the  stomachic  bitters,  or  to  promo- 
tion of  the  feeling  of  well-being.  Alcohol  in  moder- 
ate amounts  and   by  any  route  slightly  increases 


SOUTHERN  MEDICINE  &  SURGERY 


October  1940 


the  secretion  of  pancreatic  juice;  in  concentrations 
of  5  to  10  per  cent  it  inhibits  the  action  of  the  di- 
gestive enzymes.  Since,  because  of  rapid  dilution 
and  absorption,  such  concentrations  are  rarely  long 
maintained  in  the  stomach  and  intestine,  enzyme 
action  is  not  significantly  affected.  Alcohol  in  small 
concentrations  may  increase  food  consumption, 
and  improve  the  digestion  of  invalids  and  conva- 
lescents. It  is  quite  rapidly  absorbed  from  all  por- 
tions of  the  alimentary  tract.  Taken  with  a  meal 
the  blood  concentration  does  not  rise  as  high  as 
when  taken  without  a  meal.  Milk,  especially,  re- 
tards absorption  and  diminishes  the  rise  in  the 
blood  concentration  of  alcohol. 

The  effect  of  alcohol  on  the  formation  of  bile 
has  not  been  adequately  studied.  Acute  alcoholic 
intoxication  depresses  certain  liver  functions  from 
which  the  liver  recovers  rather  rapidly.  Abundant 
evidence  indicates  that  alcohol  alone  does  not 
cause  cirrhosis  of  the  liver;  however,  it  sometimes 
appears  to  cause  cirrhosis  in  the  presence  of  a  fatty 
liver  produced  by  the  periodic  feeding  of  a  high-fat 
diet. 

An  article  by  Norman  Jolliffe  tells  us  about 
Alcohol  and  B  Vitamins.  Alcohol  addicts  who  con- 
sume little  food  are  subject  to  the  "alcoholic"  dis- 
eases, whereas  those  who  eat  well  and  whose  as- 
similation is  not  impaired  seldom  develop  these  dis- 
eases. The  factors  furnished  by  alcohol  that  in- 
crease the  prevalence  of  nutritional  deficiency  dis- 
eases in  addicts  are  primarily  four:  1)  the  irritant 
action  on  the  gastric  mucosa;  2)  the  interference 
with  absorption  and  utilization  of  the  vitamins;  3) 
the  substitution  of  vitamin-free  alcohol  for  vita- 
min-containing food;  and  4)  the  increased  vitamin 
requirement  in  consequence  of  the  calories  furnish- 
ed by  the  alcohol.  The  role  of  alcohol  in  the  pro- 
duction of  vitamin  deficiencies  has  been  elaborated 
by  using  vitamin  Bi  as  -an  example  of  all  the  B 
vitamins  and  its  significance  in  influencing  the 
margin  of  safety.  The  American  diet,  already 
dangerously  low  in  the  B  vitamins,  is  further  sig- 
nificantly diminished  by  the  average  consumption 
of  alcohol  by  the  average  American  consuming  an 
average  diet. 

Other  contributors  to  this  issue  say  that  al- 
though alcohol  has  long  been  accused  of  being  a ' 
causative  factor  in  Bright's  disease  and  in  arterio- 
sclerosis, there  is  little  evidence  that  this  is  a  just 
accusation.  A  negligible  amount  of  the  alcohol 
drunk  is  eliminated  by  the  kidney.  Experimental 
studies  on  animal  and  man  fail  to  reveal  that  the 
consumption  of  alcohol  in  moderate  doses  is  harm- 
ful to  the  normal,  or  even  to  the  diseased,  kidney. 
And  there  are  many  different  kinds  of  cirrhoses  of 
the  liver  caused  by  manv  substances,  organic  and 
inorganic,  bacterial  and  parasitic;  and  the  "alco- 
holic" cirrhosis  of  the  liver  is  seldom,  if  ever,  the 


very  small,  very  coarsely  nodular  liver   which   is 
still  called  Laennec's  cirrhosis. 

This  new  journal  has  such  sponsorship  as  to 
assure  that  many  judicious  studies  and  pronounce- 
ments will  soon  be  available.  We  indulge  the  hope 
that  studies  on  alcohol  here  reported  will  be  ac- 
cepted by  all  those  seeking  to  influence  sentiment 
and  laws  as  to  the  use  of  alcoholic  drinks. 


.MODERN   THERAPEUTICS 

There  is  a  good  deal  of  complaint  that  doctors 
entering  practice  now  don't  know  their  drugs  as 
did  those  of  previous  generations.  Well,  maybe 
most  of  those  drugs  were  not  worth  knowing. 
;\Iaybe  a  lot  that  was  known  about  them  went  to 
increase  that  great  bulk  made  up  of  "the  things 
that  we  know  that  are  not  so." 

Solomon,'  in  the  paragraphs  to  follow,  explains 
why  and  how  the  treatment  of  todav  is  much  dif- 
ferent from  that  of  thirty,  twenty  or  even  ten, 
years  ago. 

In  pneumonia  today  we  seek  the  bacterial  cause. 
Is  it  streptococcic  or  pneumococcic;  if  the  latter, 
to  which  of  the  i3  types  does  it  belong?  Having 
obtained  this  information,  usually  from  a  sputum 
examination,  we  then  apply  specific  chemotherapy 
with  sulfanilamide  in  the  streptococcic  cases,  sul- 
fapyridine  in  the  pneumococcic  cases,  with  the  ad- 
ditional use  of  type  specific  serum  where  it  seems 
indicated. 

In  many  cases  the  only  remedy  used  in  this 
serious  disease  is  one  of  the  chemotherapeutic 
drugs  with  or  without  serum. 

W'e  now  consider  fever  beneficent  as  long  as  it 
stays  within  reasonable  bounds.  In  fact,  we  pro- 
duce artificial  fever  to  aid  in  the  cure  of  many 
diseases.  While  we  still  see  patients  in  whom  we 
are  unable  to  find  the  cause  of  a  fever  our  aim  is 
to  reduce  these  cases  to  a  minimum. 

Scarlet  jever  has  lost  much  of  its  dread  from 
the  use  of  sulfanilamide  and  animal  or  human  con- 
valescent serum.  Streptococcic  throat  injections 
with  their  spread  by  continuity  to  the  sinuses,  the 
ears,  the  mastoids  and  the  meninges,  and  blood 
stream  invasion  with  spread  to  distant  parts  of 
the  body  have  been  brought  under  control  by 
chemotherapy.  As  a  result  of  sulfanilamide  and 
.  ultraviolet  irradiation  erysipelas  no  longer  carries 
its  high  mortality.  Local  and  blood-stream  infec- 
tions with  the  staphylococcus  are  being  controlled 
and  often  cured  by  sulfathiazol.  The  local  and 
systemic  infections  with  the  gonococcus  respond 
well  to  specific  treatment  with  sulfapyridine  and 
its  derivatives.  Undulant  fever  is  benefitted  by 
specific  vaccine  therapy,  tularemia  by  Foshay's 
specific  serum,  and  as  a  result  of  chemotherapy 

1    R.    A.    SOLOMON,    Indianapolis,    in   //.    Indiana   Stale  Med. 
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t>!eiii>igitis  carries  with  it  much  less  horror  than 
formerly. 

We  no  longer  speak  of  primary  and  secondary 
anemia.  The  normocytic  hypochromic  anemia  due 
to  blood  loss  is  corrected  only  by  stopping  the 
blood  loss  with  or  without  the  transfusion  of  blood. 
The  hypochromic  microcytic  anemias  are  due  to 
an  iron  deticiencv  and  are  relieved  bv  the  adminis- 
tration of  ferrous  sulphate  or  other  iron  prepara- 
tions in  large  doses.  The  hyperchromic  macrocytic 
anemias  are  due  to  a  deficiency  in  the  specific  an- 
tianemia  factor  and  are  cured  by  the  administra- 
tion of  liver  extract  or  stomach  preparations  which 
are  rich  sources  of  this  factor.  Thus  the  size  and 
color  of  the  erythrocyte  is  of  prime  importance 
in  indicating  the  proper  therapy. 

We  are  interested  in  the  diagnosis  of  mitral 
stenosis  and  aortic  insufficiency  only  in  so  far  as 
thev  indicate  rheumatic  heart  disease  and  luetic 
/leart  disease.  We  are  interested  in  the  estimation 
of  the  functional  capacity  of  the  heart.  Modern 
therapy  with  digitalis  is  based  on  indications  of 
congestive  heart  failure,  auricular  fibrillation,  etc.; 
and  in  sufficient  dosage. 

Instead  ot  bronchitis,  such  diagnoses  as  bron- 
chiectasis, abscess,  tuberculosis,  primary  broncho- 
genic carcinoma,  congenital  cystic  diseases  of  the 
lung,  etc.  are  being  made  Therapv,  postural  drain- 
age, bronchoscopic  aspiration,  lobectomy,  thoraco- 
plasty and  treatment  with  specific  chemotherapeu- 
tic  drugs  replaces  an  endless  number  of  nonspecific 
symptomatic  remedies. 

In  gasiro-intestinal  disorders  .x-ray  studies,  ex- 
amination of  the  aspirated  gastric  contents,  vis- 
ualization of  the  gallbladder  and  exploration  of 
the  lower  bowel  by  the  simoidoscope  and  even  the 
more  recent  inspection  of  the  gastric  mucosa 
through  the  flexible  gastroscope,  all  have  tended  to 
accurate  diagnosis.  Laxatives  have  been  largely 
replaced  by  dietary  prescriptions,  exercise  and  reg- 
ulation of  the  mode  of  living. 

The  management  of  edema  is  that  of  the  causa- 
tive cardiac,  renal  and  nutritional  states.  The 
newer  urinary  antiseptics — sulfanilamide  and  its 
derivatives  and  mandelic  acid — have  changed  the 
course  of  infection  of  the  urinary  tract. 

Pellagra,  scurvy,  rickets,  etc.,  are  cured  by  the 
appropriate  vitamin.  A  large  group  of  borderline 
deficiency  states  that  were  formerly  treated  with 
numerous  symptomatic  remedies  often  yield  to  the 
administration  of  a  single  substance. 

The  discovery  of  insulin  has  added  to  comfort 
and  practically  prevented  the  complications  of  dia- 
lietes  which  required  so  much  therapy  in  the  past. 
Specific  therapy  in  many  of  the  endocrine  distur- 
bances has  greatly  simplified  their  treatment.  The 
patient  with  a  toxic  goiter,  in  times  past,  required 


medicine  for  weakness,  for  nervous,  cardio-vascu- 
lar,  gastro-intestinal  symptoms;  now  after  prepa- 
ration with  iodine  and  a  subtotal  thyroidectomy 
the  symptoms  vanish.  Myxedemas  sluggishness, 
low  blood  pressure,  anemia,  increased  heat  toler- 
ance, obesity  are  relieved  by  thyroid  extract. 

Allergy  is  prevented  by  keeping  strictly  away 
from  offending  substances  or  sensitivity  is  reduced 
by  increasing  doses  of  the  substance,  and  need  for 
many  drugs  ceased  to  exist. 

Functional  disorders  which  make  up  so  large  a 
part  of  the  physician's  practice  are  being  recog- 
nized as  manifestations  of  underlying  fears  and 
anxiety  states  and  are  being  treated  as  a  psychia- 
tric approach  instead  of  with  sedatives  and  hyp- 
notics. Many  organic  diseases  of  the  nervous  sys- 
tem yield  to  vitamin,  chemo-  and  antiluetic  ther- 
apy. 


THE    CHEMOTHERAPY   OF    INFECTIOUS 
DISEASES 

A  good  many  years  ago  someone  remarked  in 
the  presence  of  Dr.  John  Peter  Munroe  that  Dr. 
Lewellys  Barker  was  like  Gladstone's  oratory, 
''good  but  copious."  Dr.  John  Peter  said,  "I  am 
always  eager  to  hear  Barker.  He  always  tells  me 
something  to  do  for  sick  folks." 

So  we  may  well  study  what  he  told  the  Okla- 
homans  last  February,  for  he  spoke  encouragingly, 
and  what  he  said  may  be  relied  on.  He  still  tells 
us  something  to  do  for  sick  folks. 

Quinine  kills  the  asexual  forms  (gametocytes) 
of  quartan  and  benign  tertian  malaria;  but  it  has 
slight  effect  upon  the  fully  developed  gametocytes 
of  malignant  tertian  malaria,  though  it  does  im- 
pede the  formation  of  the  pregametocytes  of  P. 
jalciparum.  Relapses  are  prone  to  occur  after 
treatment  of  all  three  forms  of  malaria  with  qui- 
nine alone. 

Totaquina  is  almost  as  efficacious  as  quinine 
and  it  costs  only  1/  7th  the  price  of  quinine.  It  has 
been  estimated  that  the  Philippine  market  could 
absorb  ii  tons  of  totaquina  (P.  E.  Russell). 

.Atcbrin  in  daily  doses  of  0.30  grm.  (for  adults) 
is  efficacious  in  the  treatment  of  all  forms  of  ma- 
laria. In  malignant  tertian  it  is  more  efficacious 
than  quinine,  the  asexual  forms  of  the  parasite  dis- 
appearing from  the  peripheral  blood  after  the  4th 
dose  in  90  per  cent  of  the  cases. 

Plasmoquine  (or  plasmochin)  has  the  great  ad- 
vantage of  destroying  the  sexual  forms  (gameto- 
cytes) in  all  varieties  of  malaria,  including  malig- 
nant tertian  gametocytes,  which  are  practically 
unaffected  either  by  quinine  or  atebrin.  This  chem- 
ical is  therefore  most  useful  for  the  prevention  of 
relapses.    When   quinine   is   used,   plasmoquine   in 
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doses  of  0.02  grm.  to  0.03  grm.,  twice  a  week,  may 
be  used  at  the  same  time:  but  plasmoquine  should 
not  be  used  simultaneously  with  atebrin  since  the 
toxicity  of  each  of  the  drugs  is  aggravated.  Ate- 
brin may  be  followed  by  plasmoquine  daily  0.02 
grm.,  for  4  days. 

Neoarsphenaviine  (0.6)  grm.  in  300  c.  c.  every 
5  days  for  6  or  8  injections  by  vein,  followed  by  a 
series  of  intramuscular  injections  of  bismuth  com- 
pound, the  arsenical  and  bismuth  treatments  being 
alternated  as  a  routine  combined  treatment  until 
the  Wassermann  reaction  becomes  permanently 
negative,  are  now  regarded  as  most  satisfactory. 

In  tabes  dorsalis,  by  giving  20  intravenous  in- 
jections of  arsphenaniine  and  40  intramuscular  in- 
jections of  a  bismuth  along  with  at  least  7  intra- 
thecal injections  oj  scrum  from  50  c.  c.  of  blood 
withdrawn  J'j  hr.  after  intravenous  injection  of 
arsphenamine,  excellent  clinical  results  can  thus  be 
obtained  in  25,  moderately  favorable  in  40,  less 
favorable  in  20'/v .  In  at  least  lO^f  of  the  cases 
the  disease  is  likely  to  progress  no  matter  what 
treatment  is  used. 

In  dementia  paralytica,  combined  routine  treat- 
ments with  arsenicals  and  bismuth,  supplemented 
by  fever  therapy  (malaria  or  hyperthemia),  for  10 
weekly  sessions  of  5  hours  each  during  which  a  t. 
of  105  to  106,  mapharsen  or  bismarsen  being  in- 
jected soon  after  the  fever  has  reached  its  mari- 
mum  height,  give  gratifying  results.  In  l/3rd  of 
the  cases  of  general  paresis  advanced  enough  to 
require  care  in  psychiatric  institutions,  and  in  SS^r 
of  incipient  cases  of  general  paresis,  "economic  re- 
missions'" can  be  obtained. 

The  majority  of  streptococcic  infections  are  due 
to  beta  hemolytic  streptococcus,  a  smaller  propor- 
tion to  alpha.  Thus  erysipelas,  scarlet  fever,  most 
cases  of  septic  sore  throat,  acute  tonsillitis,  acute 
sinusitis,  many  cases  of  otitis  media  and  mastoidi- 
tis, meningitis,  many  local  puerperal  infections, 
puerperal  fever  (and  other  forms  of  hemolytic 
streptococcus  bacteremia),  some  pleurisies  and  em- 
pyemas and  some  cases  of  cystitis  and  pyelitis 
have  been  shown  to  be  due  to  the  beta  hemolytic 
streptococcus.  Subacute  bacterial  endocarditis  is 
due  to  the  alpha  hemolvtic  streptococcus  (Strepto- 
coccus viridans ) . 

The  vast  majority  of  the  infections  due  to  beta 
hemolytic  streptococcus  can  now  be  cured  by  sul- 
fanilamide. In  meningococcal  meningitis  and  men- 
igococcal  septicemia  the  results  of  sulfanilamide 
therapy  are  probably  equally  as  good  as  those 
obtained  by  treatment  with  anti-meningococcus  se- 
rum. Surprisingly  good  results  have  been  obtained 
from  the  oral  administration  of  sulfanilamide  in 
acute  gonorrhea  (if  treated  early);  and  in  gon- 
ococcal septicemia,  meningitis  and  ophthalmia.  Re- 


cent reports  indicate  that  trachoma  responds  well 
to  treatment  with  sulfanilamide. 

In  various  pneumococcal  infections  the  tedious 
work  of  typing  may  become  entirely  superfluous 
for  the  majority  of  pneumonias  and  other  pneu- 
mococcal infections  can  be  successfully  and  speedi- 
ly overcome  by  the  administration  of  suljapyri- 
dine.  A  few  patients  will  develop  hematuria  or  an 
acute  nephropathy  in  the  course  of  sulfapyridine 
therapy.  This  may  be  prevented  in  most  cases  by 
the  routine  administration  of  sodium  bicarbonate 
(alkaline  urine).  If  hematuria  develops,  the  sulfa- 
pyridine  should  be  discontinued  at  once.  A  rise  in 
the  n-p.  n.  of  the  blood  should  make  one  stop  the 
administration  of  sulfapyridine.  Where  typing  of 
the  pneumonia  is  easily  done,  sulfapyridine  treat- 
ment should  be  supplemented  by  specific  serum 
treatment.  Staphylococcal  infections  respond  to 
sulfapyridine  favorably  in  many  cases.  In  furun- 
culosis,  carbuncles,  staphylococcus  septicemia, 
acute  osteomyelitis  and  other  staphylococcal  infec- 
tions, a  trial  of  sulfapyridine  therapy  should  be 
made  promptly,  the  drug  being  used  in  the  same 
way  as  in  the  treatment  of  pneumococcus  infec- 
tions. In  the  treatment  of  staphylococcal  sepsis, 
sulfapyridine  is  more  effective  than  any  other 
chemotherapeutic  agent  thus  far  tried. 

Infection  of  the  bladder  and  of  the  pelvis  of  the 
kidney  will  usually  disappear  quickly  under  treat- 
ment by  sulfanilamide.  Fluid  intake  should  be 
limited  to  1500  c.  c.  daily  and  20  grains  of  sulfa- 
nilamide given  4  i.  d.  for  several  days.  When 
the  urinary  infection  is  due  to  enterococci,  it  will 
not  be  cured  by  sulfanilamide  but  may  respond  to 
mandcUc-acid  therapy. 

Patients  who  do  not  tolerate  sulfanilamide  will 
sometimes  take  neoprontosil. 

Gas  gangrene  should  be  treated  with  suljanila- 
mide.  This  drug  should  be  given  all  patients  who 
have  had  crushing  injuries,  15  grains  by  mouth 
every  4  hours  throughout  the  day  and  night  for 
preventive  purposes,  60  grains  of  sodium  bicar- 
bonate being  given  daily  along  with  it. 


DUKE  SYMPOSIUM  SOON 
This  year's  program  (carried  in  the  news  col- 
umns of  this  issue)  of  the  annual  fall  practical 
medical  course  for  graduates  provided  by  Duke 
University  School  of  ^Medicine  and  Hospital  is  one 
of  exceptional  interest.  Doctors  over  the  State  and 
Section  will  be  attracted  to  Durham  to  hear  the 
dozen  speakers,  each  of  whom  comes  as  close  as 
one  can  come  to  being  an  authority  on  a  medical 
subject. 

Not  one  of  the  subjects  to  be  presented  but  is 
of  daily  concern  to  every  practitioner  of  medicine 
as  a  whole  or  as  a  fragment. 
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The  popularity  of  these  courses  has  grown  steadi- 
h'.   This  year's  program  assures  a  large  attendance. 


RESPIRATOR  AVAILABILITY   IN 
TRI-STATE  TERRITORY 
When  a  doctor  needs  a  respirator  for  a  patient 
whose  respiration  is  paralyzed   he  needs  it  right 
away,  so  it  is  well  for  him  to  know  where  to  apply. 
A  brochure   from  the  National  Foundation   for 
Infantile    Paralysis    brings    information    on    this 
point. 

In  our  territory  these  machines  are  available  at 
the  hospitals  named  in  the  lists  to  follow: 
DISTRICT  OF  COLUMBI.\ 
Children's  Hospital 
Gallinger  Municipal  Hospital 
Provident   Hospital 

(American    Legion 
Walter  Reed  General  Hospital 
(U.  S.  Army) 
NORTH  CAROLINA 

Charlotte    Mercy   Hospital    (.American   Legion) 

Memorial  Hospital 

Greensboro    Wesley  Long  Hospital 

(.American   Legion) 

Wilmington    James  Walker   Memorial   Hospital 

SOUTH  CAROLINA 

.Anderson    Anderson  General  Hospital 

Charleston   The  Roper  Hospital  (3) 

Columbia   Columbia  Hospital  (B.  P.  O.  Elks) 

State   Board   of   Health 

Greenville    -     Greenville   General   Hospital 

Sumter    Tuomey  Hospital  (B.  P.  0.  Elks) 

VIRGINIA 

Richmond   Memorial  Hospital 

University    University  of  Virginia  Hospital 

This  information  may  be  urgently  needed  at  any 
time. 

It  seems  remarkable  that  South  Carolina  has 
most  of  these  items  of  emergency  equipment,  and 
\'irginia  least. 

By  a  singular  coincidence,  between  the  time  that  this 
bit  of  information  was  put  into  type  and  the  time  of  pub- 
lication of  this  issue,  a  graduate  of  Davidson  College. 
N.  C,  preparing  for  the  ministry  at  the  Union  Theological 
Seminary  at  Richmond,  Va.,  died  of  respiratory  paralysis 
a  few  hours  after  he  had  been  placed  in  a  respirator 
brought  from  Wilmington.  N.  C. 

No  suggestion  is  made  that  any  person  or  group  has  been 
derelict.  This  notation  is  made  merely  to  emphasize  chance 
as  the  explanation  of  what  the  unthinking  regard  as  super- 
natural. 


Dr.  James  K.  Hall's  contributions  to  this  jour- 
nal are  paid  tribute  by  the  editor  of  the  Journal 
of  the  Indiana  State  Medical  Association  in  his 
issue  for  August.  In  a  polite  way  he  asks  Indiana 
doctors  to  take  Dr.  Hall's  writing  as  a  model.  It's 
a  high  aim. 


one-hour  luncheon  program  at  1  o'clock  every 
Tuesday  on  the  top  floor  of  the  Jefferson  Standard 
Building,  and  to  say  that  any  physician  who  hap- 
pens to  be  in  that  vicinity  at  that  time  is  cordially 
invited  to  join  with  the  group. 


FADS   AND   FALLACIES    IN   THE    DIAGNOSIS   AND 
TREATMENT   OF   HYPERTENSION 

(W.    M.    VATER,    Washington,    in   Med.    An,,.    D.    C.    Sept,) 

Ninety  per  cent  of  the  cases  of  hypertension  still  must 
be  placed  in  the  category  of  essential  hypertension,  in 
spite  of  all  the  hullabaloo  concerning  renal  infection  or 
sclerosis  as  a  cause,  A  careful  effort  must  be  made  to  rule 
out  renal  infection  and  especially  unilateral  renal  sclerosis, 
since  in  rare  instances  treatment  of  the  renal  disease,  such 
as  removal  of  a  sclerotic  kidney,  may  cure  the  hyperten- 
sion. As  a  rule,  in  suspected  cases  intravenous  pyelography 
and  carefully  done  culture  of  the  urine  are  sufficient  to 
establish  the  presence  or  absence  of  renal  infection  or 
sclerosis, 

Bright's  disease  often  causes  chronic  hypertension,  but 
the  hypertension  is  not  an  index  of  the  degree  of  renal 
damage. 

A  less  common  renal  cause  of  hypertension  is  congenital 
polycystic  kidney. 

Uncommon  causes  are  hyperthyroidism,  aortic  regurgita- 
tion, complete  heart  block,  Cushing's  syndrome,  pheo- 
chromocytoma  and  paraganglioma,  and  there  is  benign 
systolic  hypertension  of  the  aged.  If  one  but  keeps  these 
possibilities  in  mind  when  a  patient  with  hypertension 
comes  along  he  will  easily  spot  them.  In  a  young  person 
with  hypertension  absence  of  pulsations  in  the  abdominal 
aorta  and  femoral  arteries  means  coarctation  of  the  aorta. 
A  large  arteriovenous  fistula  is  almost  always  traumatic 
in  origin  and  present  in  an  extremity,  so  that  the  history 
plus  the  presence  of  enlarged  veins  in  the  limb  and  a 
bruit  are  telltale. 

Once  the  diagnosis  of  essential  hypertension  is  made  the 
astute  physician  tells  the  patient  his  b,  p.  is  somewhat 
elevated,  but  if  he  acts  and  thinks  after  a  certain  fashion 
this  condition  will  not  bother  him,  at  least  for  many  years, 
that  it  is  best  for  the  patient  not  to  know  what  his  b,  p. 
is,  but  to  let  the  doctor  worry  about  that,  and  don't  ask 
what  it  is,  A  regimen  of  moderate  living,  as  free  of  stress 
and  strain  as  possible  is  essential.  Often  it  is  wise  to  put 
in  writing  the  time  of  retiring,  certain  daily  rest  periods, 
and  to  impress  the  necessity  for  a  new  philosophy  of  life. 

The  only  indication  for  the  use  of  nitrites  is  an  attack 
of  angina  pectoris. 

Sulfocyanate,  splanchnectomies  and  sympathectomies  are 
of   little  benefit. 

Many  other  fads  exist.  Intelligent  psychotherapy  is  the 
only   means  of   really   helping   the  patient. 

The  proper  time  to  digitalize  a  patient  with  hypertension 
is  at  the  earliest  indication  of  the  presence  of  congestive 
heart  failure,  namely,  when  undue  dyspnea  on  exertion  de- 
velops. Once  the  patient  is  digitalized,  probably  he  should 
be  kept  on  a  maintenance  dose  of  digitalis  indefinitely. 


Dr.  Norris  Smith,  Greensboro,  secretary, 
writes  of  a  recently  organized  Greensboro  Medical 
Journal  C'luij  of  .30  members,  which  meets  for  a 


FUNCTIONAL  MENSTRUAL  DISTURBANCES 
(L'.  D.  I'L.\SS,  Iowa  Cily,  in  Jl.  Mo.  Mel.  /(.mo.,  Oct,) 
.Assuming  that  functional  menstrual  disturbances  are  due 
to  endocrine  imbalances,  it  is  logical  to  treat  them  with 
available  gland  products.  It  is,  however,  essential  that  any 
such  therapy  be  logically  in  accord  with  our  present  knowl- 
edge concerning  the  physiology  of  menstruation  and  that 
the  hormones  not  be  given  indiscriminately  as  is  now  so 
frequently  done.  It  should  also  be  kept  in  mind  that  all 
functional  complaints  are  subject  to  natural  remissions 
completely    unrelated   to   any   therapy.    As   physicians   we 
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should  attempt  to  avoid  the  fallacies  of  the  post  hoc,  ergo 
propter  hoc  argument,  and  should  be  genially  skeptical 
about  any  apparent  results  of  endocrine  therapy,  which  is 
certainly  not  yet  well  established  on  a  firm  scientific  basis. 

NEWS 


SYMPOSIUM:    DISEASES    OF    METABOLISM    AND 
DISEASES  OF  THE   BLOOD  FORMING  ORG.ANS 

Dl  KE    UNIVERSITY    SCHOOL    OF    MEDICINE    AND   DUKE    HOSPITAL 

Duke  University  School  of  Medicine  and  Duke  Hos- 
pital cordially  invite  you  to  attend  a  Symposium  on  Dis- 
eases of  Metabolism  and  Diseases  of  the  Blood  Forming 
Organs  to  be  held  Thursday,  Friday  and  Saturday,  October 
J  1st  and  November  1st  and  2nd  in  the  Page  Auditorium 
on  the  West  Duke  Campus.  A  program  presented  by 
nationally  known  authorities  on  their  subjects  has  been 
arranged. 

.\n  innovation  this  year  is  the  buffet  dinner  to  be  given 
on  Friday  evening.  This  dinner  is  designed  to  give  op- 
portunity for  visiting  doctors  to  meet  our  speakers  and 
to  have  a  social  evening  together.  .-Ml  doctors  attending 
the  Symposium  are  especially  urged  to  come  to  this  dinner. 
A  charge  of  SI. 25   will  be  made. 

Seats  for  the  Georgia  Tech-Duke  football  game  may 
be  obtained  in  a  special  suction  reserved  for  doctors  regis- 
tered at  the  Symposium  by  making  application  direct  to 
the  Duke  Athletic  Association  prior  to  October  10th. 

PROGRAM  : 

Thursday,  October  31st 

2:00  P.  M.  Dr.  Cyrus  C.  Sturgis.  Ann  .•\rbor.  Hemor- 
rhagic Diseases. 

3:00  Dr.  Louis  K.  Diamond,  Boston,  Practical 

Aspects    of    Treatment    of    Anaemias    in 
Childhood. 

4:00  Dr.   Claude   E.   Forkner,   New   York,   The 

Leukemias. 

8:00  Dr.    Elliott    P.    Joslin,    Boston,    Diabetes 

and  its  Treatment. 

9:00  Dr.  Thomas   B.   Cooley,   Detroit  Haemo- 

lytic  Anaemias. 
Friday,  November  1st 

9:00  A.   M.     Dr.    Fuller    Albright,    Boston,    The    Diag- 
nosis  of   Hyperparathyroidism. 
10:00  Dr.   Eugene   F.   Du   Bois,  New  York,  The 

Clinical  .\pplication  and  Interpretation  of 
the   Basal  Metabolic   Rate. 
11:00  Dr.  Frank  H.  Lahey,  Boston.  The  Man- 

agement   of    Hyperthyroidism. 

2:00  P.  M.  Dr.  Frank  H.  Lahey,  Boston,  A  Practical 
Discussion  of  Surgical  Diseases  of  the 
Thyroid   Exclusive   of   Hyperthyroidism. 

2:45  Dr.  Allen  O.   Whipple,  New   York.   Indi- 

cations for  and  Results  Following  Splen- 
ectomy. 

3:30  Dr.  Leland  S.  McKittrick,  Boston,  Surgi- . 

cal  Complications  of  Diabetes. 

4:15  Dr.  George  R.  Minot,  Boston,  Some  As- 

pects   of    the    Etiology,     Diagnosis    and 
Treatment    of    Iron    Deficiency    Anaemias 
and  Pernicious  .Anaemia. 
Saturday,  November  2nd 

9:00  A.  M.     Dr.    Frank    .\.    Evans,    Pittsburgh,    The 
Nature    of    Obesity,    Its    Prevention    and 
Cure. 
10:00  Dr.  Alexis  F.  Hartmann,  St.   Louis.  The 

Complete  Treatment  of  Diabetic  Acidosis. 
11:00  Dr.    Russell    M.   Wilder,   Rochester,   What 

is  Hyperinsulinism? 

2:00  p.  M.  Homecoming  Football  Game,  Duke  vs. 
Georgia  Tech. 


The  University  of  Pennsylvanu  has  arranged  a  Bi- 
centennial Conference  at  which  the  list  of  speakers  will 
include  more  than  200  .\merican  and  European  scholars 
and  leaders  in  various  fields  of  science  and  thought. 

The  conference,  to  be  held  on  the  University's  campus 
in  Philadelphia  from  September  16th  to  20th,  this  year, 
will  form  part  of  a  Bicentennial  Week  program  commemo- 
rating the  200th  anniversary  of  the  origin  of  the  Univer- 
sity of  Pennsylvania. 

Six  general  fields — the  Fine  Arts,  Humanities,  Medical 
Sciences.  Natural  Sciences,  Social  Sciences  and  Religion — 
will  be  covered  by  the  conference,  during  the  course  of 
which  there  will  be  eighteen  general  sessions  and  fifty-nine 
symposia. 

In  the  field  of  the  Humanities  the  program  is  designed 
to  bring  out  the  continuity  of  culture,  while  in  other  fields 
the  objective  is  to  reveal  the  trends  of  modern  thought 
and  the  advances  of  science. 

Membership  in  the  five-day  conference  will  carry  with 
it  the  privilege  of  attending  the  general  sessions  and  sym- 
posia and  will  be  open  without  charge,  upon  application 
and  within  the  Umit  of  accommodations,  to  those  interest- 
ed in  the  program. 

.■\pplications  for  membership,  of  which  more  than  3,000 
already  have  been  received  in  response  to  invitations  is- 
sued by  the  Bicentennial  Committee,  may  be  addressed 
to  the  Registrar  of  the  Bicentennial  Conference,  Univer- 
sity of  Pennsylvania,  Philadelphia. 


TUCKER    SAN.^TORIUM    EX-RESIDENTS   PRESENT 
PORTRAIT   OF   DOCTOR    BEVERLEY   R.   TUCKER 

The  ex-residents  of  the  Tucker  Sanatorium,  on  Septem- 
ber 28th,  presented  a  portrait  of  Doctor  Beverley  R. 
Tucker  to  the  Medical  College  of  Virginia.  Doctor  Tucker 
is  one  of  the  most  distinguished  of  the  alumni  of  this  in- 
stitution of  learning,  and  recently  concluded  a  long  course 
of  teaching  within  its  halls  and  wards,  a  course  which  re- 
flected  honor  on   alumnus   and  Alma   Mater. 

The  ceremonies  were  held  at  the  Richmond  .\cademy  of 
Medicine,    1200   East   Clav   Street. 


NINTH  DISTRICT  MEDICAL  SOCIETY.  Moores- 
ville.  N.  C.  On  Thursday,  September  26th,  at  2  p.  m.  the 
meeting  was  called  to  order. 

The   Woman's  .\uxiliary  met   at  the  same  hour  at   the 
Lowrance  Hospital  Nurses'  Home. 
Program 

1.  2:00  p.  m.  Meeting  called  to  order  by  Dr.  I.  E.  Shafer, 
District  Councillor,  Salisbury. 

2.  Invocation — Rev.  R.  .\.  White,  Mooressille. 

3.  Address  of  Welcome.   Dr.  J.  Y.  Templeton,  Mooresville. 

4.  Response  to  Address  of  Welcome.  Dr.  C.  R.  Hedrick, 
Lenoir. 

5.  Officers  Called  to  the  Chairs. 

6.  Election  of  Officers  for  1941. 

7.  Memorial  Service.    Dr.  James  W.  Davis.  Statesville. 
Papers: 

1.  Thrombocytopenia  with  Leukopenia  of  Unknown  Origin, 
Dr.  John  W.  Ervin.  Morganton.  Discussion:  Drs.  Al- 
fred Blumberg,  .\sheville,  and  T.  D.  Sparrow.  Charlotte. 

2.  Wh  ya  Health  Department?— Dr.  Carl  V.  Reynolds, 
State  Health  Officer,  Raleigh.  Discussion:  Drs.  W.  G 
Byerly.  Lenoir,  and  C.  W.  Armstrong,  SaUsbury. 

3.  Pituitary  Adenomata — Dr.  J.  P.  Rousseau.  W'inston- 
Salem.  Discussion  and  Case  Report:  Dr.  Dermot  Lohr. 
Lexington. 

4.  The  Physicians'  Duties  for  Mobilization  under  the  Selec- 
tive Service  .'\ct — Lt.  Col.  John  H.  Sturgeon,  Medical 
Corps,  U.  S.  A..  Fort  Bragg. 

5.  Some  Complications  of  Pregnane  y — Dr.  Creighton 
Wrenn,  Mooresville. 
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THE  OLD  ORDER  CHAN6ETH 


THE  OLD  ORDER  does  indeed  yield  place  to  new  and  more  advanced  ideas — in 
therapeutics  as  well  as  in  other  fields  of  human  endeavor.  Thirty  years  ago, 
when  Pantopon  was  a  newcomer — and  a  bold  one,  too,  to  challenge  the  posi- 
tion of  morphine  sulfate — it  was  greeted  with  a  natural,  healthy  skepticism. 
But  physicians  in  ever  increasing  numbers  have  been  convinced  of  the  superiority 
of  Pantopon — have  been  convinced  that  some  of  the  untoward  by  effects,  so  notice- 
able when  morphine  is  used,  are  appreciably  reduced  by  virtue  of  the  phar- 
macologically balanced  action  of  Pantopon.  Today  there 
is  hardly  a  hospital  in  the  entire  country  in  which 
Pantopon  isn't  frequently  prescribed  by  leading  mem- 
bers of  the  medical  and  surgical  staffs.  The  usual  dose: 
H    gr.   Pantopon    in    place    of  ^   gr.    morphine    sulfate. 

HOFFMANN -LA  ROCHE,  INC.,  NUTLEY,  NEW  JERSEY 


USE  PANTOPON  IN  PLACE  OF  MORPHINE 
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Dinner— 7:00  P.   M. 

Toastmastcr— Dr.  G.  W.  Taylor.  Guest  Speaker— Dr. 
D.  Sergeant  Pepper.  University  of  Pa..  Philadelphia.  Pa. 
Subject:  The  Use  of  Sulfapyridine  and  Sulfathiazol  in  the 
Treatment  of  Pneumonia. 

This  District  has  an  enviable  record  for  excellent  meet- 
ings.   This  year's  attendance  was  upward  of  125. 


Dr.  L.  P.  Mitchell,  a  native  of  Leaksvillc  and  a  gradu- 
ate of  the  University  of  North  Carolina  and  Washington 
University,  Saint  Louis,  has  opened  offices  at  Spindale  for 
the  practice  of  medicine. 


Dr.  D.  L.ane  Elder,  who  has  served  as  Mayor  of  Hope- 
well, \'a.,  since  1920,  with  the  exception  of  one  term,  has 
been  reelected  for  a  two-year  term  beginning  September 
1st.    Dr.  Elder  is  a  native  of  High  Point.  N.  C. 


Dr.  Lewis  T.  Stoneburner,  3d,  who  has  been  making 
his  home  in  Boston  for  the  past  three  years,  has  returned 
to  Richmond  and  is  with  his  parents.  Dr.  and  Mrs.  Lewis 
T.  Stoneburner,  Jr..  at  their  home  on  Brook  Road. 


Dr.  G.  W.  Morse,  who  for  the  past  three  years  has  been 
surgeon  for  the  Duval  County  Hospital,  Jacksonville, 
Florida,  is  now  a  member  of  the  surgical  staff  of  the  Davis 
Hospital,  Statesville,  N.  C. 

Dr.  Morse,  a  native  of  Portsmouth,  Virginia,  is  a  gradu- 
ate of  Washington  and  Lee  University,  and  the  Medical 
School  of  the  University  of  Virginia. 


Dr.  Charles  Bunch,  Charlotte,  associated  for  a  num- 
ber of  years  with  Dr.  T.  C.  Bost  in  the  practice  of 
surgery,  is  now  a  Fellow  of  the  .American  College  of  Sur- 
geons. 


Dr.  Oscar  Z.  Culler,  announces  the  removal  of  his  of- 
ffices  to  the  Doctor's  Building.  15  East  Amelia  Street. 
Orangeburg.  South  Carolina.  Practice  Limited  to  Internal 
Medicine. 


Dr.  William  Reid  Pitts,  announces  the  opening  of  of- 
fices for  the  practice  of  surgery  and  neurosurgery.  Medi- 
cal Arts  Building,  Charlotte,  N.  C. 


Dr.  Russell  Beam,  of  Lumberton,  X.  C.  was  appointed 
recently  by  Governor  Hoey  to  the  Board  of  Trustees  of 
the  State  Hospital,  Raleigh,  to  succeed  Dr.  Charles  S. 
Mangum,  of  Chapel  Hill. 

Dr.  Roy  L.  Noblin,  of  Oxford,  N.  C,  was  appointed 
to  the  Board  of  the  Colored  Orphanage  of  North  Caro- 
lina, Oxford,  to  succeed  Dr.  N.  C.  Daniel,  resigned. 


MARRIED 


Dr.  James  Bell  Bullitt,  of  the  University  of  North 
Carolina,  and  Mrs,  Gerald  M.  Richmond,  of  Providence, 
Rhode  Island,  were  married  on  September.  21st, 


Miss  ,Cayierine  Freeman'  Falls  of  Farnham,  Virginia, 
and  Dr.  Marion- Fisher  Jarret,  fo  merly  of  Charleston. 
West  Virginia,  now  of  Cleveland,  weie  mar  ied  September 
7th  at  the  home  of  the  bride's  brother,  Mr.  Howard  P. 
Falls,  of  Richmond. 


Dr.  George  Hunter  Long,  of  Luray.  Virginia,  and  Miss 
Helen  Echols  Gilkeson.  of  Alderson,  West  Virginia,  were 
married  at  Lewisburg  on  September  12th.  The  bride,  a 
graduate  nurse,  had  been  for  some  time  night  supervisor 
of  the  University  of  Virginia  Hospital.  Dr.  Long  has  com- 
pleted an  interneship  at  the  Johnson-Willis  Hospital. 


Dr.  John  Miller  Earle.  3rd.,  of  Frostburg,  Maryland, 
and  Miss  .Archer  Coke,  of  Richmond,  were  married  at 
Virginia   Beach   on  September   14th, 


DEATHS 


Dr.  H.  Douglas  Singer,  of  Chicago,  died  on  his  summer- 
home  ranch  in  New  Mexico,  on  .August  2Sth.  His  death 
was  attributed  to  heatstroke.  Dr.  Singer's  death  consti- 
tutes a  great  loss  to  American  medicine.  He  was  born  in 
England  and  educated  there,  but  since  coming  to  the 
United  States  in  1904  he  had  been  increasingly  active  and 
more  and  more  helpful  in  various  fields  of  medical  activity. 
M  the  time  of  his  death  he  was  president-elect  of  the 
.American  Psychiatric  .Association,  which  meets  next  May 
in  Richmond.  He  was  also  president  of  the  .American  Neu- 
rological Society,  and  he  had  been  for  several  years  editor- 
in-chief  of  Archives  of  Neurology  &  Psychiatry.  Dr.  Singer 
was  a  learned  man,  an  indefatigable  worker,  a  skillful  phy- 
sician, a  medical  educator,  and  a  quiet,  modest  gentleman. 


Dr.  William  .Allen  Pusey,  another  of  Chicago's  medical 
luminaries  died  within  twenty-four  hours  of  Dr,  Singer. 
He  was  distinguished  as  a  dermatologist,  as  a  medical 
writer,  as  a  medical  educator  and  administrator  and  as  a 
civic  leader.  In  1923  he  was  president  of  the  -American 
Medical  Association. 


Dr.  Hugh  Smith  Hart,  Pamplin,  \'a.,  died  after  a  short 
illness.  He  was  a  graduate  of  Hampden  Sidney  and  the 
Medical  College  of  \irginia  and  had  enjoyed  a  large 
practice  in  Prince  Edward  and  .Appomattox  Counties. 


Dr.  Claude  Oliver  .Abernethy.  of  Raleigh,  died  in  a  hos- 
pital in  Goldsboro  as  the  result  of  an  automobile  accident 
on  July  21st.  Dr.  .Abernethy  was  a  veteran  of  the  World 
War  and  one  of  the  first  urologists  of  the  state. 


Dr.  George  P.  Reid.  7S,  who  conducted  a  large  practice 
in  and  about  Forest  City,  N.  C.  until  his  retirement  five 
years  ago.  died  September  9th  at  his  home.  He  was  a 
graduate  of  the  Medical  College  of  Virginia.  Richmond,  in 
1895,  and  in  his  year  of  graduation  won  first  prize  with 
an  essay  on  Typhoid  Fe\cr. 


i 

A 

wh 
tat 

LU 
Dl 

foo 

— > 

59  FIFTH  AVE. 

RESTAURANT     in     the     best 
Ttinental       tradition       and       one 
ich    is   steadily   gaining  in  repu- 
lon   and   distinguished   clientele, 

NCHEON    from    ...    -    75c 
NNER    from    .    -    .    .    -    $1.50 

Also  ALA  CARTE 
Cocktail   Hour  4  to   6   P.M. 

AL.  4-7765 
You   simply  can't  ro  wrong  on 
d    served    at    SIXTY-EIGHT." 
liilcolm  Johnson. 

A'.   Y.  Sun 

October   1940 


SOUTHERN  MEDICINE  &  SURGERY 


BOOKS 


THE  PATHOLOGY  OF  INTERNAL  DISEASES,  By 
William  Boyd,  M.  D..  LL.  C  M.  R.  C.P.,  Lond.,  DipL 
Psych.,  F.  R.  S.  C,  Professor  of  Pathology  and  Bacteri- 
ology in  the  University  of  Toronto,  Toronto;  Formerly 
Professor  of  Pathology  in  the  University  of  Manitoba, 
Winnipeg,  Canada.  Third  edition,  thoroughly  revised,  pub- 
lished 1940.  Octavo,  S74  pages,  illustrated  with  353  en- 
gravings and  4  colored  plates.  Cloth.  .$10.00,  net.  Lea  & 
Febiger,   Washington   Square,   Ph  !ad;lphia.    1940. 

!Much  new  material  has  been  added  without 
making  it  bigger.  This  came  from  deletion  of  ob- 
solete material  and  the  use  of  a  smaller  type  for 
sections  of  minor  importance.  New  material  has 
been  added  on  the  geography  of  rheumatic  heart 
disease,  cardiac  hypertrophy,  Fiedler's  myocardi- 
tis, hypertensive  heart  disease,  intimal  coronary 
hemorrhage,  vitamin  K  in  relation  to  bleeding,  the 
increased  frequency  of  bronchogenic  carcinoma, 
the  relation  of  the  pituitary  to  pancreatic  diabetes, 
Lederer's  acute  hemolytic  anemia,  the  IMarchia- 
fava-Micheli  nocturnal  type  of  paroxysmal  hemo- 
globinuria, the  "Fleckmilz"  of  Feitis,  the  reticulo- 
ses, encephalomyelitis,  myotonia  congenita  and 
myotonia  atrophica,  extrarenal  uremia,  the  rela- 
tion of  pyelonephritis  to  arterial  hypertension  and 
part  or   in   whole  are:    arterial   hypertension,   the 


the  prevention  of  silicosis.  Sections  rewritten  in 
pathogenesis  of  lobar  pneumonia,  bronchiectasis, 
the  etiology  of  glomerulonephritis,  hemorrhagic 
pancreatic  necrosis,  Addison's  disease,  changes  in 
the  lung  in  rheumatic  fever  and  in  mitral  stenosis, 
subdural  hemorrhage,  and  the  iron-deficiency  ane- 
mias. 

This  work  purports  to  present,  for  the  first  time 
in  a  single  volume,  the  relations  of  anatomy,  his- 
tology and  physiology  to  the  problems  of  every 
general  practitioner.  It  describes  the  causes  and 
nature  of  internal  diseases  and  traces  their  progress. 
It  is  a  safe  and  conservative  guide  covering  each 
disease  fully  and  helpfully. 

We  hailed  the  first  edition  of  this  textbook  as 
a  thing  remarkably  good.  The  second  was  better. 
The  third  is  an  -issimus. 


SPECLALTIES  IN  MEDICAL  PRACTICE,  by  Edgar 
W-iN  NuYS  .'\li,en,  M.  D.,  Editor,  Chief  of  a  Section  in  the 
Division  of  Medicine,  The  Mayo  Clinic,  Rochester.  Minn.: 
-Associate  Professor  of  Medicine,  the  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School,  Uni- 
versity of  Minn. ;  with  a  foreword  bv  Donald  C.  Balfour, 
M.  D.,  F.  A.  C.S.,  F.  R.  C.  S.  (Englancl),  F.  R.  A.  C.  S.,  Con- 
sultant in  Surgery,  The  Mayo  Clinic ;  Professor  of  Surgery 
and  Director,  The  Mayo  Foundation  for  Medical  Educa- 
tion and  Research,  Graduate  School,  University  of  Minn. 
In  2  volumes.  Thomas  Nelson  Sr  Sons,  New  York.  Edin- 
burgh.   1940. 

This  work  is  intended  to  be  a  ready  source  of 
information  to  all  who  practice  medicine,  to  an- 
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swer  most  of  the  questions  the  specialist  may  ask 
about  other  specialties,  and  to  furnish  concise  in- 
formation about  the  specialties  to  the  medical  stu- 
dent. Effort  has  been  made  to  answer  the  ques- 
tions "What  is  wrong  with  my  patient?"  and  "How 
shall  I  treat  my  patient?"  With  the  aim  of  answer- 
ing the  latter  question  an  attempt  has  been  made 
to  outline  treatment  so  that  the  practitioner  can 
carry  out  the  less  complicated  procedures  of  the 
specialist.  The  persistent  effort  has  been  to  make 
practical  presentations.  As  a  result,  consideration 
of  .such  subjects  as  etiology  which  is  uncertain  or 
unknown,  pathology  and  physiology  his  been  con- 
sidered briefly  or  omitted  entirely.  While  the  arti- 
cles have  the  faults  resulting  from  condensation, 
they  have  the  virtues  of  conciseness. 

So  far  this  review  is,  with  one  exception,  ver- 
batim from  the  Editor's  Introduction. 

We  believe  it  to  be  a  fair  statement  of  the  ac- 
complishment of  the  work,  so  far;  and  of  its  intent, 
and  reasonable  prospect  of  accomplishment,  from 
now  on. 

The  foregoing  as  to  the  aim  and  prospect  of  this 
certain  job. 


Going  on,  it  is  obvious  that  there  is  a  deplorable 
waste  in  buying  edition  after  edition  with  no  more 
than  5  to  10  per  cent  change  from  previous  edi- 
tions. Let's  hope  and  cheer  for  loose-leaf  medical 
books. 


A  MANUAL  OF  OTOLOGY,  RHINOLOGY  AND 
LARYNGOLOGY,  by  Howard  Charles  Ballenger,  M.  D., 
F.  .\.  C.  S.,  Assistant  Professor  of  Otolaryngology.  North- 
western University  School  of  Medicine,  Chicago.  Octavo. 
,^02  pages,  illustrated  with  90  engravings  and  4  color  plates. 
Lea  &  Febiger,  Washington  Square,  Philadelphia.  1940. 
^Cloth,  $3.75,  net. 

This  book  has  been  prepared  to  meet  the  need 
for  a  practical  textbook  on  diseases  of  the  nose, 
throat  and  ear  correcting  anatomy,  etiology, 
symptoms  and  diagnosis.  It  includes  the  usual 
general  and  local  treatments,  omitting  unnecessary 
theories,  questionable  treatments  and  surgical  tech- 
nic.  This  organization  and  condensation  of  mate- 
rial best  meets  the  needs  of  the  undergraduate  and 
of  the  general  practitioners.  It  can  not  fail  to 
service  to  them. 

The  work  is  based  on  the  larger  and  more  com- 
prehensive text,  Ballenger "s  Diseases  oj  the  Nose,, 
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Throat  and  Ear,  portions  of  which  have  been  used 
together  with  many  of  the  illustrations  and  plates 
included  in  that  work.  New  illustrations  pertain- 
ing particularly  to  anatomy  and  pathology  have 
been  added.  The  author  hopes  that,  while  this  work 
has  been  prepared  primarily  for  the  undergraduate 
medical  student,  it  will  be  found  useful  to  the  gen- 
eral physician,  the  nurse  and  occasionally  to  the 
otolaryngologist.  The  descriptions  are  adequate 
and  the  illustrations  well  serve  their  purposes. 

The  name  Ballenger  has  long  been  synonymous 
with  sound  practice  in  this  field.  This  attempt  to 
produce  a  book  of  real  value  to  future  and  present 
general  practitioners,  to  help  them  to  take  care  of 
all  but  the  rare  or  unusually  difficult  cases,  should 
be  commended  and  encouraged. 


ILLUSTR.\TIVE  ELECTROC.\RDIOGR.'\PHV,  by 
JuLlfs  BuRSTEiN,  A.  B.,  M.  D..  ,'\5sociate  Electrocardio- 
grapher  and  Chief  of  the  Cardiac  Clinic.  Morrisania  City 
Hospital.  New  York;  Cardiologist.  St.  Elizabeth's  Hospital. 
Elizabeth's  Hospital,  New  York;  .Associate  CardioloRist. 
Jewish  Memorial  Hospital.  Xew  Ycrk;  .Assistant  Cardi- 
ologist. Riverside  Hospital  New  Ycrk.  Originally  written 
by  The  Late  Joseph  H.  Sainton,  A.  B..  M.  D..  and  Julius 
Burstein.  A.  B..  M.  D.  Second  edtion.  D.  Applelon-Cen- 
tury  Company,  Inc.,  New  York  and  London.  1940.    $5.00. 

The  first  edition  was  an  innovation  in  this  field, 
and  exposition  of  the  subject  based  on  the  idea 
that  the  electrocardiogram  speaks  for  itself;  and 
with  just  a  little  added  by  way  of  clarification, 
conveys  the  message. 

In  the  present  edition  there  is  much  more  on 
chest  leads,  and  it  carries  the  repirts  of  the  Ameri- 
can Heart  Association  on  "Standard'zat'on  of  Pre- 
cordial Leads,"  and  on  "^Multiple  Precordial 
Leads." 

The  book  is  heartily  recommended  to  the  great 
number  of  doctors  who  desire  to  make  head  and 
tail  of  confusing  reports  of  electrocardiographic 
findings,  as  well  as  to  those  who  want  to  read  their 
own  electrocardiograms. 


"Equipment  of  Distinction' 


PRINCIPLES  OF  ORTHOPEDIC  SURGERY,  by 
James  Warren  Sever,  M.  D..  Assistant  Professor  of  Ortho- 
pedic Surgery.  Harvard  Medical  School ;  Orthopedic  Sur- 
geon. Children's  Hospital,  Boston ;  Orthopedic  Surgeon, 
Cambridge,  Waltham,  Quincy  Hospitals.  Third  edition.  The 
Marmillan  Co.,  60  Fifth  Ave.,  New  York  City.    1940.  $.5.2,v 

The  author  has  observed  that  few  students  and 
nurses  have  apportunity  to  follow  the  care  of  ortho- 
pedic cases,  so  he  unriertakes  to  supply  knowledge 
adequate  for  the  fundamentals  of  their  special  field 
of  practice.  The  material  is  largely  from  the  Chil- 
dren's Hospital,  Boston. 

The  breadth  of  consideration  may  be  learned 
from  naming  some  of  the  subjects  dealt  with:  Psy- 
chr  logical  and  Economical  .Significance,  Education 
of  Crippled  Children,  .Social  Service,  School  Seat- 
ing,   Slipping    Epiphysis   of    Head    of    the    Femur, 
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Plantar  Warts,  Sweaty  Feet,  Ingrowing  Toenails. 
A  whole  chapter  is  devoted  to  apparatus. 

The  book  is  not  intended  for  the  specialist  in 
orthopedics,  but  for  the  undergraduate  student,  the 
doctor  in  general  practice  and  the  nurse,  and  these 
it  will  serve  well. 


PRACTICAL  BEDSIDE  DI.^GNOSIS  AND  TREAT 
MENT,  by  Henry  Joachim,  M.  D..  F,  A.  C.P.,  Chief  of 
Medicine,  Israel-Zion  and  Beth  Moses  Hospitals,  Direc- 
tor of  Medicine,  Cumberland  Hospital  and  Jewish  Sani- 
tarium and  Hospital  for  Chronic  Diseases,  Brooklyn,  Con- 
sulting Physician,  Sydenham  Hospital,  New  York.  For- 
merly Clinical  Professor  of  Medicine,  Long  Island  College 
of  Medicine.  Charles  C.  Tliomas,  Springfield,  111.  and  Bal- 
timore.   1940.    S7.50  postpaid. 

These  simple  facts  are  kept  to  the  front;  that  it 
is  essential  to  diagnosis  in  so  far  as  is  possible:  and 
that  it  is  essential  to  relieve  and,  in  so  far  as  is 
possible,  to  cure. 

The  author  has  long  realized  that  recent  gradu- 
ates in  medicine  know  little  of  practical  treatment, 
and  he  sets  himself  the  task  of  supplying  a  book 
to  meet  this  need. 

For  the  recent  graduate  who  has  had  little  of 
this  instruction  and  for  the  graduate  of  many  years 
ago  who  wishes  to  have  his  knowledge  of  useful 
diagnostic  and  therapeutic  measures  brought  up 
to  this  day,  this  book  will  prove  of  immense  value. 


DYNAMICS  OF  INFLAMMATION,  an  Inquiry  into 
the  Mechanism  of  Infectious  Processes,  by  Y.\Ly  ME.^fKIN, 
Department  of  Pathology,  Harvard  University  Medical 
School.  One  of  the  Experimental  Biology  Monographs 
published  by.  The  MacMillan  Compan\,  60  Fifth  Avenue, 
New  York  City.   $4.50. 

Inflammation  is  the  tissue  reaction  to  the  pres- 
ence of  an  irritant.  This  irritant  may  be  bacterial 
in  origin,  or  not.  It  may  be  a  substance  which  has 
originated  within  the  organism.  The  phenomenon's 
importance  in  immunity  and  resistance,  in  the 
preservation  of  health  and  life  is  such  that  students 
of  diseases  have,  through  the  ages,  considered  fa- 
miliarity with  inflammation  as  the  iirst  essential  to 
a  proper  understanding  of  pathology. 


The  earlier  studies  of  Cohnheim  and  Metchni- 
koff  were  of  great  importance,  and  form  the 
ground-work  of  recent  discoveries  in  the  basic  sci- 
ences of  physiology,  biochemistry,  and  immun- 
ology. This  book  consists  largely  of  contributions 
made  in  the  past  10  years.  On  the  basis  of  these 
data,  the  author  sets  out  to  formulate  a  dynamic 
concept  of  inflammation.  The  earlier  views  are 
critically  scrutinized  and  correlated  with  new  find- 
ings. The  leucocytosis-promoting  factor  has  been 
shown  to  be  thermolabile,  essentially  nondialyz- 
able,  and  exerts  its  effect  primarily  on  the  bone 
marrow. 

It  seems  that  the  permeability  factor  and  the 
chemotactic  factor  are  referable  to  one  certain 
crystalline  substance,  a  member  of  the  group  of 
simple  polypeptids. 

There  are  chapters  on  Cellular  Sequence  in  In- 
flammation, The  Phagocytic  Therapy,  ^Mechanism 
of  Leucocytes  with  Inflammation,  The  Concept  of 
Fixation,  Localization  of  Foreign  Materials  in 
Areas  of  Inflammation,  .Allergic  and  Anaphylactic 
Inflammation,  The  Role  of  Lymphatics,  Resistance. 

The  author  concludes  that  inflammation  is  the 
physical  basis  of  infectious  processes:  that  the 
principal  sequences  are:  increased  fluid  passage 
through  the  capillary  wall,  localization  of  the  irri- 
tant, and  migration  of  leucocytes:  and  that  the 
interplay  and  dynamic  relationships  of  these  se- 
quences  constitutes  acute  inflammation. 


SURGICAL  RELIEF— {From  fs^c  5S-t) 
second  to  observe  some  possible  lasting  benefit.  Novocaine 
saline  injection  into  the  caudal  epidural  space  for  sciatic 
pain  of  undetermined  origin  or  directly  into  the  sciatic 
nerve  trunk  when  signs  of  neuritis  are  present.  .Mcohol 
injecton  cr  section  of  peripheral  sensory  nerves  may  be 
done  for  somewhat  longer  relief  from  pain,  as  in  painful 
ulcers  or  thromboangitis  obliterans  of  the  lower  extremi- 
ties. Painful  amputation  neuroma  may  be  relieved  by  al- 
cohol injection  but  better  by  resection  of  the  enlarged 
nerve  end. 

Pain  of  visceral  origin,  dorsal  nerve  root  section,  or 
even  cordotomy  unless  it  is  done  quite  high,  may  not  suc- 
ceed in  giving  relief. 
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IN    THE    RAPID    ADVANCE    OF 

INFUSION-TRANSFUSION 

As  the  pioneer  in  supplying  ready-to-use  Parenteral  Solu- 
tions, Baxter  Laboratories  offer: 

I.  PARENTERAL  SOLUTIONS  in  Vaoolitcrs  .  .  . 

•  A  complete  line,  embracing  all  the  more  widely  used  solu- 
tion formulae. 

•  Top  Quality  and  freedom  from  reaction  safeguarded  in  every 
unit  by  an  exclusive  21-Test,  double-check  inspection  system. 

•  Economically  packaged  in  the  convenient  container-dispens- 
er— the  tamper-proof  VACOLITER,  which  gives  positive, 
visual  proof  of  vacuum,  with  eight  other  distinctive  advan- 
tages. 

•  Supplied  in  sizes  to  suit  every  professional  and  hospital 
requirement. 

•  Verified  by  wide  professional  acceptance  in  this  country  and 
abroad. 

IL  TRANSFUSO-VAC  ,  .  . 

•  The  original,  complete,  closed  technique  for  drawing,  citrat- 
ing,  filtering,  storing,  transporting  and  TRANSFUSING 
BLOOD  .  .  .  Utilizing  the  basic,  proved  principle  of  the 
exclusive  BAXTER  Vacoliter,  with  added  exclusive  features, 
including  precision  valve  and  stainless  steel  filter. 

in.  CENTRI-VAC— PLASMA-VAC 

•  A  perfected  adaptation  of  the  TRANSFUSO-VAC  for  the 
preparation  of  SERLIM  and  PLASMA,  therapeutic  agents  for 
which  an  impressive  clinical  record  is  so  swiftly  building  up. 

The  wide  acceptance  and  popularity  of  these  fundamental  Baxter 
units  give  striking  evidence  of  the  flexibility  and  soundness  of  the 
basic  principle  of  the  Vacoliter. 

Bulletins  dealing  with  these  subjects — I,  H,  III — - 
will  gladly  be  sent  on  proper  request.  Demonstra- 
tions arranged  by  appointment.  Write  us. 

Products  of 
BAXTER  LABORATORIES 


.    III.:    (:..llr«r    l'„ 
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THE  THERAPEUTICS  OF  INTERNAL  MEDICINE, 
in  Four  Volumes,  Supervising  editor.  George  Blumer, 
M.  A..  (Yale),  M.  D.,  David  P.  Smith  Clinical  Profes- 
sor of  Medicine.  Yale  University  School  of  Medicine ;  Con- 
sulting Physician  to  the  New  Haven  Hospital;  Associate 
editor  .Albert  J.  Sulliv.ax,  M.  D.,  Chief  Medical  Officer. 
Gallinger  Municipal  Hospital,  Washington.  D.  C.  D.  Ap- 
pleton-Centiiry  Company,  Inc.,  New  York  and  London. 
1940.  $10.00  per  volume,  sold  only  as  a  set — 4  volumes — 
S40.00.    This  review  covers  Volume  I  and  II,  only. 

The  first  volume  deals  with  principles  of  treat- 
ment and  certain  special  technical  procedures;  the 
second  volume  with  infectious  diseases,  the  phar- 
macology of  certain  important  drugs  and  the  gen- 
eral care  of  the  sick  and  convalescent.  Subsequent 
volumes  are  to  be  devoted  to  individual  diseases, 
prefacing  the  treatment  with  a  diagnostic  summary, 
and  following  it  with  means  of  prevention. 

An  idea  of  the  completeness  of  the  consideration 
of  the  means  of  treatment,  indeed  of  the  whole 
work,  may  be  gained  from  enumeration  of  the  dif- 
ferent modes  as  given  in  the  first  volume:  Nutri- 
tion and  Dietetics,  Climatology;  Heat.  Light. 
INIechano-  and  Electro-Therapv:  Spa  Therapy; 
Principles  of  Radiotherapy;  Hydrotherapy;  Ther- 
apeutic use  of  Gases;  Endocrine  Therapy;  Rectal 
Medication;  Parenteral  Therapy;  Suction  and 
Pressure;  Occupation;  Intradermal,  Hypodermic, 
Intramuscular   and    Intravenous    Therapy;    Blood 


Transfusion;  Principles  in  Psychotherapy;  Oral 
^ledication;  Bacteriophages;  Specific  Serum  Ther- 
apy; \'accines;  Spinal  Puncture;  Paracentesis. 
Nothing  has  been  overlooked. 

Unpleasant  effects  and  those  embarrassing  to  the 
doctor  and  injurious  to  both  doctor  and  patient, 
are  given  due  consideration. 

Plainlv  it  is  stated  that  the  simplest  and  most 
generally  useful  of  all  methods  of  drug  therapy  is 
by  oral  administration. 

Indications  for  choosing  quinidine  rather  than 
digitalis  in  certain  cases,  deterioration  of  digi- 
talis; what  nitrites,  alcohol,  thiocyanates,  diuretics 
and  strychnine  will  and  will  not  do  —  all  these 
things  and  many  other  matters  in  dispute  are  given 
definite  answer. 

The  fact  that  hydrocyanic  acid  is  rapidly  fatal 
is  impressed  by  the  statement  that  Scheele  was 
killed  by  its  vapors  on  making  the  first  discovery 
of  the  agent. 

The  care  of  the  patient  through  illness  and  con- 
valescence is  discussed  in  a  broad  wav,  yet  in  such 
detail  as  to  cai^e  most  doctors  who  read  the  pages 
to  realize  that  they  have  fallen  short  of  bringing 
to  bear  all  their  special  knowledge  of  diseases  and 
patients,  and  their  general  knowledge  of  human 
nature. 

The  latter  part  of  the  second  volume  posts  us 
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between    WASHINGTON  •  CHARLOTTE  •  ATLANTA 

YOU  WILL  LIKE  the  deep  individual  chcurs  cushioned  with  latex 
rubber  .  .  .  the  attractive  modern  interior  decorations  .  .  .  the 
electrically-operated  drinking  water  fountain  ...  the  special  seat 
lighting  .  .  .  the  extensive  baggage  racks  .  .  .  ladies'  lounge  and 
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to  date  on  the  best  means  of  dealing  with  many 
infectious  diseases,   those  who  have   the  diseases, 
and  those  who  ha\'e  and  who  are  prone  to  come  in 
contact  with  those  who  have  the  diseases. 
Other  volumes  will  be  reviewed  as  published. 

THE  MRSIXG  CARE  OF  P.-^TIENTS  WITH  IN- 
F.\XTILE  P.-\R.\LYSIS.  by  Jessie  L.  Stevenson,  R.N. 
Consultant  in  Orthopedic  Nursing.  The  National  Organi- 
zation lor  Pubhc  Health  Nursing,  1940.  Published  and 
Distributed  by  The  National  Foundation  for  Infantile 
Paralysis,  Inc.,  120  Broadway,  New  York  City. 

This  nursing  is  said  to  be  a  community  respon- 
sibilitv  during  an  epidemic.  The  book  discusses 
the  nature  of  the  disease,  means  of  communication 
to  others,  incubation,  susceptibility,  symptoms, 
care  of  muscles,  moving  and  bathing  the  patient, 
teaching  the  patient  and  family,  portable  carts, 
heat,  massage,  exercises — care  of  appliances  even. 

Any  doctor  who  has  a  patient  with  infantile  pa- 
ralysis at  any  stage,  will  do  well  to  write  for  a 
copy  of  this  book  and  instruct  those  having  the 
nursing  in  charge  as  to  its  contents,  whether  they 
be  registered  nurses  or  members  of  the  family. 


Duke 
The  following  new  members  have  been  added  to  the 
faculty:  In  the  Department  of  Psychiatry,  Dr.  Richard  S. 
Lyman,  Professor,  Dr.  Hans  Lowenbach,  .'\ssistant  Pro- 
fessor. Dr.  R.  Burke  Suitt,  Associate.  Dr.  Maurice  H. 
Greenhill.  .Associate,  and  Dr.  Daniel  J.  Sullivan.  Instruc- 
tor; in  the  Department  of  Medicine,  Dr.  Herbert  J.  Fox, 
Instructor,  and  in  the  Department  of  .Anatomy,  Dr  .Ken- 
neth   L.    Duke.    Instructor. 


CH.ARLOTTE    MEMORI.AL    HOSPITAL    DEDICATED 

This  new  and  complete  hospital,  now  ready  for  occu- 
pancy, was  dedicated  October  1st,  Governor  Clyde  R. 
Hoey   making   the  address. 

The  hospital  has  325  beds,  including  bassinets.  On  the 
first  floor  are  the  general  offices,  waiting  rooms,  the  x-ray 
department,  the  clinical  laboratory  department,  the  out- 
patient  department   and   the   beautiful   chapel. 

On  the  second  floor,  there  are  27  private  rooms,  10 
semi-private  rooms,  two  five-bed  wards,  one  four-bed  ward 
and  one  three-bed  ward.  On  this  floor  is  the  entire  neuro- 
psychiatric  department. 

The  isolation  department,  for  so  long  a  great  need  of 
Charlotte  hospitals,  is  on  the  third  floor.  Here,  too,  are 
27  private  rooms.  10  semi-private  rooms,  two  five-bed 
wards,   one  four-bed  ward,   and  one  three-bed  ward. 

On  the  fourth  floor,  the  existing  memorials  in  St.  Peter's 
hospital  will  be  placed.  This  floor  has  20  private  rooms, 
five  semi-private  rooms,  two  five-bed  wards,  one  four-bed 
ward,  and  one  three-bed  ward.  The  resident  staff's  quarters 
are  on  this  floor.  Two  sun  decks  form  an  attractive  and 
valuable  feature. 

On  the  fifth  floor  is  the  surgical  department  with  its  six 
modern  operating  rooms.  There  are  10  private  rooms  on 
this  floor,  two  semi-private  rooms,  a  three-bed  ward,  and 
a  seven-bed  ward.  On  this  floor  provision  is  made  for  a 
large  sun   deck. 

The  sixth  floor  is  given  over  to  the  obstetrical  depart- 
ment. There  are  28  beds  for  mothers  placed  in  private 
rooms,  four  semi-private  rooms,  a  four-bed  ward,  and  two 
three-bed  wards.  The  nursery,  and  various  rooms  neces- 
sary in  this  phase  of  hospitalization  are  planned  to  the 
last  detail  for  the  highest  in  comfort  and  efficiency. 

The  children's  department  occupies  the  seventh  floor. 
Here  there  are  two  eight-bed  wards,  three  five-bed  wards, 
two  three-bed  wards,  two  semi-private  rooms,  13  private 
rooms,  and  two  sun  decks. 

On  the  ground  floor  are  nurses'  dining  rooms,  a  cafeteria, 
special  dining  rooms,  pharmacy,  observation  wards,  phy- 
sical-therapy, dental,  and  emergency  departments. 

Dr.  Brodie  C.  Nalle  is  chief-of-staff.  The  division  chiefs 
as  follows:  Internal  medicine,  D/.  Luther  W.  Kelly;  neu- 
rology and  psychiatry,  Dr.  A.  A.  Bar;on;  general  practice 
of  medicine.  Dr.  L.  B.  Newell;  general  surgery,  Dr.  J.  W. 
Gibbon;  obstetrics  and  gynecology.  Dr.  Robert  Thrift 
Ferguson;  pediatrics,  Dr.  J.  R.  A^ams;  orthopcd.cs.  Dr. 
J.  S.  Gaul;  urology.  Dr.  Robert  VV.  McKay;  otolaryn- 
gology. Dr.  C  N..  Peeler;  ophthalmology.  Dr.  H.  C.  Neb- 
lett;  dermatology,  Dr.  Joseph  A.  Elliott;  radiology,  Dr. 
.Allan  Tuggle;  pathology.  Dr.  Paul  ICimmelstiel ;  anesthesia, 
Dr.  John  C.  Montgomery. 


DR.  STEPHEN  MALLOY  HONORED 
A  meeting  of  the  Alamance  Caswell  Counties  (N.  C.) 
Medical  Society  held  at  Yancey vil'.e  in  the  m'ddle  of  Sep- 
tember, had  as  its  prime  object  doing  honor  to  Dr.  Stephen 
Malloy,  a  high-toned  practitio :.er  of  Caswell  for  42  years. 
Dr.  Julian  Robinson,  of  Danville,  Va.,  was  the  principal 
speaker;  but  a  number  of  others  joined  him  in  paying 
trilnitc-  to   the  sterling   worth   of   Dr.   Malloy. 


DANVILLE  NEGRO  HOSPITAL  BEARS  NAME  OF 
A  NEGRO  DOCTOR 
The  administrative  board  ol  Danville's  new  Negro  hos- 
pital has  christened  the  institution  The  Winslow  Hospital, 
perpetuating  the  name  of  the  late  Dr.  A.  L.  Winslow,  a 
Negro  practitioner  who  went  about  in  this  community 
for  more  than  forty  years,  continually  doing  good. 


Tolerance  for  dextrose  is  diminished  in  avitaminosis  Bi 
-C.  A.  Smith  &  H.  L.  Mason,  Mayo  Clinic. 
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University  of  Virginia 

Dr.  Vincent  VV.  Archer  attended  the  meetings  of  the 
American  Medical  Association  in  New  York  City  on  June 
10th-14th.  He  was  elected  Chairman  of  the  Board  of 
Chancellors  of  the  College  of  Radiology. 

Dr.  T.  J.  Williams  addressed  the  Medical  Society  of 
Northern  X'irginia.  meeting  at  Front  Royal,  on  .August  13th. 
His  subject  was  Ovarian  Hormones  and  Their  Therapeutic 
I'se  in  Gynecology. 

On  .August  27th.  Dr.  Vincent  W.  .Archer  presented  a 
paper  on  Tularemia  before  the  Fourth  District  Medical 
Society. 

On  .August  31st,  Dr.  Staige  D.  Blackford  spoke  before 
the  Golden  Clinic  at  Elkins,  West  Virginia  on  the  subject, 
Therapy  of  Peptic  Ulcer  and  Gallbladder  Disease. 

Dr.  Samuel  .A.  Vest,  Jr.,  spoke  before  the  .American  As- 
sociation for  the  Study  of  Neoplastic  Diseases,  meeting  in 
Washington  on  September  6th.  His  subjects  were  Unusual 
Tumors  of  the  Prostate  and  The  Male  Sex  Hormone. 

Dr.  Herbert  Silvette,  .Assistant  Professor  of  Pharma- 
cology, Materia  Medica  and  Toxicology,  has  received  a 
grant  of  S2  50.00  from  the  .American  Medical  Association 
in  support  of  his  study  of  the  antidiuretic  hormone  of  the 
pituitary  gland. 

Registration  in  the  Medical  School  began  on  September 
12th.  The  total  student  body  for  the  coming  session  will 
number  2.^0. 

Medical  College  of  Virginia 

Convocation  exercises  opening  the  103  rd  .session  of  the 
college  were  held  at  Monumental  Church  at  noon.  Sep- 
tember 16th.  The  president,  the  four  deans,  the  treasurer 
of  the  college,  and  the  president  of  the  student  body  were 
the  speakers.  First-year  students  in  the  schools  of  medi- 
cine and  dentistry  reported  on  September  3rd  for  an  orien- 
tation period  of  two  weeks  prior  to  the  opening  of  the 
regular  session. 

Recent  appointments  to  the  faculty  in  the  several  schools 
are  as  follows: 

School  of  Dentistry. — Dr.  W.  H.  Street,  Professor  of 
Orthodontia;  Dr.  R.  D.  Bates.  Jr..  .Assistant  in  Medicine, 
and  Dr.  U.  G.  Bradenham,  .Assistant  in  Pedodontia. 

School  of  Pharmacy. — Mr.  Russell  H.  Fiske.  Instructor 
in  Pharmacy. 

School  oj  Xiirsiiig. — Mss  Ethel  Gilbert,  .Associate  Pro- 
fessor of  Nursing  and  .Assistant  Dean;  Miss  Florence  El- 
liott, Instructor  in  Nursing  .Arts,  and  Miss  Mary  S.  Gris- 
singer.  Instructor  in  Nursing  and  Supervisor  of  Health 
Miss  \'ivian  Harris  has  been  promoted  to  Assistant  Profes- 
sor of   Nursing. 

School  of  Medicine. — Dr.  B.  B.  Boboweic,  Instructor  in 
Neurospychiatry;  Dr.  Edwin  Rucker,  Instructor  in  Gyne- 
cology, and  Dr.  G.  H.  Taylor,  Instructor  in  Neuropsy- 
chiatry. 

Colonel   Edwin   B.   Maynard,  Professor   of  Military   Sci- 
ence  and   Tactics,   has    been    assigned    to    duty    at    Camp " 
Meade,    Maryland.     Colonel    Paul    Freeman    has    been    as- 
signed to  R.  O.  T.  C.  duty  at  the  college,  replacing  Colonel 
Maynard. 

The  Valentine  Meat  Juice  Company  has  established  a 
Fellowship  for  research  work  in  Physiology  and  Pharma- 
cology for  a  period  of  one  year,  the  grant  for  the  work 
being  S3000.00.  Dr.  Nello  Pace  has  been  appointed  Re- 
search .Associate  to  fill  this  Fellowship  for  the  current  year. 

Contracts  have  been  awarded  for  the  major  portion  of 
the  equipment  for  the  new  hospital  and  occupancy  is  an- 
ticipated in  early  December. 

Dr.  R.  J.  Wilkinson,  an  alumnus.  Chief  of  the  Surgical 
Service  of  the  Chesapeake  and  Ohio  Hospital,  Huntington, 
West  X'irginia,  was  a  recent  college  visitor.    .A  meeting  of 


the  West  X'irginia  alumni  is  scheduled  for  October  3rd.  at 
Charleston,  which  President  Sanger  will  attend. 

.A  Symposium  on  Industrial  Health,  the  first  of  its  kind 
here,  was  held  September  loth  and  14th.  Dr.  Fred  J. 
Wampler.  Professor  of  Preventive  Medicine,  was  chairman 
of  the  committee  on  arrangements.  Nationally  known 
speakers  took  part  in  the  program,  among  them  being  Dr. 
X'ictor  Heiser.  Members  of  the  college  faculty  also  took 
an  active  part  in  the  symposium  program  w'ith  400  in 
attendance. 

Dr.  Lewis  E  .Jarrett,  Director  of  the  Hospital  Di\-ision; 
Dean  Wortley  F.  Rudd,  and  Mr.  Eldon  Roberts  of  the 
School  of  Pharmacy  attended  the  annual  meeting  of  the 
.American  Hospital  Association  in  Boston. 


NORTH   CAROLINA   EYE,   EAR.   NOSE   AND 
THROAT  SOCIETY 

.At  a  meeting  held  at  Winston-Salem.  September  26th, 
Dr.  R.  M.  Gibson,  of  Durham,  was  chosen  president,  Dr. 
Thomas  C.  Rerns,  Durham,  vice  president  and  Dr.  \'.  F. 
Couch,  XX'inston-Salem,  secretarv  and  treasurer. 

The  society  heard  papers  from  Dr.  William  Thornwall 
Davis  of  VX'ashington.  on  Physio-Therapy  in  Ophthalmology 
and  on  Medical  Ophthalmology.  Dr.  Edward  .A.  Looper  of 
Baltimore  also  was  heard  at  both  sessions  in  illustrated 
talks.   Cancer  of   Larynx. 

The  society  changed  membership  requirements  so  that 
henceforth,  to  qualify,  applicants  must  have  passed  either 
the  .American  Oto-Laryngological  or  .American  Opthalmolo- 
gical   Board, 

Thirteen  new  members  were  accepted:  Drs.  George  E. 
Bradford.  J.  .A.  Harrill  and  T.  XV.  Davis,  Winston-Salem; 
H.  M.  Stenhouse.  Goldsboro;  L.  R.  Truesdale.  Charlotte; 
Frank  Sabiston.  Kinston;  XX'.  D.  Farmer.  Duke  Hospital, 
Durham;  R.  I.  XVall,  Raleigh;  Wilbur  Elliott,  Lincolnton; 
Edwin  J.  Chapman,  .Asheville;  James  S.  Dryden,  Raleigh 
and  L.  R.  Hedgepath,  Lumberton. 


THE  TREATMENT  OF  CARDIAC  EDEMA 

lE.    A.    KAN'CKEK,   Jb.,   .\tlanta,   in  //.    Med.   Asso.   Ca.,    Sept) 

Of  diseases  of  the  heart  the  more  common  causes  are 
hypertension,  arteriosclerosis,  raeumatic  fever  and  syphilis; 
the  less  common,  hyperthyroidism,  chronic  disease  of  the 
lungs,  severe  anemia,  bacterial  endocarditis  and  congenital 
malformation. 

.Any  person  with  poor  cardiovascular  heredity  or  known 
to  have  suffered  one  of  these  diseases  should  avoid  the 
following  9  precipitating  causes  of  cardiac  failure: 

Infections  are  the  most  common  important  causes,  res- 
piratory infections  especially;  patient  should  be  kept  in 
bed  after  an  acute  infection  for  the  myocardium  to  com- 
pletely recover. 

Obesity:  A  person  can  control  the  body  weight  by  a 
sincere  adherence  to  the  proper  diet.  Extract  of  thyroid 
or   pituitary   in   certain    cases. 

Severe  anemia  increases  cardiac  work.  All  patients  with 
suspected  heart  disease  should  have  a  complete  blood 
count. 

Cough  will  frequently  prec'pitate  an  attack  of  conges- 
tive failure.  Simple  hygienic  rules  should  be  followed  to 
prevent  respiratory  infections  but  when  present  most  im- 
portant is  rest  in  bed. 

Overexertion  frequently  initiates  attacks  of  heart  failure. 
Persons  with  compensated  cardiac  disease  should  be  told 
exactly  how  much  and  what  form  of  exercise  to  take. 

Patients  with  a  limited  cardiac  reserve  should  not  be- 
come pregnant.    Therapeutic  abortion  is  in  order. 

Cardiac  arrhythmia:  .Auricular  fibrillation  is  the  most 
common.  Rheumatic  heart  disease,  hyperthyroidism  and 
arteriosclerosis  are  the  three  most  common  causes  of  auric- 
ular fibrillation. 
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Tachycardia,  long  continued,  is  liable  to  develop  cardiac 
failure. 

Emotional  upset  may  increase  the  cardiac  output  by 
increasing  the  pulse  rate  and  thus  raise  the  b.  p.  and  in- 
crease the  work  of  the  heart  beyond  its  capacity  and  cause 
congestive  failure.  Prolonged  mental  strain  will  occa- 
sionally react  on  the  heart  in  the  same  manner. 

Patients  beginning  to  develop  edema  have  a  Uttle  dys- 
pnea, edema  of  the  ankles  at  night  and  swelling  of  the  face 
and  eyelids  in  the  morning.  Some  considerable  edema 
without  much  fluid  accumulation  in  the  body  cavities.  The 
chief  factor  in  the  development  of  cardiac  edema  is  an  in- 
crease in  venous  pressure.  Others  are  diminished  blood 
supply,  subnormal  serum  protein  produced  by  inadequate 
diet  or  albuminuria,  decreased  elasticity  of  the  tissues  due 
to  previous  edema,  and  interference  with  the  drainage  of 
lymph  from  the  thoracic  duct  because  of  an  excessively 
high  venous  pressure. 

Cardiac  edema  requires  mental  and  physical  rest. 
Whether  at  home  or  hospital,  with  or  without  nurses,  will 
depend  on  individual  factors  and  can  best  be  advised  by 
the  family  physician.  If  a  patient  can  get  to  a  comfortable 
chair  without  disagreeable  dyspnea  he  may.  If  weakness 
and  dyspnea  are  extreme  the  patient  should  not  leave  the 
bed  even  for  bowel  movements.  If  the  bowel  movements 
are  kept  soft  with  mineral  oil  a  fairly  good  result  can  be 
obtained  on  a  bed  pan.  .^  straight  chair  inverted  serve.' 
as  a  back-rest.  .^  prop  for  the  feet  will  keep  patient  from 
slipping  down  in  the  bed  and  making  undue  pressure  on 
the  buttocks. 

A  good  night's  rest  is  essential.  Bromide,  luminal, 
chlorol-hydrate,  morphine.  One-sixth  gr.  morphine  or 
1  .Und  gr.  diluadid  hydrochloride  or  1  6th  gr.  pantopon 
each  bedtime  for  the  first  few  nights.  Inducing  sleep  and 
abolishing  fear  and  worry  decreases  the  labored  breathing. 
Oxygen  consumption  aids  cardiac  output. 

Institute  treatment  with  one  glass  of  milk  4  times  a 
day ;  cracked  ice  for  thirst,  .^fter  2  or  3  days  a  soft  solid 
diet,  no  meat,  eggs,  fish  or  salt  and  the  limitation  of  the 
fluid  intake  to  1.200  c.  c.  daily.  As  the  patient  improves, 
a  normal  diet  with  limitation  of  protein  to  40  Gm.  daily. 
Fluids  and  sodium  chloride  should  be  restricted  until  the 
patient  is  comfortable  and  the  edema  practically  abolished. 
Potassium  chloride  may  be  used  in  place  of  sodium  chlo- 
ride with   benefit. 

Digitalis  leaf  is  the  best  form.  Even  in  the  absence 
of  dyspnea  or  other  symptoms  auricular  fibrillation,  rate 
fast  or  slow,  and  gallop  rhythm,  dosage  is  1.5  to  2  Gms. 
over  a  period  of  48  to  72  hours,  followed  by  the  mainte- 
nance dose  of  digitalis  from   1    10  to  .3   lOth  Gms.  daily. 

The  only  common  contraindication  to  the  use  of  digi- 
talis in  patients  with  cardiac  failure  is  the  presence  of 
digitalis  poisoning  as  shown  by  loss  of  appetite,  nausea. 
or  vomiting,  colored  red  or  green  vision,  bradycardia.  In 
pulsus  bigeminus  in  which  every  alternate  beat  is  an  extra- 
systole,  in  a  person  who  has  not  had  digitalis,  the  drug 
may  be  given  with  impunitv.  In  acute  myocarditis  digi- 
talis used  with  cautifin  usually  benefits.  In  most  cases 
with  thyroto.xicosis  developing  congestive  heart  failure 
digitalis  should  be  used  but  it  should  not  be  used  until 
the  failure  appears. 

Certain  patients  do  not  respond  and  remain  for  many 
months  in  a  state  of  cardiac  congestion  as  a  result  of  hy- 
perthyroidism. In  certain  cases  with  a  fair  cardiac  re- 
serve and  a  fluctuating  b.  p.  complete  removal  of  the 
thyroid  gland   will   reduce  the  metabolic  needs  beneficially. 

Little  evidence  in  favor  of  epsom  salts.  It  cau.ses  dis- 
comfort  from   intestinal   peristalsis   and   weakness. 

After  week  of  rest  and  digitalis  if  peripheral  edema  per- 
sists, more  powerful  diuretics.  In  marked  ascites  the  tap- 
ping of  abdomen  before  using  diuretics  makes  them  much 
more  effective.    Diuretics  is  more  efficient  when  the  edema 


is  cardiac  than  if  both  cardiac  and  renal.  Modern  diu- 
retics are  zanthine  compounds  and  those  of  mercury.  A 
combination  of  theophyllin  and  salyrgan  has  been  pre- 
pared which  may  be  given  intramuscularly.  Mercury  com- 
pounds by  intravenous,  intramuscular  and  rectal  adminis- 
tration produce  a  more  profound  result  than  the  adminis- 
tration of  theobromine  preparations  by  mouth.  The  action 
of  these  mercury  diuretics  is  greatly  enhanced  by  the  use 
of  15  grains  of  enteric-coated  ammonium  chloride  tablets 
4  times  a  day  for  three  days  preceding  the  administration 
of  the  diuretic.  One  may  have  hidden  edema  even  after 
the  disappearance  of  pitting  of  the  subcutaneous  tissue. 

The  mercurial  diuretics  are  contraindicated  in  acute 
nephritis  or  if  the  nitrogen  of  the  blood  is  greatly  in- 
creased. Enteritis  with  diarrhea  and  mercurial  allergy  for- 
bid mercury.  A  mercurial  diuretic  may  be  repeated  every 
4  to  7  days.  Diuresis  sometimes  fails  to  occur  if  the  pa- 
tient has  a  distended  bladder  from  prostatic  hyperthophy 
or  other  cause.  It  is  important  to  catheterize  all  male  pa- 
tients at  the  time  diuresis  is  begun  if  this  is  the  case. 

Occasionally  bleeding  is  a  valuable  aid.  Indications  are 
congested  liver  with  distention  of  the  veins  of  the  neck, 
and  the  absence  of  anemia.  The  removal  of  500  c.  c.  of 
blood  may  be  life-saving.  Oxygen  should  be  employed  for 
relief  of  dyspnea  as  a  temporary  measure  or  during  the 
final  hours  when  other  measures  have  failed.  For  patients 
unable  to  retain  food  repeated  small  injections  of  glucose 
intravenously  furnishes  the  heart  muscle  with  nourishment 
and  increases  diuresis. 


CHUCKLES 


A  patient  of  German  extraction,  older  than  the  spe- 
cialist he  was  consulting,  very  suspicious  of  having  some- 
thing "put  over"  on  him. 

Doctor:  "You  have  an  inflammation  of  the  middle  ear." 

Patient:  "You  go  to  hell!  Dere  ain't  no  middle  ear. 
Everybody's  got  only  two  ears.  You  ain't  foolin'  me 
none,  yet!"   — Buncombe  Med.   Bui. 

Lady  Reformer:  "You  notice  I  place  the  little  worm  in 
a  glass  of  water.  It  wriggles!  It  lives!  I  then  place  it  in 
a  glass  of  vile  whiskey.  Notice  that  it  dies  a  sudden  death. 
Ladies  and  gentlemen,  does  this  mean  anything  to  you?" 

Man  in  the  audience:  "Yes.  It  means  that  I  will  never 
have  worms." — Neii'  York  State  Journal  of  Medicine. 

The  fellows  who  drive  with  one  hand  are  generally 
headed  for  the  aisle  of  a  church.  Some  of  them  will  walk 
down  it  and  some  will  be  carried.  — o,/  Quarterly 

Greatly  agitated,  a  woman  carrying  an  infant  dashed 
into  a  drug  store.  "Mv  baby  has  swallowed  a  bullet.  What 
shall  I  do?" 

"Give  him  this  castor  oil,"  replied  the  druggist  calmly, 
"but  don't  point  him  at  any  one." 

A  Louisiana  doctor  prescribed  quinine  in  10  grain  doses 
t.  i.  d.,  until  his  ears  started  to  ring;  thereafter  one  tablet 
daily. 

.\  week  passed  and  the  doctor  came  back.  He  went  to 
the  bedside  and  said,  "Hello,  Jim."  No  answer.  Mandy 
volunteered: 

"Doctah,  he's  like  dat  for  two  days,  ever  since  he  said 
his  ears  was  ringing,  but  ma  gal  and  me  couldn't  hear  no 
ringing  so  I  jest  kept  giving  .?  tablets  a  day,  just  like  you 
.said." 

Obstetrician:  "When  I  told  him  his  wife  had  given  birth 
to  a  triplet  of  boys  he  fainted,  now  what  do  you  think 
of  that?" 

Diaji,nuitician :  "Son-stroke." 

When  the  Tartar  curses  one,  instead  of  exclaiming,  "Go 
to  hell!"  as  wc  do,  he  says:  "May  you  stay  in  one  place 
forever." — Trips. 
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The  Third  Stage  of  Labor  with  an  Evaluation  of  the 
Brandt  Method  of  Expression  of  the  Placenta 

C.  J.  Andrews,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Virginia 


THE  IMPORTANCE  of  the  third  stage  of 
labor  is  well  recognized:  even  a  casual  re- 
view of  the  subject  suggests  unsatisfactory 
results.  DeLee'  states  that  '']\Iore  women  die  from 
the  accidents  of  the  third  stage  of  labor  than  dur- 
ing the  other  two  combined."  These  accidents  are 
obviously  hemorrhage,  shock,  infection  and  trau- 
ma: but  hemorrhage  is  the  principal  offender. 

Calkins,"  after  a  very  exhaustive  study  of  the 
subject,  concludes  that  the  two  important  causes  of 
post-partum  hemorrhage  are  faulty  management 
of  the  third  stage  and  large  doses  of  anesthetic 
and  sedative  drugs.  This  seems  to  be  a  satisfactory 
statement  of  the  case.  There  can  be  no  doubt  that 
faulty  management  is  the  principal  cause. 

Before  discussing  faulty  management,  the  ques- 
tion naturally  arises  as  to  what  is  the  correct  man- 
agement. While  some  general  principles  may  be 
formulated  and  expressed  which  would  meet  with 
general  approval,  there  are  certain  important  de- 
tails with  which  all  will  not  agree.  Perhaps  every- 
one approves  of  expressing  the  placenta  immedi- 
ately after  it  has  separated.  The  length  of  time 
required  for  the  separation  of  the  placenta  is  vari- 
able; but  certainly  it  is  usually  much  shorter  than 
was  formerly  believed.  Brandt'  injected  the  placenta 
with  an  opaque  substance  in  30  cases  and  by  x-ray 
pictures  demonstrated  that  the  placenta  was  sepa- 
rated in  three  minutes  after  delivery  of  the  baby  in 
all  cases.  This  has  been  done  Ijy  others  with  simi- 
lar results.  It  is  possible  that  the  injection  itself 
might  aid  separation  and  in  this  way  be  deceptive. 


The  average  duration  of  the  third  stage  in  800 
cases  reported  by  Brandt  was  eight  minutes.  Pas- 
tore'  reports  five  to  seven  minutes  required  for  the 
delivery  of  the  placenta  in  1870  cases.  Morris 
Leff,'  reported  1000  cases  with  placenta  delivered 
within  five  minutes  in  878  cases.  Separation  was 
determined  in  his  cases  by  vaginal  examination. 
Observation  would  seem  to  indicate  that  waiting 
for  some  time  after  delivery  of  the  baby  before 
making  any  effort  to  express  the  placenta  conduces 
to  excessive  loss  of  blood,  particularly  if  perineal 
repair  is  made  during  this  time  under  a  general 
anesthetic. 

I  have  examined  the  records  of  272  of  my  cases 
and  found  US  delivered  within  five  minutes,  92 
within  ten  minutes,  35  within  fifteen  minutes,  23 
within  twenty  minutes  and  7  within  thirty  minutes. 
The  time  when  .separation  was  observed  mav  sonie- 
timts  have  been  influenced  by  the  length  of  time 
employed  in  attending  to  the  baby.  I  believe  it 
probable  that  the  contraction  of  the  uterus  which 
expels  the  baby,  contracting  the  area  to  which  the 
placenta  is  attached,  causes  immediate  separation 
in  most  cases.  All  observers  do  not  require  the 
same  evidence  of  separation.  The  most  important 
are  beginning  bleeding  from  placental  site  and 
change  of  fundus  from  a  discoid  to  a  globular 
form.  Some  wait  for  the  fundus  to  rise,  assuming 
that  this  happens  with  expulsion  of  the  placenta 
into  the  cervix  or  the  dilated  vagina.  More  often 
the  fundus  is  filling  with  blood.  It  has  always  been 
a  disappointing  vigil  to  me. 
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The  technique  of  expression  is  variable.  Squeez- 
ing the  uterus  and  making  downward  piston  pres- 
sure is  the  standard  advice  given  in  all  textbooks 
available  to  me.  even  those  recently  published.' 
I  question  the  advisability  of  this  piston  pressure. 
Its  disadvantages  are  numerous.  Downward  pres- 
sure before  or  after  the  placenta  is  expelled  con- 
duces to  increased  hemorrhage.  The  uterus  and 
pelvic  structures  may  be  traumatized.  I  have  no 
evidence  to  prove  it  but  it  would  seem  reasonable 
to  suspect  that  the  pelvic  supports  may  be  injured, 
conducing  to  prolapse.  I  know  that  in  most  care- 
ful hands  this  is  not  likely  to  happen:  but  if  gentle 
pressure  does  not  deliver  the  placenta  the  tendency 
is  to  press  harder,  and  in  this  way  one  step  is  mis- 
management is  accomplished.  The  cervix  is  some- 
times actuallv  made  to  protrude  from  the  vulva, 
exposing  it  to  infection.  Inversion  of  the  uterus 
is  more  common  than  is  generally  known  and  one 
of  the  causes  is  piston  pressure.  Cosgrove.'  report- 
ing nine  cases  of  inversion,  believes  that  eight  were 
due  to  mismanagement  of  the  third  stage.  Two- 
thirds  of  those  were  delivered  by  internes.  This 
woulh  suggest  at  least  the  possibility  that  the 
methons  outlined  in  the  textbooks  and  taught  in 
the  schools  mav  be  susceptible  of  improvement. 

One  of  the  purposes  of  this  paper  is  to  describe 
a  method  of  management  of  the  third  stage  which 
differs  in  some  essential  respects  from  that  now  in 
general  use.  and  which  has  previously  been  men- 
tioned. Immediately  after  delivery  of  the  baby's 
head,  oxygen  is  given  the  mother  freely  by  inhala- 
tion until  the  baby  is  delivered  and  the  cord  is 
clamped.  This  seems  to  increase  contraction  of 
the  uterus,  and,  incidentally,  it  aerates  the  baby 
and  promotes  quick  resuscitation.  The  necessary 
attention  is  given  to  the  baby  which  usually  re- 
quires a  very  few  minutes.  The  cord  is  then  clamp- 
ed about  two  or  three  inches  from  the  vulva.  The 
palmar  surfaces  of  the  fingers  of  the  left  hand  are 
placed  on  the  abdomen  over  the  anterior  surface 
of  the  uterus  at  the  junction  of  the  body  and  lower 
relaxed  portion  of  the  cervix.  By  gentle  pressure 
backward  and  upward  the  fundus  is  carried  out  of 
the  pelvis  into  the  abdomen.  If  the  placenta  is  sepa- 
rated the  cord  does  not  rise.  If  separation  has  oc-, 
curred  downward  pressure  above  the  pubis,  below 
the  fundus  will  cause  the  placenta  to  appear  at  the 
vulva.  If  the  placenta  has  not  been  separated  the 
cord  will  be  drawn  upward.  In  such  case  the  left 
hand  is  placed  with  the  fingers  over  the  fundus 
and  the  thumb  below,  and  very  slight  stimulation 
by  massage  will  give  a  contraction  which  may 
bring  the  placenta  down  to  be  e.xpelled  as  pre- 
viously described.  If  there  is  no  bleeding,  the 
fundus  mav  be  left  in  this  position  to  await  further 
evidence  of  separation.  If  the  placenta  be  not  sep- 
arated in  a  reasonable  time,  it  is  possibly  adherent 


and  must  be  removed  manually,  which  is  very  un- 
usual. I  can  see  no  reason  for  sending  the  patient 
to  bed  to  wait  for  bacteria  to  multiply  and  possibly 
for  the  patient  to  lose  blood.  If  it  be  an  adherent 
placenta  or  a  placenta  accreta,  it  is  better  to  dis- 
cover the  situation  at  once  and  proceed  with  the 
treatment.  I  have  great  respect  for  intrauterine 
manipulation  after  labor,  but  if  suitable  precau- 
tions be  observed  no  disadvantages  should  follow. 
I  believe  its  dangers  have  been  greatly  exaggerated. 

I  have  treated  only  one  case  of  placenta  accreta\ 
It  was,  of  course,  not  diagnosed  until  the  hand  was 
passed  into  the  uterus  to  remove  a  retained  pla- 
centa. With  the  left  hand  on  the  fundus  to  guide 
the  examining  hand  and  protect  the  fundus,  the 
greater  portion  of  the  placenta  was  removed  in 
pieces.  In  this  case  there  was  moderate  fever  for 
a  few  days,  but  the  patient  made  a  satisfactory  re- 
covery. Schuman"  has  treated  several  cases  by 
cutting  the  cord  short  and  leaving  the  placenta, 
which  sloughed  away.  A  stormy  puerperium  is  re- 
corded, but  recovery  followed  and  one  patient 
afterward  became  pregnant  and  had  a  normal  de- 
livery. Hysterectomy  is  probably  the  safest  method 
if  the  patient  is  willing  to  forego  a  future  possible 
pregnancy.  Pituitrin  is  given  after  the  delivery  of 
the  placenta.  !My  former  practice  was  to  give  it 
immediately  after  the  delivery  of  the  baby;  now 
I  think  it  is  best  to  wait,  as  occasionally  there 
was  a  retention  which  seemed  to  be  due  to  the 
pituitrin.  Ergotrate  may  also  be  used  after  the 
pituitrin  if  needed.  Atony  of  the  uterus  in  properly 
managed  cases  is  certainly  rare.  Pitocin  min.  3  in 
2^  c.  c.  normal  saline  intravenously  is  useful. 
Pitocin.  being  protein-free,  is  less  likely  than  pitui- 
trin to  give  reaction.  Some  obstetricians  give  ergot- 
rate  intravenously  immediately  after  the  delivery 
of  the  baby,  and  they  make  enthusiastic  reports 
of  it.  I  have  recently  used  it  in  a  few  cases.  It 
does  not  change  my  plan,  but  it  makes  more  sure 
the  quick  separation  of  the  placenta.  The  ab- 
dominal binder,  as  usually  applied,  causes  the  fun- 
dus to  be  held  up  rather  than  pressed  downward. 
The  practice  of  placing  a  roll  of  towel  above  the 
fundus  under  a  tight  binder  tends  to  accomplish 
the  opposite  result. 

The  amount  of  bleeding  with  this  method  is  re- 
markably small.  Of  the  previously  mentioned  272 
consecutive  cases  of  recent  vaginal  deliveries,  ex- 
cept for  three  cases  of  placenta  praevia  and  one 
of  premature  separation,  there  was  only  one  case 
of  excessive  bleeding.  This  patient  had  twins,  a 
partially  adherent  placenta  with  relaxed  uterus 
and  excessive  bleeding.  Manual  extraction  was 
done,  followed  by  packing  the  uterus.  The  gross 
morbidity  rate  in  this  group  was  5.5  per  cent. 
When  infections  of  the  respiratory  tract,  the  breast 
and  the  urinary  tract  are  eliminated,  the  smaller 
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Xo.  1 — Placenta  separated  and  is  being  expressed  by  upward      ^'O-    2 — Next    step    in    expression    of    placenta — continues 
pressure  on  fundus.  upward  pressure  on  fundus,  not  downward. 


No.  3— Expression  of  placenta  by  pressure  downward  on     ^'o-    4 — Illustrates   displacement    of   fundus   upward    after 
placenta,  not  fundus.  placenta  has  been  expressed.    Decreases  hemorrhage. 


No.   5 — Illustrates  disadvantage  of   Crede  piston   pressure. 

CervLx  often  extruded.   Danger  of  infection  and  injury 

to  pelvic  fascia  and  hemorrhage  increased, 

not  decreased. 


Note:    All   drawings   by   Dr.   Richard   B.   Nicholls,   Norfolk,    Va. 
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figure  of  1.2  is  found.  In  each  of  the  last  132  cases 
I  have  injected  30  c.  c.  of  0.5  per  cent  mercuro- 
chrome  into  the  bladder  after  delivery  to  prevent 
retention.  This  has  apparently  been  very  helpful, 
though  I  do  not  have  the  exact  percentage  of  im- 
provement in  that  respect:  but  there  has  been  no 
morbidity  due  to  urinary-tract  conditions  in  this 
small  group. 

General  anesthesia  contributes  to  relaxation  of 
the  uterus,  bleeding  and  slow  separation  of  the  pla- 
centa. Pudendal  block  anesthesia  is  used  in  my 
cases.  The  plan  I  use  differs  only  slightly  from 
that  described  by  \\'alper"'.  The  index  finger  of 
the  left  hand  is  passed  into  the  vagina  and  the 
left  spine  of  the  ischium  is  palpated.  The  needle 
is  inserted  2  cm.  above  and  to  the  outer  side  of 
the  lower  border  of  the  vaginal  opening.  Under 
guidance  of  the  finger  the  needle  is  carried  nearly 
to  the  spine  and  5  to  10  c.  c.  of  1-per  cent  novocaine 
injected  where  the  pudic  nerve  reenters  the  pelvis. 
At  this  point  the  blocking  should  be  effective.  This 
is  then  repeated  on  the  other  side.  Some  infiltra- 
tion of  the  perineum  may  also  be  done.  Then  10 
c.  c.  is  injected  on  the  inner  side  of  each  tuberosity 
to  block  off  the  hemorrhoidal  nerves.  Most  of  these 
patients  have  had  nembutal  hyoscine  analgesia.  A 
few  require  a  small  amount  of  gas-oxygen  or  ether 
to  control  restlessness  during  preparation  for  de- 
livery: but  none  is  required  during  the  third  stage 
of  labor,  including  repair  of  the  perineum. 

When  I  began  to  use  this  method  of  placental 
expression,  I  thought  it  was  original.  The  report 
of  Brandt'  had  escaped  my  attention.  It  was  sug- 
gested to  him,  as  it  was  to  me,  by  experience  in  the 
treatment  of  hemorrhage.  He  reports  800  cases 
treated  by  this  method,  with  an  average  blood  loss 
of  6>^  ounces.  The  average  duration  of  the  third 
stage  was  eight  minutes,  with  only  three  cases  of 
delayed  third  stage,  and  these  were  all  pathological. 
Brandt  has  used  the  method  in  more  than  1000 
cases  since  1932  with  continued  satisfaction.  This 
method,  with  some  modification,  is  now  being  used 
at  the  New  York  Lying-in  Hospital,"  and  is  being 
taught  by  Studdiford"  at  the  New  York  University 
and  Bellevue  Hospital  Medical  College.  It  is  pos- 
sible that  many  other  obstetricians  are  using  this 
plan. 

The  results  of  the  third  stage  of  labor  are  seri- 
ously affected  by  the  success  of  treatment  of  the 
other  periods  of  pregnancy  and  labor,  particularly 
the  prenatal  care.  To  severe  unrecognized  anemia 
the  addition  of  only  a  comparatively  .small  amount 
of  bleeding  may  be  disastrous.  Pastore"  has  called 
attention  to  the  advantage  of  cell  volume  deter- 
mination in  evaluating  the  degree  of  anemia  after 
delivery,  and  he  ob.serves  that  if  cell  volume  drops 
below  40  per  cent  by  the  third  day  of  the  puer- 
perium,  incidence  of  infection  rises  proportionately. 


He  recommends  transfusion  for  its  prevention.  The 
amount  of  blood  loss  in  relation  to  body  weight 
is  an  important  indication  for  the  need  of  trans- 
fusion and  the  quantity  required.  One  or  more  per 
cent  is  regarded  by  Pastore  as  excessive.  Packing 
the  uterus  is  seldom  necessary,  but  in  cases  of 
placenta  praevia  with  delivery  by  vagina  it  prob- 
ably adds  to  the  safety  of  the  patient  if  there  is 
any  question  about  the  amount  of  bleeding.  In  all 
these  abnormal  labors  preparation  for  blood  trans- 
fusion is  made  in  advance.  If  the  patient's  condi- 
tion should  suddenly  change  before  the  blood  can 
be  matched,  glucose  in  the  vein  will  sustain  the  pa- 
tient until  transfusion  can  be  done.  The  present 
plan  of  keeping  "blood  in  the  bank"  is  very  con- 
venient in  an  emergency.  The  treatment  of  hemor- 
rhage by  lifting  the  fundus  into  the  abdomen  is 
not  new.  R.  L.  Dickinson,"  used  and  recommended 
this  plan  in  1899.  The  technique  of  expression 
which  we  have  described  prevents  hemorrhage,  par- 
ticularly when  used  without  general  anesthesia  in 
the  second  and  third  stages. 

In  recent  years,  some  have  advised  extensive 
secondary  repair  at  the  end  of  the  third  stage  of 
labor — prolapse,  cystocele  and  rectocele  operations 
even.  It  will  be  admitted  that  simple  secondary  re- 
pair of  the  perineum  and  cervix  can  be  done  in 
suitable  cases  without  appreciable  danger;  but,  on 
account  of  shock  and  danger  of  infection,  at  the 
completion  of  obstetric  delivery  would  seem  to  be  a 
very  unsuitable  time  to  undertake  any  elective 
major  operation. 

It  is  fully  realized  that  the  last  word  has  not 
been  said  as  to  the  merits  of  the  method  of  expres- 
sion of  the  placenta  which  I  have  described.  For 
purposes  of  argument,  considerable  evidence  not 
yet  offered  might  be  collected  and  submitted. 
Those  who  are  already  entirely  satisfied  with  the 
present  methods  and  results  may  not  be  greatly  in- 
terested, but  to  those  who  wish  to  save  more  Wo- 
men from  invalidism  and  more  from  death,  I  rec- 
ommend this  method  for  your  consideration  and 
further  study. 

Summary  and   Conclusions 

The  Brandt  method  of  expression  of  tJie  jila- 
centa  with  some  modification  is  de.scribed  and  il- 
lustrated.   An  attempt  is  made  to  evaluate  results. 

Recognizing  the  fact  that  the  result  of  the  treat- 
ment of  the  third  stage  depends  also  on  factors 
other  than  the  method  of  expression  of  the  pla- 
centa, these  methods  as  used  by  us  are  described 
in  some  detail. 

The  Crede  method,  so  long  in  use,  can  be  sup- 
planted by  the  Brandt  method  with  highly  bene- 
ficial results. 
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ENDOCRINE   PRACTICE   ON    CHILDREN 
(J.  D.  BOYD,  Iowa  City,  Iowa,  in  /;.  Kans.  Med  Soc,  Sept.) 

Most  important  are  hypothyroidism  and  hj-perinsulin- 
ism.  Disturbances  of  the  pituitary  function  is  occasional, 
the  picture  obscure.  Occasionally  diabetes  insipidus  is  seen 
in  childhood,  which  responds  to  pituitary  therapy — the 
nasal  insufflation  of  the  powdered  whole  gland. 

Congenital  hypothyroidism  prevents  or  retards  develop- 
ment of  mind  and  body.  With  suitable  treatment  the 
child  may  develop  normally.  If  treatment  is  delayed,  in- 
adequate or  irregular,  permanent  damage  cannot  be  avoid- 
ed. 

Since  the  evidences  of  hypothyroidism  usually  are  not 
manifest  at  birth,  the  physician  may  not  suspect  it  until 
slowness  in  development  and  abnormal  appearance  makes 
his  abnormality  apparent  to  his  parents,  in  the  4th  or  the 
6th  month.  The  degree  is  from  severe  cretinism  to  a 
borderline  state  in  which  the  diagnosis  can  be  established 
only  through  therapeutic  trail. 

Good  grounds  to  suspect  hypothyroidism  in  a  child, 
justifies  determining  the  effect  of  thyroid  medication. 
Tolerance  for  significant  amounts  of  thyroid  extract  may 
be  accepted  as  evidence  of  need  for  the  drug.  The  initial 
dose  should  be  small  as  '4  gr.,  t.  i.  d.  increasing  on  al- 
ternate days  until  mamtenance  requirements  are  attained 
or  signs  of  toxicity.  The  child  with  normal  thyroid  func- 
tion will  not  be  able  to  tolerate  significant  amounts  of 
potent  thyroid  extract  for  any  long  period.  Once  the 
maintenance,  subtoxic  dose  has  been  established,  it  should 
be  continued  daily  throughout  the  lifetime  of  the  individu- 
al. Adequacy  of  dosage  should  be  reviewed  frequently. 
The  physician  should  take  the  initiative  in  maintaining 
treatment. 

Occasionally  the  physician  is  tempted  to  try  thyroid 
medication  for  the  child  vvith  mongolian  imbecility.  Such 
therapy  serves  only  to  make  the  child  irritable  and  un- 
happy. The  mongol  is  not  amenable  to  endocrine  therap\- 
of  any  type,  and  it  is  not  kind  to  build  up  groundless 
hopes  in  the  mind  of  his  parents. 

Goiter   of   adolescence   is   quite    common,   especially   in 


areas  of  iodine  deficiency.  It  seems  to  be  quite  innocuous, 
and  it  is  unwise  to  treat  it  in  any  way  other  than  through 
the  administration  of  minute  amounts  of  iodine.  The  tak- 
ing of  two  grains  of  sodium  iodide  once  every  two  weeks 
is  recommended.  Certain  impurities  in  the  salt  may  lead  to 
the  loss  of  the  iodine.  Whereas  objection  has  been  raised 
to  the  promiscuous  use  of  iodine  in  the  diet  experience 
seems  to  indicate  that  such  danger  is  remote  in  the  popu- 
lation  at  large. 

HypoinsuHnism  leads  to  the  development  of  diabetes 
mellitus.  .\  tenth  of  all  cases  of  diabetes  make  themselves 
manifest  during  childhood  or  early  adolescence.  Diabetes 
in  the  young  person  is  more  severe,  and  because  of  prob- 
lems of  growth  and  development  it  may  exert  more  pro- 
found effects.  The  young  diabetic  patient  never  attains 
the  stability  of  management  obtainable  with  careful  treat- 
ment of  the  adult,  and  he  reacts  more  unfavorably  to  in- 
adequate management.  On  the  other  hand,  the  child  with 
d  abetes  melHtus  who  receives  the  advantages  of  optimum 
care  will  grow  and  develop  as  well  or  even  better  than 
the  average  child  who  often  lives  under  substandard  con- 
ditions. 

The  regimen  most  effective  provides  liberal  amounts  of 
protein,  minerals  and  vitamins,  with  calories  sufficient  for 
growth  and  full  activity,  revised  from  time  to  time  to 
keep  pace  with  development.  From  the  outset,  insulin  is 
use  in  amounts  sufficient  to  keep  the  blood  sugar  level 
within  normal  bounds.  Each  sample  of  urine  voided  is 
tested,  the  blood  sugar  periodically.  .\t  the  very  start  off. 
and  following  any  complication,  the  insuUn  requirement 
must  be  adjusted  from  day  to  day.  We  have  not  found 
protamine  insulin  adapted  to  the  needs  of  the  child  patient. 
Unmodified  insulin,  given  as  frequently  as  4  i.  d.  con- 
trols the  dabetes  in  an  excellent  manner,  and  the  regimen 
is  one  the  average  household  has  been  able  to  follow. 


SOAP  THE  CAUSE  OF  MOST  HOUSEWIVES' 

ECZEMA 

I.I.   \V.    loRD.VN   i-f  a!..   Buffalo,   in  Jl.  A.   M.  A..    Sept..   21st) 

The  majority  of  cases  of  housewives'  eczema,  one  of 
the  commonest  and  most  obstinate  skin  disorders,  are 
caused  by  hxpersensitivity  to  ingredients  of  soaps  and 
allied  cleansers. 

.\  high  percentage  of  the  patients  noted  improvement 
during  periods  of  vacation,  illness  or  other  lapses  in  rou- 
tine when  soap  and  cleansers  were  used  infrequently.  Many 
patients  observed  that  an  attack  was  precipitated  or  an 
existing  one  made  worse  when  these  substances  were  fre- 
quently used. 

Substitution  for  the  incriminating  agents  of  alkyl  sul- 
fonate compounds  proved  efficacious.  They  can  be  pre- 
pared in  bar  form  for  toilet  use  or  in  powder  form  for 
general  household  cleansing  purposes.  They  arc  neutral  in 
reaction.  Their  calcium  and  magnesium  salts  are  soluble 
in  water  and  therefore  they  leave  no  deposit  of  scum  in 
bathtubs,  sinks  or  other  receptacles  and  no  greasy  spots  in 
clothing.  They  are  much  more  effective  as  emulsifj'ing 
and  detergent  agents  than  are  soaps  and  are  stable  under 
ordinary  atmospheric  conditions.  They  do  not  turn  rancid 
as  do  soaps.  They  can  be  prepared  and  marketed  at  a 
cost  that  compares  favorably  with  soap  and  have  been 
employed  extensively  in  the  textile  industrx'  as  a  substi- 
tute for  soap  with  marked  success. 

.\  certain  number  of  patients  will  become  sensitive  to 
these  compounds,  but  they  are  not  primary  irritants  or 
highly  eczematizing  in  concentrations  sufficient  for  cleans- 
ing purposes.  Their  studies  lead  the  authors  to  believe  that 
the  compounds  come  closest  yet  to  being  an  ideal  substi- 
tute for  soap. 
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THE  study  of  vitamins  is  one  of  the  most 
fruitful  in  the  field  of  medical  investiga- 
tion and  one  which  is  advancing  so  rapidly 
that  it  is  difficult  to  keep  up.  Chemists,  physiolo- 
gists and  clinicians  are  contributing  extensively  to 
our  knowledge,  and  there  is  scarcely  an  issue  of  a 
journal  published  by  or  for  any  of  these  that  does 
not  contain  some  valuable  contribution. 

The  chemists  have  been  especially  active  in  this 
field  durina;  the  last  decade  and  today  we  find  that 
10  vitamins  have  been  isolated  and  chemically 
identified,  and  8  have  been  svnthesized.  Synthetic 
vitamin  Bi  or  thiamin  chloride,  vitamin  C  or  as- 
corbic acid,  vitamin  G  or  riboflavin,  vitamin  B"  or 
pvridoxin.  nicotinic  acid,  vitamin  E  or  tocopherol, 
and  vitamin  K  are  now  commerciallv  available, 
and  we  may  soon  have  pantothenic  acid  or  a  fil- 
trate factor.  The  progress  in  the  chemical  studies 
has  been  gaining  momentum  and  within  the  last 
vear  three  vitamins — Bs  K  and  pantothenic  acid — 
have  been  identified  and  synthesized. 

With  these  rapid  developments  in  the  chemical 
studies  of  vitamins,  we  also  find  that  manv  new 
factors  have  been  discovered:  in  fact  the  number 
is  increasing  at  a  rate  in  advance  of  the  discoveries 
of  the  chemists.  Over  20  vitamins  thus  far  have 
been  reported  and  there  is  evidence  of  even  more. 

In  a  broad  wav  we  mav  divide  the  vitamins  into 
two  groups — fat-soluble  and  water-soluble:  but  it 
must  not  be  construed  that  such  a  classification 
means  that  the  members  of  a  group  have  any  es- 
sential physiological  or  chemical  relationship  to 
one  another. 

Vitamins  A,  D,  E  and  K  are  in  the  fat-soluble 
group.  Time  will  not  permit  me  to  discuss  all  of 
the.se  vitamins  and  I  am  going  to  devote  most  at- 
tention to  the  newer  factors  of  this  group. 

A  recent  addition  to  this  fat-soluble  group  is 
vitamin  K,  which  has  already  become  an  establish- 
ed agent  in  the  treatment  of  certain  types  of  hem- 
orrhagic  conditions.  It  is  necessary  for  the  forma- 
tion of  prothrombin,  which  probably  takes  place 
in  the  liver.  When  blood  is  shed  the  prothrombin 
is  converted  into  thrombin  by  the  action  of  calcium 
and  a  tissue  substance  or  thromboplastin  from  the 
cut  surface.  The  thrombin  converts  the  fibrinogen 
into  fibrin  which  forms  the  clot.  In  vitamin  K  de- 
ficiency the  prothrombin  content  of  the  blood  is 

'Prcsentc'l   to  the  Piedmont  Post-Gra'luatc  Medical   Assembly,  An' 


greatly  reduced  and  as  a  result  the  blood  clots  very 
slowly  and  hemorrhages  occur.  Reduction  of  pro- 
thrombin in  the  blood  may  result  from: 

1.  Low  K  in  the  diet.  Attention  must  be  called  to 
the  fact  that  certain  bacteria  in  the  intestine 
may  synthesize  this  vitamin  and  this  may  be 
an  important  source  for  humans  and  other  spe- 
cies of  mammals. 

2.  Obstruction  of  the  bile  duct  or  other  disorders 
which  interfere  with  normal  secretion  of  bile 
into  the  intestine.  Bile  is  essential  for  the  ab- 
sorption of  this  vitamin.  In  obstructive  jaun- 
dice the  blood  is  low  in  prothrombin  and  there 
is  such  a  tendency  to  hemorrhage  as  to  consti- 
tute a  hazard  in  surgery.  Vitamin  K  and  bile 
salts  are  now  effectively  preventing  hemorrhages 
in  such  cases.  The  response  to  such  treatment 
is  often  almost  miraculous. 

3.  Faulty  absorption  in  the  intestine  as  a  result  of 
surgical  procedures  and  diseases  such  as  colitis 
and  diarrhea. 

4.  Liver  damage.  Low  prothrombin  content  of  the 
blood  results  from  reduction  in  capacity  to  form 
this  substance.  Vitamin  K  does  not  always  im- 
prove such  cases,  particularly  not  when  the 
damage  is  great. 

Mtamin  K  is  now  being  used  to  prevent  hemor- 
rhagic disease  of  the  newborn,  which  is  a  cause  of 
a  considerable  percentage  of  deaths  and  permanent 
injuries.  It  had  been  observed  that  a  high  percent- 
age of  newborn  infants  have  blood  with  a  low  pro- 
thrombin content,  and  this  amount  usually  was 
further  lowered  in  the  first  few  days  after  birth. 
The  amount  of  this  substance  in  the  blood  was 
lowest  in  those  infants  exhibiting  bleeding  tenden- 
cies. The  prothrombin  could  be  increased  by  ad- 
ministering vitamin  K  to  the  infant  at  birth  or  to 
the  expectant  mother  before  delivery.  This  ap- 
plication of  vitamin  K  mav  be  a  very  important 
one. 

There  have  been  reports  of  other  api)lications  of 
vitamin  K,  but  the  data  are  too  meager.  In  gen- 
eral it  can  be  said  that  this  vitamin  is  indicated  in 
any  condition  in  which  the  prothrombin  content 
of  the  blood  is  low.  It  is  not  of  value  in  the  treat- 
ment of  hereditary  hemophilia,  because  the  pro- 
thrombin is  normal  in  such  ca.ses. 

Within  the  last  year  two  different  vitamins  have 
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been  isolated  and  identified  chemically:  Ki  has 
been  prepared  from  alfalfa  and  K=  has  been  iso- 
lated from  putrefied  fish  meal.  Both  are  closely 
related  chemically  and  are  derivatives  of  2-methyl- 
1,  4-naphthoquinone,  a  substance  more  active  than 
either  of  the  natural  vitamins.  This  simple  com- 
pound is  so  active  that  a  1-mg.  dose  often  cor- 
rects the  hypoprothrombinemia  of  vitamin  K  de- 
ficiency within  a  few  hours,  and  it  is  rare  that 
more  than  a  total  of  5  mgs.  need  be  given.  The 
compound  is  slightly  soluble  in  water  and  ade- 
quate doses  can  be  administered  by  vein,  or  oil 
solutions  may  be  injected  in  the  muscle — procedures 
highly  desirable  in  severe  cases  of  obstructive  jaun- 
dice. Derivatives  which  are  more  water-soluble 
have  been  prepared  and  are  now  being  used  clini- 
cally. Extensive  clinical  experiments  have  shown 
the  efficacy  and  relative  safety  of  these  compounds, 
and  they  will  probably  replace  the  natural  concen- 
trates of  vitamin  K  because  of  the  lower  cost  and 
more  rapid  utilization.  These  compounds  are  now 
on  the  market. 

It  might  be  well  to  mention  vitamin  E  or  toco- 
pherol. Although  it  has  been  known  for  many 
years,  about  all  we  can  say  so  far  is  that  it  is  es- 
sential for  humans.  Many  reports  have  been  made 
on  the  value  or  lack  of  value  of  preparations  con- 
taining this  vitamin  in  the  treatment  of  habitual 
abortion.  Some  have  claimed  that  such  prepara- 
tions, of  which  wheat-germ  oil  is  an  example,  may 
also  be  of  use  in  some  types  of  sterility.  In  recent 
months  its  possible  value  in  the  treatment  of  cer- 
tain types  of  muscular  and  neurodystrophy  and 
amyotrophic  lateral  sclerosis  has  been  cited  by 
Wechsler.  Bicknell  and  Stone.  That  vitamin  E  is 
concerned  in  some  way  with  muscle  metabolism  ap- 
pears to  be  fairly  well  established  by  animal  ex- 
periments: but  clinical  data  are  still  too  few  to 
establish  any  conclusions.  With  the  developments 
of  very  rich  vitamin  E  concentrates  and  the  syn- 
thetic tocopherol,  much  more  reliable  preparations 
are  now  becoming  available  for  further  clinical 
studies. 

In  the  water-soluble  group  of  vitamins  there  are 
vitamin  C  and  the  so-called  B  complex  group.  'I 
will  merely  mention  vitamin  C  or  ascorbic  acid, 
which  in  this  country  is  probably  more  widely  used 
than  any  other  vitamin  supplement.  Some  recent 
experiments  suggest  that  the  vitamin  C  require- 
ments may  be  considerably  increased  during  dis- 
ease. 

There  appear  to  be  at  least  12  members  in  the 
B  complex.  Although  there  is  no  physiological  or 
chemical  relationship  between  the  different  known 
members  of  this  group,  they  are  usually  considered 
together  because  they  are  frequently  found  asso- 
ciated. Yeast,  wheat  germ  or  liver  for  example,  is 
a  fairly  good  source  of  all  of  them. 


Vitamin  Bi  or  thiamin  is  part  of  an  enzyme  sys- 
tem which  is  concerned  with  carbohydrate  metabo- 
lism. Severe  deficiency  gives  the  complex  beriberi, 
in  which  the  cardiovascular  and  peripheral  nervous 
systems  are  gravely  involved.  Whether  such  symp- 
toms are  caused  directly  by  the  vitamin  Bi  defi- 
ciency or  are  the  result  of  the  abnormal  carbohy- 
drate metabolism  is  still  an  unanswered  question. 
However,  these  acute  symptoms  characteristic  of 
chronic  alcoholic  addiction,  pellagra  and  pregnancy 
usually  respond  to  treatment  with  thiamin  hydro- 
chloride or  Bi.  Relief  of  some  of  these  conditions 
after  very  large  doses  of  this  compound,  usually 
administered  parenterally,  is  being  reported. 

The  acute  Bi  deficiency  symptoms  are  not  so 
common  in  this  country,  but  it  is  now  believed 
that  conditions  resultings  from  partial  deficiency 
are  fairly  common.  Poor  appetite,  constipation, 
loss  of  weight  or  poor  rate  of  growth  in  infants  and 
children,  and  general  irritability  may  be  caused 
under  such  conditions.  Recently  Wilder  of  the 
Mayo  Clinic  has  suggested  that  certain  types  of 
chronic  nervous  exhaustion  may  be  associated  with 
deficiencies  of  vitamin  Bi.  This  vitamin,  now  avail- 
able in  synthetic  form,  is  receiving  considerable  at- 
tention from  the  medical  profession. 

Pellagra  affects  chiefly  the  alimentary  tract,  skin 
and  nervous  system.  The  value  of  nicotinic  acid 
in  the  relief  of  the  classical  symptoms  is  now 
fairly  well  established.  The  introduction  of  pure 
nicotinic  acid  or  its  amide  in  the  treatment  of  pel- 
lagra added  to  the  evidence  that  the  disease  is  usu- 
ally due  to  multiple  deficiency.  Substitution  of  the 
pure  substance  for  the  yeast,  liver  or  well  balanced 
diets  that  have  been  used  in  the  past  does  not 
lead  to  the  cure  of  all  the  symptoms,  and  frequent 
relapse  is  also  noted. 

In  1938  Sebrell  of  the  National  Institute  of 
Health  reported  certain  symptoms,  such  as  cheilo- 
sis and  dermatitis  at  the  base  of  the  naso-labial 
folds,  as  caused  by  a  deficiency  of  riboflavin.  This 
work  has  been  confirmed  by  Spies,  Sydenstricker 
and  others.  More  recently  it  has  been  shown  by 
Sydenstricker  and  Sebrell  that  various  ocular 
symptoms  are  also  caused  by  a  deficiency  of  this 
vitamin.  Similar  conditions  had  previously  been 
reported  in  experimental  animals.  These  condi- 
tions are  characterized  by  vascularizing  keratitis, 
photophobia,  dimness  of  vision,  burning  sensation 
in  the  eyeball  and  eye  lesions.  These  symptoms 
have  been  reported  by  these  workers  and  Spies  to 
respond  to  treatment  with  riboflavin.  Johnson  and 
Eckardt  have  also  reported  relief  of  rosacea  kera- 
titis by  a  similar  treatment.  I  think  that  there  is 
little  doubt  today  that  riboflavin  is  of  extreme  im- 
portance in  human  nutrition,  especially  among 
people  who  do  not  receive  adequate  amounts  of 
milk,  lean  meat  and  glandular  products. 


November  1940 


RECENT  WORK  IN   VITAMIN   THERAPY— Black 


\'itamin  Bo  or  pyridoxin  has  also  been  reported 
to  be  of  importance  in  the  treatment  of  certain 
conditions  associated  with  pellagra.  Spies  and  his 
associates  have  been  especially  active  in  such 
studies.  In  1938  they  reported  that  favorable  re- 
sponses were  obtained  following  the  parenteral  ad- 
ministration of  the  synthetic  vitamin  in  four  cases 
in  which  complete  recovery  had  not  been  brought 
about  by  treatment  with  nicotinic  acid,  thiamin 
hydrochloride  and  riboflavin.  These  symptoms, 
which  were  relieved  by  the  pyridoxin,  were  ex- 
treme nervousness,  insomnia,  cramping  pains  in  the 
stomach,  weakness,  muscular  rigidity  and  difficulty 
in  walking.  Spies  and  his  associates  have  reported 
additional  cases.  Also,  they  have  found  that  the 
administration  of  pyridoxin  was  followed  by  im- 
provement in  some  patients  with  idiopathic  epi- 
lepsy and  myasthenia  gravis.  Jolliffe  of  the  Xew 
York  University  ]\Iedical  School  has  reported  that 
vitamin  B"  in  large  doses  has  relieved  the  rigidity 
and  weakness  of  some  patients  with  paralysis  agi- 
tans  or  Parkinson's  syndrome,  and  Spies  has  re- 
ported similar  findings.  Apparently  no  improve- 
ment has  been  observed  in  the  post-encephalitic 
group  or  in  those  cases  of  long  duration.  I  do  not 
wish  to  convey  the  impression  that  the  clinical 
significance  of  this  vitamin  is  established,  but  I 
do  believe  that  it  should  be  of  interest  for  further 
experimental  study. 

Another  member  of  the  vitamin  B  complex  has 
recently  been  isolated  and  synthesized.  It  is  not 
yet  commercially  available,  but  it  is  now  being 
distributed  in  limited  quantities  for  clinical  inves- 
tigation. This  agent  is  pantothenic  acid  a  member 
of  the  filtrate  fraction  of  the  B  complex.  It  is  es- 
sential for  rats  and  chickens,  being  necessary  for 
growth  and  prevention  of  dermatitis  particularly 
in  the  latter  species.  It  is  so  new  that  we  do  not 
fully  understand  its  importance  even  with  experi- 
mental animals.  Spies  et  al.  has  recently  observed 
that  the  pantothenic  acid  content  of  the  blood  and 
the  urine  of  some  of  his  pellagra  patients  was  con- 
siderable lower  than  in  normal  individuals,  and 
this  observation  may  suggest  that  pantothenic  acid 
is  important  in  human  nutrition. 

I  have  mentioned  the  members  of  the  vitamin 
B  group — thiamin  or  B.,  riboflavin  or  G  or  Ba, 
nicotinic  acid  or  the  P-P  factor,  B.>  or  pyridoxin 
and  pantothenic  acid.  All  have  been  .synthesized 
and  all  except  the  last  are  now  commercially  avail- 
able. Another  member  of  the  group  is  biotin  or 
vitamin  H.  lack  of  which  leads  to  growth  failure 
and  skin  disorders  in  rats.  Kogl  isolated  a  com- 
pound which  he  called  biotin  several  years  ago.  It 
was  a  factor  essential  to  the  growth  of  yeast.  Also, 
vitamin  H  had  been  known  for  several  years  as  an 
essential  factor  for  rats  and  recently  Gyorgy  at 
Western    Reserve  University  and   DuVigneaud   at 


Cornell  have  shown  that  the  two  factors  are  iden- 
tical. It  is  no  new  knowledge  that  a  member  of 
the  B  complex  is  concerned  in  some  way  with  hair 
pigmentation.  The  hair  of  rats  grayed  when  this 
factor  was  taken  out  of  their  food.  Elvehjem  re- 
cently reported  the  isolation  of  such  a  factor,  but 
his  work  has  not  been  confirmed  and  Gyorgy  has 
reported  that  probably  pantothenic  acid  is  the  im- 
portant factor. 

The  evidence  seems  fairly  definite  that  there  are 
other  vitamins  in  the  B  complex,  and  we  are  not 
yet  able  to  say  that  any  combination  of  compounds 
in  this  group  yet  isolated  and  established  will  re- 
place yeast,  liver  or  a  well  balanced  diet  in  the 
control  of  B  complex  deficiency  diseases.  This  is 
a  field  demanding  exhaustive  research  by  chemists, 
physiologists  and  clinicians. 

I  would  like  to  discuss  briefly  a  relativel}'  recent 
line  of  research  in  vitamins  which  will  no  doubt 
play  an  important  role  in  the  future  of  Medicine. 
There  is  a  vital  need  for  accurate  methods  for  di- 
agonising  vitamin  deficiency  states.  Instruments 
for  measuring  the  adaptation  of  the  eye  to  dark- 
ness have  been  developed  for  determining  vitamin 
A  deficiency.  Chemical  and  physical  tests  for  vita- 
min A  and  carotene  are  also  being  used.  Tests  for 
Bi.  C,  nicotinic  acid  and  pantothenic  acid  in  the 
blood  and  urine  are  being  studied.  Prothrombin 
tests  of  the  blood  as  a  means  of  detecting  vitamin 
K  deficiencies  are  being  quite  widely  employed.  I 
would  advise  caution  in  the  interpretation  of  the 
results  of  these  tests,  because  they  may  lack  spe- 
cificity and  may  not  tell  us  the  conditions  in  the 
tissues  or  site  of  action  of  the  vitamins.  Our  knowl- 
edge of  the  physiology  of  the  vitamins  is  still  very 
poor  and  we  know  very  little  concerning  the 
mechanism  of  their  action  and  their  role  in  the 
body.  At  the  same  time  I  do  not  wish  to  discour- 
age the  use  of  such  tests.  There  is  urgent  need  of 
information  concerning  them.  I  believe  that  the 
development  of  reliable  diagnostic  tests  for  vitamin 
deficiency  and  studies  in  the  physiology  of  these 
factors  will  mark  the  next  great  advance  in  our 
knowledge  of  vitamins. 

In  the  past  most  of  the  work  on  vitamins  has 
been  done  on  animals,  particularly  rats,  guinea 
pigs  and  chickens.  Studies  have  usually  been  made 
on  single  dificiencies,  the  diets  used  being  prepared 
to  exclude  one  vitamin  only.  The  symptoms  that 
have  resulted,  therefore,  are  usually  fairly  sharply 
defined  and  characteristic  for  each  deficiency.  In 
humans  it  is  fairly  generally  believed  that  defi- 
ciency of  a  single  vitamin  rarely  exist.  It  must  be 
realized  that  vitamin  deficiency  conditions  develop 
mainly  among  people  living  on  very  restricted 
diets,  because  of  food  fads,  specialized  diets, 
poverty,  or  during  periods  of  famine  resulting  from 
crop  failures  or  war.    Therefore,  it  is  not  strange 
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that  the  deficiencies  of  several  Nitamins,  minerals 
and  essential  protein  amino  acids  may  occur  to- 
gether, and  multiple  malnutrition  symptoms  result. 
This  makes  the  problem  of  diagnosis  and  treatment 
much  more  difficult.  Spies,  Sebrell.  Jolliffe,  Mackie, 
Sydenstricker  and  a  host  of  others  are  repeatedly 
pointing  out  the  multiple  nature  of  the  vitamin  de- 
ficiencies. 

It  is  well  worth  pointing  out  that  most  of  the 
e.xperimental  work  has  been  done  with  young 
rapidly  growing  normal  animals.  Relatively  little 
has  been  done  with  old  and  mature  animals,  but 
the  little  evidence  available  indicates  that  the  vita- 
min requirements  differ  with  age  and  that  the 
symptoms  of  deficiencies  in  the  older  animals  are 
less  characteristic,  less  sharply  defined.  Much  of 
the  work  with  humans  has  been  done  with  adults, 
even  the  aged.  Furthermore,  many  of  these  cases 
present  additional  pathological  conditions  which 
mav  affect  the  absorption,  utilization  and  mecha- 
nism of  reaction  of  the  vitamins.  Whether  these 
pathological  conditions  are  caused  by  the  vitamin 
deficiencies  or  the  vitamin  deficiencies  are  caused 
by  the  pathological  conditions  probably  varies  with 
individual  cases,  and  we  are  still  largely  ignorant 
about  this  interrelationship.  It  is  known,  however, 
that  biliary  disorders  may  interfere  with  the  ab- 
sorption of  the  fat-soluble  vitamins  from  the  in- 
testinal tract,  because  of  the  lack  of  bile  salts.  Dis- 
ease of  the  intestinal  tract  may  interfere  with  the 
absorption  of  the  water-soluble  as  well  as  the  fat- 
soluble  vitamins,  and  diarrhea  may  lead  to  exces- 
sive excretion.  Febile  diseases  and  hyperthyroid- 
ism may  also  increase  the  need  for  some  of  the  vi- 
tamins. It  remains  largely  for  future  work  to  solve 
these  vital  problems,  but  I  believe  that  it  is  well 
to  point  out  some  of  the  reasons  why  the  condi- 
tions occurring  in  humans  differ  from  those  that 
are  found  in  experimental  animals. 

In  conclusion,  I  call  attention  to  the  fact  that 
although  vitamins  are  of  vital  importance  in  main- 
taining health,  we  must  not  overlook  the  fact  that 
adequate  intake  of  suitable  proteins,  energy  foods 
and  minerals  are  likewise  important.  This  was 
brought  out  very  pointedly  in  a  recent  cartoon, 
which  pictured  a  group  of  scientists  in  a  laboratory 
filled  with  the  usual  elaborate  equipment.  Under 
the  picture  was  the  statement:  "I  have  worked  on 
vitamins  for  vears  and  years  and  I've  discovered 
that  the  three  most  important  elements  necessary 
for  life  are  breakfast,  lunch  and  dinner." 


chronic    appendicitis    unaccompanied   by    any   other   diag- 
nosis justifyine  laparotomy. 

Of   this  group: 

Diagnosis   was  e.xactly   verified  in   C9  cases,   (27%). 
Diagnosis    of    chronic    appendicitis    was    verified    but 

other  lesions  were  found  in  S  cases   (3%). 

Diagnosis  was  entirely  in  error  but  other  lesions  were 

found  in  40  cases   (16%). 

There  was  no  lesion  to  justify  the  laparotomy  in  138 

cases   (54%). 

Cases  diagnosed  as  chronic  appendicitis  with  other  intra- 
abdominal  lesions  including  hernia,   were   226. 

Of  these: 

Diagnosis  was  exactly  verified  in  56  cases  (25%). 
Chronic  appendicitis  alone  was  found  in  8  cases  (4%). 
Diagnosis  was  in  error  but  other  lesions  were  found 

in   132   cases   (59%). 

There  was  no  lesion  to  justify  the  laparotomy  in  30 

cases    (13%). 

Of  the  1,194  cases  diagnosed  acute  or  subacute  appen- 
dicitis, with  or  without  other  lesions,  but  not  having  it, 
99  (8%)  had  lesions  elsewhere;  97  (8%)  had  chronic  ap- 
pendicitis alone;  and  206  (17%)  had  no  intraabdominal 
lesion  to  justify  laparotomy,  so  far  as  was  found. 

Following  are  some  of  the  conclusions  resulting  from 
this  statistical  study: 

Only  2  appendices  out  of  3  will  confirm  a  clinical  diag- 
nosis of  acute  appendicitis. 

Of  appendices  actually  acutely  and  subacutely  inflamed 
95%   will  ultimately  be  correctly  diagnosed  clinically. 

Chronic  obliterative  appendicitis  causes  no  more  trouble 
than  the  normal  appendix. 

The  chances  are  1  out  of  4  that  a  diagnosis  of  chronic 
appendicitis  will  be  verified  by  the  pathologist. 

.■\  diagnosis  of  chronic  appendicitis  means  that  the 
chances  are  1  in  3  that  the  appendix  will  show  anything 
to  incriminate  it. 

When  chronic  appendicitis  exists  the  chances  are  that 
we  will  not  recognize  it  when  we  meet  it. 

Thirty-five  %  (one-third)  of  all  individuals  operated 
upon  for  diseased  appendix  have  a  normal  appendix. 

When  we  think  that  an  appendix  is  chronically  inflamed 
at  operation,  we  are  correct  in  about   1   case  in  4. 

The  mortality  in  acute  ruptured  appendicitis  over  a  10- 
year  period  was  1  in  7,  that  of  the  nonruptured  acute 
cases  1  in  67. 

Because  of  delay  in  diagnosis  and  operation  1  acutely 
inflamed  appendix  in  7  was  ruptured  at  operation. 

Of  those  operations  for  chronic  appendicitis  alone,  over 
half  reveal  no  pathologic  condition  whatever. 

In  operations  for  chronic  appenciicitis  with  other  intra- 
abdominal lesions  1  case  in  10  reveals  no  pathologic  con- 
dition. 

Extraappendiceal  lesions  are  not  active  in  producing  ap- 
pendicitis. 


THE  ACCUR.\CY  OF  DIAGNOSIS  OF  .\PPENDICITIS 

(.'\.   S.  ARKUSH  and  A.   A.   KOSKY,   Santa   Monica.   Calif.,  in 
/;.  Lab.  &  OtJi.  Med.,  Sept.) 

A  study  was  undertaken  to  determine  primarily  the  ac- 
curacy of  diagnosis  of  appendicitis  at  the  Santa  Monica 
Hospital. 

There    were    255    cases    with    the    clinical    diagnosis    of 


HELPING  ALLERGIC  INDIVIDUALS  TO  GET  A 
NIGHT'S    SLEEP 

I. TACK  COHX.  San  Francisco,  in  Calif.  &  West.  Med..  April) 
Patients  who  routinely  took  ephedrine  at  bedtime  to 
relieve  their  allergic  symptoms  were  habitually  awakened 
by  a  return  of  symptoms  within  3  to  4  hours,  and  upon 
repeating  the  dosage  of  ephedrine  would  spend  a  restless 
period  of  time  before  returning  to  sleep.  A  tablet  of  3,  8th 
gr.  of  ephedrine  hydrochloride  with  H  gr.  phenobarbital 
was  given  h.  s.  .\  second  such  tablet  was  taken  at  the 
same  time,  with  a  "timed  waxed  enteric  coating"  to  dis- 
solve 4  hours  after  ingestion. 

In  every  case  used  for  this  experiment  there  was  a 
marked  increase  in  the  sleeping  time  of  the  patient  and 
relief  from  the  distressing  allergic  symptoms. 
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Factors  of  Probable  Significance  in  the  Causation  of  the 
Late  Toxemias  of  Pregnancy* 

Robert  A.  Ross,  M.  D.,  Durham,  North  Carolina 
Department  of  Obstetrics  and  Gynecology,  Duke  University  Medical  School  and  Duke  Hospital 


SO  LONG  as  we  use  the  term  toxemia  of  preg- 
nancy and  fail  to  isolate  a  toxin,  anyone  and 
everyone  may  advance  any  idea  as  to  the 
causation  of  eclampsia.  One  can  rest  assured  that 
any  statement  will  be  subjected  to  close  tests  and 
scrutiny  and  challenged  at  every  turn.  If  we  read 
the  books  of  Burns  and  Blundell,  published  in 
1831  and  1834,  we  find  a  fairly  accurate  descrip- 
tion of  eclamptic  convulsions  and  a  statement  that 
perhaps  this  is  a  train  of  symptoms  rather  than  a 
disease  entity.  We  also  find  a  description  of  the 
changes  in  the  nervous  system.  When  we  study 
such  statements  we  see  how  httle  has  been  added; 
vet  many  different  ideas  and  theories  have  been 
advanced  and  the  subject  has  occupied  the  minds 
of  obstetricians  and  associated  workers.  _  Every 
doctor  who  has  seen  eclampsia  has  some  idea  as 
to  its  causation,  expressed  or  unexpressed.  It  is  un- 
necessary to  do  more  than  recall  some  of  these  and 
reveal  the  paradoxes. 

Since  Lever's  article  in  1843  eclampsia  has  been 
associated,  in  the  minds  of  some,  with  uremia;  but 
abundant  proof  has  shown  that  eclampsia  is  not 
a  manifestation  of  uremia. 

Soon  after  the  development  of  bacteriology  we 
find  Delore  and  Rodet,  1884,  suggesting  bacterial 
invasion  as  the  cause.  Many  conflicting  reports 
have  been  published.  Lately,  the  work  of  Stroga- 
noff,  1923,  of  Talbot  and  LaVake,  of  Mellenby- 
Johnston,  of  Johnson  and  Johnston  and  of  others 
show  that  these  women  are  susceptible  to  infection 
and  harbor  infection;  but  the  proven  statements 
end  here. 

In  1887  Bouchard  advanced  autointoxication  as 
a  cause.  Here  again  no  one  was  able  to  isolate  a 
toxin. 

When  Schmorl,  in  1893,  published  his  path- 
ological findings  ineclampsia  and  described  the 
liver  lesions  and  confirmed  the  earlier  works  of 
Jurgen,  Klebs  and  Pilliet,  a  great  many  investi- 
gators approached  the  subject  as  a  biological  re- 
action and  we  find  some  of  the  ablest  men  inves- 
tigating agglutinins  and  hemolysins  and  anaphy- 
lactic reactions,  all  of  which  were  inadequate. 

Khrlich's  side-chain  theory  caused  Veit,  in  1902, 
to  put  forth  the  "deportation"  of  fetal  elements  in- 
to the  maternal  bloodstream.  This  work  was  pro- 
vocative of  much  deep  investigation. 


That  the  fetus  itself  was  causative  must  have  oc- 
curred and  does  occur  to  all.  In  1899  Fehling  put 
in  writing  the  theory  of  intoxication  by  the  prod- 
ucts of  fetal  metabolism. 

The  placenta  has  been  indicted,  and  we  find 
Leipmann  and  others  dwelling  at  length  upon  the 
endotoxins.  Young,  chiefly,  emphasized  the  autoly- 
tic  products.  Recently  Bartholomew,  Colvin  and 
others  have  again  directed  attention  to  this  idea. 
Bland  and  Montgomery  and  others  consider  the 
infarcts  secondary. 

Various  alterations  in  maternal  metabohsm  have 
been  brought  forward.  Spielberg,  in  1870,  was 
among  the  first.  The  trouble  here  is  we  do  not 
realize  just  how  much  of  this  change  is  compensa- 
tory. Every  constituent  of  the  blood  has  been  ex- 
amined critically  and  various  individual  salts,  bases 
and  amino  acids  have  been  traced.  Stander,  with 
interest  centered  on  the  amino  acids,  has  produced 
probably  the  most  comprehensive  monograph  on 
this  subject,  though  there  are  many  others.  We 
have  had  a  chance  to  review  the  work  of  Perlzweig 
and  Payne  who  studied  the  total  bases  of  the 
blood,  with  nothing  conclusive  or  even  suggestive. 

Naturally,  the  endocrines  have  been  suspected. 
Lange,  Nicholson  and  Ward  thought  of  the  thy- 
roid. Vassale  and  Seitz  investigated  this  gland. 
Ilofbauer  thinks  the  hypophysis  and  adrenals  are 
at  fault,  and  lately  Anselmino  and  Hoffman  have 
reemphasized  and  elaborated  on  this  idea;  but 
here  we  run  into  antihormones  and  the  picture  be- 
comes complicated.  The  recent  works  of  Smith 
and  Smith  are  most  critical  and  tend  to  show  al- 
teration in  the  concentration  of  the  sex  sterols  and 
gonadotropes. 

Mammary  toxins  have  also  played  a  part  in  the 
opinion  of  Sellheim,  1910;  and  of  Healy  and 
Kastle. 

During  the  war  dietary  alterations  were  studied 
at  great  length.  These  reports,  however,  have 
spoken  chiefly  of  the  food  elements  and  minerals. 

Zangmeister  revived  the  old  Traube-Rosenstein 
theory,  that  of  edema  of  the  brain  and  other  phy- 
sico-chemical changes.  At  pre.sent,  we  find  Fay 
and  Arnold  holding  that  this  is  causative;  but  most 
investigators  think  that  this  explains  the  convul- 
sions only. 

In  order  to  add  to  the  sum  total  of  information 


•Round-Table    Discussion,    First   American   Congress   on    Obstetrics    and   Gynecology,  Ocveland,   September  13tli,   1939. 
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regarding  the  eclamptic  state  without  adding  to 
the  confusion,  all  pertinent  data  should  be  record- 
ed and  be  subjected  to  critical  evaluation  such  as 
is  possible  only  from  consideration  of  a  large  num- 
ber of  carefully  compiled  records.  The  only  single 
factor  that  is  constant  is  the  state  of  pregnancy. 
The  variables  of  severity,  mortality,  and  other 
manifestations  in  the  different  localities  and  years 
have  been  recorded. 

Bland  in  analvzing  various  reports  quoted  an 
incidence  of  toxemia  of  pregnancy  of  13.5  per  cent 
as  the  cause  of  153,598  maternal  deaths  in  this 
country  from  1924  to  1928.  In  Great  Britain  the 
incidence  from  this  cause  was  19.8  in  1596  mater- 
nal deaths. 

In  the  final  report  of  the  Commission  on  Medi- 
cal Education  the  cause  of  death  from  toxemia  was 
27  p)er  cent.  This  was  a  study  of  the  years  1926 
to  1928  when  the  maternal  death  rate  was  67  per 
10,000  live  births.  Of  the  maternal  mortality  in 
IS  states  7,537  maternal  deaths  were  studied  and 
the  rate  was  64  deaths  per  10,000  live  births.  Puer- 
peral albuminuria  and  convulsions  were  the  cause 
of  death  of  1,900  women  or  26  per  cent.  The  ma- 
jority of  these  patients  were  rural  and  the  inci- 
dence among  the  colored  race  was  higher.  The 
Maternal  ^lortality  Commission  in  New  York  City 
reviewed  the  cause  in  230  patients,  14.8  per  cent, 
and  this  was  greatest  in  the  15-19  year  group  (24.1 
per  cent).  The  report  on  maternal  mortality  in 
Philadelphia  listed  toxemia  third  among  the  causes 
of  death.  There  were  7,700  deaths  and  114  were 
due  to  puerperal  albuminuria  and  eclampsia  (15.S 
per  cent).  In  Xorth  Carolina  puerperal  albuminu- 
ria and  eclampsia  have  accounted  for  25  to  35  per 
cent  of  the  maternal  deaths. 

That  eclampsia  and  puerperal  albuminuria  have 
been  the  most  frequent  and  most  severe  obstetric 
complications  in  Xorth  Carolina  is  shown  by  the 
following  tables. 


New  York  State 

1932 

North   Carolina   1933 

Kosmak 

Hamilton 

285  Deaths 

268  Deaths 

30% 

19% 

24 

13 

23 

43 

The  population  of  North  Carolina  in  1930  was 
3,417,000:  35  per  cent  was  colored  and  70  per  cent 
rural.  The  live  birth  rate  was  25  per  1,000  popula- 
tion, or  75,000  a  year.  The  stilltDirth  rate  was  40 
per  1,000  live  births.  The  general  death  rate  was 
33,000  to  34,000  a  year. 

Average  for  Past  Five  Years 
No.  Maternal  No.  Births  Albuminuria  and 

Deaths  Eclampsia 

550  77,500    0%)  140    (3.1%) 

The  local  problem  is  graphically  detailed  by 
Bradford  who  is  quoted;  "It  is  my  belief  that  in 
the  three  states  of  North  Carolina,  South  Carolina 


and  Virginia  the  relative  importance  of  the  con- 
tributing cause  of  maternal  mortality  can  not  be 
compared  with  (that  of)  metropolitan  centers  for 
the  factor  of  lack  of  proper  prenatal  care  is  a 
greater  problem  in  our  rural  communities  than  in 
the  urban  areas.''  In  1932  in  the  State  of  North 
Carolina  26.077  women  {33  per  cent  of  birth  regis- 
trations) were  delivered  bv  midwives.  In  New 
York  City  8.5  per  cent  of  pregnant  women  are  de- 
livered by  midwives.  An  interesting  table  shows 
the  contrast: 

12,041  Deaths  New  York  City     334  Deaths  North  Carolina 
(Commonweath  Fund)  (State  Board  Health) 

17.5%  Abortion  ll^o 

2S.0  Sepsis  15 

9.7  Hemorrhage  10 

12.0  Toxemia  41 

Hamilton  has  related  the  maternal  deaths  to  the 
time  of  pregnancv  that  the  woman  first  consulted 
a  doctor,  and  found  that  82.4  per  cent  of  the  total 
had  some  complication  of  pregnancy  or  concurrent 
disease  when  they  first  saw  their  physician,  and 
that  only  17.6  per  cent  reported  for  examination 
when  presumably  well.  He  remarks,  'Tf  we  assume 
that  adequate  prenatal  care  must  begin  before  and 
end  of  the  fourth  month  of  pregnancv,  only  74  of 
the  1,396  having  answered  this  question  gave  their 
physician  a  fair  chance  to  give  them  protection. 
This  constitutes  only  5.2  per  cent  of  the  total.  In 
the  second  report  approximately  9  per  cent  of  the 
small  number  included  in  that  studv  reported  to 
the  phvsician  before  the  end  of  the  fourth  month. 
It  is  evident  that  we  have  not  vet  made  progress 
in  our  efforts  to  provide  adequate  prenatal  care  to 
those  of  our  citizens  who  are  creating  new  life." 

Bradford:  That  the  high  maternal  mortality, 
as  reported  from  smaller  hospitals  operating  under 
the  Duke  Endowment,  is  in  a  measure  due  to  the 
reception  of  a  high  percentage  of  neglected  and 
pathological  obstetrical  cases  is  further  substan- 
tiated bv  the  indirect  ratio  existing  between  the 
number  of  deliveries  and  the  mortality  rate.  Three 
white  hospitals  in  Charlotte,  N.  C,  from  1931-33, 
delivered  2,317  patients  with  a  total  maternal  mor- 
tality rate  of  3.02  1000,  while  in  the  same  city 
during  the  same  period  of  time  the  Negro  hospital 
delivered  94  patients  with  a  maternal  mortality 
rate  of  95.6  1000.  Analysis  of  the  mortality  rates 
from  a  number  of  small  general  hopsitals  which  re- 
ceive a  larger  number  of  pathological  cases  (Grace 
Hospital  at  Banner  Elk,  Rutherford  Hospital  at 
Rutherfordton.  Baker  Sanatorium  at  Lumberton, 
et  al.)  reveals  that  57  per  cent  of  the  maternal 
deaths  are  due  to  eclampsia.  Fifteen  per  cent  of 
the  mortality  from  these  hospitals  is  due  to  pla- 
centa praevia  and  only  7.5  per  cent  to  puerperal 
sepsis.  Early  recognition  of  the  toxemias  of  preg- 
nancy with  prompt  hospitalization  and  treatment 
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is   apparently  the  greatest  maternal   need   in   the 
smaller  communities  of  the  Carolinas. 

Previously  we  have  given  our  statistics,  and  em- 
phasized the  similarities  and  differences  between 
our  series  of  later  toxemias,  drawn  largely  from 
rural  North  Carolina,  and  those  of  other  investiga- 
tors. Lately  our  attention  has  been  focused  on  cer- 
tain characteristics  which  seem  fairly  constant.  We 
have  been  struck  with  the  number  of  patients  with 
eclampsia  who  have  been  in  a  very  poor  state  of 
nutrition.  They  have  not  been  so  often  the  pletho- 
ric, stout  individuals  that  fullfill  the  classic  descrip- 
tion of  the  eclamptic  type.  On  noting  the  locali- 
ties from  which  they  have  been  referred  and  on 
reviewing  the  state  morbidity  and  mortality  statis- 
tics, we  have  found  that  in  the  small  areas  in  which 
eclampsia  occurred  most  often  we  were  likely  to 
find  a  large  percentage  of  pellagra  and  similar  dis- 
eases. On  close  and  repeated  investigation,  we 
found  that  the  patients  seen  in  eclamptic  convul- 
sions come  from  the  group  which  subsists  on  a  pel- 
lagra-producing diet. 

Deaths  from  Pellagra  in  Women  of  Childbearing  Age 
19j1  275  1934  15S 

1932  167         1935      174 

1933  150         1936      165 

These  figures  are  quite  similar  to  those  of  the 
late  toxemia  deaths.  The  analogy  approaches  even 
more  closely  when  the  diet  is  analyzed  in  more 
detail. 

Typical  Diet 
Total    Calories  ....  2890 
Corn  meal  Rice 

Cane  syrup  Field  peas 

Flour  Hominy  grits 

Lard  Fat   salt   pork 

Thus  we  see  that  the  diet  is  grossly  deficient  in 
all  the  vitamins  especially  A,  C  and  D,  as  well  as 
being  inadequate  in  minerals.  The  energy-produc- 
ing elements  are  adequate  as  a  whole,  but  there  is 
a  protein  deficiency.  The  animal  protein  consists 
chiefly  of  pork  which  varies  with  the  season — over- 
abundant in  fall  and  winter,  inadequate  in  summer. 
With  no  sharp  demarcation  there  are  three  dietary 
groups  of  patients  in  Xorth  Carolina — the  intelli- 
gent, economically  capable;  the  fairly  cooperative, 
adequately  nourished:  and  the  uninformed,  im- 
properly-fed, medically-inarticulate  group.  We 
have  rarely  found  toxemia  in  the  first  two,  but  it  is 
the  prime  factor  in  maternal  mortality  in  the  last. 
We  suggest  that  the  number  of  malnourished  preg- 
nant women  who  do  not  seek  medical  attention 
and  who  develop  late  toxemia,  and  the  number  of 
those  with  deficiency  disea.se,  may  be  virtually  the 
same. 

Adequate  and  regulated  diet  is  of  prime  impor- 
tance in  all  groups.  Urinalysis,  blood  pressure  and 
weight  recording,  and  various  blood  estimates  are 
informative.    Even  though  we  should  carry  out  a 


comprehensive  antenatal  routine  (Irving)  and  not 
be  able  to  arrange  and  supplement  the  diets  of  the 
patients  described,  we  would  probably  find  s\-mp- 
toms  of  late  toxemia  of  pregnancy  developing  in  a 
greater  proportion  among  patients  of  this  class. 
However,  Theobald  in  three  years  saw  only  7  or  8 
cases  of  eclampsia,  while  in  charge  of  the  largest 
obstetric  service  in  Siam,  yet  all  types  of  infections 
especially  urinary,  were  present  in  the  pregnant 
patients.  The  diet  was  deficient  in  vitamins  A  and 
B. 

We  have  investigated  our  hospital  records 
(Watts,  Salvation  Army  and  Duke)  for  four  years 
and  found  that  160  females  have  been  treated  for 
pellagra.  Only  seven  of  them  were  pregnant  and 
one  of  the  seven  had  symptoms  of  late  toxemia. 
One  patient  had  sprue.  During  the  same  period  of 
time  there  were  2,120  patients  delivered  in  these 
hospitals  and  154  patients  with  late  toxemia  of 
pregnancy.  Our  mortality  rate  for  this  complica- 
tion was  13  per  cent. 

We  have  analyzed  in  some  detail  the  progress 
of  patients  who  have  been  delivered  at  the  ma- 
ternity home.  These  patients  came  from  the  rural 
districts  and  as  a  rule  were  single  and  arrived  at 
the  hospital  in  a  very  poor  state  of  nutrition,  due 
to  the  worry  of  being  pregnant,  poor  home  condi- 
tions, not  eating  in  the  hope  of  not  gaining  weight, 
and  not  having  received  medical  attention.  The 
home  was  operating  on  a  very  small  income  and 
had  difficulty  in  supplying  the  food  and  accessory 
factors  that  could  prevent  or  overcome  this  condi- 
tion. An  analysis  of  200  cases  from  1931  to  1933 
records  showed  an  astounding  incidence  of  toxemia. 
In  thirty  cases  symptoms  and  signs  of  toxemia  de- 
veloped; viz.,  headache,  epigastric  pain,  edema, 
scotomata,  a  rise  in  diastolic  blood  pressure  above 
90  and  in  systolic  pressure  above  140,  and  albumin- 
uria. In  16  cases  there  was  moderate  to  marked 
pitting  edema,  elevation  of  blood  pressure  and  al- 
buminuria, falling  definitely  in  a  preeclamptic 
group.  Five  patients  had  eclampsia,  4  had  severe 
generalized  convulsions  before  delivery,  and  one 
developed  convulsions  24  hours  following  delivery. 

Since  many  of  the  cases  had  been  under  obser- 
vation for  three  to  four  months  and  since  28  of  the 
30  patients  with  toxemia  showed  progression  of 
symptoms  during  their  stay  at  the  hospital,  an  op- 
portunity was  offered  to  study  the  environment 
conducive  or  contributing  to  this  disorder. 

Blood  studies  observed  over  periods  of  twelve 
weeks  showed  moderate  to  severe  secondary  (mi- 
crocytic) anemia  in  21  per  cent  of  the  caseS;  The 
initial  determination  of  red  blood  cells  was  from 
2.090,000  to  3,970,000  with  an  average  of  3,400, 
000.  Since  there  had  been  no  history  of  blood  loss, 
and  since  the  diet  in  all  cases  had  been  question- 
ably to  definitely  deficient  in  iron-containing  foods, 
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and  the  anemias  were  more  severe  than  the  phy- 
siologic anemia  of  pregnancy,  thev  were  thought 
to  be  nutritional.  With  improvement  in  the  gen- 
eral economic  conditions,  helpful  suggestions  as  to 
the  diet  and  added  personnel  there  has  been  a  de- 
crease in  the  incidence  of  toxemia.  The  institution's 
diet  is  now  considered  adequate  remembering  that 
the  prophylactic  dose  of  the  vitamins  and  accessory 
factors  is  less  than  the  curative. 

Many  observers  decry  the  feasibility  of  a  classi- 
fication in  the  late  toxemias  of  pregnancv  and  then 
proceed  with  a  classification.  It  has  been  our  ex- 
perience that  most  classifications  are  good  and  all 
have  virtue.  Our  failure  has  been  that  the  pati- 
ents refuse  to  remain  classified,  being  admitted 
with  one  classification  and  going  out  with  another. 
The  work  of  Musslv  and  his  committee  of  classi- 
fication should  have  the  wholehearted  cooperation 
of  the  profession  and  hospitals. 

The  possibility  for  mutual  benefit  from  collabo- 
ration of  obstetrician  and  internist  is  great.  Cer- 
tainly, the  toxic  states  have  a  medical  basis  and 
background,  and  we  should  be  ever  alert  to  profit 
from  medical  studies  in  both  the  pregnant  and  non- 
pregnant state  which  might  be  related.  The  splen- 
did work  of  Irving,  Teel,  Kellogg  and  the  Boston 
group,  Adair  and  his  coworkers,  Eastman  and 
many  others  has  suggestted  the  intimate  associa- 
tion of  vascular  phenomena  with  the  toxemia  of 
pregnancy.  The  internist,  if  he  avail  himself  of  the 
opportunity,  could  study  in  a  few  days  or  weeks 
the  characteristics  of  the  fulminating  toxemias  of 
pregnancy,  all  the  phenomena  associated  with,  for 
instance,  essential  hypertension  the  course  of 
which  usually  spreads  over  a  period  of  a  good 
many  years. 

The  tendency  to  discount  the  term  low-reserve 
kidney  is  now  more  generally  accepted.  As  a  mat- 
ter of  fact,  it  is  difficult  to  measure  the  reserve  of 
any  organ.  The  best  kidney-function  test,  the  best 
functional  test  for  any  organ,  is  pregnancy  itself. 
At  Duke  University  Hospital  26  per  cent  of  our 
obstetrical  admissions  are  for  late  toxemias  of  preg- 
nancy, most  of  which  have  nephritis  as  a  basis.  Hy- 
pertension itself  is  not  an  indication  for  the  inter- 
ruption of  pregnancy:  but  it  does  demand  careful 
and  constant  observation  on  the  part  of  the  ob- 
stetrician and  impose  the  necessity  of  informing 
the  patient  and  husband  that  the  10-  to  12-years 
prognosis  is  gloomy.  A  number  of  these  patients 
subsequently  develop  nephritis  which  will  then 
contraindicate  pregnancy. 

The  recent  work  of  Peters  has  recalled  the  as- 
sociation of  urinary  infection  and  eclampsia.  Dr. 
Lee  has  emphasized  this  correlation  for  many  years 
and  Johnston  and  Johnson  have  incorporated  it 
in  their  thesis.  The  work  of  Traut,  in  this  connec- 
tion is  illuminating. 


McConnell  and  Gray  have  reviewed  the  worth- 
while contributions  on  the  subject  of  dilatation  of 
the  ureters  during  pregnancy  —  the  method  of 
study,  the  symptomatology,  rational  basis  for  its 
occurrence  and  the  possible  after-effects.  Also  they 
have  studied  in  some  detail  the  course  of  cases 
which  have  shown  pyelitis  as  a  complication  during 
pregnancy,  and  have  added  valuable  ideas  of  their 
own. 

We  have  been  interested  particularly  in  the 
study  of  urinary  infection  in  relationship  to  the 
toxemias  of  pregnancv,  because  the  toxemias  of 
pregnancv  constitute  our  major  obstetric  compli- 
cation. Pyelitis  and  urinary  infection  occur  most 
often  in  our  private-patient  group,  toxemia  in  our 
clinic  group.  Private  patients  constitute  only  one- 
fourth  of  the  admissions  on  our  obstetric  service, 
yet  60  per  cent  of  the  patients  admitted  for  pyelitis 
are  in  this  group.  Twenty-five  per  cent  of  all  ob- 
stetrical patients  admitted  have  some  degree  of 
toxemia  as  a  complication,  and  5  per  cent  of  all 
have  convulsive  attacks  (eclampsia).  Yet  again 
the  urinary  infection  is  not  predominantly  in  this 
group. 

BLOOD  TR.\NSFUSIONS  IX  IXF.^XTS: 

\  SIMPLIFIED  SC-SiLP  VEIN  METHOD 

(S.    A.    KAUFF-M.\X.    Indianapolis,    in   Indiana   Stite   Med.    Jl. 

June) 

The  administration  of  plasma  serves  to  pick  up  peripher- 
ally stagnating  erythrocytes,  restores  normal  pressure  in 
the  capillaries  until  the  circulation  stabilizes  itself  after 
the  insult;  and  there  is  evidence  that  in  any  such  "reflex" 
shock,  whereas  whole  blood  transfusion  may  actually  em- 
barrass the  circulation  by  increasing  blood  viscosity  and 
peripheral  bed  stagnation,  transfusion  of  serum  or  plasma 
alone  restores  normal  b.  p.  and  cardiovascular  efficiency. 
In  this  instance,  serum  apparently  is  as  effective  as  plasma, 
since  the  fibrinogen  content  is  not  needed  for  its  clotting 
properties,  and  one  may  follow  with  matched  blood  trans- 
fusion while  the  patient  is  recovering  from  the  shock  state. 
Further,  there  are  conditions  with  depletion  of  plasma 
protein  where  its  replacement  often  turns  the  tide  of  ill- 
ness, such  as  nephrosis,  nutritional  edema  and  chronic 
wasting  diseases. 

There  is  a  wealth  of  proof  of  immunological  properties 
of  pooled  human  convalescent  serum  therapy,  therapeu- 
tically in  scarlet  fever,  erysipelas,  poliomyelitis  and  pertus- 
sis, and  prophylactically  in  scarlet  fever,  mumps  and  vari- 
cella. In  streptococcic  infections  of  the  upper  respiratory 
tract  and  in  the  more  malignant  pneumonias,  meningitis, 
osteomyelitis,  septicemia  etc..  sulfanilamide  compounds 
leave  much  to  be  desired,  and  convalescent  scarlet  fever 
serum  presents  a  dramatic  yet  innocuous  agent  in  the  re- 
fractory patient.  It  may  be  given  intravenously  without 
the  least  reaction,  and  in  children,  especially,  repeated  in- 
jections do  not  sensitize  the  patient  to  animal  protein. 

Due  to  the  small  size  of  the  infant's  peripheral  veins 
various  other  routes  have  been  used  for  replacement  fluid 
therapy.  However,  in  the  transfusion  of  blood,  we  are 
limited  by  the  available  superficial  veins,  and  rarely  the 
longitudinal  sinus. 

The  superficial  temporal  vein  overlies  bone  amenable  to 
immobilization  by  holding  the  head  and  attains  fair  size  in 
most  infants,  especially  the  malnourished  and  dehydrated. 
The  objections  raised  to  the  use  of  veins  about  the  head 
have  not  been  substantiated. 
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Blood  Plasma  as  a  Substitute  for  Whole  Blood 
(A  Preliminary  Report)* 

Ch.4ei.es  Stanley  White,  M.  D.,  F.  A.  C.  S.       J.  Lloyd  Collins,  M.  D.,  F.  A.  C.  S. 

Jacob  J.  Weinstein,  :M.  D.       Mary  T.  Sproul,  M.  A.,  M.  T.,  Technical  Assistant 

Washington,  District  of  Columbia 


SINCE  blood  transfusion  has  been  standardiz- 
ed and  accepted  as  a  therapeutic  measure 
in  a  great  many  medical  and  surgical  dis- 
eases, efforts  have  been  made  to  increase  its  ap- 
plicability, to  simplify  its  administration  and  to 
preserve  it  for  longer  periods.  So  keen  has  been 
the  demand  for  blood  that  voluntary  donor  groups 
have  been  organized  and  even  cadaver  blood  (in 
Russia)  has  been  utilized. 

:\Iethods  of  preservation  of  the  drawn  blood 
have  been  developed  and  its  systematic  collection 
and  dispensing  has  been  so  organized  that  the  term 
blood  bank  is  all  inclusive,  and  that  tells  the  story 
in  two  words. 

It  has  been  found  that  there  is  a  limit  to  the 
time  that  blood  can  be  stored  and  used  in  trans- 
fusion without  risk,  and  while  some  banks  have 
used  blood  twenty-one  days  old,  the  practice  is 
regarded  as  unwise  or  even  hazardous.  Our  ex- 
perience and  studies  have  shown  us  that  seven 
days  is  the  maximum  time  that  blood  should  be 
stored  before  it  is  used.  We  know  that  there  is  an 
increase  in  the  fragility  of  the  red  blood  cell  and 
some  hemolysis,  the  leucocytes  rapidly  diminish  in 
number,  the  platelets  disintegrate  and  the  pro- 
thrombin activity  gradually  decreases. 

Aljout  one  year  ago,  in  order  to  salvage  blood 
older  than  seven  days,  we  began  to  centrifuge  the 
older  collections  of  blood  and  use  the  plasma.  We 
were  soon  to  learn  many  things,  among  them  that 
plasma  required  no  typing,  that  it  kept  at  least 
six  months  at  room  temperature  in  a  sterile  vac- 
uum flask  and  that  it  is  efficacious  in  the  treatment 
and  prevention  of  primary  or  secondary  surgical 
shock.  Extended  use  of  plasma  increased  our  en- 
thusiasm, and,  having  an  almost  unlimited  supply 
of  blood,  we  gradually  began  to  substitute  plasma 
for  whole  blood. 

In  the  past  six  months,  we  have  used  over  300, 
000  c.  c.  of  a  plasma-saline  mixture  in  a  variety 
of  conditions  without  any  reactions.  It  was  used 
chiefly  in  primary  and  secondary  surgical  shock, 
acute  hemorrhage  with  and  without  shock,  acute 
hypotension,  pre-  and  postoperative  hypoprotein- 
emia,  nephrosis,  burns,  obstructive  jaundice  with 
hepatitis  and  hepatorenal  syndrome,  and  as  a  sup- 
portive   measure    in    premature    infants.    Without 
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going  into  details  (which  will  appear  in  subsequent 
papers)  we  can  state  that  the  results  more  than 
justify  the  time  and  effort  devoted  to  this  study. 

We  have  noted  almost  immediate  restoration 
and  maintenance  of  blood  pressure  in  cases  of  ex- 
treme shock.  In  the  hypoproteinemia  of  starvation 
from  operations  and  their  complications  upon  the 
gastrointestinal  tract  it  has  accomphshed  more 
than  all  other  measures  combined.  It  has  ap- 
parently sustained  life  in  what  ordinarily  would  be 
considered  fatal  burns.  In  premature  infants,  ad- 
ministered subcutaneously,  it  has  decreased  the 
hospital  stay,  lowered  the  morbidity  and  mortality, 
and  increased  weight  gain  during  the  earlier  weeks 
of  life. 

After  giving  plasma  in  over  five  hundred  cases 
we  can  state  that  it  can  be  given  intravenously, 
subcutaneously  or  intramuscularly  without  fear  of 
reaction,  and  absorption  is  prompt  in  almost  every 
instance.  Plasma  from  all  groups  can  be  given 
without  typing.  This  property  alone  makes  it  a 
remedy  par  excellence  in  a  grave  emergency,  where 
the  promptness  with  which  the  blood  pressure  may 
be  restored  determines  the  result. 

It  is  possible  for  even  a  small  institution  to 
maintain  a  blood  and  plasma  bank.  Stored  blood 
which  is  not  used  within  seven  days  need  not  be 
discarded.  About  fifty  per  cent  of  the  total  volume 
can  be  salvaged  by  separating  the  cells  from  the 
plasma  and  storing  the  plasma  without  refrigera- 
tion for  at  least  six  months. 

Our  experience  with  plasma  extending  over  a 
period  of  a  year  with  a  variety  of  surgical  condi- 
tions, particularly  shock  and  hemorrhage,  warrants 
the  recommendation  that  plasma  transfusions  in 
emergencies  as  a  substitute  for  blood  transfusions 
be  given  serious  consideration  by  the  military  and 
naval  medical  services. 

We  believe  that  in  surgical  shock  it  is  as  effica- 
cious as  citrated  blood,  with  the  advantage  of  being 
free  from  the  reactions  and  dangers  that  trans- 
fusions carry.  Even  with  careful  typing  and  han- 
dling of  blood  few  hospitals  can  show  less  than 
three  per  cent  reactions,  and  occasionally  a  fatality 
occurs. 

The  advantages  of  plasma  may  l)e  summarized 

as  follows: 

t 
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It  is  immediately  available  for  use  in  em- 
ergencies. 

2.  It  can  be  re  readily  transported. 

3.  Matching  is  unnecessary. 

4.  Preparation  is  relatively  simple  and  inex- 
pensive. 

6.  The  supply  is  limited  only  by  the  number 
of  donors;  any  type  is  acceptable. 

We  hope  to  present  in  the  near  future  detailed 
reports  of  the  physio-chemical  analyses  and  our 
clinical  experiences  with  plasma. 


THE   PHYSIOLOGIC    BASIS    OF    GAS    THERAPY 

(U.  J.  .\I.\I\.  Riclimoml.  in  Bitl.  Richmond  Acad,  of  Med.,  Sept.) 

Oxygen  may  be  a  hypnotic  or  a  stimulant,  a  diuretic, 
an  antipyretic,  and  either  a  respiratory  stimulant  or  de- 
pressant. 

Make  an  arterial  0-\ygen  determination  before  subjecting 
a  patient  to  the  cost  and  discomfort  of  oxygen  therapy, 
and  later  to  determine  if  oxygen  therapy  is  being  of  bene- 
fit. 

Cyanosis,  commonly  a  sign  of  anoxia,  is  often  lacking, 
as  in  anemia,  in  vasomotor  collapse  or  cutaneous  vaso- 
constriction, in  overventilation,  and  in  cyanide  and  carbon- 
monoxide  poisoning. 

Mild  anoxia  is  cumulative.  Aviators  who  are  subjected 
to  mild  altitude  anoxia  a  short  time  each  day,  although 
showing  no  immediate  effects,  gradually  develop  symp- 
toms with  less  of  judgment  and  mental  acuity.  It  is  prob- 
ably dangerous  for  a  patient  to  suffer  from  the  alternate 
anoxic  periods  of  Cheyne-Strokes  respiration,  which  is  an 
indication  for  immediate  oxygen  therapy. 

Small  animals  exposed  to  very  high  concentrations  of 
oxygen  (SO-100%)  die  in  a  very  few  days,  apparently  of 
pneumonia.  It  seems  certain  that  100%  oxygen  can  be 
tolerated  by  man  for  48  hours  without  danger. 

The  few  conditions  for  which  carbon-dioxide  is  recom- 
mended are:  atelectasis,  diminished  venous  return,  shallow 
respiration,  post-operative  prevention  of  pneumonia,  and 
carbon-monoxide  poisoning.  The  beneficial  effects  depend 
upon  the  greater  depth  of  respiration. 

The  use  of  helium  is  based  upon  two  of  its  character- 
istics: a  low  viscosity  (about  1  3rd  that  of  air)  and  its 
insolubility  in  blood — much  less  soluble  than  nitrogen. 

The  low  viscosity  enables  a  patient  with  obstructed  air 
passages,  as  by  tumor,  foreign  body,  asthma,  or  mucous 
plugs,  to  inspire  three  times  as  much  of  a  helium  (807c)- 
oxygen  (20%)  mixture  as  he  can  of  air.  It  is  not  suffi- 
cient to  merely  inflate  part  of  the  lung  with  pure  oxygen, 
for  one  cannot  super-oxygenate  the  blood  in  that  part 
sufficiently  to  overcome  the  lack  of  oxygen  in  the  rest  bf 
the  lung.  Neither  can  sufficient  carbon-dioxide  be  given 
off  in  that  small  area  to  compensate  for  the  failure  of  the 
rest  of  the  lung  to  give  off  carbon-dioxide.  Rather  is  it 
better  to  inflate  more  of  the  lungs  with  a  weaker  concen- 
tration of  oxygen,  as  with  helium-oxygen,  to  permit  oxy- 
genation and  removal  of  carbon-dioxide  from  a  larger 
amount  of  blood. 

The  use  of  the  helium-oxygen  mixture  is  life-saving  in 
the  severe  asphyxia  of  an  asthmatic  attack,  or  in  the  as- 
piration of  foreign  bodies  by  infants.  Especially  in  in- 
fants, it  is  a  valuable  preoperative  treatment  for  broncho- 
scopy, in  order  to  put  the  patient  in  a  much  better  phy- 
sical condition. 

The  other  use  of  helium,  due  to  its  relative  insolubility 
in  blood,  is  for  respiration  by  divers  in  order  to  prevent 
caisson  disease  caused  by  nitrogen  bubbles  forming  in 
blood  and  tissue. 


THE  CLINICAL  ADMINISTR.\TION  OF  GAS 

I.T.  P  lA-.NXII,  Richmond,  in  Bui.  Richmond  .Academy  of  Med.. 
September.) 

For  emergency  administration  the  open  or  closed  face 
mask  is  available.  Because  of  discomfort  and  oxygen  waste 
this  method  is  hmited  to  short,  intermittent,  administra- 
ton. 

The  objections  to  the  oxygen  tent  are  the  initial 
high  cost;  constant  check  on  humidity,  temperature  and 
concentration  is  necessary,  requiring  specially  trained  at- 
tendants; patient  feels  suffocated;  last  resort  for  a  dying 
patient.  The  orderly  must  get  the  ice  and  a  tank  of 
cxygen,  the  engineer  assemble  the  equipment,  a  special 
nurse  must  be  assigned  to  carry  out  the  technique  and  to 
interpret  the  patient's  signals  from  within  his  o.xygen 
1  rison.  Meanwhile,  water  from  the  melting  ice  runs  on 
the  floor  and  someone  discovers  a  rent  in  the  curtain. 

The  oxygen  chamber  provides  constant  desired  oxygen 
concentration ;  its  initial  cost  is  several  thousand  dollars, 
it  is  wasteful  of  oxygen;  specially  trained  attendants  are 
required  and  but  one  or  two  patients  at  a  time  can  be 
accommodated. 

The  use  of  the  }iasal  catheter  best  fulfils  the  require- 
ments of  clinical  efficiency,  simplicity  of  technique,  and 
economy. 

The  apparatus  consists  of  large  supply  cylinders,  a  re- 
duction gauge  which  registers  not  only  pressure  but  rate 
of  flow  in  Hters,  a  humidifier,  a  rubber  urethral  catheter 
size  8  to  12  French. 

Bubbling  the  gas  through  a  series  of  tightly  covered  fruit 
jars  serves  the  purpose,  although  more  efficient  humidifi- 
cation  is  possible  by  the  use  of  the  Wisconsin  Humidifier. 
The   unit   retails  for  $35.00. 

The  catheter  should  be  boiled  in  sodium  bicarbonate  so- 
lution to  soften  it,  and  then  its  tip  pierced  for  one  inch 
from  the  end  by  a  hot  pin  making  more  holes  to  prevent 
the  full  force  of  the  oxygen  stream  from  striking  one  point 
of  the  mucous  membrane.  Specially  constructed  nasal  ca- 
theters are  now  on  the  market. 

The  secret  is  to  make  the  oxygen  flow  oropharyngeal 
rather  than  nasal.  The  distance  from  the  tip  of  the  nose 
to  the  tragus  of  the  ear  is  marked  off  on  the  catheter, 
which  is  lubricated  with  vaseline — not  mineral  oil  as  light 
oils  and  jeUies  dry  out  too  easily,  and  in  unconscious  pa- 
tients or  infants  may  run  down  the  trachea  and  cause 
pneumonia.  Now  the  connected  catheter  with  oxygen  flow- 
ing is  inserted  to  the  mark  through  one  side  of  nose  and 
then  by  means  of  flashhght  and  tongue  depressor  it  is  ad- 
justed until  the  tip  is  just  visible  behind  or  to  one  side 
of  the  uvula.  The  catheter  is  strapped  up  over  the  nose 
onto  the  forehead  for  maximum  comfort  in  the  naso- 
phativnx. 

Oxygen  flow  of  4  to  6  liters  per  minute  should  be  started 
prior  to  the  insertion  of  the  catheter,  because  in  an  un- 
conscious patient  whose  mouth  cannot  be  opened  for  see- 
ing the  catheter  tip  the  swallowing  reflex  may  be  observed. 
If  present  this  indicates  that  the  tip  is  too  far  in  the  nose 
and  should  be  slightly  withdrawn.  .\lso,  it  prevents  the 
flow  of  water  in  case  the  tubing  or  humidifier  is  reversed. 
Care  in  its  insertion  in  infants  is  necessary  lest  the  tip 
enter  the  esophagus. 

The  catheter  should  be  removed,  cleaned  and  inserted  in 
the  other  nostril  every  12  to  24  hours,  should  prolonged 
therapy  be  necessary. 

The  patient  is  able  to  rest  recumbent  or  sitting,  to  eat, 
drink,  talk  and  take  medication  without  cessation  of  the 
oxygen  flow  and  in  relative  comfort  without  a  feeHng  of 
confinement.  Nurses  can  be  taught  to  manage  the  entire 
technique.  With  properly  adjusted  catheter  the  patient  is 
comfortable. 

.\  flow  in  the  oropharynx  of  4  liters  per  minute  pro- 
duces an  alveolar  concentration  of  30  to  43%;  at  6  liters 
50  to  60%>;  at  8  Uters  60  to  77%.  Of  491  administrations 
cost  per  patient  per  day  was  $3.50. 
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WHILE  rectal  operations  and  fracture 
work  made  up  perhaps  a  majority  of 
pre-anesthetic  surgery.  I  am  probably 
speaking  within  bounds  when  I  say  that  up  to  a 
short  time  ago  rectal  disease  was  paid  less  atten- 
tion by  physicians  than  was  paid  to  disease  of 
equal  importance  anywhere  else  in  the  body.  Only 
recently  has  rectal  disease  been  recognized  to  be 
the  cause  of  many  functional  disturbances  ascribed 
to  other  organs  of  the  body  and  greatly  impairing 
the  general  health  and  comfort  of  the  patient.  Such 
recognition  has  been  accorded  only  by  such  phy- 
sicians as  have  made  a  special  study  of  rectal  dis- 
turbances. 

This  is  the  nineteenth  year  that  the  writer  has 
been  giving  special  attention  to  diseases  of  the 
rectum,  first  in  the  treatment  of  hemorrhoids  by 
means  other  than  the  radical  methods,  and  later 
taking  care  of  other  conditions  as  discovered  by 
constant  examinations  and  observations. 

Discarding  the  radical  niethods,  such  as  the 
clamp  and  cautery:  or  clamp,  excision  and  ligature, 
for  internal  hemorrhoids,  I  took  up  the  method  of 
chemical  obliteration  by  injection.  I  tried  other 
modern  methods  including  electrical  coagulation, 
but  decided  that  injection,  skillfully  given,  is  the 
simplest  and  most  certain  to  yield  permanent  good 
results,  as  well  as  least  disturbing  to  the  patient. 

For  several  years  my  only  thought  was  the  elimi- 
nation of  the  rectal  troubles  for  the  cure  of  the 
local  condition  only.  It  was  some  time  before  it 
dawned  on  me  that  improvement  in  the  general 
health  of  the  patient  was  of  greater  importance; 
that  digestive  and  nervous  disturbances  disappear- 
ed, that  rellex  disturbances  of  the  urinary  tract 
were  cured:  that  cases  of  sciatica,  so-called  rheu- 
matic diseases,  pains  in  the  back,  legs  and  other 
parts  of  the  body  disappeared,  giving  the  patient 
a  new  outlook  on  life.  One  of  the  first  of  these 
cases  to  attract  special  attention  was  a  case  of 
double  sciatica  that  had  resisted  treatment  for  five 
years.  There  has  been  no  return  of  the  trouble 
after  a  period  of  five  years.  A  young  man  who  had 
his  teeth  and  tonsils  removed  at  the  advice  of  his 
physician  on  account  of  a  ca.se  of  arthritis,  was 
completely  relieved  four  years  later  when  a  case  of 
hemorrhoids  and  some  complications  had  been 
taken  care  of.  All  physicians  engaged  in  special 
rectal  work  have  experienced  many  such  ca.ses  as 
are  here  mentioned.  I  mention  them  only  in  order 
to  lead  up  to,  and  amplify,  conditions  far  more  im- 
portant to  the  physician  and  his  patient,  to  a  sub- 


ject which  is  the  real  object  of  this  paper;  /".  e.,  the 
subject  of  gastric  and  duodenal  ulcer,  either  of 
which  is  often  spoken  of  as  peptic  ulcer.  It  took 
me  seventeen  years  to  learn  that  these  conditions 
are  at  times  secondary  to,  and  consequent  on,  rec- 
tal disease  conditions. 

Since  August  19th,  1939,  it  has  been  my  privi- 
lege to  come  in  contact  with  fourteen  cases  of  duo- 
denal ulcer.  In  each  case  the  patient  has  been 
completely  relieved  of  all  symptoms  of  duodenal 
ulcer  by  getting  rid  of  rectal  troubles.  In  each 
case  the  diagnosis  had  been  established.  These 
cases  have  come  at  intervals  since  last  August, 
1939,  up  to  September  1st,  1940.  There  has  been 
no  return  of  any  of  the  symptoms  in  any  of  the 
cases.  In  only  three  of  the  cases  did  I  interfere 
with  the  diet  or  prescribe  medical  treatment.  Those 
were  cases  that  had  no  other  physician.  Five  of 
the  cases  were  patients  who  said  they  were  not 
aware  of  having  had  any  rectal  trouble. 

For  years,  from  time  to  time,  when  injecting  a 
hemorrhoid  in  a  certain  quadrant  I  have  had  the 
patient  complain  of  pain  in  the  region  of  the 
stomach  just  as  the  injection  was  given.  It  did  not 
occur  to  me  at  those  times  that  continued  pressure 
at  that  point,  either  from  an  external  source  or  an 
irritating  growth  or  hemorrhoid,  might  be  the  cause 
of  ulceration. 

Experience  has  taught  me  that  such  is  the  case. 
If  the  pressure  is  of  the  right  kind,  if  situated  at 
the  right  of  the  median  line  in  the  anterior  anal 
quadrant,  its  effect  will  be  felt  at  the  right  of  the 
midline  of  the  body,  and  could  exert  its  influence 
in  the  region  of  the  pylorus  or  the  beginning  of  the 
duodenum. 

In  case  of  an  ulcer  developing,  it  is  brought 
about  in  this  manner:  The  reflex  disturbance  at 
or  near  the  nerve  terminals  will  cause  an  ischemia, 
blanching  the  part  by  shrinking  the  blood  vessels. 
This  lack  of  blood  supply  will  for  the  time  deprive 
the  tissues  at  that  point  of  nutrition,  and  this  will 
in  turn  lower  resistance  to  the  action  of  irritating 
food  or  digestive  fluids,  and  so  ulceration  takes 
place.   The  process  may  be  promoted  by  infection. 

Once  the  pressure  on  the  nerve  is  released  by 
removal  of  the  rectal  exciting  cause,  pain  will 
gradually  disappear,  and  improvement  attending 
proper  attention  to  diet,  and  [)erhaps  alkaline  or 
neutralizing  medication  will  be  rapid  and  lasting. 
Above  all,  the  offending  lesion  must  be  removed. 

For  what  I  have  accomplished  along  this  line 
during  the  past  year  and  for  the  theory  upon  which 
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I  have  been  workins.  I  am  much  indebted  to  Dr. 
Eugene  Carmichael  of  Cedar  Rapids,  Iowa.  His 
articles  on  Rectal  Neurology  constitute  original 
and  valuable  work  in  this  field.  Physicians,  in- 
cluding professors  in  colleges,  are  giving  such  rea- 
sons for  peptic  ulcer  as  emotional  distress,  worry, 
anxiety,  nervous  upset.  They  mav  be  contributing 
causes,  but  they  are  not  the  actual  causes.  Some- 
thing must  render  the  particular  spot  susceptible. 
Besides,  an  active  rectal  disease  process  can  cause 
about  as  much  emotional  distress  as  anything  I 
can  think  of. 

Case  Reports 

Case  1. — This  patient  was  treated  October  2nd. 
Following  a  radical  operation  four  years  ago  the 
condition  was  better  for  a  short  time.  Then  the 
hemorrhoids  recurred  and  rectal  examination 
showed  the  very  condition  that  should  cause  duo- 
denal ulcer — rectum  inflamed  and  sore,  red  swell- 
ing at  right  of  midline  anterior  quadrant. 

After  making  a  digital  examination,  as  is  my 
custom  in  all  cases,  I  introduced  a  speculum,  ex- 
posing the  anterior  quadrant  and  what  I  saw  made 
me  say  to  her  that  if  she  had  not  had  a  stomach  or 
duodenal  ulcer  she  had  had  a  lucky  escape.  She 
replied  that  she  had  a  duodenal  ulcer,  so  diagnosed 
by  four  doctors.  She  had  not  mentioned  this  be- 
cause she  did  not  expect  that  my  treatment  would 
have  anything  to  do  with  that  condition.  She  said 
she  was  still  suffering  from  all  the  distressing 
symptoms,  even  though  she  has  been  dieting  and 
taking  medicine  for  some  time. 

She  was  more  than  surprised  that  I  should  dis- 
cover by  a  rectal  examination  anything  that  might 
give  a  clue  to  the  cause  of  the  ulcer. 

I  injected  6  per  cent  phenol  in  Armour's  cold- 
processed  cottonseed  oil.  Also  a  large  hemorrhoid 
in  posterior  quadrant  was  so  injected.  Three  days 
later  light  treatment  was  given  anterior  and  poster- 
ior quadrant,  and  medium  hemorrhoid  left  quad- 
rant. The  patient  was  again  seen  October  22nd. 
Again  a  very  light  treatment,  anterior  posterior 
and  left.  This  was  the  last  treatment — hemorrhoids 
about  gone. 

On  this  date  the  patient  stated  that  within  one 
week  after  first  treatment  pain  in  abdominal  region 
had  gone.  No  more  gastric  distress.  Before  treat- 
ment she  had  severe  nightly  attacks  of  pain  and 
bloating  by  gas.  She  is  now  free  from  all  symptoms. 
This  statement  is  corroborated  by  the  husband. 
The  lesion  causing  the  duodenal  ulcer  seems  to 
have  resulted  from  incomplete  operation  four  years 
ago.  She  did  not  have  the  ulcer  until  sometime 
after  the  operation.  This  swelling  was  close  to  the 
pectinate  line  and  the  internal  muscle  low  in  the 
rectum. 

Perhaps  I  am  the  first  physician  to  make  even  a 


tentative  diagnosis  of  duodenal  ulcer  after  a  very 
superficial  rectal  examination  without  having  had 
any  history  of  the  symptoms.  I  saw  at  first  glance 
a  lesion  similar  to  that  I  had  noted  in  some  of  the 
ulcer  cases  I  had  treated. 

Case  2. — Lesion  identical  with  one  in  Case  1, 
aftermath  of  incomplete  injection  treatment  given 
three  months  before,  although  this  patient  said 
he  had  been  troubled  with  duodenal  ulcer  for  sev- 
eral years.  An  operation  had  been  attempted  at 
one  time  but  only  an  abdominal  incision  was  made. 
This  patient  brought  his  wife  to  my  office  for 
treatment  of  hemorrhoids.  March  10th.  1940.  He 
was  having  severe  gastric  distress.  I  examined 
him  and  prescribed  at  the  time,  also  treated  small 
hemorrhoids  in  the  other  three  quadrants,  using 
the  same  solution  as  in  case  1,  followed  by  light 
treatment  of  right  quadrant  March  19th.  No 
further  treatments.  Pains  and  gastric  symptoms 
disappeared  in  a  few  days  and  patient  is  perfectly 
well. 

Case  3. — A  matron,  aged  66.  came  to  office 
July  10th.  She  had  been  treated  for  duodenal  ulcer 
(chronic)  for  several  months.  She  had  not  been 
well  for  many  years.  X-ray  examination  showed 
ulcer.  Said  had  been  told  the  hemorrhoids  did  not 
amount  to  anything.  A  letter  from  a  doctor  under 
whose  care  she  had  been  13  years  ago  stated  she 
had  hemorrhoids  then,  but  no  ulcer.  I  found  small 
fibrosed  hemorrhoids  in  all  four  quadrants.  It  took 
several  light  treatments  to  clear  up  the  anterior 
region,  but  some  relief  was  felt  a  few  days  after 
first  treatment.  \\'ithin  three  weeks  all  symptoms, 
including  dull  pain  in  right  side  with  tenderness  on 
pressure,  gastric  distress,  etc.,  had  subsided.  Pa- 
tient has  gained  3  pounds,  enjoys  her  meals  and 
says  she  feels  better  than  she  has  for  years. 

Cases  2  and  3  are  described  because  treatment 
had  failed  because  of  failure  to  find  the  cause  of 
the  ulcers,  and  so  to  cure  them.  That  will  be  the 
trouble  in  convincing  physcians  that  peptic  ulcers 
are  due  to  rectal  troubles.  Rectal  examinations 
will  not  be  thorough:  the  conditions  will  not  be 
recognized;  or  if  treatments  are  given  they  will 
not  be  complete. 

I  suppose  there  are  cases  where  the  offending 
lesion  may  subside  spontaneously  for  a  time  at 
least,  and  the  ulcers  will  improve  or  disappear  for 
a  time.  That  however  is  uncertain,  and  the  only 
sure  way  is  to  find  the  primary  lesion  and  remove 
it. 

Until  recently  rectal  conditions  have  been  treat- 
ed for  relief  of  the  local  troubles  only:  and  then 
in  most  instances  only  when  the  condition  had  be- 
come almost  unbearable.  Physicians  are  more  to 
blame  for  this  than  the  patients,  because  when  con- 
(To  Page  624) 


November   1940 


SOUTHERN  MEDICINE  &  SURGERY 


Cervical  Cancer 

John  J.  Gilbride,  M.  D.,  M.A.,  B.  A.,  Philadelphia 

Formerly   Assistant   Professor  of   Surgery  in   The   Medico-Chirurgieal   College 

and   The   University   of   Pennsylvania 


CER\'ICAL  cancer  appears  as  (1)  a  fungat- 
ing  or  cauliflower  growth  protruding  from 
the  cervix,  (2)  an  excavated  ulcer,  or  (3) 
a  diffuse  induration  of  the  cervix. 

The  histological  classification  of  uterine  carci- 
noniata  consists  of  (1)  epidermoid  carcinoma,  and 
(2)  adenocarcinoma.  ^Most  of  the  cervical  cancers 
belong  to  the  epidermoid  type  as  the  walls  of  the 
vagina  and  the  vaginal  portion  of  the  cervix  of  the 
uterus  are  covered  by  a  modified  epiderm  which 
is  a  continuation  of  the  epiderm  of  the  surface  of 
the  bodv.  The  majority  of  corporeal  cancers  are 
adenocarcinomata.  Carcinoma  of  the  uterus  re- 
mains localized  frequently  for  a  considerable  length 
of  time  without  extension  or  metastasis.  This  is 
shown  by  tables  1,  2  and  3  which  I  have  prepared 
from  the  single  table  by  Willis.^ 

Complete  autopsy  findings  in  20  cases  of  carci- 
noma of  the  uterus,  18  of  which  were  cervical,  1 
doubtful,  and  1  of  the  corpus.   By  Willis.' 

Table  1 

No.  % 

Without  lymph  node,  or  hematogenous  metasta- 
sis,  or   other   special   features   there   were   5 
of  the  cervix,  and  1  of  the  corpus  6     30 

Metastases    existed    in    remaining    14    cases — 

Iliac  and  lumbar  nodes  alone  2     10 

Lower   lumbar   alone  1       S 

Lungs  alone  2     10 

Liver  alone  1       5 

Small  cyst  of  ovary  alone  1       5 

Table   2 — Metastasis   to   lymph    node   group   Willis' 

No.  % 
Lumbar   and   retroperitoneal  7     35 

Iliac  5     25 

Inguinal  2     10 

Mesenteric,  mediastinal,  and  cervical,  each  1       5 

Table    3 — Blood-borne    secondary    growths   in    remote 
viscera.     Willis.' 

No.  % 
Blood-borne   secondary   growths   in    remote 

viscera  7     35 


Lungs 
Liver 
Invasion  of  systemic  veins 


5  25 
3  IS 
3     15 


Willis'  regards  invasion  of  sy.stemic  veins  as  a 
source  of  malignant  emboli  to  the  lungs,  which  in 
two  of  these  three  cases  contained  metastatic 
growths. 

Table    A — Injormalion    on    lymph    nodes    in    616    cases    oj 
cervical   cancer.'    By   Comyns   Berkely.' 

No.     % 
Carcinomatous  276     44.8 

Not  carcinomatous  340    55.2 


No. 

% 

10 

100 

3 

30 

2 

20 

I 

10 

2 

20 

3 

30 

1 

10 

Autopsy  evamination  with  special  reference  to 
the  pelvic  organs,  kidneys  and  ureters  in  10  cases 
cf  cancer  of  the  uterus.  There  were  9  cases  of 
cancer  of  the  cervix    and  one  of  the  corpus. 

Table   5 

Sepsis 

Hemorrhage,   gross 

\"esico-vaginal  fistula 

Recto-vaginal   fistula 

Cancer  nodules  in  recto-vaginal  septum 

Pyelitis — unilateral    1,  bilateral   2 

Ureteral  obstruction,  unilateral 

Ureteral  obstruction,   bilateral  1       10 

Palliative  roentgen  and  radium  irradiation  had 
been  administered  in  the  ten  cases. 

Table  6 — Distribution  by  age  of  patients' 

Age   (years)  No.  % 

Under    30  25  12 

^0  81  3^9 

■55  165  8.0 

40  277  13.5 

•♦5  349  17.0 

'^°  376  18.3 

^5  321  15.6 

60  239  11.7 

65  137  6.7 

^0  60  2.9 

^^  17  0.8 

80  and   over  7  03 

Not   stated  4 

All   ages  2058  lOO.O 

More  than  50  per  cent'  of  the  patients  are  be- 
tween 45  and  60  years  of  age  and  the  average  age 
of  all  patients  is  51.6  years  of  age.  This  average' 
is  lower  than  that  found  for  any  of  the  other  sites. 
The  proportion'  of  patients  in  "the  early  stages  of 
the  disease  is  greater  among  the  patients  under 
50  than  in  those  over  50  years  of  age. 

Table  T 

Age  Stage  of   Di.sease  % 

Under  45  ]  &  2  48.O 

45   and   over  1    &•   2  42.8 

The  reasons  the  young  persons  seek  treat- 
ment at  an  earlier  stage  of  the  disease  than  do  the 
older  persons  are  not  clear."  It  appears  that  youn- 
ger women  whose  menstrual  function  has  been  nor- 
mal show  concern  when  there  is  any  distubance  in 
the  regularity  of  this  function;  whereas  older  wo- 
men who  may  be  in  the  menopausal  years  are 
prone  to  regard  any  abnormality  in  the  menstrual 
function  as  to  be  expected  with  the  menopause. 
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Table  ?,— Percentage  three-year  net  survival  rate  according 

to  age  of  patient  and  stage  of  disease' 
Stage  of  Age  3-yr.  net  sur-     Difference  and 

Disease  vival   rate         probable   error 

I  Under    50         59.9   (177)       2,8  +  or  —  3.4 
SO  and  over     62.7   (192) 

II  Under    SO        38.9  (23S)     16.7  +  or  -  2.9 
SO  and  over     SS.6  (303) 

III  Under   50        25.8  (337)       7.1  +  or  -  2.2 
SO  and  over     32.9  (459) 

IV  Under    50  6.9  (148)     10.0  +  or  -  2.3 
50  and  over     16.9   (203) 

All   stages   Under   50         32.8   (897)       8.1   +  or  -  1.4 
50   and   over  40.8  (1,157) 

Nearly  one-third'  of  the  patients,  irrespective  of 
the  stage  of  the  disease,  live  for  five  years  after 
seeking  treatment,  while  half  the  patients  in  the 
earliest  stage  live  for  five  years. 

Victor  Bonney'  said  five  years  freedom  from  re- 
currence is  too  short  a  period  to  claim  an  absolute 
cure,  for  about  10  per  cent  of  recurrences  take 
place  five  to  ten  years  after  operation. 

Precancerous  lesions  of  the  cervix  of  the  uterus 
— erosions,  chronic  cervicitis  with  or  without  lacer- 
ations— have  been  long  regarded  as  factors  which 
predispose  to  cancer.  Leukoplakia  of  the  cervix 
of  the  uterus,  or  of  the  vaginal  wall,  is  not  as  fre- 
quent as  leukoplakia  of  the  buccal  cavity,  where 
one  may  observe  the  progress  of  the  disease  to 
definite  cancer  in  some  cases. 

Symptomatology 

There  are  no  symptoms  of  early  cancer  of  the 
cervix  of  the  uterus,  and  when  signs  first  appear 
they  are  seldom  characteristic.  There  may  be  noth- 
ing more  than  a  slight  metrorrhagia.  Emphasis 
has  been  placed  on  the  importance  of  a  painstaking 
visual  e-amination  of  the  cervix,  and  a  bimanual 
examination  of  the  uterus.  W.  Schiller"'  states  that 
early  carcinoma  grows  slowly,  but  in  the  late  stage 
of  the  disease  it  grows  rapidly. 

Several  adjuncts  have  been  introduced  for  the 
visual  study  of  the  cervix,  methods  based  on  the 
observations  of  Warburg,  Lahm,  Langhams  and 
others  that  normal  epithelium  possesses  a  high  gly- 
cogen content,  while  carcinoma  cells  have  little  or 
no  glycogen.  \V.  Schiller'  employed  Gram's  iodfne 
solution  to  paint  the  cervix  and  he  noticed  the  cells 
of  the  normal  cervical  mucosa  took  a  deep  brown 
stain,  and  those  cells  of  carcinomatous  nature  did 
not  stain  well.  Falls"  prefers  Lugol's  iodine  solu- 
tion because  it  produces  better  contrast  staining. 

I  applied,  separately.  Gram's  iodine  solution  and 
Lugol's  iodine  solution  in  cases  of  leukoplakia  of 
the  lower  lip,  floor  of  the  mouth  and  buccal  cavity. 
The  result  was  similar  to  those  results  claimed 
when  those  solutions  were  applied  to  cancer  areas 
of  the  cervix.  Some  areas  or  parts  of  areas  of 
leukoplakia  did  not  take  the  stain.  The  iodine  test 
is  not  of  value  in  the  presence  of  an  ulcer  or  gross 
lesion  of  the  cervix. 


Hinselman'  has  devised  an  instrument  which  he 
named  the  colposcope.  It  consists  of  a  suitably 
mounted  binocular  dissecting  prism  which  enables 
the  examiner  to  make  a  better  studv  of  epithelial 
change  at  an  early  period  of  the  disease. 

Histologic  examination  of  tissue  removed  from 
the  cervix  is  the  only  accurate  method  by  which  a 
diagnosis  of  malignancy  may  be  made.  The  tissue 
removed  should  be  of  ample  size  and  contain  some 
of  the  normal  as  well  as  the  suspected  diseased 
area  to  be  examined.  Multiple  biopsies  are  inad- 
visable. The  curet  should  never  be  employed  to 
obtain  biopsy  tissue.  A  sharp  scalpel,  or  sharp 
scissors  should  be  employed.  A  cautery  knife,  or 
a  heated  wire,  may  destroy  the  tissue  so  the  path- 
ologist can  not  ascertain  its  nature. 

Principles  of  management — diagnosis  and  treat- 
ment— of  malignant  disease  demand  utmost  care 
not  to  traumatize  unnecessarily.  Trauma  is  prone 
to  cause  local  extension  of  the  disease  and  metas- 
tasis to  other  parts  and  organs.  The  uterine  curet 
should  not  be  employed  in  any  case  if  there  is  any 
possibility  of  the  existence  of  cancer  of  the  corpus 
of  the  uterus.  The  examination  under  those  condi- 
tions should  be  conducted  by  the  use  of  suitable 
scopes,  and  a  biopsy  made  if  necessary. 

Case  1. — A  white  native,  mother  of  six  children, 
aged  40,  consulted  me  on  April  ISth,  1925,  be- 
cause of  a  tumor  in  the  back  which  caused  her  in- 
convenience. Her  previous  history  was  essentially 
negative.  The  children  were  of  normal  birth,  with- 
out complication  or  laceration.  There  had  been 
some  swelling,  off  and  on,  in  the  right  leg,  and  in- 
termittent attacks  of  palpitation.  There  was  a  his- 
tory of  a  slight,  one-pad-a-week,  metrorrhagia  that 
had  existed  for  four  or  five  months. 

She  was  well  preserved  of  good  color  and  nutri- 
tion, 5  ft.  5  in.  tall,  weight  17S  pounds.  The  tumor 
in  the  back  had  its  onset  in  1915  and  grew  gradu- 
ally larger.  Physical  examination  of  the  heart  and 
lungs  was  negative.  Inspection  of  the  back  showed 
the  presence  of  a  tumor  that  almost  filled  the  right 
lumbar  region.  The  color  of  the  skin  over  the 
tumor  was  normal  in  appearance.  The  tumor  was 
of  the  protuberant  type,  extended  outward  6  inches 
from  the  back  at  a  right  angle  to  the  plane  of  the 
body.  It  was  irregularly  semispherical  with  a  di- 
ameter of  5  and  Yi  inches  at  the  base,  was  smooth 
without  nodular  formation,  ulceration,  or  discolor- 
ation. It  was  of  firm  consistency,  not  hard,  fairly 
well  circumscribed,  skin  nonadherent,  and  it  did 
not  appear  to  have  invaded  surrounding  structures. 
It  was  flat  to  percussion,  and  it  did  not  change  its 
position  on  palpation  or  inspiration,  or  with  change 
of  position  of  the  patient.  There  was  no  pulsation 
or  impulse  on  coughing.  The  diagnosis  was 
lipoma.   Examination  of  the  pelvic  organs  revealed 


November   1940 


CER  VrCA  L   CA  NCER—Gilbnde 


623 


a  diseased  cervix  of  the  uterus,  the  vaginal  surface 
presenting  a  cauliflower  appearence  of  moderate 
degree,  a  dark  red,  friable  tumor  mass  which  bled 
easily.  The  uterus  was  freelv  movable,  and  pelvic 
examination  was  otherwise  negative.  A  decision 
was  made  to  take  a  biopsv  specimen  from  the  cer- 
vix at  the  time  of  excision  of  the  tumor  in  the  right 
lumbar  region. 


Fig.  1 — .•\  lipoma  which  had  existed  for  ten  years.  It 
was  an  occupant  of  the  triangle  of  Grenfell  and  Lesshaft 
(fascial  trianRle)  and  had  its  oriein  in  perirenal  fat. 
Tumors  in  this  location  are  very  rare,  only  three  or  four 
cases  having  been  reported. 

The  patient  was  admitted  to  Columbus  Hospi- 
tal April  20th,  1925,  At  operation,  April  21st,  the 
tumor  was  found  to  be  a  lipoma  which  had  its 
origin  from  the  perirenal  fat  and  it  protruded 
through  the  fascial  triangle.  Tumors  in  this  triangle 
are  infrequent  according  to  Dr.  Oscar  V.  Batson, 
Professor  of  Anatomy  in  the  University  of  Pennsyl- 
vania Medical  School,  who  called  this  to  my  at- 
tention. Following  excision  of  the  tumor  a  biop.sv 
specimen,  1  cm.  cube,  was  taken  from  the  cervix 
of  the  uterus,  placed  in  a  proper  solution  and  taken 
by  me  to  the  pathologist  for  examination  and  a  re- 
port. The  report  of  Dr.  Allen  J.  .Smith,  Professor 
of  Pathology,  University  of  Pennsvlvania,  May  1st, 
was  as  follows: 

The  growth  as  presented  in  the  laboratory  showed  a 
coarsely  vegetative  or  cauliflower  appearance,  pale  in  the 


interior,  irregularly  marked  by  hemorrhage  over  the  sur- 
face and  on  the  cut  surface,  friable  in  texture.  Sections 
show  a  dense  cellular  structure,  with  a  delicate  fibrous 
framework  forming  an  alveolated  arrangement  for  the 
cells.  These  elements  do  not  stain  with  the  usual  defi- 
nition and  give  the  impression  that  some  degree  of  necro- 
tic change  had  affected  them  prior  to  fixation  (in  spite  of 
the  fact  that  mitotic  figures  in  the  nuclei  of  the  tumor 
cells  were  not  infrequent).  In  special  areas  where  the  cells 
were  most  affected,  and  almost  universally  within  the  capil- 
lary vessels  and  along  them,  a  marked  polynuclear  leu- 
coc\'tic  invasion  was  absent.  The  tumor  cells  were  of 
epithelial  appearance,  with  large  round  or  oval  pale  nuclei, 
and  usually  with  more  swollen  cytoplasm  than  is  common 
in  epithelial  cells.  No  arrangement  suggesting  gland  archi- 
tecture could  be  detected;  no  prickle  cells  and  no  kcratini- 
zation   were  prcMiit. 

!&£"■£•<«.'  '  -        , 
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Fig.  2— a  micn.phdtdL'iaph  liikni  M;iic;h  Ul,  ]')}'>.  irum 
a  slide  made  from  a  biopsy  specimen  of  a  cervical  cancer 
which  was  diagnosed  May  1st,  1925,  by  Dr.  Allen  J.  Smith, 
Professor  of  Pathology  in  the  University  of  Pennsylvania. 
The  patient  from  whom  the  specimen  was  taken  was  liv- 
ing and  well  October  24th,  1939. 


The  impression  given  was  that  of  a  rapidly  growing 
cancer  which  had  absolutely  lost  a  possible  early  gland 
type  and  become  what  some  describe  as  a  carcinoma  sim- 
plex. Its  high  grade  of  malignancy  is  evidenced  by  the 
number  of  mitoses  to  be  found  and  the  high  cellularity  of 
the  growth;  but  in  addition  the  leucocytic  distribution 
and  amount  indicate  an  active  infectious  involvement  in 
tlie  bargain. 

The  patient  was  discharged  from  hospital  May 
rth.  Although  the  disea.se  of  the  cervix  was  oper- 
able this  woman  was  referred  by  me  to  Dr.  John  G. 
Clark,  I'rofe.ssor  of  Gynecology  in  the  University 
'  f  Penn.sylvania  Medical  .School,  with  the  hope 
Ihal  radium  might  be  used.  I  am  indebted  to  Dr. 
C;harles  C.  Norris,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Pennsylvania  Medical 
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School,  for  the  hospital  notes  in  this  case.  The  pa- 
tient was  admitted  to  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  on  ^May  10th,  1925.  She  had 
a  metrorrhagia  of  six-months  duration.  Examina- 
tion under  anesthesia  demonstrated  a  cauliflower 
carcinomatous  mass  projecting  from  the  cervix.  The 
uterus  was  freely  movable.  There  was  no  palpable 
metastasis  or  extension.  Operation  on  Mav  12th, 
1925,  consisted  of  dilatation  of  the  cervix,  cauteri- 
zation of  the  cauliflower  mass  and  amputation  of 
the  cervix  with  the  cautery.  This  was  followed  by 
the  application  of  100  mg.  of  radium  in  a  T  tube 
for  twentv-four  hours.  The  patient  was  discharged 
from  hospital,  improved,  May  18th. 

She  was  readmitted  to  the  Hospital  July  24th, 
1925,  for  second  application  of  radium — SO  mg. 
across  the  cervix,  and  SO  mg.  in  cervical  canal  for 
twenty-four  hours.  A  total  of  2400  mg.-hours  of 
radium  for  each  treatment.  She  developed  a  slight 
vesico-vaginal  fistula  later  in  1925  but  that  even- 
tually ceased  to  cause  any  inconvenience  and  this 
woman,  in  March,  1940,  is  living  and  well. 

It  is  computed'^  that  not  more  than  one  in  every 
four  patients  with  cancer  in  an  accessible  site,  and 
less  than  that  in  cases  in  which  the  disease  is  deep 
seated,  is  given  an  opportunity  for  cure  offered  by 
the  prompt  application  of  modern  methods.  Ac- 
cording to  the  minister  of  health,  there  are  vast  re- 
sources of  knowledge  in  our  laboratories  which 
are  not  yet  carried  through  to  the  lives  of  the 
people. 

Addendum. — Since  this  paper  was  in  type  within  the 
past  20  days,  it  was  learned  that  the  patient  was  aHve 
and  well. 

Summary 

1.  Cancer  of  the  uterus  remains  localized,  usually, 
for  a  considerable  length  of  time. 

2.  Autopsy  examination  of  the  pelvic  organs  re- 
veals the  existence  of  sepsis,  hemorrhage,  vesico- 
vaginal and  recto-vaginal  fistulae,  cancer  nod- 
ules in  the  recto-vaginal  septum,  pvelitis,  pyelo- 
nephritis and  ureteral  obstruction  in  a  number 
of  instances. 

3.  It  is  noted  in  table  6  that  in  nearly  SO  per -cent 
of  the  cases  of  cancer  of  the  uterus  the  women 
were  under  50:  twenty-five  were  under  30 
years  of  age. 

4.  Leukoplakia  in  same  cases  fails  to  take  the  io- 
dine stain  as  applied  by  Schiller,  and  Falls,  and 
in  that  respect  it  resembles  early  cancer. 

5.  Employment  of  the  uterine  curet  for  the  pur- 
pose of  diagnosis  of  cervical  or  uterine  cancer 
is  contraindicated. 

6.  A  patient  who  had  cancer  of  the  cervix  was 
treated  with  radium  and  she  is  living  and  well, 
over  15  years  afterward. 

7.  A  very  rare  tumor  of  the  fascial  triangle  was 
present  in  the  patient  with  cervical  cancer. 
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A  STATISTICAL  ANALYSIS  OF   1700  SUDDEN  AND 
VIOLENT  DEATHS 

(W.   E.   KRUSE,   Fort  Wayne,  in  //.   hidiaim  State  Med  .Asso., 
October) 

The  causes  of  1.718  sudden,  violent  and  accidental  deaths 
in  ."Mien  County.  Indiana,  during  an  8-year  period  (1932- 
39)   were  analyzed. 

More  than  half  were  automobile  and  cardiac  deaths. 

Of  869  sudden  deaths  due  to  natural  causes,  556  (63%) 
were  found  to  be  due  to  diseases  of  the  heart  and  aorta. 
Of  556  cardiac  deaths  39%  were  due  to  diseases  of  coro- 
nary  arteries,   average   age   62.5. 

500  out  of  556  sudden  cardiac  deaths  occurred  after  the 
age  of  40.  In  other  words,  10  out  of  11  survive  the  age 
of  40,  when  life  is  said  to  begin. 


COMMON  VESICULAR  LESIONS  OF  THE 
HANDS  AND  FEET 

(C.    B.    KENNED V,    New   Orleans,    in   Sou.   Med.    Jl.,    October) 

Overtreatment  of  vesicular  lesions  is  common.  It  is  our 
practice  to  employ  bland  medications  and  to  use  the  fol- 
lowing routine  in  all  cases,  whether  or  not  evidence  of  in- 
fection is  present: 

1.  Hot  compresses. 

2.  Local   applications   of    1    to   2%   aqueous   solutions 
of  gentian  violet  during  the  day. 

3.  Local  applications  of  5%  ichthyol  ointment  at  bed- 
time. 

4.  LTItraviolet  light  in  small  amounts  daily. 

5.  Sulfanilamide  in  5  grain  doses  t.  i.  d. 
Persistence    in    the    use    of    these    simple    measures    has 

given   us   very   satisfactory   results  in   these  common  and 
frequently  stubborn  types  of  dermatoses. 


RECTAL  P.4THOLOGY—From  P.  620 
suited  they  passed  the  cases  on,  perhaps  prescrib- 
ing something  for  palliative  treatment  only,  except 
when  there  were  protruding,  prolapsing,  or  strangu- 
lated hemorrhoids,  when  a  radical  operation  would 
be  advised.  Small,  fibrosed  hemorrhoids  are  usu- 
ally more  disturbing  to  the  patient.  Competent 
rectal  examinations  should  be  made  in  all  cases  of 
adults  where  there  are  any  conditions  of  ill-health 
not  known  to  be  caused  by  organic  diseases  else- 
where located. 

I  believe  that  an  insufficient  supply  of  vitamins 
and  consequent  debility  will  help  in  producing  an 
ulcer,  and  this  should  be  taken  into  consideration 
in  treatment. 

—700  Main  St.,  West 
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Spontaneous  Fractures  of  the  Spine  Due  to  Decalcification* 

Harry  Winkler,  M.  D.,  Charlotte,  North  Carohna 


THAT  the  adequate  human  dietary  requires 
a  definite  daily  amount  of  minerals  par- 
ticularly in  the  form  of  calcium  and  phos- 
phorus is  frequently  overlooked.  Even  with  an 
adequate  mineral  intake  many  factors  may  inter- 
fere with  and  influence  the  actual  absorption  and 
metabolism  of  these  elements.  Protracted  mineral 
starvation  from  whatever  source  is  probably  the 
principal  cause  of  the  osteoporosis  commonly  seen 
among  elderly  persons. 

The  skeleton  is  alive,  there  is  constant  metabo- 
lism, and  interchange  of  mineral  salts,  between  the 
bones,  the  blood  stream  and  tissue  fluids  that  is 
just  as  necessary  and  important  as  is  any  other 
body  economy.  Sherman  feels  that  in  order  to 
maintain  the  body  in  a  state  of  calcium  equilibrium 
it  requires  the  ingestion  of  at  least  one  gram  of  cal- 
cium daily.  On  this  basis  the  average  American 
dietary  is  probably  deficient  in  this  vital  element. 
The  metabolisrn  of  calcium  in  the  body  and 
and  particularly  in  its  relation  to  bone  formation 
and  structure  is  not  fully  understood.  Certain  fac- 
tors of  importance  in  the  maintenance  of  a  normal 
bone  metabolism  as  well  as  influences  which  either 
maintain  or  disturb  that  process  will  be  discussed 
here. 

The  absorption  of  calcium  by  the  body  is 
governed  by  at  least  three  important  factors.  First, 
the  acidity  or  hydrogen-ion  concentration  within 
the  gastrointestinal  tract;  second,  the  relative  pro- 
portion of  other  substances  in  the  diet;  and  last, 
vitamin  D. 

In  order  for  calcium  absorption  to  take  place  an 
acid  medium  must  be  present.  The  free  hydrochlo- 
ric acid  of  the  stomach  provides  ready  solubihty 
for  calcium  compounds.  But  as  the  stomach  con- 
tents pass  the  pylorus  they  are  alkalinized  by 
pancreatic,  hepatic  and  intestinal  secretions,  the 
calcium  salts  tend  in  precipitate  in  insoluble  tertiary 
phosphates,  and,  of  course,  are  excreted  without 
being  absorbed.  It  is  safe  to  assume,  therefore, 
that  a  deficiency  of  hydrochloric  acid  in  the  stom- 
ach or  an  achyHa  is  associated  with  a  decreased 
capacity  for  calcium  absorption  and  can  produce 
a  negative  calcium  balance.  There  are,  of  course, 
many  other  factors  which  may  affect  such  absorp- 
tion bv  their  stimulating  or  inhibitory  effect  on  ga.s- 
tric  and  intestinal  .secretions.  Thus  the  addition 
of  lactose  to  the  diet  may  increase  the  acidity  of 
the  gastrointestinal  tract  and  favor  absorption. 


The  presence  of  large  amounts  of  fat  in  the  diet 
apart  from  the  vitamin  D  effect  is  apt  to  inhibit 
the  absorption  of  calcium  by  the  chemical  forma- 
tion of  insoluble  calcium  soaps,  the  calcium  com- 
bining with  the  fatty  acids  to  produce  these  com- 
pounds which  are  lost  through  excretion. 

The  exact  method  and  mechanism  by  which 
vitamin  D  influences  calcium  absorption  is  not 
known.  It  seems  certain,  however,  that  it  plays  an 
important  part  in  the  intestinal  tract  absorption 
as  well  as  in  the  intermediary  metabolism,  and 
that  it  is  essential  to  a  normal  calcium  balance. 

Factors  which  may  increase  the  excretion  of 
calcium  and  produce  bone  decalcification  include 
thyroid  hormone,  parathyroid  hormone,  vitamin  D 
deficiency,  excess  of  certain  inorganic  elements, 
particularly  phosphorus,  and  body  acidosis. 

There  has  been  accumulating  for  some  time  con- 
siderable evidence  that  in  patients  with  exoph- 
thalmic goitre  with  a  high  basal  metabolic  rate 
the  body  is  in  decided  negative  calcium  balance 
unless  the  calcium  intake  has  been  adequately 
compensated  by  the  ingestion  and  absorption  of 
large  amounts  of  calcium  compounds.  In  cases 
where  considerable  thyroid  substance  or  thyroxin 
have  been  administered  a  negative  calcium  balance 
can  be  established  even  in  normal  individuals  suf- 
ficient to  demineralize  the  skeleton.  With  this  bet- 
ter understanding,  reports  of  spontaneous  fractures 
of  the  spine  in  individuals  with  hyperthyroidism 
are  appearing  with  greater  frequency. 

The  role  of  the  parathyroid  in  regulating  the 
blood  level  of  calcium  is  a  valuable  contribution 
to  our  knowledge  of  endocrinology.  Parathyroid 
hormone  in  insufficient  amount  allows  blood  cal- 
cium levels  to  fall  to  the  point  where  symptoms  of 
tetany  may  appear.  In  excessive  amoimts  it  may 
mobilize  it  from  the  storehouse  of  calcium,  the 
skeleton,  to  such  an  extent  that  cystic  degenera- 
tion may  take  place.  Such  is  the  pathology  of 
osteitis  fibrosa  cystica,  von  Recklinghausen's  dis- 
ease. 

Deficiency  in  vitamin  D  may  result  in  rickets  or 
in  osteomalacia  and  is  due,  at  least  iin  part,  to  de- 
creased capacity  of  the  intestinal  tract  to  absorb 
calcium.  The  administration  of  vitamin  D  and 
ultraviolet  radiation  will  produce  an  increased  con- 
centration of  calcium  in  the  blood.  If  there  is  an 
adequate  calcium  intake  it  will  favor  absorption 
from  the  intestinal  tract.    In  cases  in  which  nega- 
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tive  calcium  balance  is  present  the  calcium  may 
be  mobilized  from  the  skeleton. 

Excess  of  other  inorganic  substances  and  par- 
ticularly phosphorus  has  a  definite  influence  upon 
the  calcium  balance,  as  has  the  quantity  of  plasma 
protein  present  in  the  blood.  The  relationship  be- 
tween these  substances,  the  influence  of  their  blood 
concentrations  upon  one  another,  and  their  rela- 
tionship to  vitamin  D  and  thyroid  and  parathyroid 
hormones,  are  all  involved  in  a  complex  metabo- 
lism which  we  are  far  from  completely  understand- 
ing. 

The  hydrogen  ion  concentration  of  blood,  the 
acid-base  equilibrium,  along  with  the  relative  car- 
bon dioxide  tension,  bear  a  definite  relation  to  cal- 
cium blood  levels  and  may,  under  proper  combina- 
tion, result  in  a  calcium  depletion  of  the  skeleton. 
The  role  of  the  phosphatases,  widelv  distributed  in 
the  body  and  little  understood,  mav  be  the  controll- 
ing factor  in  this  complex  calcium-phosphorus  bio- 
chemistry. 

Defects  in  kidney  function  also  plav  their  part 
in  bone  metabolism.  Abnormal  ossification  may  oc- 
cur in  patients  with  chronic  nephritis  resulting  in 
renal  rickets  probably  due  to  a  retention  of  in- 
organic phosphates  along  with  a  general  systemic 
acidosis  and  a  corresponding  depletion  of  calcium 
from  the  skeletal  system.  Gradual  decalcification 
may  be  responsible  for  spontaneous  spine  fractures 
in  the  osteomalacia  seen  in  pregnant  or  lactating 
women,  which  closely  resembles  senile  osteoporosis 
and  which  is  obviously  due  to  an  impaired  calcium 
metabolism. 

Osteomalacia  has  been  described  under  condi- 
tions of  starvation,  and  of  inadequate  calcium  and 
vitamin  D  intake.  These  tend  to  cause  spine  frac- 
ture, particularly  common  among  the  Chinese,  and 
in  Europeans  during  the  latter  part  of  the  World 
War. 

Osteoporosis  is  a  fairly  common  condition  in  the 
elderly.  Usually  it  is  most  marked  in  the  vertebral 
column  and  most  frequent  in  females.  Spontaneous 
compression  fractures  of  the  vertebral  bodies  are 
the  most  frequent  type  of  fracture  due  to  this  de- 
generative condition.  A  history  of  inadequate  cal- 
cium intake  due  either  to  a  dislike  or  idiosyncrasy 
to  milk  or  dairy  products  is  usually  obtainable. 
Achylia  may  also  play  its  part  in  the  resulting 
osteoporosis. 

Meulengracht.  in  a  recent  series  of  articles,  re- 
ports six  patients  who  developed  spontaneous  frac- 
tures of  the  spine  whose  diet  over  a  lengthy  period 
had  been  inadequate  in  its  calcium  content.  A 
second  series  of  eight  patients,  had,  in  addition  to 
an  inadequate  diet,  a  gastric  achylia.  In  a  further 
report  he  describes  a  group  who,  in  addition  to  the 
inadequacy  of  their  diet,  revealed  a  continuous  and 
habitual  use  of  cathartics. 


When  fracture  occurs  in  these  senile  osteoporotic 
spines,  the  patient  usually  complains  of  pain,  which 
may  be  acute,  following  simple  exertion,  stooping 
or  the  slightest  degree  of  trauma.  There  may  de- 
velop a  kyphosis  of  variable  degree  depending  upon 
the  extent  of  the  compression.  Loss  of  height  is 
a  common  observation  in  the  older  cases.  X-ray 
examination  shows  an  extreme  degree  of  atrophy 
of  the  vertebrae,  the  bodies  frequently  presenting 
a  biconcave,  or  'iish-tail'  appearance.  Secondary 
osteoarthrosis  follows.  Collapse  and  shortening  of 
the  spinal  column  is  usually  present. 

In  spontaneous  fracture  due  to  excessive  thyroid 
hormone  there  is  usually  a  history  of  exophthalmic 
goitre,  with  an  unusually  high  metabolic  rate  and 
an  inadequate  calcium  intake.  Illustrative  of  the 
influence  of  a  diet  deficient  in  calcium  taken  by  a 
person  producing  an  excess  of  thyroid  hormone  is 
the  case  of  an  apparently  healthy  woman,  aged 
thirty-three,  who  gave  a  history  that  some  weeks 
ago  she  had  felt  a  popping  sensation  in  her  spine 
on  stooping,  accompanied  by  pain  which  was  re- 
lieved only  by  bed  rest.  She  stated  that  milk, 
cheese  and  dairy  products  produced  a  migraine 
headache  so  that  for  some  years  she  had  carefully 
avoided  their  use.  In  spite  of  this  she  had,  during 
the  past  year,  put  on  a  good  deal  of  weight:  and 
in  order  to  reduce  she  had  taken  a  great  deal  of 
thyroid,  as  much  as  five  grains  daily.  She  had  suc- 
ceeded in  losing  moderately  up  to  the  time  of  the 
onset  of  the  present  illness.  X-ray  pictures  taken 
shortly  afterwards  showed  an  extreme  degree  of 
atrophy  of  the  spinal  column  and  a  compression 
fracture  of  the  body  of  the  second  lumbar  vertebra 
of  moderate  degree. 

The  atrophy  occurring  in  an  osteitis  fibrosa  cys- 
tica is  seen  in  younger  individuals  than  those  prone 
to  senile  osteoporosis  and  the  cystic  lesions  seen  in 
other  parts  of  the  skeleton  are  characteristic.  In 
few  of  these  cases  is  the  blood  chemistry  diagnos- 
tic, except  in  cases  of  true  von  Recklinghausen's 
disease  or  in  renal  rickets.  The  differential  diag- 
nosis includes:  the  pathological  fractures  which 
may  occur  in  infections  of  the  spine,  such  as  oste- 
omyelitis; primary  malignant  tumors,  such  as  mul- 
tiple myeloma  or  osteogenic  sarcoma:  and  metas- 
tases from  cancer  of  the  breast,  prostate,  kidney 
and  thyroid. 

Treatment  consists  in  correcting  dietary  errors, 
relieving  the  achylia,  correcting  improper  gastro- 
imtestinal  habits,  rest  and  immobilization  of  the 
spine  either  by  a  plaster  cast  of  the  Taylor  brace. 
Usually  increase  of  the  calcium  phosphorus  intake 
together  with  adequate  vitamin  D  should  also  be 
included  in  the  regimen.  In  true  osteitis  fibrosa 
cystica  surgical  removal  of  the  parathyroid  ade- 
nomas, along  with  adequate  dietary  and  calcium 
intake,  should  relieve  the  condition.    All  patients 
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under  thyroid  medication  or  suffering  from  hyper- 
thyroidism should  have  a  thorough  gastrointestinal 
investigation  and  an  adequate  calcium  phosphorus 
and  vitamin  D  intake. 

SUMMARV 

1.  Decalcification  of  the  bony  skeleton  may  occur 
at  any  age  but  is  particularly  common  in  elder- 
ly women. 

2.  Spontaneous  fracture  of  the  vertebra  may  be 
the  result  of  such  decalcification  or  osteoporosis. 

3.  An  adequate  calcium  intake  with  the  body  in 
calcium  balance,  adequate  vitamin  D,  normal 
functioning  of  the  gastrointestinal,  genitourin- 
ary and  endocrine  systems  are  essentials  to  the 
prevention  of  the  development  of  this  deficiency 
disease  condition. 


TWENTY-EIGHT  YEARS  WITH  ETHER 
<0.   O.   SMITH,   St.  Louis,  in  Jl.  Mo.  Med.  Asso.,  Oct.) 

For  best  results  the  patient  enters  the  hospital  48  hours 
in  advance,  has  a  cathartic,  liquid  diet  with  milk  and 
water  freely.  On  the  second  day  he  rests  and  is  given 
quantities  of  liquids.  The  evening  before  the  operation  a 
worm  cleansing  enema,  no  breakfast  in  the  morning  but 
hquids  freely  up  to  3  hours  b.  o.  One  hour  or  even  two 
hours  b.  o.  morphine  14  and  atropine  I/'ISO  given  well 
under  the  skin. 

After  on  operating  table,  examine  heart  and  lungs  and 
take  b.  p.  Assure  the  patient  you  are  going  to  take  good 
care  of  him. 

Ask  children  to  count  and  count  with  them.  A  moisten- 
ed towel  securely  over  the  eyes,  being  careful  that  the 
eyelids  are  well  closed.  The  mask  covered  with  from  12 
to  16  layers  of  gauze  is  placed  and  ether  drops  started, 
at  first  mask  is  2  in.  from  the  face.  Gradually  lower  it. 
When  well  into  first  stage  the  mask  rests  on  the  face  and 
the  ether  is  dropped  at  60  to  70  drops  per  min.  If  coughs, 
remove  the  mask  for  a  minute  and  let  have  a  breath  or 
two  of  air,  then  gradually  resume.  When  well  asleep  and 
rela.xed,  place  a  moistened  towel  about  the  mask  leaving 
a  round  opening  at  the  top  2  inches  in  diameter. 

The  anesthetist  should  know  the  best  position  for  the 
operation  and  should  supervise  the  placing  of  the  patient 
in  that  position.  He  should  have  a  clear  view  of  the 
operation. 

Ether  has  the  greatest  margin  of  safety  of  any  general 
anesthetic,  no  inhalation  anesthetic  gives  as  good  relaxa- 
tion. Many  surgeons  now  do  not  need  the  Trendelenburg 
position  even  in  deep  pelvic  surgery  because  under  good 
ether  anesthesia  there  is  excellent  relaxation  in  the  hori- 
zontal position  and  the  abdominal  contents  are  easily  pack- 
ed off. 

There  is  no  anesthetic  as  economical  as  ether.  My  mask, 
which  I  purchased  27  years  ago,  is  still  good  and  50  cents 
vyorth  of  ether  is  enough  for  S0%  of  all  surgical  opera- 
tions. Some  of  our  gas  machines  today  cost  from  $500 
to  §1,000  or  more.  In  3  or  4  years  they  are  defective  or 
obsolete. 

The  use  of  gas,  I  believe,  was  the  main  cause  of  the 
mtroduction  of  spinal  anesthesia  because  surgeons  could 
not  get  satisfactory  relaxation  with  gas.  Spinal  anesthesia 
requires  a  dangerous  operation  itself  and  adds  to  the  al- 
ready existing  surgical  pathological  condition  which  is 
being  corrected. 

Nausea  is  relatively  infrequent  if  ether  is  administered 
properly.  In  years  gone  by  it  was  due  to  improper  aera- 
tion  during   the   operation,   supersaturation   of   ether,   and 


also  to  liquid  ether  passing  down  the  esophagus  into  the 
stomach.  Not  more  than  10%  of  my  cases  have  prolonged 
postoperative  nausea  and  these  are  patients  who  have  had 
previous  operations  and  were  given  an  anesthetic  care- 
lessly. 

When  a  patient  has  been  dangerously  deeply  anesthetized 
there  is  nothing  that  will  revive  him  more  certainly  and 
quickly  than  a  thorough  dilatation  of  the  rectum.  I  much 
prefer  it  to  the  oxygen  tank. 


THE  TUBERCULIN  PATCH  TEST 

(R.   E.   WEDDINGTON  &  W.  O.   ARNOLD,   Fort  Smith,  in 
Jl.  Ark.  Med.  Soe.,  Sept.) 

The  "patch"  consists  of  a  piece  of  adhesive  2.5  cm.  by 
7.5  cm.  on  which  are  placed  at  2  cm.  intervals  3  squares 
of  filter  paper  each  1  cm.  square.  The  squares  near  each 
end  of  the  adhesive  have  been  saturated  with  undiluted 
old  tuberculin  produced  from  synthetic  media  (after  the 
method  of  Seibert),  the  center  square  with  glycerin  broth 
to  serve  as  a  control.  The  adhesive  surface  of  the  patch 
is  covered  with  a  protective  strip  of  crinoline  and  sealed 
in  single  units  in  a  crimped  cellophane  wrapper  to  avoid 
exposure  to  soiling  and  moisture. 

The  performance  of  the  test  is  simple  and  painless.  An 
area  of  skin  4x10  cm  over  the  sternum  or  between  the 
shoulder  blades  is  cleansed  with  acetone  or  ether.  The 
crinoline  la>-er  is  removed  and  the  adhesive  applied  firmly 
and  smoothly.  The  mother  is  instructed  not  to  permit 
the  tape  to  become  wet.  After  48  hours  the  tape  is  re- 
moved and  discarded.  The  tested  area  is  left  unprotected 
by  dressings  for  another  48  hours,  when  the  test  is  read. 

Positive;  .\n  indurated,  reddened  area  with  follicular 
elevations  roughly  the  size  and  shape  of  filter  paper,  maybe 
vesiculation  and  itching.  Reactions  reported  strongly  posi- 
tive, moderately  positive,  weakly  positive  and  doubtful 
all  doubtful  are  regarded  as  negative.  No  reactions  were 
observed  in  the  central  control  area  in  any  of  our  cases. 

Two  hundred  cases  examined  by  the  Vollmer  patch  and 
Mantoux  (1:1000)   methods  are  reported. 

One  hundred  cases  of  known  tuberculin  sensitivity  (se- 
lected) to  the  1:1000  O.  T.  intradermally  correlated  100% 
with  the  patch  test. 

Of  100  unknown  reactors  11%  more  positive  reactions 
were  detected  by  the  patch  test  than  by  means  of  the 
1:1000  Mantoux. 

In  a  large  series  of  cases  by  various  examiners  the  patch 
test  has  been  shown  to  be  slightly  more  efficient  than  the 
Mantoux   (1:1000)   or  its  equivalent. 

The  Vollmer  Patch  Test  is  simple  to  perform,  requires 
no  sterilization  of  instruments,  does  not  excite  or  frighten 
children,  can  be  given  by  a  nurse  or  assistant  without 
danger,  produces  no  injury  or  depigmentation  of  skin  and 
does  not  produce  focal  or  general  reactions. 

It  should  be  an  excellent  test  for  case-finding  studies 
done  on  large  groups  of  bith  pre-school  and  school-age 
children. 


SKIN  TEST  FOR  SUSCEPTIBILITY  TO  PERTUSSIS 
(L.   P,   STREA.V.  Montreal,  in  Canadian  Med.  Asso.  Jl.,  June) 

With  endotoxin  extracted  from  H.  pertussis,  phase  i,  by 
physical  means,  100  children  were  tested.  Nineteen  chil- 
dren gave  a  toxin-negative  reaction  and  81  were  toxin  posi- 
tive. 

The  skin  test  must  be  watched  carefully  between  the 
6th  and  24th  hour  as  the  erythema  which  develops,  from 
1  to  3  cm.  in  diameter,  may  come  on  early  and  fade  rapid- 
!>■  or  be  delayed  and  not  show  up  for  24  hours. 


There  is  now  available  a  satisfactory  substitute  for 
breast  milk,  a  mixture  of  equal  parts  of  dried  cow's  milk 
and  soy  bean  flour,  at  a  price  considerable  lower  than 
that   of  dried  milk. 
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Craniopharyngioma — A  Case  Report 
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From  The  Department  of  Medicine  of  the  Medical  College  of  the  State  of  South  Carolina 


GRAXIOPHARYXGIOMAS  are  among  the 
less  common  intracranial  tumors.  Their  clin- 
ical manifestations,  similar  to  those  of  other 
intracranial  neoplasms  of  the  same  location,  vary 
according  to  the  size  which  they  attain  and  the  age 
at  which  they  occur.  More  frequent  in  childhood 
or  adolescence,  they  occur  also  in  adults.  They 
arise  from  epithelial  rests  of  the  embryonal  pitui- 
tary stalk  and  as  they  grow  usually  enlarge  up- 
ward into  the  suprasellar  region.  They  may  be 
solid  but  are  more  often  cystic.  The  rate  of  growth 
is  as  a  rule  slow.  The  clinical  picture  is  propor- 
tionately gradual  in  evolving  and  they  may  exist 
for  years  before  being  recognized. 

At  the  Roper  Hospital  we  recently  observed  a 
case  of  craniopharyngioma  during  the  late  stages 
in  an  adult,  which  we  consider  of  sufficient  general 
interest  to  report. 

Case  Report:  A  SS-year-old  white  printer  was 
admitted  for  the  first  time  on  January  28th,  1935, 
in  a  stuporous  state  complaining  vaguely  of  head- 
ache. A  satisfactory  history  was  not  obtained  but 
it  was  established  with  reasonable  certainty  that 
his  drowsiness  had  developed  gradually  during  the 
preceding  week.  The  family  history  was  negative. 
He  had  held  the  same  job  as  printer  for  many  years. 
His  diet  was  average  for  his  circumstances.  Some 
30  years  before  he  had  been  kicked  over  the  left 
eye  by  a  horse.  In  the  same  year  he  underwent  an 
operation  of  unknown  character  on  that  eye.  Noth- 
ing further  of  importance  was  learned  of  his  his- 
tory. The  physical  examination  showed  a  well- 
preserved,  late-middle-aged  white  male  who  was 
semi-conscious,  responded  incoherently  when 
aroused,  and  exhibited  a  mask  fades.  Tempera- 
ture was  98°;  pulse,  78;  respiration,  14;  b.  p., 
122/80;  weight,  150.  The  skin  was  dry  and  on 
the  exposed  surfaces  colored  by  brownish  pigmen- 
tation. An  irregular  scar  with  unevenness  of  the 
underlying  bone  was  present  above  the  left  orbit. 
Vision  was  grossly  impaired  in  both  eyes,  more  in 
the  left.  Both  pupils  were  irregular.  The  right 
was  small  and  normally  reactive  to  light.  The  left 
was  half  dilated  and  fixed.  There  was  a  concomi- 
tant internal  squint  of  the  left  eye.  No  further  ab- 
normalities were  recorded  from  the  physical  ex- 
amination. The  blood  picture  and  urine  were  nor- 
mal. Wassermann  tests  on  the  blood  and  spinal 
fluid  were  negative.  The  spinal  fluid  was  clear: 
the  cell  count  3  per  cm.    The  gold  sol  curve  was 


1111100000.  X-ray  examination  of  the  skull  re- 
vealed no  definite  bony  or  other  abnormality. 

During  the  12  days  of  this  hospital  stay  his 
mental  state  improved  rapidly.  When  recovered 
he  recalled  almost  nothing  of  his  illness.  The  tem- 
perature ranged  between  95  and  98°.  Headache 
occurred  only  once  and  was  then  relieved  by  0.6 
gms.  of  acetylsalicylic  acid.  At  the  time  of  dis- 
charge on  February  9th,  no  diagnosis  had  been 
reached. 

The  second  and  final  hospital  entrv  was  on  Feb- 
ruary 2nd,  1940,  approximately  five  years  after  the 
first.  At  this  time  also  he  was  stuporous,  confused, 
and  so  he  was  unable  to  give  a  connected  interval 
history.  From  members  of  his  family  it  was  learned 
that  he  had  been  able  to  continue  at  his  work  for 
four  and  a  half  years,  until  July,  1939,  when  he 
was  forced  to  give  up  because  of  failure  of  vision 
and  almost  constant  headache.  At  home  he  slept 
more  and  more  of  the  time  and  when  awakened  ap- 
peared drowsy.  He  lost  track  of  time  and  place, 
but  continued  to  recognize  members  of  his  house- 
hold. Constipation  was  obstinate.  All  of  his  symp- 
toms had  been  growing  progressively  worse.  In- 
formation regarding  his  libido  was  not  obtained. 

The  phvsical  examination  showed  a  short,  elderly 
man  with  signs  of  recent  weight  loss,  reluctantly 
cooperative,  boisterous  when  aroused.  He  was  dis- 
oriented as  to  time  and  place.  His  voice  was  harsh 
and  his  speech  confused.  Temperature  was  97°; 
pulse,  68;  respiration,  15;  b.  p.  90/60;  weight, 
124.  The  skin  was  dry  and  exhibited  a  brownish 
hue  generally;  over  the  exposed  surfaces  there  was 
dermal  atrophy  with  fine  wrinkling  and  scaling. 
The  subcutaneous  tissues  generally  showed  a  non- 
pitting edema,  more  noticeable  in  the  face  and  over 
the  backs  of  the  hands.  The  hair  was  normally  dis- 
tributed, dry,  coarse  and  brittle.  The  face  held 
a  brutish  expression.  Vision  had  further  dimin- 
ished since  the  previous  admission.  He  recog- 
nized fingers  with  the  right  eye,  but  light  percep- 
tion only  remained  in  the  left.  The  right  pupil 
reacted  sluggishly  to  light  and  the  left  not  at  all. 
An  old  iridectomy  scar  was  noted  on  the  left.  Gross 
visual  field  determination  showed  a  temporal  hemi- 
anopsia on  the  right  where  vision  was  adequate  for 
testing.  Retinoscopic  examination  revealed  ad- 
vanced optic  atrophy  of  the  right  eye;  the  media 
on  the  left  were  opaque.  The  sense  of  smell  was 
apparently  lost  altogether.    Edentia  was  complete 
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and  uncompensated.  The  thyroid  was  barely  palp- 
able and  of  normal  consistency.  The  lungs  were 
normally  resonant  and  clear  throughout.  The  heart 
was  of  normal  size,  with  normal  but  faint  sounds. 
The  testes  were  small  and  soft.  The  neurological 
examination  was  incomplete  for  lack  of  coopera- 
tion from  the  patient.  Muscle  tone  was  generally 
uabbv,  but  coordination  was  normal.  The  pain, 
tactile,  thermal  and  vibratory  senses  were  not  de- 
tectably  impaired.  The  superficial  and  deep  re- 
flexes were  hypoactive,  but  symmetrical.  The  plan- 
tar response  was  normal,  the  Romberg  sign  nega- 
tive. 

The  accessory  clinical  findings  disclosed  a  hemo- 
globin concentration  of  11.0  gms.  per  cent;  red 
cell  count  was  4.93  millions;  white  cell  count,  5,950 
— differential  count:  pmns.  45,  Ivmphs.  36,  monos. 
15,  eosinophiles  4  per  cent.  The  anemia  was  shown 
by  hematocrit  studies  to  be  of  the  hypochromic, 
microcytic  type.  The  blood  Wassermann  test  was 
negative.  Blood  chemical  examinations:  urea  nitro- 
gen was  23  mgms.  per  cent;  blood  cholesterol,  173 
mgms.  per  cent.  A  glucose-tolerance  test  gave  a 
normal  response.  The  urine  was  normal  but  dilute; 
the  specific  gravity  ranged  between  1.006  and 
1.0 10.  The  psp.  excretion  test  was  62  per  cent  in 
70  minutes  with  a  normal  curve.  Lumbar  puncture 
yielded  clear  spinal  fluid  under  a  pressure  of  150 
mm.  of  water;  the  dynamics  were  normal;  the  cell 
count  was  206  per  cmm.  with  96  per  cent  pmns. 
and  4  per  cent  lymphocytic  cells.  A  faint  trace 
of  globulin  was  present.  The  gold  sol  curve  was 
0012100000.  The  spinal  fluid  Wassermann  was 
negative.  The  basal  metabolism  rate  was  minus 
29  per  cent  on  two  occasions.  It  should  be  stated 
that  the  patient  cooperated  poorly  in  preparation 
for  the  tests.  The  electrocardiogram  showed  low 
voltage  of  all  complexes  in  all  leads  and  a  distinct 
prolognation  of  the  P-R  interval  (0.22  seconds 
with  a  ventricular  rate  of  63  per  minute). 

The  x-ray  examination  of  the  skull  with  stereo- 
scopic films  revealed  small  mottled  areas  of  calci,- 
fication  above  and  somewhat  posterior  to  the  sella 
in  the  region  of  the  third  ventricle.  The  posterior 
clinoid  process  was  partly  eroded. 

The  neurosurgical  consultant  gave  as  his  im- 
pression: "A  space-consuming  lesion  in  the  region 
of  the  optic  chiasm,  probably  a  suprasellar  men- 
ingioma, judging  from  the  x-ray  appearance.  The 
lesion  is  too  far  advanced  to  justify  surgical  inter- 
vention. X-ray  therapy  is  recommended  on  ad- 
vice." 

The  hospital  course  was  steadily  downhill.  The 
patient  slept  at  long,  irregular  intervals,  for  most 
of  the  time.  When  awake  he  was  obstreperous  and 
complained  constantly  of  frontal  headache.  Thy- 
roid extract,  U.  S.  P.,  in  doses  up  to  0.25  gms. 


daily,  produced  no  evident  improvement  and  only 
a  slight  rise  in  the  basal  metabolic  rate — up  to 
minus  24-22  per  cent.  X-ray  therapy  up  to  1350 
Rontgen  units  was  given  in  doses  of  150  7?  over 
the  hypophysis,  between  April  9th  and  24th.  Dur- 
ing this  time  the  decline  in  the  patient's  condition 
was  rapid.  Polydipsia  and  polyuria  developed. 
Anorexia  and  post-prandial  vomiting  ensued. 
Weakness  confined  him  to  bed.  The  temperature, 
at  first  97°,  dropped  to  94-95°.  Drowsiness  be- 
came marked.  Death  followed  a  sharp  temperature 
rise  on  April  24th,  approximately  11  weeks  after 
admission. 

An  autopsy  performed  by  Dr.  Seaton  Sailer,  of 
the  Department  of  Pathology,  after  the  body  had 
been  embalmed  showed  the  following  significant 
findings:  A  thin-walled  cyst,  4  by  5  cms.,  attached 
to  the  anterior  portion  of  the  pituitary  body,  dis- 
placed the  optic  chiasm  forward,  the  floor  of  the 
third  ventricle  upward,  and  produced  extensive 
erosion  of  both  the  anterior  and  posterior  clinoid 
processes.  The  pituitary  gland  and  the  cerebral 
peduncles  were  compressed  and  atrophic.  Anterior 
to  the  chiasm  the  optic  nerves  were  partly  atro- 
phied. The  cyst  was  filled  with  clear,  faintly  yellow 
watery  fluid  and  lined  with  squamous  epithelium. 
Attached  to  the  inner  wall  on  all  sides  were  irregu- 
lar deposits  of  chalky  material,  having  the  appear- 
ance of  cholesterol  crystals  and  containing  calcium. 
Pathologically  the  cyst  was  a  craniopharyngioma. 
The  thyroid  was  of  normal  consistency,  but  of  rath- 
er small  size;  microscopic  study  revealed  diffuse 
follicular  atrophy  was  fibrous  replacement  of  the 
acini.  The  adrenals  were  also  markedly  atrophied; 
sections  showed  rather  dense  lymphocytic  infiltra- 
tion and  extensive  fibrous  repair.  The  testes  were 
likewise  shrunken;  microscopic  sections  showed  the 
seminiferous  tubules  to  be  almost  completely  re- 
placed by  fibrous  tissue.  There  were  in  addition 
minor  atrophic  changes  in  the  liver,  spleen  and 
kidneys.  The  skin  showed  striking  atrophy  of  the 
dermis  with  edematous  thickening  of  the  collage- 
nous layer.  The  sweat  glands  showed  no  changes. 
There  was  fairly  widespread  brown  atrophy  of  the 
myocardium. 

Discussion 

The  clinical  picture  in  suprasellar  craniopharyn- 
gioma, as  in  other  tumors  of  the  :same  location,  is 
made  up  of  the  symptoms  and  signs  of  damage 
from  compression  of  the  hypothalamus,  the  pitui- 
tary gland  and  adjacent  structures.  Recent  ad- 
vances in  our  knowledge  of  the  separate  functions 
of  these  organs  have  made  it  po.ssible  within  limits 
to  classify  the  manifestations  according  to  the 
structure  from  which  they  arise.  Omitting  those 
symptoms  (polydip.sia,  polyuria,  changes  in  body 
temperature  regulation,  etc.)  which  may  arise  from 
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injury  either  to  the  hypothalamus  or  the  pituitary 
gland,  the  remaining  manifestations  may  be  classi- 
fied as  follows:  1.  From  the  hypothalamus: — Loss 
of  vision  (optic  atrophy,  homonymous  temporal 
hemianopsia),  mental  and  personality  change 
(analogous  to  "sham  rage"  in  the  experimental 
animal),  alteration  of  the  habits  of  sleep  (drowsi- 
ness, catalepsy,  narcolepsy),  disturbances  of  sym- 
pathetic nervous  control  (anhydrosis  etc.).  2.  From 
the  pituitary  gland; — Growth  arrest  (in  children), 
premature  aging,  cachexia,  visceral  atrophy,  evi- 
dences of  myxedema  (thyrotropic  hormone),  im- 
paired adrenal  function  (adrenotropic  hormone), 
loss  of  libido,  amenorrhea,  lack  or  loss  of  secondary 
sex  characters,  atrophy  of  the  genitalia,  and  re- 
duction in  the  excretion  of  the  androgens  and  es- 
trogens in  the  urine  (gonadotropic  hormone).  3. 
From  other  neighboring  structures: — Strabismus 
from  injury  to  the  sixth  cranial  nerves,  x-ray  signs 
of  erosion  of  the  clinoid  processes,  and  in  children, 
signs  of  a  general  increase  of  intracranial  pressure. 

In  the  case  presented,  the  clinical  findings,  so 
far  as  they  were  complete,  and  the  course  of  the 
illness  were  rather  typical  of  suprasellar  cranio- 
pharyngioma in  the  adult.  The  ocular  signs  were, 
however,  partly  obscured  by  the  remains  of  an  old 
injury  to  the  left  eye.  The  spinal  fluid  showed  an 
unusually  marked  pleocytosis  and  vomiting  became 
unduly  frequent  toward  the  end,  although  the 
spinal  fluid  pressure  remained  low  and  no  intrinsic 
gastrointestinal  lesion  was  found  at  post  mortem. 
It  is  also  of  interest  that  at  the  onset  of  symptoms, 
some  five  years  before  death,  there  was  no  x-ray 
evidence  of  suprasellar  calcification  or  of  erosion 
of  the  clinoid  processes.  The  recession  of  the  ini- 
tial symptoms  to  the  point  where  he  was  able  to 
continue  work  for  the  following  four  and  a  half 
years  suggests  a  corresponding  regression  in  the 
growth  of  the  tumor. 

The  ideal  therapy  for  craniopharyngioma  is,  of 
course,  surgical  extirpation.  The  relative  inaccessi- 
bility to  surgical  approach  of  such  tumors  renders 
complete  removal  of  them  uncertain.  At  the  time 
when  the  nature  of  the  disease  was  recognized  in 
the  case  reported,  the  impairment  of  vision  and 
perhaps  of  other  vital  functions  had  advanced  to 
the  point  where  surgical  therapy  offered  little 
promise  of  benefit.  The  reaction  to  x-ray  therapy 
m  the  manner  employed  did  not  appear  to  be  favor- 
able. ^  The  failure  of  response  to  thyroid  medica- 
tion is  rather  characteristic  of  pituitary  deficiency. 
In  this  connection  it  is  important,  as  :\Ieans  has 
recently  pointed  out,  to  withhold  thyroid  medica- 
tion in  cases  with  pituitary  damage."  Since  under 
these  conditions  the  adrenal  glands  as  well  as  the 
thyroid  are  often  atrophic,  the  administration  of 
thyroid  may  create  a  demand  for  activity  which 


the  adrenals  are  unable  to  meet — thus  precipitating 
an  acute  adrenal  cortical  failure. 


COMBINED  ORAL  .\ND  RECTAL  ADMINISTRATION 

OF   PAR.ALDEHYDE   FOR   THE    RELIEF 

OF  LABOR  PAINS 

(H.   F.   ICANE   &  G.    B     ROTH,   Washington,   in 
Anes.   &  Atialg..   Sept. -Oct.) 

The  use  of  paraldehyde  during  the  first  stage  of  labor 
was  first  suggested  in  1932. 

Pharmacologically  it  resembles  ethyl  alcohol  rather  close- 
ly, but  it  is  a  more  powerful  narcotic. 

The  patient  is  instructed  to  go  to  the  hospital  as  soon 
as  the  premonitory  signs  of  labor  appear.  Pain  is  the  in- 
dication for  beginning  treatment,  without  regard  to  the 
condition  of  the  cervLx  or  the  character  of  the  contrac- 
tions. 

Soapsuds  enemata  are  given  until  the  return  is  clear. 
Paraldehyde,  wine  and  water  20  c.  c.  each — this  mixture 
is  stirred  vigorously  to  prevent  esparation  into  layers  and 
taken  by  the  patient  while  she  holds  her  breath,  followed 
by  water.    Effects  of  initial  dose  last  2  to  4  hours. 

If  more  paraldehyde  is  needed,  the  rectum  is  irrigated 
with  salt  sol.,  patient  on  left  side.  To  1.2  c.  c.  parald.  for 
each  10  lbs.  of  weight  of  patient  is  added  l.S  c.  c.  benzyl 
alcohol  and  the  mixture  put  4  inches  into  the  rectum 
through  a  large  catheter  attached  to  a  funnel,  folloyed  by 
30  c.  c.  salt  sol.  This  may  be  repeated  in  V/z  hours.  Each 
successive  dose's  effect  lasts  longer. 

Irrigate  with  salt  sol.  before  each  injection. 

Give  a  glass  of  orange  juice  or  water  for  each  injection. 

Catheterize  q.  S  h. 

More  is  accomplished  than  by  any  other  method  of 
relieving  labor  of  its  painfulness. 


IMPETIGO  OF  THE  NEWBORN  INFANT 

(-\.    v.    STOESSER,    in    Jl.-i-aiicet,    Oct.) 

Impetigo  still  appears  at  some  time  during  the  \ear  in 
practically  all  hospitals.    Occasionally  it  spreads  rapidly. 

Any  one  entering  the  nursery  must  first  scrub  his  hands 
as  for  a  surgical  operation,  wear  mask  and  gown  while 
in  the  nursery  taking  care  of  an  infant,  use  antiseptic  solu- 
tions between  handlings  of  any  two,  and  avoid  ex- 
cessive handling  of  the  infant  during  the  bathing.  The 
infant  is  weighed  less  frequently,  thus  avoiding  exposure. 
Another  precaution  is  sterilization  of  all  linen. 

There  are  three  sources  of  contamination  to  be  con- 
sidered: 1)  breaks  in  technique  by  those  individuals  en- 
tering the  nursery  for  only  a  short  period,  2)  exposure  of 
the  infant  while  he  is  being  taken  to  be  nursed,  and  3) 
contact  of  the  infant  with  materials  in  the  mother's  room 
which  have  been  contaminated  by  visitors. 

The  lirst  factor  can  be  eliminated  if  no  one  not  properly 
prepared,  goes  into  the  nursery.  The  second  by  keeping 
the  carts  holding  the  bassinets  covered  with  clean  sheets 
when  they  are  going  through  the  corridor.  The  third  is 
the  greatest  problem  and  the  one  now  considered  by  many 
investigators  as  the  only  cause  of  impetigo.  Not  until  the 
visitors  to  the  maternity  ward  are  greatly  reduced  in  num- 
ber will  impetigo  be  an  insignificant  factor  in  the  newborn 
nursery.  The  staffs  of  hospitals  must  agree  to  the  restric- 
tion of  visitors  and  then  submit  this  agreement  to  superin- 
tendents so  that  definite  rules  can  be  estabHshed  and  main- 
tained. 


Bre.'\st  Cancer. — X-rays  alone  will  cure  25%  of  local- 
ized breast  cancers.  If  the  axilla  is  involved,  surgery  alone 
cures  25% ;  preoperative  radiation  and  radical  surgery, 
29%;  operation  followed  by  radiation,  31%;  radiation 
alone,  none. — F.  E.  Adair. 
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SOUTHERN  MEDICINE  &  SURGERY 


Fracture  Sense  and  Sensibilities* 

J.  Warren  White,  M.  D.,  Greenville,  South  Carolina 


THE  purpose  of  this  paper  is  to  review  par- 
ticularly for  the  "general  specialist,"  for 
such  the  rural  practitioner  must  be,  certain 
points  in  the  treatment  of  fractures  that  I  have 
found  need  emphasis,  and  possibly  to  discuss  briefly 
some  of  the  newer  methods  that  have  been  worked 
out  for  the  more  complicated  problems.  Fracture 
articles  appearing  in  the  all  too  voluminous  liter- 
ature are  usually  so  technical,  and  require  such 
extensive  equipment,  that  we  read  most  of  them 
by  title  only  except  for  occasionally  the  summary, 
if  there  happily  chances  to  be  one. 

First  of  all,  in  severe  traffic  accidents,  pa- 
tients being  brought  to  a  hospital  in  shock,  that 
condition  should  be  treated  first,  administering 
first  aid  only  to  the  fractured  part.  Many  lives 
are  lost  every  year  because  the  added  trauma, 
incident  to  the  early  treatment  of  a  fracture,  has 
been  more  than  the  profoundly  shocked  individual 
was  capable  of  surviving.  It  is  always  difficult  to 
stand  by  and  do  nothing  but  first  aid  for  an  in- 
dividual in  surgical  shock  when  a  dramatic  dis- 
location or  fracture  displacement  exists.  Serious 
circulatory  disturbance  including  hemorrhage  of 
course  must  be  attended  to  as  a  first  aid  measure. 
Fatalities  occur  I  am  sure  also  because  of  the 
added  trauma  and  exposure  incident  to  bringing 
patients  to  the  hospital  in  improvised  conveyances 
rather  than  splinting  the  patients  where  they  lie, 
and  applying  the  added  warmth  so  necessary  to 
a  .severely  injured  individual  until  an  ambulance 
arrives. 

I  feel  that  it  is  the  duty  of  the  physicians  in  a 
community  to  in.struct  ambulance  drivers  in  first 
aid  including  particularly  the  proper  handling  of 
seriously  injured  individuals.  I  was  approached 
several  months  ago  by  two  ambulance  drivers  after 
I  had  criticised  them  for  the  way  that  they  handled 
a  broken-back  case.  They  called  attention  to  the 
fact  that  they  had  had  little  or  no  training  and 
wished  that  some  instruction  could  be  arranged 
for  them.  Possibly  many  communities  have  provided 
such  in.structions,  but  I  felt  that  it  was  important 
enough  to  mention  here.  In  large  cities,  ambulanc- 
es are  maintained  and  staffed  by  the  municipal 
hospitals  where  experienced  personnel  is  employ- 
ed, and  the  emergency  ward  is  really  extended  to 
the  place  of  accident. 

Another    point    to    emphasize    in    the    severely 
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traumatized  is  to  rule  out  as  early  as  is  reasonable 
injuries  other  than  the  obvious  ones.  X-ray  pic- 
tures need  not  be  made  immediately,  but  it  is 
better  to  take  many  unnecessary  pictures  than  to 
find  months  later  that  a  compression  fracture  of 
a  vertebral  body  explained  the  persistent  back 
pain  in  an  individual  with  a  compound  fracture 
of  the  femur  which  latter  required  so  much  care. 

Among  commoner  injuries  sometimes  overlook- 
ad  in  the  face  of  major  fractures,  in  addition  to 
spines,  are  dislocated  radial  heads  in  fractured 
ulnae  near  the  elbow,  tibial  tuberosities  in  obvi- 
ous shaft  fractures,  carpal  scaphoids  in  wrist  in- 
juries,  and   malleolar   fractures   in   ankle   sprains. 

Let  me  once  more  emphasize  the  importance 
of  making  x-ray  examinations  frequently  enough 
to  permit  the  physician  in  charge  to  know  what 
sort  of  a  condition  to  expect  when  he  takes  off  a 
cast  or  a  splint,  and  prevent  the  embarrassment 
of  uncovering  an  unexpected  deformity.  It  must 
be  remembered  that  bowing  occurs  in  casts  or 
splints  and  that  even  if  one  film  of  a  fracture 
properly  immobilized  shows  satisfactory  position, 
this  does  not  mean  that  it  will  remain  so.  X-ray 
examinations  are  so  important  that  it  is  unfortun- 
ate that  they  are  expensive.  Any  way  of  reducing 
this  cost  will  result  in  the  better  care  of  fractures. 

It  is  important  to  read  x-ray  pictures  properly, 
from  the  anatomical  and  the  functional  point  of 
view,  remembering  that  perfect  functional  results 
can,  and  often  do,  result  in  cases  in  which  x-ray 
pictures  to  a  lay  person  appear  "impossible". 
In  many  cases  unnecessary  operations  are  done 
because  ugly  x-ray  evidence  was  interpretation 
on  an  anatomical  rather  than  a  functional  basis. 
When  in  doubt  about  a  position,  it  is  well  to  ask 
for  help,  and  it  must  always  be  appreciated  that 
an  excellent  functional  result  does  not  depend  on 
a  perfect  x-ray  appearance.  Dr.  Hoke  used  to  re- 
mind us  that  we  did  not  have  to  "walk  on  the 
d  .  .  .  x-rays".  The  surgeon  skilled  in  fracture 
work  should  be  willing  at  all  times  to  share  his 
experience  with  others  who  do  nol  limit  their  work 
so  definitely. 

Certain  bones  or  parts  of  bones  can  tolerate 
displacement  of  fracture  fragments  much  more 
than  others:  e.g. — the  clavicle,  the  surgical  neck  of 
the  humerus,  epiphyseal  displacements  at  the  dis- 
tal  end    of    the    radius   in    growing   children,    the 
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pelvis,  the  transverse  processes  of  the  lumbar  spine 
etc. 

Fractures  such  as  those  of  the  neck  of  the  femur, 
joint  fractures  of  all  types,  with  displacement, 
radial  heads,  etc.  must  have  accurate  reposition, 
a  good  many  requiring  routine  open  reduction. 
The  internal  fixation  of  femoral  neck  fractures, 
for  instance,  has  completely  changed  the  picture 
in  that  formerly  unsolved  fracture.  All  of  us, 
however,  cannot  have  our  hip  fractures  nailed  and, 
in  lieu  of  this,  well-leg  traction  applied  at  the  home 
using  adhesive  if  necessary  is  the  best  means  of 
caring  for  these  distressing  problems.  This  is  the 
best  means  I  know  of  for  keeping  hips  internally 
rotated  and  abducted. 

Hip  fractures  one  naturally  thinks  of  as  occuring 
in  the  aged,  and  we  are  all  too  prone  to  blame  a 
poor  result  in  an  elderly  patient  on  his  age.  The 
only  difference  I  have  noted  in  the  healing  of 
fractures  in  older  patients  is  due  to  the  senile 
osteoporosis  rather  than  any  real  deficiency  in  the 
laying  down  of  callus.  Fractures  of  the  bones  of 
the  elderly  unite  nearly  as  rapidly  as  those  of 
patients  in  their  prime.  However,  the  tendencv 
to  traumatic  arthritis  is  much  increased  as  the 
years  roil  b\-,  which  makes  it  advisable  that  active 
mobilization  be  started  as  early  as  is  practicable.  It 
might  be  well  to  state  here  that  in  otherwise  ap- 
parently normal  individuals  on  a  well  balanced 
diet,  no  medication  or  diet  will  hasten  bone  repair. 
Cod  liver  oil  preparations  and  a  high  vitam.in  diet 
will  do  no  harm.  It  has  been  proved  repeatedly 
on  animals  that  the  subtraction  of  practically 
all  calcium  from  the  diet  in  no  way  delays  union 
in  experimental  fractures.  We  have  stored  in  our 
tissues,  particularly  our  bones,  plenty  of  calcium 
to  carry  us  on  for  weeks,  which  reservoir  is  avail- 
able in  fracture  repair.  In  the  so-called  brittle- 
bone  cases  fractures  unite  normally  and  serve  not 
infrequently  to  make  the  repaired  bone  much 
stronger  than  the  others. 

A  word  here  about  well-leg  traction  which  I  have 
found  extremely  useful  in  various  conditions  in 
the  lower  extremities  and  the  pelvis.  Anyone 
who  can  apply  a  well  padded  cast,  insert  a  trans- 
fixing pin  through  bone  and  understand  the  simple 
mechanical  principle,  can  make  use  of  it  without 
going  to  the  e.xpense  of  purchasing  the  patented 
apparatus  so  unnecessarily  expensive.  Materials 
for  applying  a  plaster  cast,  a  stainless  steel  one- 
eighth  inch  pin,  a  large  shelf  bracket  and  rubber 
bands  are  the  materials  needed.  I  commend  the 
method  to  you. 

I  have  found  intrinsic  traction  so  far  superior 
to  the  weight-and-pulley  method,  that  I  discarded 
the  latter  years  ago.  By  simply  up-ending  the 
foot  of  the  bed  the  same  amount  of  traction  can 
be  applied  as  by  the  Buck's  extension  method  and 


controlled  much  more  accurately  by  using  a  spring 
scale  and  rubber  bands.  Whenever  any  consider- 
able amount  of  traction  must  be  employed,  the  use 
of   so-called   skeletal   traction   is   recommended. 

In  using  skeletal  traction,  in  order  to  protect  ade- 
quately the  pin  ends,  I  embed  them  in  a  plaster 
cast.  Traction  can  then  safely  be  applied  to  the 
most  convenient  point  on  the  cast.  Not  infre- 
quently I  use  two  pins  for  added  security  and  sta- 
bility. The  plaster  cast  does  two  things — it  serves 
to  protect  the  pin  ends  as  well  as  the  extremity 
distal  to  the  pin,  preventing  foot  and  wrist  drop. 

In  fractures  of  the  shaft  of  any  long  bone  length 
line,  and  apposition  are  important  in  the  order 
named,  and  one  must  remember  that  non-union  or 
delayed  union  is  oftener  the  result  of  inadequate 
immobilization  than  of  malposition.  Interposition 
of  tissue  I  have  found  to  be  relatively  rare.  In 
my  estimation  the  principal  cause  for  non-union  is 
inefficient  and  too-brief  immobilization  in  such  lo- 
cations as  the  middle  third  of  the  humerus  and 
tibia  where  there  is  dense  cortical  bone.  Here  the 
blood  spaces  are  infrequent  and  viability  is  poor. 
Often  aseptic  necrosis  occurs  seriously  impeding 
normal  decalcification  and  osteogenesis  so  necessary 
in  normal  bone  repair.  Save  for  fractures  of  the 
femoral  neck  where  other  factors  are  present,  non- 
union in  spongy  bone  is  rare. 

In  the  matter  of  immobilization  of  fractures,  the 
pendulum  has  now  swung  back,  and  I  feel  that 
the  tendency  now  is  to  immobilize  for  too  short 
a  time,  and  that  this  necessitates  too  many  os- 
teotomies for  correcting  subsequent  bowing.  It 
is  important  however,  during  immobilization,  which 
ordinarily  includes  the  joint  at  each  end  of  the 
bone  injured,  that  all  other  joints  in  the  vicinity 
be  actively  exercised,  particularly  the  hand  in 
upper-extremity  injuries.  Patience  must  be  obser- 
ved in  the  return  of  motion  to  a  joint  involved 
in  or  near  a  fracture.  With  extremely  rare  excep- 
tions, passive  manipulation  with  or  without  an 
anesthetic  must  be  carefully  avoided,  particularly 
as  to  elbow  injuries — the  commonest  coming  under 
our  care,  most  of  them  in  children.  The  custom  of 
carrying  weights  to  get  more  extension  is  of  no  val- 
ue and  frequently  prolongs  a  traumatic  arthritis.  I 
have  found  the  best  way  to  encourage  over-anxious 
parents  about  stiff  joints,  particularly  elbows  and 
knees,  is  to  warn  them  at  the  outset  that  motion 
will  be  slow  in  returning.  I  have  yet  to  see  an 
adequately  reduced  elbow  fracture  in  a  child,  with- 
out other  complications,  cause  any  final  limitation 
of  motion.  It  may  be  six  months  to  a  year  before 
normal  function  is  regained.  Punching  bag  exer- 
cises are  of  great  value  in  restoring  motion  in  the 
elbow,  and  they  appeal  to  every  boy. 

One  must  remember  that  insidious  bowing  oc- 
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curs  in  fractures  where  the  early  callus  is  not  strong 
enough  to  withstand  muscle  and  gravity  pulls. 
The  common  fracture  deformities  resulting  from 
this  must  be  constantly  borne  in  mind — such  as 
lateral  and  anterior  bowing  of  the  femoral  shaft, 
the  increase  of  the  angle  of  the  femoral  neck  or 
coxa  vara  in  trochanteric  injuries,  posterior  bo^\^ng 
of  the  distal  third  of  the  femoral  shaft,  posterior 
bowing  and  "dishing"  of  the  upper  quarter  of  the 
tibia,  and  lateral  bowing  of  the  lower  end  of  the 
same  bone. 

Common  similar  deformities  in  the  upper  ex- 
tremity to  guard  against  are  anterior  bowing  of 
the  humeral  shaft,  reversal  of  the  carrying  angle 
or  gun-stock  deformities  in  supracondylar  frac- 
tures of  the  elbow,  posterior  bowing  in  the  mid 
forearm  entailing  in  addition  to  that  deformity 
limitation  in  supination.  These  last  deformities 
are  more  the  result  of  the  weight  of  an  improp- 
erly supported  cast  than  of  muscle  pull.  To  pre- 
vent this,  it  is  always  well  to  assume  that  no  one 
knows  how  to  appl)^  a  sling  properly,  remember- 
ing that  to  use  it  correctly  as  a  support  it  must 
be  made  comfortable  at  the  neck  with  some  sort 
of  a  pad.  The  mode  of  application  of  a  double 
sling  should  be  understood  as  it  is  frequently  of 
great  value  as  a  substitute  for  the  awkward  and 
difficultly-applied  \'elpeau  dressing.  The  tendency 
toward  the  recurrence  of  a  silver-fork  deformity 
in  the  wrist  as  well  as  shortening  must  be  always 
recalled,  and  sufficient  ulnar  deviation  and  flexion 
employed  to  counteract  this  for  the  first  fortnight 
or  so. 

The  maintenance  of  hvperextension  in  spinal 
fractures  must  be  emphasized  to  prevent  subse- 
quent collapse,  known  as  Kummel's  disease,  and 
the  development  of  a  preventable  kyphosis.  Wedg- 
ing of  close-fitting,  properly-padded  body  casts 
will  be  of  help  in  these  problems,  allowing  early 
weight-bearing  and  shortening  hospitalization. 

In  brief,  be  conscious  of  the  usual  deformities 
resulting  from  the  commonest  type  of  fractures 
and  guard  against  them;  "forewarned  is  forearmed.'' 

Sulphanilamide  and  its  kindred  blood-stream 
antiseptics,  together  with  prophylactic  tetanus  and 
gas-gangrene  serotherapy,  have  largely  solved  the 
septic  phase  of  the  compound  fracture.  Much 
value  is  attributed  to  x-ray  treatment  in  gas-ba- 
cillus infection  once  it  has  been  established. 

It  might  be  well  to  call  attention  to  the  univer- 
sal production  of  immunity  to  tetanus  in  Europe, 
where  this  complication  has  been  much  more  com- 
mon than  in  this  country.  If  it  be  true  that  in 
the  British  and  continental  armies  tetanus  is  now 
practically  unknown,  we  certainly  are  remiss  in 
not  giving  more  publicity  to  the  value  of  immunit- 
ing  against  this  horrible  disease. 

Aside  from  the  foregoing  paragraph,  and  calling 


attention  to  the  fact  that  local  sepsis  so  severe  as 
to  produce  necrosis  is  bound  to  delaj^  fracture  re- 
pair, little  attention  will  be  paid  compound  frac- 
tures. Adequate  drainage  is  necessary;  frequent 
disturbing  of  the  wound  as  for  the  purpose  of  re- 
moving bone  fragments  is  condemned.  The  pres- 
ence of  sequestrating  bone  stimulates  osteogenesis, 
and  serves  as  an  internal  splint  to  prevent  collapse 
and  subsequent  deformity  of  the  bone.  Doctor 
Baer  used  to  say  they  should  not  be  removed  until 
they  rattle.  It  is  a  little  difficult  to  stand  by  and 
allow  fragment  of  bone  obviously  dead  to  remain 
in  the  wound  until  there  is  evidence  of  ample  in- 
volucrum  formation. 

Methods  of  immoblization  are  in  order  in  a  pa- 
per of  this  sort.  Aside  from  such  time  -  tested 
simple  sphnts  as  a  Thomas  splint,  there  are  few 
pieces  of  apparatus  needed  to  supplement  plaster 
casts.  Too  often  a  high-pressure  salesman  comes 
along  and  unloads  a  lot  of  shiny  equipment  giving 
us  the  false  idea  that  this  better  prepares  us  to 
handle  our  fracture  problems.  It  is  the  man  be- 
hind the  splint  and  the  plaster  that  counts.  The 
understanding  of  how  to  use  plaster  and  the  be- 
havior of  muscles  in  fracture  displacement  is  much 
more  important  than  providing  ourselves  with  all 
kinds  of  expensive  apparatus. 

Carrying  the  plaster  to  the  ends  of  the  fingers 
and  toes,  at  least  during  the  preliminary  stage  of 
treatment  when  circulatory  congestion  must  be 
looked  out  for,  makes  the  cast  look  better,  protects 
the  toes  from  pressure  of  the  bed-clothes  and — 
what  is  more  important — prevents  circulatory  "bot- 
tle-necks." Any  extremity  cast  or  bandage  that 
may  impede  circulation  should  be  carried  to  the 
very  end  of  the  extremity  in  order  to  prevent  a 
"bottle-neck"  congestion.  In  the  upper  extremity,  as 
soon  as  the  congestive  phase  has  subsided,  it  is 
well  to  trim  back  to  the  base  of  the  fingers  to  per- 
mit the  much-desired  early  motion. 

All  plasters  applied  early  must  be  split  from  end 
to  end  while  they  are  green.  In  our  routine  or- 
ders at  the  hospitals,  if  a  plaster  must  be  split 
to  relieve  pressure  (he  cut  must  be  made  the  entire 
length.  Swelling  is  too  often  given  as  an  excuse 
for  delaying  necessary  reduction  and  can  usually 
be  controlled  by  a  well  applied  split  plaster  cast. 
Where  serious  circulatory  distubances  persist,  pro- 
per means  of  combatting  it  should  be  taken. 

Physiotherapy  during  convalescence  is  desirable; 
but  more  depends  on  the  cooperation  of  the  patient 
and  our  own  instruction  and  encouragement  than 
on  impressive  apparatus.  Local  heat,  active  mo- 
tion on  the  part  of  the  patient,  gentle  massage, 
using  more  elbow  grease  than  high-smelling  lini- 
ments, and  early  u.se — these  are  the  important  ele- 
ments in  convalescence. 

Plaster  casts  properly  applied — and  this  is  not 
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beyond  the  ability  of  any  of  us  here — in  addition 
to  their  greater  efficiency,  can  be  split  longitudi- 
nally and  one-half  held  in  place  with  an  ace  or 
woven  bandage  for  added  protection,  when  we  wish 
to  start  physiotherapy.  This  type  of  bandage, 
while  expensive,  is  valuable  as  a  mild  support 
both  to  the  bone  and  the  circulation.  Another  im- 
portant advantage  in  the  use  of  plaster  is  that  it 
can  be  wedged  to  straighten  a  malalignment  in  one 
direction  without  the  risk  of  upsetting  it  in  the 
other.  This  is  done  by  cutting  through  the  cast 
completely  at  the  fracture  —  with  a  knife  if 
fresh,  with  a  hacksaw  if  dry — leaving  a  small  hinge 
on  the  side  opposite  the  concavity  of  the  under- 
lying bone.  The  cut  is  then  opened  sufficiently  to 
correct  the  bowing  and  held  open  the  desired  a- 
mount  with  a  block  of  wood  while  more  plaster  is 
wrapped  around  the  adjustment.  In  order  to  lo- 
cate the  transverse  cut  accurately,  it  is  well  to  slip 
a  common  pin  or  thumbtack  into  the  soft  plaster 
where  one  believes  the  fracture  to  be  before  taking 
the  postoperative  x  -  r  a  y  picture.  My  former 
associate,  Dr.  Clegg,  used  to  accuse  me  of  putting 
up  a  fracture  a  little  crooked  so  I  could  have  the 
pleasure  of  wedging  it. 

This  simple  wedging  procedure  has  been  includ- 
ed in  Watson-Jones"  recent  excellent  book  on  the 
treatment  of  fractures.  This  book's  brief  account 
of  Sudeck's  atrophy,  which  years  ago  I  described 
as  "the  congealed  hand",  as  an  editorial  in  this 
publication  is  unusually  good.  There  is  very 
little  in  the  literature  about  this  all  -  too  - 
common  affection  of  the  hands  and  feet,  partic- 
ularly the  hands.  Dr.  J.  R.  Young's  brief  article 
on  the  subject  in  the  August  number  of  the 
Anderson  County  Hospital  Bulletin  is  a  contribu- 
tion deserving  of  widespread  attention.  After  ap- 
preciating this  condition,  I  am  sure  we  shall  all 
attempt  to  avoid  it  by  the  early  active  motion  of 
the  fingers  and  toes  even  when  good  position  mav 
be  slightly  jeopardized,  remembering  that  passive 
motion  is  liable  to  aggravate  the  distressing  neuro- 
vascular disturbance. 

The  position  of  joints  in  immobilizing  fractures 
must  be  carefully  considered  in  order  to  get  the 
proper  relaxation  of  certain  muscle  groups,  bearing 
in  mind  also  the  possibility  of  ultimate  limitation 
of  motion  and  arranging  for  the  usable  arc  of  mo- 
tion in  as  advantageous  a  range  as  possible.  How- 
ever, for  the  sake  of  maintaining  position,  this 
principle  must  be  discarded  at  least  temporarily 
in  fractures  of  the  olecranon  and  patella  with  little 
or  no  displacement,  and  the  previously  mention- 
ed flexion  ulnar  deviation  of  the  wrist  in  commin- 
uted fractures  of  the  radius. 

Open  reduction  of  fractures  should  ordinarily 
be  considered  as  a  last  resort,  an  admission  that 
more    conservative    methods    have    failed.      Here 


again  the  knowledge  of  what  can  be  expected  in 
the  way  of  bone  healing,  in  the  absence  of  exact 
anatomical  replacement  of  bone  fragments,  must 
be  appreciated.  ^My  conservatism  has  been  in- 
creased by  seeing  many  disasters  following  opera- 
tive interference,  and  the  satisfactory  results  in  the 
face  of  ugly-looking  x-rays.  In  open  reductions  the 
normal  sequence  of  events  in  bone  healing  is  so 
disturbed  and  prolonged  as  to  cancel  all  advantage 
of  surgical  treatment.  The  early  securing  of  a 
satisfactory  position  must  be  stressed,  then  pro- 
longed immobilization,  recalling  that  a  "wiggle  a 
week"  frequently  results  in  delayed  or  non-union. 
One  should  not  be  in  too  great  a  hurry  to  make  a 
diagnosis  of  non-union  and  resort  to  open  surgery. 
Before  doing  so  try  weight-bearing,  protecting  the 
part  by  brace  or  walking  cast.  This  is  a  natural 
stimulus  to  union  and,  even  when  no  delay  in 
consolidation  is  anticipated,  hastens  the  convales- 
cence. 

Few  textbooks  give  us  information  about  the 
length  of  time  immobilization  is  needed.  This  is 
because  it  varies  so  greatly  in  different  cases.  An 
inquiry  from  an  interne  which  cannot  be  answered 
as  definitely  as  one  would  wish  is:  How  long 
must  certain  fractures  be  splinted? 

The  character  and  severity  of  the  fracture,  as 
well  as  the  type  of  bone  and  anatomical  location, 
play  important  roles.  A  simple  crack  of  the  carpal 
scaphoid  with  no  displacement  should  be  immobi- 
lized as  long  as  a  double  fracture  of  the  middle 
third  of  the  forearm.  In  joint  fractures,  the  pre- 
sence of  synovial  fluid  between  the  bone  ends 
slows  healing,  as  evidenced  by  the  relatively  fre- 
quent non-unions  of  scaphoids,  malleoli,  epicondy- 
les  etc. 

Where  real  traction  is  needed,  as  in  most  frac- 
tures of  the  femur,  skeletal  traction  should  be 
routine  where  hospitalization  is  possible.  With 
little  trouble  sepsis  can  be  avoided,  and  far  less 
skill  is  required  than  when  one  uses  even  the  new, 
more  efficient,  types  of  adhesive.  I  have  seen  so 
many  serious  cuts  made  by  slipping  adhesive  with- 
out the  patient's  cognizance  that  anything  was 
happening  that  I  rarely  use  it  myself. 

In  conclusion,  allow  me  to  emphasize  the  import- 
ance of  early  energetic  treatment  of  fracture  dis- 
placement, remembering  that  complications  tend 
to  accompany  our  efforts  if,  in  the  words  of  Lloyd 
George,  they  are  '"too  Httle  and  too  late".  Once 
a  satisfactory  position  has  been  obtained,  let  Na- 
ture do  her  part  without  meddling. 

I  would  emphasize  these   fundamental  princi- 
ples: 

1.  Adequate  immobilization  -  plaster. 

2.  Length,   line  and   apposition — in   order  of 
importance. 
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3.  SN^philis  and  old    age    not    cause    for    non- 
union. 

4.  Value   of   early    active   motion    and    harm 
done  bv  passive  motion. 

5.  Appreciation  of  fracture  deformities. 

6.  Few  fractures  need  open  reduction. 

7.  Futility  of  medication. 


CLINIC 


Conducted  By 

Frederick   R.   Taylor,   B.S.,   M.D..   F.A.C.P. 

High  Point,   North   Carohna 


DI.-^BETES    INSIPIDUS    CONTROL    BY    LESS 

FREQUENT   TRE.\TMENTS 
.1    .\.  (IREEXE.  and  I..   E,   T-\NUARV.   Iowa  Oty.   in 
//.  A.  M.  A.,  Oct.,  5th) 
An  injection  beneath  the  skin  of  pitressin  tannate  sus- 
pended in  oil  controlled  diabetes  inspidus  in  three  patients 
for  from  30  to  82   hours.    It  has  been   known   for  several 
years  that  a  solution  of  the  posterior  pituitary  controls  the 
manifestations  of  this  disease,  but  these  injections,  or  nasal 
insufflations  of  the  powdered  whole  gland  in  severe  cases 
may  be  required  from  si.\   to   eight   times   a   day   and   at 
least  one  time  during  the  night. 

By  combining  pitressin  with  tannic  acid  and  suspending 
it  in  peanut  oil.  its  injection  beneath  the  skin  produced  a 
longer  control  of  the  condition  with  no  disagreeable  side 
effects.  Their  three  patients  were  easily  taught  to  ad- 
minister the  preparation  themselves. 


INSULIN  SUPPOSITORIES 

(B    BRAHN,  Tubingen,   in   The  Lancet,   May) 

Insulin  gi\-en  by  mouth  is  destroyed  by  the  digestive 
ferments,  b\'  rectum  by  the  tryptic  digestive  ferments. 
These  ferments  can  act  only  in  an  alkaline  medium. 

One  hundred  and  fifty  tests  on  rabbits  and  as  many  on 
human  beings  were  carried  out.  The  addition  of  acid 
preserved  the  efficacy  of  the  insulin  in  cocoa-butter  sup- 
positories. .\  combination  of  lactic  and  palmitic  acid 
proved  most  effective.  Palmitic  acid  melts  at  60°  C,  so 
it  was  necessary  to  melt  it  first  with  cocoa  butter  in  the 
proportion  of  15  to  85;  this  yielding  a  mi.\ture  with  a 
melting  point  of  33°  C.  The  addition  of  saponin  increased 
the  intensity  and  duration  of  the  action  of  an  acid-con- 
taining insulin  suppository.  White  saponin  from  saponaria 
root  may  cause  hemolysis;  saponin  from  the  bark  of 
puaiacum  or  of  horse  chestnut,  and  from  Uquorice  root  is 
to  be  used. 

The  action  of  insulin,  introduced  in  suppositories,  at- 
tains its  maximum  after  30-40  minutes,  when  the  action 
subsides  again  rapidly.  Further  investigations  will  be  ne- 
cessary to  judge  of  the  application  of  these  suppositories 
in  the   treatment   of   diabetes. 

A  small  quantity  of  anesthesine  does  not  reduce  the  ef- 
ficacy  of  the  suppository. 


TREATMENT   OF   HEADACHE   WITH   THE 
INHAL./iiTION  OF  PURE  OXYGEN 

(W.    C.    .\LVAREZ,    it   A.    YORK    irA.SOX,   in  Proc.   Stag 
Mectino   Mayo    Clin.,    .Sept.,    25tli.) 

.•\  report  is  made  of  the  results  obtained  with  the  inha- 
lation of  practically  undiluted  o.xygen  by  ninety-seven 
persons  suffering  from  headache.  In  cases  of  apparently 
typical  migraine,  42  per  cent  of  the  patients  were  com- 
pletely relieved,  44  per  cent  more  were  helped,  2  per  cent 
obtained  delayed  relief,  during  the  treatment,  16  per  cent 
got  relief  on  the  way  home,  and  24  per  cent  were  helped 
while  breathing  o.\ygen.  In  the  case  of  those  persons  with 
headaches  of  doubtful  origin  only  33  per  cent  were  helped. 

Apparently,  then,  when  the  headache  is  migrainous,  there 
are  about  four  chances  in  five  that  the  inhalation  of  oxygen 
will  relieve  the  patient,  and  when  the  headache  is  not  mi- 
grainous there  is  only  about  one  chance  in  three  that  this 
treatment  will  help. 


On  April  17th,  1940,  a  5S-year-old  farmer  was 
brought  to  my  office,  which  is  at  my  home,  at  2:00 
a.  m.,  because  of  a  cough  of  extreme  violence.  He 
had,  indeed,  the  most  violent  cough  I  ever  wit- 
nessed, equalling  in  intensity  the  worst  paroxysms 
of  whooping  cough  (though  without  any  whoop) 
and  continuing  without  the  intermissions  between 
paroxysms  such  as  occur  in  pertussis.  He  had  mild 
influenza  43X  months  previously,  and  this  had  left 
him  weak.  Four  weeks  ago  he  had  a  severe  cold 
with  hoarseness  and  some  cough  which  lasted  2 
weeks.  Then,  the  night  he  came  to  me  he  got  a 
terific  uncontrollable  attack  of  coughing.  Physical 
examination,  outside  of  the  obvious  extreme  cough, 
was  essentially  negative.  A  hypodermic  of  mor- 
phine only  partially  controlled  the  cough.  This 
had  to  be  given  before  any  inquiry  could  be  made 
about  his  case,  as  the  cough  was  so  violent  he  was 
imable  to  speak.  His  cough  is  always  much  worse 
at  night.  He  denied  any  knowledge  of  aspirating 
any  foreign  body.  I  advised  him  to  consult  Dr. 
M.  B.  Leath,  a  laryngologist,  the  next  day,  and  he 
did  so.  Dr.  Leath  gave  him  several  treatments,  in- 
cluding intravenous  injections  of  neoguaisodide, 
and  he  was  relieved  to  some  degree,  though  the 
cough  continued  very  harassing.  A  week  after  I 
first  saw  him  he  had  another  attack  of  great  vio- 
lence. His  appetite  was  not  very  good,  his  diges- 
tion fair.  He  had  some  low  backache.  Otherwise 
his  present  history  was  essentially  negative.  His 
past  history  was  unimportant  except  that  in  1922 
he  had  a  severe  influenzal  bronchopneumonia  with 
high  fever  and  for  a  time  it  was  feared  he  would 
not  live.  His  habits  are  good.  His  family  history 
is  non-contributory. 

He  is  S  fit.  liyi  in.  tall,  weighs  186  lbs.;  tem- 
perature was  98.6,  pulse  92,  respiration  24,  b.  p. 
130/86.  Teeth  very  bad,  head  otherwise  negative. 
Chest  entirely  negative,  no  rales  being  heard  any- 
where. Heart,  abdomen,  genitals  and  extremities 
negative.  Patient  totters  as  he  walks,  from  weak- 
ness rather  than  from  ataxia.  Knee  jerks  very  ac- 
tive on  both  sides.  No  clonus  or  Babinski,  no 
Romberg.    Biceps  jerks  active.   Coordination  good. 

A  tentative  diagnosis  of  hyperacute  tracheo- 
bronchitis was  made,  i)ut  patient  was  advised  to 
have  an  x-ray  study  of  his  chest.  This  was  made 
on  April  18th  by  Dr.  M.  1).  Bonner,  .Superinten- 
dent of  the  Guilford  County  Tuberculosis  Sana- 
torium, and  Dr.  Bonner  reported  his  findings  en- 
tirely negative.  The  patient  did  not  improve,  how- 
ever, so  he  was  sent  again  to  Dr.  Bonner,  this  time 
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for  bronchoscopic  examination,  for,  despite  the 
absence  of  hemoptysis,  I  feared  the  possibility  of 
a  malignant  tracheal  or  bronchial  growth,  as  my 
first  suspicion  of  the  possibility  of  a  foreign  body 
appeared  to  be  negated  by  the  history.  Dr.  Bon- 
ner found  a  small  mass  in  a  bronchus  that  re- 
sembled a  bronchogenic  tumor.  On  removing  a 
portion  for  biopsy  he  discovered  it  to  be  chewing 
gum!  The  patient  then  remembered  that  he  had 
gone  to  sleep  one  night  with  chewing  gum  in  his 
mouth  and  next  morning  could  not  find  the  gum. 
The  gum  was  removed  through  the  bronchoscope, 
and  the  patient  made  an  uneventful  recovery. 

Final  diagnosis:  Foreign  body  (chewing  gum) 
in  bronchus. 

It  is  of  interest  that  the  physical  and  x-ray  find- 
ings in  the  lungs  were  negative.  No  asthmatoid 
wheeze  was  heard  at  any  time,  though  I  listened 
for  it,  as  the  violence  of  the  cough  made  me  think 
first  of  a  foreign  body. 

HYPERTENSION  AND  KIDNEY  DISE.'VSE 

(From    Certain    Studies    Reported    in    Proc.    Staff    i\Icetiiifls 
the   Mayo   Clinic) 

Broad  experience  seems  to  teach  that  there  are  several 
primary  causes  of  abnormal  increase  in  blood  pressure. 
The  field  is   a   fertile  one  for   further  investigation. 

The  records  of  the  same  12,000  consecutive  instances 
of  hypertension  in  which  500  urographic  studies  were  car- 
ried out  were  studied  further  to  determine  the  incidence 
of  pyelonephritis,  nephrolithiasis  and  other  surgical  diseases 
of  the  kidney. 

The  data  emphasize  that  the  incidence  of  surgical  diseases 
of  the  kidney  in  hypertension  is  less  than  is  the  incidence 
of  some  other  diseases  in  hypertension  and  that  caution 
must  be  exercised  in  basing  an  opinion  concerning  cause 
and  effect  relationship  on  statistical  study.  No  cause-and- 
effect  relationship  can  be  postulated  generally. 

The  coexistence  of  renal  disease  and  hypertension  does 
not  indicate  that  the  former  condition  causes  the  latter 
condition.  Neither  does  demonstration  that  a  specific  renal 
lesion  has  caused  a  specific  instance  of  hypertension  indi- 
cate that  many  cases  of  hypertension  are  caused  by  such 
renal  lesions.  It  is  advisable  to  perform  urographic  exam- 
ination in  many  instances  of  hypertension  so  that  renal 
lesions  ordinarily  treated  by  operation  may  not  be  over- 
looked. 

Even  though  chronic  atrophic  pyelonephritis  is  found 
comparatively  rarely  in  cases  of  hypertension,  we  believe 
that  the  possibility  of  its  presence  should  be  considered  in 
all  cases. 

It  may  be  predicted  that  hypertension  will  be  relieved 
by  surgical  operation  in  70%  of  cases  in  which  it  accom- 
panies atrophic  pyelonephritis;  in  50%  of  cases  in  which 
it  is  associated  with  renal  tuberculosis;  in  25%  of  cases 
in  which  it  is  an  accompaniment  of  renal  stone,  hydrone- 
phrosis or  tumor.  .-Mthough  hypertension  which  is  asso- 
ciated with  surgical  lesions  of  the  kidney  is  relieved  more 
often  by  nephrectomy  than  by  conservative  operation, 
the  blood  pressure  may  return  to  norma!  after  nephro- 
lithotomy and  renal  drainage. 

Reduction  in  blood  pressure  may  exist  as  long  as  a  year 
or  more  after  operation,  and  yet  hypertension  may  return. 
To  claim  permanent  cure  it  is  necessary  that  the  b.  p 
remain  reduced  for  more  than  a  vear. 


DEPARTMENTS 


CLINICAL    CHEMISTRY   AND 
MICROSCOPY 

For  this  issue  W.  C.  Thom.^s,  M.  D.,  Wake  Forest,  N.  C. 


CLEARANCE  TESTS  OF  RENAL  FUNCTION 

The  clinician  is  besieged  with  laboratory  tests — 
good,  bad  and  indifferent — on  every  perusal  of  the 
literature.  It  behooves  us,  therefore,  to  consider 
those  which  have  proved  their  worth  following  ex- 
tensive clinical  trial.  With  such  simple,  inexpen- 
sive and  excellent  qualitative  tests  of  function  as 
concentration  and  dilution  of  urine,  and  phenol- 
sulfonephthalein  excretion  tests,  the  advisability  of 
discussing  more  complicated  procedures  may  be 
questioned.  The  answer  is  that  this  group  of  tests 
expresses  more  accurately  than  any  other  group  the 
quantitative  renal  function  status.  Then,  too,  the 
almost  meteoric  rise  to  a  position  of  dependability 
following  a  decade  of  extensive  clinical  trial  and 
the  pointing  of  the  way  to  the  future  study  of  the 
kidney  and  its  diseases  warrants  a  discussion  of 
some  aspects  of  the  tests. 

The  fundamental  function  of  the  kidney  is  to 
clear  the  blood  of  foreign  substances  and  waste 
products.  Since  the  earliest  observations  on 
Bright's  disease,  it  has  been  noted  that  with 
marked  renal  damage  there  has  been  increase  of 
urea  in  the  blood  and  a  concomitant  decrease  in 
the  rate  of  excretion  of  urea  in  the  urine.  In  1928, 
Van  Slyke  et  al.  combined  these  two  determina- 
tions and  presented  the  urea  clearance  test.  He  de- 
fined renal  clearance  as  the  volume  of  blood 
which  may  be  cleared  of  a  given  substance  by  the 
kidney  in  ?.  unit  of  time. 

To  select  a  standard  substance  was  a  problem. 
It  must  not  combine  with  the  blood:  it  must  be 
readily  filtered  through  the  glomeruli,  and  it  must 
not  be  greatly  altered  in  its  passage  in  the  tubules. 
The  number  of  substances  which  have  been  used 
include  all  those  found  normally  in  the  blood  and 
urine  and,  in  addition,  numerous  synthetic  drugs. 
Only  a  few,  such  as  phenol  red,  creatine,  and  sev- 
eral polysaccharides  proved  promising.  Of  the  lat- 
ter, inulin  appears  destined  to  be  generally  used 
for  this  purpose  in  the  near  future.  However,  urea 
is  now  most  commonly  used  and  the  urea  clearance 
test  is  used  routinely  in  many  hospitals. 
Urea  Clearance  Test 

Method:  No  special  preparation  is  required  other 
than  the  stabilization  as  to  such  svstemic  disar- 
rangements as  congestive  heart  failure  and  hvper- 
thyroidism.  Accuracy  in  timing  and  complete  col- 
lection are  essentials.   It  is  preferably  done  an  hour 
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or   two    following   a   breakfast   sans   coffee.    This 
schedule  is  suggested: 

10  a.  m.:  Bladder  emptied.  Urine  discarded.  Glass  of 
water   given. 

11  a.  m.:  Bladder  emptied.  Urine  saved  and  labeled 
No.  1.  Five  to  ten  c.  c.  venous  blood  collected.  Glass 
of  water  given. 

Noon:     Bladder    emptied.     Urine    saved    and    labeled 

No.  2. 

The  amount  of  urea  in  each  urine  specimen  as  well 
as  the  volume  of  each  urine  specimen  is  determined. 
The  urea  content  of  the  blood  is  determined.  The 
urine  specimens  serve  as  a  check  one  upon  the  other 
and  they  should  approximate,  .\verage  figures  may 
be  used  in  the  calculation. 
Calculation : 

1.  If  the  urine  volume  is  less  than  2  c.  c.  per  minute 
U  =  mgms.  urea  per  100  c.  c.  urine 

B  =  mgms.  urea  nitrogen  per  100  c.  c.  blood 
V  =  volume    of    urine    in    c.  c.    per   minute    (Total 
volume  of  urine  collected  divided  by  period  of  col- 
lection) 

C^  =  Urea  clearance   (Standard  clearance) 
Formula:     Cs  =  U  x  V/B 
Normal:    54  c.  c.  blood  cleared  of  urea  per  minute 

2.  If   the    urine   volume   exceeds    2    c.  c.    per   minute, 
C™  =  Urea  clearance   (Maximum  clearance) 
Formula:   Cn- =  UV/B 

Normal:    75  c.  c.  blood  cleared  of  urea  per  minute 

Clinical  Interpretation:  A  normal  clearance  does 
not  absolutely  prove  the  kidneys  to  be  healthy. 
There  are  occasional  cases  in  which  urea  clearance 
reaches  normal  in  convalescence  from  acute  glo- 
merulonephritis before  all  of  the  clinical  signs  clear 
up:  but  usually  the  other  signs  of  kidney  disease 
disappear  before  the  return  of  the  clearance  to  nor- 
mal. A  second  drop,  after  an  approach  to  the  nor- 
mal, indicates  glomerular  dysfunction.  In  general 
we  may  say  that  a  steady  fall  in  the  urea  clearance 
indicates  a  steady  decrease  in  the  number  of  func- 
tioning glomeruli.  Uremia  is  imminent  when  the 
clearance  falls  to  5%  of  the  normal  value. 
Comparison  With  Other  Renal  Tests 
Blood-urea  clearance  falls  to  below  50%  of  the 
normal  value  before  the  blood-urea  and  blood-crea- 
tinine  contents  and  the  phenolsulfonephthalein  ex- 
cretion tests  show  any  abnormality.  Only  after 
the  clearance  indicates  less  than  20%  function  are 
the  values  of  all  these  tests  outside  of  the  limits  of 
normal  variation.  So  the  accuracy  and  sensitivity 
of  the  test  is  shown. 
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THERAPEUTICS 

J.   F.   Nash,   M.  D.,   Editor,   Saint   Pauls,   N.    C. 


Cancer. — Among  those  over  the  age  of  40  years,  one 
death  in  13  among  men  is  due  to  cancer,  among  women 
one  in  eight.  Cancer  of  the  uterine  cervix  is  infrequent 
in  Jewish  women,  but  common  in  women  of  the  Anglo- 
Saxon  and  Germanic  races. —Co/orai/a  Medical  Soc.  &  Colo- 
rado Board  of  Health, 


NEWER  AND   BETTER  TREATMENT  OF 
PNEUMONIA 

A  series  of  100  cases^  illsutrate  the  improvement 
in  the  means  of  managing  pneumonia  patients. 
However,  good  nursing  is  of  even  more  importance 
in  carrying  out  the  more  effective  measures  now 
at  our  command.  After  48  hours  transportation, 
even  in  an  ambulance,  is  hazardous.  The  patient 
should  not  be  disturbed  for  making  any  examina- 
tion or  giving  any  treatment  not  clearly  indicated. 

Fluid  sufficient  for  urine  output  to  be  3  pints 
daily.  An  excess  of  table  .salt  should  be  provided. 
The  diet  should  be  liberal.  Pain  should  be  relieved 
by  (1)  codein  or  (2)  morphine — the  latter  in  no 
larger  doses  than  1/8  gr.  Oxygen  is  life-saving  in 
many  cases,  given  early  and  by  nasal  catheter.  (See 
abstract  this  issue  Oxygen  Therapy. — /.  M.  N.). 
With  the  use  of  serum  and  sulfapyridine  oxygen 
is  less  often  needed. 

In  every  case  of  pneumococcic  infection  typing 
should  be  done  promptly  using  material  brought 
up  from  the  lungs.  Serotherapy  must  be  specific 
for  type. 

Two  tabulations  are  made: — 

SEROTHERAPY 

Advantages  Disadvantages 

Neutralizes    capsular  Is  type  specific 

substances  There  are  resistant  types 

Sensitizes       pneumococci  Must  be  used  intrave- 
for    phagocytosis    and  nously 

for  lysis  May   cause   reactions 

Reduces  virulence  Cost  is  high 

CHEMOTHERAPY 
Advantages  Disadvantages 

Is  effective  against  both         There    are    resistant 
pneumococci   and 
streptococci 


strains 
There     is     irregular     ob- 

sorption    and    conccn- 
May  be  used  orally  tration 

Cost  is  low  Toxicity  may  develop 


Sulfapyridine  dosage  should  be  2  to  .^  Gm.  at 
first  dose;  2  Gm.  at  second  do.se  in  4  hrs.;  then 
1  Gm.  q.  4  h.  until  20  to  25  Gm.  are  taken.  If  t. 
fails  to  drop  in  48  hrs.,  specific  serum  or  sodium 
sulfapyridine  by  vein  is  probably  in  order.  Sod. 
sulf.  by  vein  may  be  required  because  of  vomiting. 

None  of  our  100  cases  was  given  serum.  45  were 
White,  55  Negro.  The  deaths  were  6.  Only  com- 
plication copious  painless  hematuria  in  1  case,  on 
3rd  day  of  treatment.  Sulfap.  was  kept  up,  yet 
hematuria  ceased  in  24  hrs.  One  of  these  patients 
had  severe  diabetes.  He  made  a  complete  recovery. 


1.  R.    O.    RU.SSEIX,    MD.,    Binnin(?ham, 
State  Medicxl  Association,  October. 


Journal   Alabama 


SOUTHERN  MEDICINE  &  SURGERY 


Xovember   1940 


From  the  report  and  my  own  experience  I  am 
inclined  to  take  the  view  that  serum  treatment  may 
well  be  dispensed  with.  Certainly  it  is  in  only  a 
very  few  cases  that  it  will  do  anything  that  sul- 
fapvridine  will  not  do. 


INTERNAL  MEDICINE 

George    R.    Wilkinson,   M.  D.,   Editor,   Greenville,    S.    C 


THE  DEFICIENCY  DI.SEASES 
Living  in  the  heart  of  the  Bible,  Hookworm 
and  Pellagra  Belt,  it  is  in  some  ways  encouraging 
to  see  the  interest  that  is  now  being  taken  with 
regard  to  the  amazing  vitamin  B  complex  in  other 
parts  of  the  country.  The  breaking  down  of  this 
complex  into  its  rather  specific  components 
strengthens  the  therapeutic  armada  generally. 

For  many  years  the  American  has  dreamed  of 
living  off  of  food  in  capsule  form.  To  make  the 
burden  lighter  on  the  folks  at  home  who  have  to 
get  three  meals  a  day  for  365  days  a  year,  year 
in  and  year  out,  would  certainly  be  a  worthy  un- 
dertaking. Yet,  in  the  endeavor  to  reduce  this 
burden,  the  daily  needs  of  the  body,  as  well  as 
labor  of  the  housewife,  must  be  kept  in  mind.  One 
cannot  gainsay  the  fact  that  minor  deficiency 
diseases  are  tremendously  common,  and  major  de- 
ficiency diseases  far  from  uncommon,  among  our 
people.  The  recognition  of  these  deficiencies  in 
territories  blessed  bv  investigating  institutions  has 
tremendausly  extended  the  B  vitamin  deficiency 
territory.  Those  living  in  the  red-hill  sections  of 
the  Carolinas  welcome  every  forward  step  that 
leads  toward  specific  goals.  However,  on  the  con- 
trary, is  not  the  deficiency  disease  problem,  tre- 
mendous as  it  is,  a  serious  indictment  of  the  aver- 
age American  table? 

Discovering  the  specific  dietary  needs  is  surely 
a  worthy  objective  for  those  already  in  trouble. 
Yet,  the  mere  fact  that  so  many  people  are  in 
trouble,  from  lack  of  these  particular  factors,  re- 
flects adversely  on  the  common  dietary.  One  heats, 
in  practice  from  day  to  day:  "[My  doctor  told  me 
to  leave  off  pork,  and  that  meats  in  general  are 
less  desirable  foods  than  vegetables,  fats  and 
starches."  From  day  to  day,  from  patient  to  pa- 
tient, the  writer  finds  it  necessary  to  convince  these 
individuals  with  deficiency  diseases  of  the  fact  that 
people  should  eat  more  out  of  the  meat  market  and 
grocery  store,  and  less  out  of  the  drug  store.  Tak- 
ing a  careful  food  history  is  a  matter  of  a  few 
minutes,  and  acquainting  oneself  with  the  funda- 
mental requirements  of  the  body  is  not  a  difficult 
task.  But  it  appears  that  the  average  doctor  is 
much  more  concerned  with  an  acquisition  of  infor- 
mation   pertaining    to    vitamins    than    he   is   with 


learning  and  dispensing  simple,  accurate,  honest 
information  regarding  the  food  requirements  of  the 
body. 

There  is  no  adequate  substitute  for  good  food. 
Nor  is  there  any  decent  substitute  for  good  cook- 
ing. Selective  starvation  seems  to  be  the  order  of 
the  day.  If  this  were  not  so,  deficiency  diseases 
would  not  be  so  common.  With  our  marvelous 
transportation  systems,  the  advent  of  refrigeration 
as  a  method  of  preservation  for  food,  the  abund- 
ance of  farm  products  available,  one  can  hardly 
escape  the  charge  that  deficiency  diseases  occur 
principally  from  ignorance,  heedlessness  or  perver- 
sity. Perhaps  the  desire  for  entertainment,  dress 
and  other  non-essentials  is  consuming  a  dispropor- 
tionate part  of  the  family  budget.  When  a  well 
dressed  person,  riding  in  a  new  automobile,  pre- 
sents himself  to  the  doctor  for  examination  with 
all  the  signs  and  symptoms  of  B  vitamin  deficien- 
cy, one  can  not  help  but  wonder  if  the  system  in 
which  this  individual  was  reared  is  not  funda- 
mentally wrong  somewhere  along  the  line.  It  is 
amazing  to  see  the  difference  between  the  CCC 
boys,  after  a  year  in  camp,  when  contrasted  with 
the  appearance  of  the  rest  of  the  family,  living  on 
a  farm  where  all  the  necessities  are,  or  could  easily 
be,  provided.  The  idea  of  living  out  of  the  bottle, 
can  or  capsule  seems  to  this  writer  to  be  thor- 
oughly untenable. 


c. 


HERBS  OF  THE   BIBLE 
\\'--\LLE.\STEiN    in    Phttrmacal    Advanc 


.\mor.g  the  herbs  mentioned  in  the  Bible  are  franklin- 
cen-:c.  myrrh,  aloes,  calamus,  ladanum,  cassia,  henna,  cin- 
namon, rue,  galbanum,  saffron  and  storax.  More  strictly 
medical  in  their  uses  both  as  condiments  and  carminatives 
were  coriander,  anise,  mint  and  mustard,  .'\mong  the 
balsams  {tseri)  the  balm  of  Gilead  was  the  most  cele- 
brated judging  by  the  frequent  references  made  to  it  in 
the  sacred  volume.  The  balsam  tree  stood  about  14  feet, 
with  scanty  foliage  and  branchmg  somewhat  like  a  haw- 
thorne  tree.  The  balsam  was  obtained  by  incisions  in  the 
bark. 

Myrrh  was  a  small  tree  with  a  smooth  gray  bark. 
Myrrh  was  one  of  the  ingredients  of  the  oil  for  anointing 
priests  and  parts  of  the  altar  of  the  tabernacle.  St.  Mark 
speaks  of  the  wine  mingled  with  myrrh  offered  to  Jesus 
before  the  crucifixion.  The  pious  Nicodemus  brought 
quantities  of  myrrh  and  aloes  to  embalm  the  body  of 
Jesus  but  instead  he  wrapped  them  in  a  Unen  cloth 
around  the  body. 

The  fine  frankincense  of  the  Bible  was  probably  a  gum. 
whose  identity  is  not  known. 

Hyssop  seems  to  have  been  a  substance  whose  use  ap- 
proached that  of  an  antiseptic.  It  was  sprinkled  on  the 
doorsteps  of  the  Israelites  and  was  emplo3-ed  to  purify 
lepers  and  leprous  houses. 

The  wood  of  the  cedar  of  Lebanon  was  supposed  to 
preserve  animal  substances  from  putrefaction  and  the  oil 
of  cedar  was  used  to  save  books  and  writings  from  the 
ravages  of  insects. 

Other  herbals  mentioned  are  almond,  calamus,  hemlock, 
mandrake,  mustard,  pomegranate  and  wormwood.  -■Mso 
the  mandrake  root  was  considered  a  remedy  for  bar- 
renness. 
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An  electuary  said  to  have  been  prescribed  for  King 
Da\'id's  melancholy  was  composed  of  aloes  and  myrrh, 
with  saffron,  opium  and  spices.  Another  was  called  the 
"Salt  of  the  Holy  Apostles"  which  when  taken  morning 
and  evening  with  meals  would  preserve  the  sight,  prevent 
baldness,  relieve  difficult  breathing  and  keep  the  breath 
sweet. 


SURGERY 


Geo.   H.   Bunch,   M.  D.,   Editor,   Columbia,   S.   C. 


GAUZE  AS  A  FOREIGN  BODY  IN 
THE  ABDOMEN 

In  spite  of  every  precaution  the  possibility  of 
gauze  being  left  in  the  abdomen  at  laparotomy  still 
remains  a  nightmare  to  the  surgeon.  In  most  hos- 
pitals it  is  customary  for  sponges  and  laparotomy 
pads  to  be  counted  by  the  nurse  in  charge  of  the 
operating  room  before  the  beginning  of  the  opera- 
tion and  again  just  before  closure  of  the  incision. 
Every  sponge  that  has  been  used  must  in  this  way 
be  accounted  for.  Perfectly  carried  out,  this  pre- 
vents the  possibility  of  a  sponge  being  overlooked 
and  left  in  the  abdomen;  but,  because  humanum 
est  err  are,  it  does  not.  Indeed,  on  rare  occasions, 
in  spite  of  search  both  inside  and  out  of  the  ab- 
domen, a  lost  sponge  is  never  found.  The  objection 
to  the  method  is  that  it  makes  the  loss  of  a  sponge 
a  dual  responsibility. 

The  practice  in  Columbia  in  preventing  the  loss 
of  sponges  in  the  abdomen  is,  we  believe,  unique. 
It  is  simple  and  experience  for  many  years  proves 
it  to  be  as  effective  as  any.  Except  in  the  Provi- 
dence Hospital  which  has  recently  begun  oper- 
ation here,  there  is  no  counting  or  recording  of  the 
number  of  sponges  and  pads  either  before  or  after 
operation.  The  responsibility  of  being  sure  no 
sponge  is  left  in  the  abdomen  is  the  surgeon's 
alone;  not  having  the  nurse's  sponge  count  to  rely 
on  he  must  himself  be  sure  no  foreign  body  is  left. 

The  role  played  by  gauze  as  a  foreign  body  in 
the  abdomen  is  always  bad.  Left  in  a  contaminated 
operation  field  a  sponge  causes  localized  abscess  or 
peritonitis.  In  a  clean  field  it  produces  irritation 
and  adhesions  which  .soon  become  fibrous.  If  left  in 
contact  with  the  small  intestine  obstruction  more 
or  less  chronic,  more  or  less  complete,  but  always 
disabling,  develops. 

The  medico-legal  aspect  of  the  overlooked 
sponge  is  important,  for  American  Courts  have  re- 
cently decided  that  the  legal  principle  res  ipsa 
loquitur  applies  here,  and  the  finding  of  a  sponge 
or  a  piece  of  gauze  in  the  alsdomen  after  laparo- 
tomy is  in  itself  conclusive  proof  of  negligence  on 
the  part  of  the  surgeon  performing  the  operation. 
(//.  A.  M.  A.,  Oct.  5th,  1940,  p.  1224).  Although 


there  may  be  mitigating  circumstances,  there  can 
be  no  effective  defense  against  the  ruling  that 
gauze  found  in  the  abdomen  is  prima  facie  evi- 
dence of  the  surgeon's  negligence. 

The  English  courts  are  inclined  to  be  fairer,  and 
more  considerate  of  the  surgeon.  Lord  Justice 
Scott  (Year  Book  of  Gen.  Stirg.  1940,  316),  in 
granting  an  appeal  from  a  decision  of  the  court 
allowing  six  hundred  pounds  damages  to  the  plain- 
tiff in  a  suit  against  the  surgeon  for  having  left  a 
sponge  in  the  abdomen  which  undoubtedly  caused 
the  patient's  death,  said  that  the  facts  indicated  an 
almost  certain  inference  that  an  extra  swab  was 
put  in  with  a  swab  to  which  a  clip  was  attached; 
the  surgeon  did  not  know  it  so  that  when  he  re- 
moved all  the  swabs  to  which  clips  had  been  at- 
tached he  was  unaware  that  a  swab  had  been  left 
behind.  This  might  have  happened  without  any 
negligence  on  the  surgeon's  part. 

In  all  fairness  to  both  the  patient  and  the  sur- 
geon it  would  seem  that  the  American  courts 
should  hold  that  the  finding  of  gauze  in  the  ab- 
domen after  operation  is  presumptive,  but  not  con- 
clusive, evidence  of  negligence  on  the  part  of  the 
surgeon.  We  think  the  responsibility  of  being  sure 
that  all  gauze  is  removed  at  operation  should  be 
the  sole  responsibility  of  the  surgeon  and  his  as- 
sistant at  the  wound.  Judges  in  our  courts  should 
know  that  the  surgeon's  first  duty  at  operation  is 
to  save  the  patient's  life  and  if  possible  to  restore 
him  to  health.  In  critical  cases  the  outcome  may 
be  dependent  upon  the  time  element.  The  surgeon, 
in  fairness  to  the  patient,  should  evaluate  the  fac- 
tors most  essential  to  the  patient's  good  and  con- 
centrate to  the  best  of  his  abihty  on  their  accom- 
plishment at  operation.  If  the  patient  is  in  desper- 
ate condition  it  may  be  wise  not  to  subject  him  to 
a  prolonged  search  for  a  missing  sponge.  If  such 
a  patient  dies  an  operative  death  there  may  be  no 
criticism  of  the  surgeon;  if  the  patient  survives, 
however,  and  a  sponge  is  later  found  in  him  the 
surgeon  faces  the  probability  of  a  suit  for  damages. 

In  conclusion,  the  writer  believes  that  no  matter 
how  careful  the  surgeon  may  be  there  is  always  the 
possibility  of  a  sponge  or  a  piece  of  gauze  being 
left  in  the  abdomen.  This  is  due  to  the  fact  that 
sheets  of  gauze  lieing  on  each  other  tend  to  stick 
together.  The  surgeon  thinks  he  is  sponging  with 
one  sheet  and  removes  one  sheet,  but  another  un- 
.'^een  and  unrecognized  sheet  covered  by  the  first 
may  unknowingly  be  left  behind.  There  is  always 
the  possibility  of  a  loose  unseen  sponge  being  put 
into  the  abdomen  with  a  laparotomy  pad  and  be- 
ing left  behind  when  the  pad  is  removed.  The 
.'■iirgeon  has  the  same  limitations  as  have  other  hu- 
mans. There  is  neither  fairness  nor  sense  in  de- 
manding that  he  be  infallible. 
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PENTOTHAL  SODIUM-OXYGEN  ANESTHESIA 

(T.  C.   D.WISOX  &  F.  F.   RUDDER,  Atlanta,  in  Jl.  Med. 
Assoc.   Ga.,   Oct.) 

Our  report  is  based  on  1,524  consecutive  cases,  all  in 
.Atlanta  hospitals.  So  that  one  anesthetist,  without  assist- 
ance, could  give  an  anesthetic  of  any  duration  without 
any  difficulty  from  clotting  or  disloding  needle  from  the 
vein,  one  of  us  (F.F.R.)  devised  a  syringe  holder  with 
a  rack  and  pinion  gear.  With  this  apparatus  no  difficulty 
in  the  administration  of  the  drug  has  been  encountered 
in  the  past  16  months. 

Contraindications  are:  An  anesthetist  not  trained  in  its 
use.  This  powerful  agent  that  can  produce  profound  sur- 
gical anesthesia  in  less  than  one  minute  should  not  be  given 
by  any  anesthetist  who  has  not  familiarized  himself  with 
its   clinical   application. 

The  slow  operator,  the  piddler  and  the  rough  operator 
should  not  use  this  drug  because  in  doses  over  2  grams 
there  is  an  accumulative  effect  and  the  proper  dosage  is 
difficult  to  evaluate. 

Operations  in  which  blood  or  secretions  cannot  be  kept 
out  of  the  air  passages. 

Patients  with  bronchiectasis,  lung  abscess,  broncho- 
pleural fistula,  or  tuberculosis  ^vith  cavitation. 

Jaundiced  patients  and  patients  with  considerable  liver 
destruction  from  metastatic  lesions  have  tolerated  the  drug 
well. 

We  give  at  9  p.  m.  the  night  preceding  the  operation, 
repeating  2  hours  before  the  operation  cyclopal  sodium 
(one  capsule  214  §■■.)  ;  one  hour  before  operation  a  hypo- 
dermic of  pantopon  grain  1/3  and  atropine  grain  1/150. 
Pantopon  is  used  instead  of  morphine  because  postoper- 
ative nausea  with  morphine  is  7%,  with  pantopon  less 
than  2%. 

Atropine  reduces  to  a  minimum  the  possibility  of  laryn- 
geal spasm,  hiccoughs,  tremors,  sneezing  and  coughing. 

From  the  patient's  standpoint  the  anesthetic  is  ideal. 
From  the  surgeon's  standpoint  less  than  '/i  of  1%  were 
unsatisfactory  and  these  cases  occurred  early  in  this  series 
before  the  anesthetists  reached  their  present  state  of  effi- 
ciency. 

Rela-xation  is  obtained  the  same  as  when  spinal  anes- 
thetics are  used.  This  holds  true  in  the  upper  abdomen  as 
well  as  in  the  pelvis.  The  skin  remains  dry  and  warm. 
Not  one  drop  of  fluid  is  lost  by  sweating  during  the  oper- 
ation. One  death  occurred  in  which  the  anesthetic  played 
a  part. 

Pentothal  sodium-oxygen  more  closely  approaches  the 
ideal  anesthetic  than  any  agent  that  has  been  used  by  us 
in  a  surgical  practice  over  a  period  of  25  years. 

Continuous  use  of  oxygen  is  maintained  throughout  the 
operation. 

A  plea  is  made  that  this  new  anesthetic  agent  not  be 
brought  into  disrepute  by  administering  it  without  fully 
understanding  its  action. 


OBSTETRICS 

Ivan   Marriott  Procter,  M.D.,   F.A.C.S.,   Editor 


CONCENTRATION    OF   PARALDEHYDE    IN 
THE  BLOOD  FOLLOWING  ITS  ADMIN- 
ISTRATION DURING  LABOR 

Par.'\ldehyde  for  producing  analgesia  and  am- 
nesia in  obstetrics  was  introduced  in  1932.  This 
new  use  of  an  old  agent  has  been  found  by  many 
to  be  comparatively  safe  to  both  mother  and  fetus 


during  labor,  but  hv-persusceptibility  has  been  en- 
countered and  in  two  known  instances  the  result 
has  been  fatal.  An  article'  published  in  September 
is  the  first  to  carry  data  on  the  concentration  of 
paraldehyde  in  the  blood  following  its  administra- 
tion to  subjects  in  labor.  Such  data  should  be  of 
value  in  defining  the  optimum  concentration,  also 
in  indicating  a  deviation  in  the  metabolism  of  par- 
alydehyde  in  eclampsia  and  liver  disease  especially. 
It  has  been  long  realized  that  a  given  dose  of  par- 
aldehyde affects  different  individuals  very  differ- 
ently. 

The  authors  selected  twenty  patients  for  these 
blood  studies.  Each  was  given  a  single  dose  of 
30  c.c.  of  paraldehyde  in  60  c.c.  of  olive  oil,  the 
oil  to  lower  the  rate  of  absorption  and  get  a  more 
prolonged  effect.  Ten  were  given  the  mixture  by 
rectum,  the  other  half  by  the  nasal  tube  route — 
all  when  contractions  were  forceful  and  every  3 
to  5  minutes,  and  the  cervix  was  3  cm.  or  more 
dilated.  Those  patients  immediately  rejecting  the 
drug  were  not  included  in  the  series.  No  drug  was 
given  with  the  paraldehyde,  but  almost  all  the 
patients  had  an  anesthetic  during  the  actual  de- 
livery —  nitrous  o.xide  generally,  although  novo- 
caine,  local  and  caudal,  was  emploved  in  several 
cases  and  chloroform  in  one  patient.  Ether  was  not 
used  as  its  presence  in  the  blood  would  have  inter- 
fered with  the  determination  of  paraldehyde  con- 
centration. 

Blood  was  obtained  ( 1 )  immediately  after  ad- 
ministration of  the  paraldehyde,  and  (2)  30-min.; 
and  1,  2,  4,  8  and  16  hours  after  the  drug  had  been 
taken.  OxaJate  was  used  as  anti-coagulant.  A  speci- 
men of  blood  was  taken  from  the  umbilical  cord 
in  most  instances  and  all  specimens  were  kept 
tightly  stoppered  in  vials  in  the  refrigerator  until 
ready  to  analyze  by  the  method  of  Lenin  and 
Bodansky. 

Those  given  the  drug  by  rectum  showed  70  to 
755^  of  the  average  concentration  of  those  given 
it  by  the  mouth.  In  the  rectal  group  the  highest 
level  was  24.4  mgm.  per  cent.  This  patient  had 
complete  amnesia  beginning  twenty  minutes  after 
administration  of  the  drug  and  lasting  for  seven 
hours — until  two  hours  before  delivery.  The  lower 
level  for  this  group  was  11.8  mgm.  per  cent,  and 
(his  patient  had  no  amnesia  period,  but  consider- 
able relief  of  labor  pain.  Those  given  the  drug  in 
the  stomach  had  a  maximum  and  minimum  con- 
centration of  32.2  and  11  mgm.  per  cent,  respec- 
tively. One  patient  in  this  group  had  complete  am- 
nesia for  ten  hours,  was  delivered  five  and  one- 
half  hours  after  administration  and  required  no 
further  analgesic.  The  patient  with  the  minimum 

1.   H.   L.   GARDNER  et  al.  Galveston,  in  Jotini.   Obstet.  &  G\n. 
Vol.  40,  No    3. 
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oral  concentration  compared  fairly  with  the  pa- 
tient in  the  rectal  group  with  the  minimum  con- 
centration, there  being  no  amnesia,  but  a  lessening 
of  the  pain.  The  remaining  eight  patients  in  this 
group  experienced  complete  amnesia  for  periods  of 
from  four  and  one-half  to  eleven  hours.  All  pa- 
tients in  both  groups  whose  blood  concentration  of 
paralydehyde  reached  20  mgm.  per  cent  exper- 
ienced a  period  of  complete  amnesia. 

It  is  interesting  that  the  time  of  occurrence  of 
amnesia  is  within  15  or  30  min.  after  the  drug  is 
given,  a  time  at  which  the  blood  concentration  is 
frequently  lower  than  later  when  the  amnesia  has 
been  abolished.  In  almost  all  instances  the  concen- 
tration was  higher  at  the  end  of  the  period  of  am- 
nesia than  at  the  beginning.  A  working  hypothesis 
is  that  a  high  concentration  in  the  brain  is  soon 
obtained  and  this  determines  the  onset  and  degree 
of  narcosis.  This  hypothesis  is  based  upon  the  fact 
that  lipoid  taking  up  the  drug  readily,  large 
amounts  accumulate  at  once  in  the  brain  and  liver. 
As  the  concentration  in  the  brain  diminishes,  the 
narcotic  effect  disappears.  Paraldehyde  concentra- 
tion was  determined  in  the  cord  blood  of  13  in- 
fants, and  these  averaged  16.6  mgm.  per  cent.  The 
highest  concentrations  in  the  cord  blood  were 
21.1,  24.4  and  27.2  mgm.  per  cent,  and  none  of 
these  babies  exhibited  any  unusual  symptoms.  De- 
livery in  these  cases  occurred  without  additional 
anesthesia.  On  the  contrary,  3  infants  with  blood 
concentration  of  paraldehyde  of  8.8  to  12.6  mgm. 
showed  apnea.  Two  of  these  babies,  however,  were 
premature.  The  mother  of  one  of  the  three  re- 
ceived nitrous  oxide,  the  other  a  local  anesthetic. 
.\o  delay  in  respiration  was  observed  in  four  other 
infants  whose  cord  blood  showed  concentration  of 
8.8  to  1.8  mgm.  and  whose  mothers  were  delivered 
without  additional  anesthesia. 

Summary 
Paraldehyde  is  a  satisfactory  drug  for  obstetric 
analgesia  and  amnesia.  Two  deaths  have  been  re- 
ported in  connection  with  its  use.  The  effect  of  a 
given  dose  is  variable  in  different  individuals.  Ad- 
ministration by  stomach  gives  the  highest  concen- 
tiation  and  best  results.  A  concentration  of  20 
mgm.  per  cent  seems  necessary  for  most  satisfac- 
tory results.  The  effect  upon  the  fetus  was  variable. 
Those  with  a  blood  concentration  of  20  mgm.  per 
cent  or  higher  failed  to  exhibit  apnea,  while  those 
with  8  mgm.  had  some  degree  of  apnea. 

Comment 
Using  paraldehyde  as  an  obstetric  analgesic  and 
amnesic  almost  routinely  during  the  past  three 
3ears,  we  have  found  the  drug  .safe  for  both  mother 
and  baby.  Complications  have  been  less  than  with 
morphine,  scopolamine  and  sodium  amytal. 


METHODS  OF  RESUSCITATION 

(R.    .M.    WATERS,    Madison,    Wise,    in    //.    Lab    &    CHn.    Med. 
Oct.) 

The  sudden  acute  failure  of  respiration  or  of  circulation, 
or  both,  may  result  in  a  condition  resembling  deatli  from 
which  recovery  is  possible  if  proper  measures  are  promptly 
instituted.  The  margin  of  safety  in  the  case  of  almost  every 
other  physiologic  function  is  lacking  in  the  matter  of  the 
transport  of  oxygen  from  atmosphere  to  tissues.  Contin- 
uous adequate  breathing  and  blood  flow  constitute  this 
transport  mechanism. 

From  severe  cardiac  decompensation  one  may  die  within 
15  seconds  of  the  initiation  of  complete  obstruction,  or 
after  3  breaths  of  pure  nitrous  oxide.  At  the  other  ex- 
treme, a  healthy  athlete,  after  a  period  during  which  he 
breathes  pure  oxygen,  may  safely  stay  under  water  for 
9  or  10  minutes.  The  more  specialized  centers  of  the  cen- 
tral nervous  system  tolerate  oxygen  deprivation  poorly. 
Failure  of  recovery  may  be  preferable  to  recover  with 
blindness,  amnesia  or  idiocy.  Methods  of  resuscitation  to 
be  effective  must  be  instituted  promptly  and  must  trans- 
port oxygen  efficiently  until  normal  activity  is  restored. 

Prompt  restoration  of  oxygen  to  the  cells  of  the  central 
nervous  system  is  our  primary  object.  Prompt,  efficient 
and  yet  not  traumatic  or  overvigorous,  artificial  respira- 
tion is  the  sheet  anchor  of  resuscitation. 

Manual  maneuvers  or  direct  inflation  of  the  lungs  from 
the  operator's  own  respiratory  tract  have  the  advantage 
of  instant  availabiUty.  The  method  of  performing  artificial 
respiration  is  relatively  immaterial.  In  circumstances  where 
the  respratory  tract  is  free  of  contaminating  material,  di- 
rect inflation  of  the  lungs  by  blowing  intermittently 
through  the  patient's  mouth  or  nose  is  probably  the  most 
readily  available,  the  breathing  bag  and  the  mask  ought  to 
be  available  in  hospitals  and  emergency  kits.  If  the  tract 
is  contaminated  by  foreign  material  the  Schafer  prone 
pressure  maneuver  is  safer.  The  instant  application  of 
some  method  of  intermittent  e.xchange,  when  natural  ef- 
fort ceases,  'is  all  important. 

Mechanical  apparatus  is  constructed  of  rubber  which 
deteriorates,  of  mtricate  machinery  which  gets  out  of  order, 
of  weighty  substances  which  are  difficult  to  transport.  If 
resuscitation  is  attempted  with  apparatus  as  promptly  and 
as  intelligently  as  with  manual  maneuvers  or  direct  in- 
flation, the  result  may  be  as  good,  but  not  better.  The 
enrichment  of  the  atmosphere  with  oxygen  is  valuable  in 
either  circumstance,  and  trauma  or  over-ventilation,  as 
well  as  inadequate  atmospheric  exchange,  may  result  from 
our  efforts.  A  mechanical  respirator  is  as  safe  and  as  effi- 
cient as  the  intelligence  and  technical  skill  of  the  person 
who  operates  it  and  no  more  so.  Comprehension  of  the 
physiologic  factors  involved  and  intelligent  direction  of  the 
effort  by  an  experienced  physician  are  essential  whatever 
the  method  employed.  Clinical  experience  leads  me  to  be- 
lieve that  pulmonary  circulation,  at  least,  is  influenced 
by  rhythmic  filling  and  emptying  of  the  lungs.  Resuscita- 
tion is  not  the  resurrection  of  the  dead. 

The  most  logical  procedure  in  emergencies  demanding 
resuscitation  is  the  provision  of  a)  a  free  and  unob- 
structed airway;  and  b)  intermittent  exchange  of  alveolar 
atmosphere   containing  excess  oxygen. 

Mechanical  devices  will  rarely  be  needed  if  instant  in- 
telligent aid  is  at  hand.  They  do  not  produce  more  ade- 
quate exchange  than  direct  inflation  from  the  operator's 
own  lungs  or  manual  maneuvers,  nor  higher  concentra- 
tion of  oxygen  than  a  simple  oxygen  cylinder,  breathing 
Lag  and  mask,  and  they  may  overventilate  or  trauma- 
t  zc  the  lungs.  Their  sole  advantage  is  seen  in  cases  re- 
q  iring  long  periods  of  artificial  respiration,  such  as  drug 
pcisoning  and  paralyses,  when  the  operator  might  become 
exhausted,  Rarely  will  such  cases  come  under  the  classifi- 
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cation  of  resuscitation. 

The  fact  that  some  doctors  even  in  hospital  practice  are 
dependent  on  lay  rescue  squads  is  a  reflection  on  medical 
education. 


POST-GR.\DUATE  COURSE  IN  OBSTETRICS 
AND  GYNECOLOGY 

The  Department  of  Obstetrics  and  Gynecology  of  the 
University  of  Chicago  and  the  Chicago  Lying-in  Hospital 
through  the  cooperation  of  the  Children's  Bureau,  U.  S. 
Department  of  Labor  and  the  IlUnois  State  Department  of 
Public  Health  offers  five  postgraduate  courses  of  four 
weeks  each  between  January  6th  and  June  21st.  The  be- 
ginning dates:  January  6th,  February  10th,  March  17th' 
April  21st  and  May  26th.  All  the  members  of  the  depart- 
ment and  all  services  and  units  of  the  institution  partici- 
pate in  the  instruction.  Only  a  limited  number  of  post- 
graduate students  are  accepted  for  each  period.  A  deposit 
of  $25.00  is  required,  of  which  $10.00  is  returned  on  com- 
pletion of  the  course.  All  communications  should  be  ad- 
dressed to: 

Postgraduate   Course, 

5848  Drexel  Avenue,  Chicago. 


PEDIATRICS 

W.  KuTSCHER,  Jr.,  M.  D.,  F.  A.  A.  P.,  Editor 
Asheville,  N.   C 


ALLERGY  THERAPY  HINTS 

After  you  have  exhausted  the  list  of  foods  in 
your  search  for  the  offending  allergen  in  a  case 
of  infantile  eczema,  then  what?  Children  under  five 
years  of  age  do  not  respond  well  or  accurately  to 
skin  testing,  using  foods  as  testing  material.  Elim- 
ination diets  are  the  best  means,  for  when  skin 
testing  has  been  done,  one  uses  elimination  diets 
to  confirm  the  results.  Often  no  food  is  found 
guilty  and  still  the  cause  has  not  been  found.  A 
valuable  suggestion  is  to  be  found  in  the  July 
Journal  of  Pediatrics. 

There  S.  J.  Levin  of  Detroit,  tells  of  his  in- 
structing the  mother  that:  The  child's  room  is  to 
be  thoroughly  scrubbed,  the  walls  wiped  if  of  ma- 
terial which  can't  be  scrubbed;  all  drapes,  cur- 
tains, rugs  and  pictures  are  to  be  removed;  the 
floors  to  be  oiled  once  a  week,  no  sweeping  to  be 
done  in  the  meanwhile;  all  furniture  in  the  room 
to  be  solid,  without  upholstery;  the  mattress  to 
be  rubber-covered  if  possible,  or  as  a  substitute 
covered  with  or  sewed  about  with  three  or  four 
sheets  which  are  to  be  changed  as  required;  all 
fur  toys  are  to  be  removed  from  the  room.  The 
child  is  not  to  go  out  of  this  room  for  a  moment 
in  the  week.  The  mother  and  other  attendants 
must  wear  only  cotton  clothing — no  wool  or  silk, 
even  hose  or  underwear  while  in  the  child's  room. 
No  allergic  cosmetics  are  to  be  used  by  the  attend- 
ants. Pillows  can  be  done  away  with  completely 
for  this  week's  test.  Woolen  blankets  are  taboo.  I 
have  found  it  wise  to  have  the  mother  take  a  com- 


plete inventory  of  what  is  in  the  child's  room  and 
of  everything  which  is  taken  into  the  room  during 
the  week 

It  requires  careful  explaining  to  make  it  plain 
to  some  of  the  mothers.  Others  have  been  through 
so  much  by  the  time  they  get  to  this  that  they 
grasp  the  idea  at  once.  Absolute  cooperation  is  es- 
sential. 

Soy-bean  milk  has  also  been  tried  and  found  to 
be  helpful  in  certain  cases.  It  is  made  by  the  Mad- 
ison Foods,  Madison  College.  Tenn.,  and  is  known 
as  Kreme  o'Soy.  It  comes  in  liquid  form,  29  ounces 
per  can,  and  sells  for  25  cents  per  can.  It  is  pal- 
atable and  every  child  so  far  has  taken  it  from  the 
start  without  the  least  difficulty.  It  is  used  instead 
of  cow's  milk.  Even  if  it  doesn't  solve  your  prob- 
lem it  is  apparently  a  good  substitute  for  milk 
while  you  are  finding  whether  or  not  milk  is  caus- 
ing the  trouble. 


VITAMIN  ADVERTISING  AND  THE  MEAD 

JOHNSON  POLICY 

The  present  spectacle  of  vitamin  advertising  running  riot 

in  newspapers  and  magazines  and  via  radio  emphasizes  the 

importance  of  the  physician  as  a  controlling  agent  in  the 

use   of   vitamin   products. 

This  company  has  always  carried  out  a  policy  based  on 
the  belief  that  vitamin  therapy,  like  infant  feeding,  should 
be  in  the  hands  of  the  medical  profession. 


GYNECOLOGY 

G.  Caklyle,  Cooke,  M.  D.,  Editor,  Winston-Salem,  N.  C. 


CLINICAL  vs.  LABORATORY  EVIDENCE 
Once,  as  a  student,  when  I  had  been  assigned 
a  case  to  work  up  for  examination,  all  the  routine 
laboratory  work  was  ordered,  together  with  x-ray 
examination  and  every  other  test  that  I  thought 
might  shed  light  on  the  case.  The  correct  diagnosis 
was  made  but  my  grade  was  marked  down  10  points 
because  of  excessive  laboratory  work.  My  pro- 
fessor, who  has  since  departed  these  worries,  im- 
pressed upon  me  that  "an  unnecessary  laboratory 
procedure  is  as  much  of  a  mistake  as  the  failure 
to  do  the  necessary  work." 

It  is  essential  that  we  do  that  which  is  indicated; 
it  is  equally  essential  that  we  not  put  our  patients 
to  the  expense  of  doing  those  that  are  unnecessary. 
This  means  that  we  should  be  guided  in  our  diag- 
nostic procedures  by  carefully  weighed  clinical 
findings.  We  are  coming  more  and  more  to  do  less 
and  less  with  our  hands,  eyes  and  ears  and  to  rely 
more  and  more  on  procedures  which  shed  no  light, 
and  serve  only  to  cost  the  patient  extra  money  and 
oftentimes  delay  opening  the  attack  on  the  disease. 
In  a  case  of  lump  in  the  breast,  the  clinical  evi- 
dence well-weighed  should  in  a  high  percentage  of 
cases  be  sufficient  to  determine  the  least  expensive 
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and  essential  method  of  cure.  To  open  the  breast, 
excise  a  piece  of  tissue  and  wait  for  a  frozen  sec- 
tion before  proceeding  with  the  operation  is,  in 
most  instances,  bad  surgerj^.  It  was  good  in  the 
borderhne  cases  before  we  had  such  efficient  radi- 
ation methods  that  we  now  have  and  had  to  de- 
pend entirely  on  surger)';  but  now,  before  a  breast 
operation  is  finished,  if  radiation  therapy  is  indi- 
cated, it  should  be  completed  before  the  operative 
procedure.  Postoperative  irradiation  is  useless 
when  cells  have  been  turned  loose  by  an  operative 
procedure  and  have  migrated  to  remote  positions. 

The  same  applies  to  a  cancerous  growth  in  the 
genital  tract.  There  are  very  few  cases  of  cancer 
of  the  cervix  when  the  chnical  findings  do  not  serve 
sufficiently  to  the  trained  eye  to  direct  therapeutic 
measures  without  waiting  for  biopsy.  In  those  cases 
where  biopsy  should  be  reported  before  heavy 
irradiation  or  massive  surgery  is  done  great  care 
should  be  used  not  to  thwart  the  efforts  at  final 
cure  by  undue  manipulation  of  the  lesion  when 
taking  a  biopsy  specimen. 

It  is  emphasized,  however,  that  these  hints 
should  not  cause  one  to  become  careless  and  pro- 
ceed without  pathological  knowledge  of  the  proc- 
ess, but  to  consider  that  the  pathological  report 
is  better  to  be  had  as  a  check  on  the  diagnosis  than 
to  be  depended  upon  entirely  for  the  proper 
method  of  treatment. 

In  support  of  this  thesis,  one  might  only  mention 
the  fact  that  the  country  practicioner,  many  miles 
from  the  nearest  clinical  laboratory  makes  about 
93  per  cent  correct  diagnoses,  and  only  about  S 
per  cent  of  the  remaining  cases  are  correctly  diag- 
nosed when  the  patient  is  brought  to  the  hospital 
with  all  of  the  laboratory  facilities  available.  So 
often  I  have  seen  patients  who  have  had  broken 
bones  set  and  treated  to  perfection  by  physicians 
who  never  looked  at  an  x-ray  plate.  I  make  the 
plea:  Let  us  not  make  our  ever  pre.sent  means  of 
diagnosing  and  treating  disease  a  side  issue. 


PANCREATITIS 
fO.  J.  DILL.ARD.  Columbus,  in  /;.  Med.  Assoc.  Ga.  Oct.) 

We  think  of  this  disease  as  an  acute,  agonizing  epigastric 
pain,  radiatine,  followed  by  nausea,  vomiting,  extreme  tox- 
emia, collapse,  occasionally  cyanosis.  It  is  now  recognized 
that  all  grades  of  pancreatitis  exist — from  the  agonizing 
to  the  mild  upper  abdominal  colic,  transient  in  nature  and 
without  toxemia.  These  mild  affections  are  easily  over- 
looked unless  we  consider  the  pancreas  as  a  possible  fac- 
tor in  upper  abdominal  complaints. 

Mild,  moderate  and  severe  types  of  pancreatitis  occur. 
The  cause  of  this  di.sease  remains  unsolved.  Tests  for  pan- 
creatic ferments,  hyperglycemia  and  glycosuria  are  import- 
ant  diagnostic  aids. 


struction  to  delivery.  Dose  is  preferably  1  minim,  never 
to  exceed  3  minims;  intervals  at  least  30  minutes.  Not  to 
be  repeated  if  good  contractions  start. — Sh.^rkey,  Phila., 
Jl.  A.  M.  A. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte,  N.   C. 


Solution  of  Posterior  Pituitary. — Its  use  to  accentu- 
ate the  pains  of  normal  labor  and  to  hasten  delivery  is 
to  be  condemned.  It  may  be  H.sfd  with  care  in  certain 
cases  01   uterine  inertia  when  tticre  ic  no  nripchanical  nb- 


THE  SANATORIUM  IN  RELATION  TO 
TUBERCULOSIS  DEATH  RATES 

Although  the  death  rate  for  tuberculosis  in  the 
general  population  of  the  country  has  shown  a 
contiriuous  decline  for  some  years,  this  decline  has 
been  most  pronounced  in  the  white  race.  The  dis- 
ease now  ranks  seventh  among  the  death  at  all 
ages ;  but  it  is  still  first  in  the  younger  periods.  The 
steady  decline  in  the  total  death  rate  has  given 
many  the  impression  that  the  disease  is  no  longer 
of  great  importance,  and  that  the  present  risk  of 
contracting  it  is  slight.  Such  an  attitude  of  opti- 
mism is  not  justified  by  the  facts,  and  it  is  ob- 
structive to  efforts  toward  eradication  of  the  in- 
fection. 

In  October  appeared  in  article",  in  which  figures 
are  given  to  indicate  that  the  decline  in  death  rates 
in  hospitals  is  not  so  great  as  such  decline  among 
the  general  population.  The  author  reviews  the 
cases  of  784S  patients  admitted  to  the  City  Tuber- 
culosis Hospital  of  Pittsburgh  in  the  past  23  years. 
As  to  the  type,  the  author  says  "our  patients  are 
a  fair  cross-section  of  the  community." 

Of  the  admissions  for  the  year  1916,  only  4fo 
were  in  the  minimal  stage,  a  figure  comparable  to 
those  of  other  such  institutions  over  the  country, 
where  80%  or  more  of  those  applying  are  in  the 
advanced  stage.  The  average  stay  of  the  minimal 
case  was  8  months,  at  a  cost  of  $500.00;  that  of 
the  advanced  case  22  months,  at  a  cost  of 
$1400.00. 

Figures  from  this  review  do  not  bear  out  the 
widely  accepted  idea  that  tuberculosis  is  a  disease 
of  the  young.  Of  the  men  admitted  in  1916  12% 
were  40  years  of  age  or  over,  and  34%  of  the  men 
admitted  in  1938  were  in  this  age  group  (average 
of  1  in  3).  An  average  of  only  1  woman  in  10  is 
over  40  years  of  age,  an  average  which  has  been 
rather  constant  for  the  23  years  covered  by  this 
review. 

Another  group  constituting  a  problem  is  made 
up  of  those  who  go  home  against  medical  advice. 
In  the  majority  of  instances  these  are  active  open 
cases,  and  hence,  become  continuous  sources  of 
infection  to  contacts.  In  1916  39%,  and  in  1938 
29%,  of  discharged  patients  went  home  in  the 
first  three  months.  A  majority  of  these  patients 
remained  in  the  hospital    less    than    10    months; 


1.  G.  E.  Martin,  Pittsburgh,  Diseases  of  the  Chest. 


644 


SOUTHERN  MEDICINE  &  SURGERY 


November  1940 


87%  remained  less  than  7  months,  and  only  6% 
remained  more  than  one  year.  Of  those  leaving 
alive  65%  of  the  Negroes  and  40%  of  the  whites 
left  the  institution  against  medical  advice.  In 
few  communities  are  there  any  legal  means  bv 
which  this  difficulty  can  be  obviated,  although 
New  York,  Philadelphia  and  Detroit,  and  perhaps 
some  other  cities,  have  laws  for  detaining  those  with 
infectious  disease  who  do  not  have  facilities  for 
their  proper  care  at  home,  or  who  ocnduct  them- 
selves in  such  a  manner  as  to  endanger  their 
associates. 

As  to  the  sanatorium  deaths  in  this  review,  75% 
of  these  in  1916  were  in  the  first  three  months, 
while  in  1938,  49%  of  deaths  were  in  the  first 
three  months.  In  1939,  22%  occurred  in  the  first 
three  weeks  and  57%  in  the  first  three  months. 
The  institution  was  opened  in  1916  and  there  is  a 
larger  number  of  the  very  sick  admitted  when  a 
sanatorium  is  first  opened,  or  when  an  addition 
is  provided.  The  figures  from  1922  are  practically 
the  same  as  at  present.  Of  the  total  discharges  in 
1916,  40%  were  deaths,  and  in  1938  ii%  were 
deaths  —  slight  variation  in  the  period  of  23 
years. 

The  waiting  list  for  this  institution  exceeded 
the  admissions  until  1928,  in  which  year  new  ad- 
ditions were  opened,  and  for  the  following  three 
years  there  was  no  waiting  list.  Now,  however,  the 
list  numbers  133.  The  author  argues  that  there  is 
no  incentive  to  look  for  new  cases  when  there  are 
no  institutional  facilities  for  their  care,  and  that 
an  active  case  can  easily  become  advanced  while 
waiting  for  a  sanatorium  bed;  also,  that  it  will  be 
impossible  to  hospitalize  the  waiting  list  as  long  as 
patients  continue  to  be  admitted  in  a  far  advanced 
stage,  because  such  cases  occupy  a  bed  for  an  av- 
erage of  two  years.  A  plea  is  made  for  more  sana- 
torium beds  to  care  for  active  infectious  cases.  The 
ratio  of  beds  to  resident  deaths  in  the  area  covered 
by  this  review  is  somewhat  less  than  1J4  beds 
per  death,  whereas  it  should  be  at  least  two  beds 
per  death. 

The  conclusion  is  drawn  that  there  has  been 
little  change  in  tuberculosis  from  the  institutional 
viewpoint  in  23  years,  and  that  it  is  doubtful  if 
the  sanatorium  has  materially  reduced  the  death 
rate.  This  is  probably  due  in  a  great  degree  to  the 
disease  being  far  advanced  when  the  patients  are 
admitted. 

The  addition  of  any  number  of  beds  would  little 
reduce  the  number  of  patients  who  leave  against 
advice  while  still  infectious  to  associates.  Few  pa- 
tients afflicted  with  tuberculosiss  are  financially 
affluent,  and  there  is  often  the  fear  that  other 
members  of  the  family  are  not  being  properly  cared 
for.  Many  visiting  members  of  the  family  com- 
plain of  their  hard  lot  in  order  to  induce  the  pa- 


tient to  return  home.  Some  form  of  relief  should 
be  made  available  for  families  who  are  financially 
unable  to  care  for  themselves,  so  that  patients  may 
have  less  to  worry  them.  Rest  in  tuberculosis  must 
be  physical  and  mental. 

Regardless  of  whether  or  not  there  are,  or  ever 
will  be,  sufficient  hospital  beds  to  care  for  all  of 
the  tuberculous  sick,  the  continued  search  for  the 
active  cases  of  disease  must  continue.  Found  early 
many  more  can  be  taken  care  of  in  the  beds  al- 
ready available,  because,  with  modern  methods 
of  treatment  the  sanatorium  stay  can  be  much 
shortened,  and  many  cases  rendered  at  least  non- 
infectious. Collapse  procedures  can  be  continued 
by  clinics  or  private  practitioners,  and  many  beds 
made  available  for  other  patients  in  need  of  such 
care.  It  is  the  general  opinion  of  those  working  in 
primary  tuberculous  infections  in  children,  that 
rarely  do  such  infected  children  need  hospitaliza- 
tion. Much  money  has  been  expended  for  the  care 
of  children  in  sanatoria.  Such  quarters  should  be 
converted  for  adult  occupancy.  Finally,  the  role  of 
the  general  practitioner  in  effectual  tuberculosis 
control  work  should  not  be  forgotten.  It  is  he  who 
sees  these  patients  first,  and  it  is  he  who  must 
care  for  many  of  them  throughout.  The  earlier 
diagnosis  of  the  disease  is  largely  in  his  hands. 


DRUGGING  OF  WAR  FLYERS 

(Edi.    in    Med.    Rec,    Oct.    16th) 

The  fact  that  war  flyers  particularly  dive  bombers  lower 
their  altitude  from  10,000  to  500  ft.  or  less  in  an  e.xtremely 
short  space  of  time,  and  rapidly  regain  very  high  altitudes, 
has  aroused  the  attention  of  physiologists.  Such  rapid 
changes  of  altitude  place  great  demands  on  the  circulatory 
system. 

It  has  frequently  been  said,  especially  of  the  Stucka 
divers,  that  these  flyers  are  drugged  before  the  take-off. 
Otherwise,  it  is  beUeved,  they  could  not  stand  the  strain 
of  the  rapid  diving  which  makes  them  dizzy  and  even 
half  conscious.  The  drugs  used  are  said  to  be  ephedrine, 
benzedrine  and  similar  compounds,  a  characteristic  qual- 
ity of  which  is  their  power  to  slow  down  the  heart  rate 
and  increase  both  systolic  and  diastolic  b.  p.  This  is  im- 
portant for  flyers,  as  the  lowering  of  b.  p.  is  considered 
one  of  the  most  unpleasant  and  even  dangerous  condi- 
tions which  threaten  the  dive  bombers.  However,  so  far 
no  exact  evidence  has  been  given  that  the  b.  p.  of  these 
flyers  has  been  lowered  to  such  a  degree  that  drugs 
were  called  for. 

In  several  countries  there  are  investigations  in  progress 
on  the  physiological  effects  of  steep  diving  in  airplanes  and 
rapid  changes  of  altitude.  The  questions  raised  have  so  far 
not  been  answered. 


INDICATIONS  FOR  USE  OF   IRON  IN  THE 

TREATMENT  OF  THE  ANEMIAS 

(P.    F,    ECKMAN,    Duluth,    in  Mim.   Med-,   Oct.) 

An  individual  in  whom  liver  therapy  is  indicated  will 
need  continuous   and  persistent   treatment   during  life. 

What  are  the  sources  of  loss  of  iron  from  the  body,  and 
through  what  channels  may  this  reserve  be  depleted?  This 
may  occur  only  through  the  processes  of  bleeding,  of 
pregnancy   and  lactation,   and  of  growth. 
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The  iron  requirement  in  women  during  their  menstrual 
life  is  4  times  that  of  men.  The  routine  prophylactic  ad- 
ministration of  iron  to  adolescent  girls  is  wise. 

Anemia  is  common  in  women  nearing  the  end  of  their 
menstrual  life  by  anacidity  or  other  factors  inhibiting 
absorption  of  iron. 

Iron  becomes  an  important  adjuvant  in  the  dietary  care 
and  safeguarding  of   the  pregnant  woman. 

Under  favorable  circumstances  the  rate  of  absorption 
of   iron   is   controlled   largely   by   the   demand. 

Normally  the  body  is  able  to  replenish  a  depleted  iron 
store  from  dietary  source  alone  but  at  a  relatively  slow 
rate;  only  5  gms.  daily  are  absorbed  from  an  adequate 
food  intake. 

The  more  .soluble  iron  compounds  have  come  into  favor 
because  the  effective  dose  is  smaller.  The  necessity  of  giv- 
ing infants  and  children  relatively  larger  dosage  per  pound 
has  been  emphasized.  Iron  therapy  in  very  weak  infants 
and  prematures  incurs  danger  of  serious  gastrointestinal 
irritation.  Iron  solutions  in  milk  are  not  readily  absorbed. 
Minute  amounts  of  copper  are  essential  in  the  utilization 
of  iron,  but  the  contamination  of  foods  and  commercial 
iron  preparations  furnishes  enough  of  this  element.  The  use 
of  iron  by  any  means  other  than  by  mouth  is  to  be  dis- 
courag^ed.  Injected  iron  may  be  very  toxic  in  doses  ap- 
proaching therapeutic  value.  The  parenteral  administra- 
tion of  25  mgms.  which,  if  entirely  utilized,  will  elevate 
the  hemoglobin  level  only  about  1%,  may  cause  se- 
vere local  reactions  and  nausea  and  vomiting.  If  necessary 
to  employ  this  method,  a  10%  solution  of  ferric  ammonium 
citrate  may  be  injected  intramuscularly  in  doses  not  ex- 
ceeding  1  c.c. 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


IN  VIRGINIA 

The  most  stable  and  reputable  citizen  may 
have  reason  for  feeling  apprehensive  that  he  may 
become  insane  or  a  drunkard  or  a  criminal.  And 
if  good  fortune,  or  sound  heredity,  or  wholesome 
living  afford  him  escape  from  such  categorization, 
it  may  mean  only,  if  he  be  at  the  right  age-level, 
that  he  will  become  a  soldier  on  a  foreign  field. 
In  spite  of  the  many  social  and  medical  and  eco- 
nomic pitfalls  into  which  so  many  Virginians  un- 
avoidablv  fall,  we  have  recently  enacted  certain 
Federal  legislation  and  have  miscalled  it  Social 
Security. 

I  wonder,  of  course,  if  any  one  is  sufficiently 
endowed  with  faith  to  make  possible  the  belief  that 
life  can  be  made  secure  save  by  God?  It  would 
seem  to  be  true  that  Life  and  Insecurity  are  prac- 
tically synonymous  terms.  If  the  individual  who 
believes  that  life  can  be  made  safe  is  not  already 
psychotic  it  would  certainly  be  well  for  that  par- 
ticular individual  to  have  the  oncoming  mental 
impairment  attended  to  by  visiting  a  psychiatric 
clinic. 

Unsound  judgment  of  the  people  has  proba- 
bly always  tended  to  manifest  Itself  chiefly  by  the 
organization  of  effort  for  the  government  to  under- 


take to  do  the  impossible  or  for  it  to  attempt  to 
do  for  the  individual  what  the  individual  should 
do  for  himself.  All  of  us  live  chiefly  by  our  de- 
lusions. Were  many  of  our  irrational  ideas  re- 
placed by  sound  thinking  we  should  be  made  mis- 
erable. Many  of  our  delusions  relate  to  our  con- 
ceptions of  governmental  functions  and  govern- 
mental activities.  We  believe,  of  course,  that  if 
the  government  does  it,  it  will  be  done  with- 
out any  cost  to  the  individual.  We  believe  that  if 
it  be  done  by  the  governinent  it  will  .be  done 
more  economically.  We  believe  that  there  exists 
such  a  Santa  Claus  Christmas  stocking  as  a  pub- 
lic treasury  with  money  actually  in  it.  In  a 
democracy  there  is,  to  be  sure,  no  public  treasury. 
The  legalized  appropriating  agency  allocates  money 
to  this  cause  and  to  that  not  from  a  plethoric 
public  treasury,  but  out  of  your  pocket  and  out 
of  mine.  And  the  appropriations  are  being  made 
from  your  purse  and  from  mine  almost  every  hour 
of  the  day,  and  it  is  being  done,  too,  whether  our 
individual  purses,  yours  and  mine,  are  flat  or  full. 
For  most  taxes,  by  the  Caesarian  collection  of 
which  imaginary  treasuries  are  filled,  are  hidden 
taxes,  and  are  as  invisible  to  the  taxpayer  as  the 
oxygen  in  water  and  the  chlorine  in  table  salt. 
We  pay  not  one  tax  but  many  taxes  on  practically 
every  article  we  purchase,  and  on  many  that  we 
sell.  Man  has  so  long  been  steadily  engaged  in 
transferring  to  government  agencies  many  of  the 
things  that  he  once  did  individually  that  govern- 
ment has  come  to  be  man's  most  expensive  in- 
dulgence. And  when  the  individual  tax-paying 
citizen  becomes  wearied  by  carrying  the  intol- 
erable Atlean  overhead  then  the  citizen,  I  assume, 
goes  to  war — against  his  own  government  or 
against  some  other  government.  For  man  is  ex- 
ceedingly prone  to  blame  his  predicament  upon 
his  government  rather  than  upon  himself. 

One  may  wonder,  perhaps,  if  the  conception 
of  government  as  an  entity  may  even  exist,  just 
as  one  may  wonder  if  love  may  even  exist  without 
a  lover  and  that  hate  may  exist  without  a  hater. 
It  is  difficult,  indeed,  for  my  own  mind  to  conceive 
of  a  pure  abstraction.  Infinity  and  illimitable 
space  are  too  much  for  my  psyche. 

I  have  previously  spoken  approvingly  of  The 
Mental  Hygiene  Survey,  the  monthly  publication 
of  the  State  Hospital  Board  of  Virginia.  The 
publication  is  edited  by  Dr.  H.  C.  Henry,  the 
Director  of  Virginia's  State  Hospitals.  The  pages 
of  the  small  monthly  are  always  informative; 
sometimes  they  are  perturbing,  because  they  have 
a  good  deal  to  say  always  about  human  behaviour 
within  this  ancient  Commonwealth. 

The  inebriate  is  chemically  intoxicated;  the 
drug  addict's  conduct  may  be  seriously  affected 
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by  unwise  pharmacological  indulgence;  the  ment- 
ally subnormal  have  not  and  cannot  emerge  into 
adult  mental  normality;  the  so-called  epileptic's 
consciousness  is  not  infrequently  suspended  during 
a  generalized  convulsion;  those  who  are  called 
insane  exhibit  various  degrees  of  incapacity  to  fit 
efficiently  and  safely  into  the  social  group;  the 
criminal  is  either  unable  or  unwilling  to  be  both- 
ered about  conceptions  of  ownership. 

Folks  so  spoken  of  are  becoming  rather  numerous 
in  Virginia.  The  figures  cited,  except  those  that 
refer  to  criminality,  relate  to  the  fiscal  year  1937. 
In  that  year  in  Virginia  for  every  100,000  of  the 
general  population  98  persons  were  admitted  for 
the  first  time  to  the  state  hospitals.  Only  in  the 
District  of  Columbia  and  in  the  State  of  Oregon 
were  the  first  admission  rates  greater.  Of  such 
total  first  admissions  per  100,000  of  population 
15.8  belong  to  the  senile  and  the  arteriosclerotic 
group.  In  North  Carolina,  on  the  contrary,  the 
admissions  from  such  conditions  constituted  only 
6.1  out  of  every  100,000  of  the  population.  For 
South  Carolina  the  comparable  figure  was  6.3;  for 
Maryland,  12.7;  for  Massachusetts,  26.3  and  for 
New  York  27.9.  The  figures  need  to  be  inter- 
preted. Virginia — it  does  not  amount  to  a  boast — ■ 
does  not  permit  a  so-called  insane  person  to  remain 
in  jail.  In  North  Carolina,  however,  in  recent 
years,  many  insane  persons  have  been  kept  in  jails 
for  many  months  because  there  was  no  room  for 
them  in  the  state  hospitals.  And  doubtless  appli- 
cations for  admissions  t,o  the  state  hospitals  of 
many  others  had  to  be  refused  for  lack  of  room. 
Probably  many  of  those  refused  admission  were 
elderly  people.  There  has  long  been  a  tendency 
to  try  to  keep  old  people  out  of  the  state  hospitals. 
It  is  wr.ong,  of  course,  to  exclude  from  such  hos- 
pital care  those  who  on  account  of  the  roll  of  the 
years  have  become  disordered  in  mind  and  help- 
less in  body.  Perhaps  North  Carolina  and  South 
Carolina  take  care  of  many  of  their  seniles  in 
county  homes. 

Of  the  98  first  admissions  every  year  to  state 
hospitals  in  Virginia,  out  of  100,000  of  the  general 
population  35.9  have  either  dementia  praecox  or 
the  manic-depressive  type  of  mental  sickness.  But 
in  South  CaroHna  the  comparable  figures  are  21.6; 
in  North  Carolina  19.7;  in  Massachusetts  22.8 
and  in  New  York  32.6.  The  comparable  figure 
for  the  nation  is  20. 

The  first  admission  rate  of  alcoholics  in  Vir- 
ginia is  spoken  of  in  The  Survey  as  being  terrific. 
But  like  statistical  figures  in  many  other  states 
are  not  easily  obtainable.  The  trouble  is  that  in 
New  York  and  Massachusetts,  for  instance,  alco- 
holics are  classed  as  insane;  in  Virginia  and  in 
North  Carolina,  on  the  contrary,  as  not  psychotic, 


but  as  inebriates.  Every  year  in  Virginia  98  per- 
sons of  every  100,000  of  the  population  are  sent 
to  the  state  hospitals  for  the  first  time  as  insane; 
out  of  the  same  number — 100,000 — there  are  sent 
every  year  to  a  state  hospital  in  Virginia  about 
27  so-called  inebriates.  In  the  nation  at  large  the 
comparative  figure  is  6.5.  In  North  Carolina  the 
figure  is  11.2.  Many  such  inebrates  discharge 
themselves  by  elopement,  through  writs  of  habeas 
corpus,  and  most  of  them  probably  resume  their 
drinking  of  whiskey  sold  to  them  by  their  own  state 
and  their  own  Federal  Government.  The  kettle 
of  fish  makes  unpleasant  appeal  both  to  the  ol- 
factory and  to  the  gustatory  mechanism. 

But  the  figures  relating  to  so-called  criminal 
behaviour  in  Virginia  are  even  less  alluring.  I 
obtain  them,  not  from  the  Mental  Hygiene  Survey 
— might  it  not  be  called  the  Unhygienic  Survey? — 
but  from  the  Richmond  News  Leader.  The  time 
reference  is  to  the  fiscal  year  which  ended  on  June 
30th,  1940.  Within  that  twelve-month  period 
there  were  82,621  commitments  to  the  jails  of 
Virginia.  Please  observe  that  the  statement  is 
not  made  that  so  many  different  individuals  were 
sent  to  jail — many  an  individual  was  repeatedly 
jailed.  There  was  one  jail  sentence  for  every  35 
people  in  the  state.  In  one  locality  the  figure  was 
larger,  in  another  smaller.  In  Norfolk  there  was 
one  jail  commitment  out  of  every  sixteen  citizens 
in  the  city;  in  nearby  Newport  News  one  person 
out  of  everv  forty  was  jailed.  In  Nansemond 
County  there  was  one  jail  commitment  for  every 
fifteen  of  the  general  population.  The  risk  of  such 
incarceration  in  Richmond  was,  thank  God,  a  lit- 
tle less — one  out  of  thirty-eight.  Certain  officials 
are  said  to  fatten  in  proportion  to  the  number 
in  jail. 

The  question  that  hangs  itself  before  the  citi- 
zen's face  is:  which  is  the  criminal — the  law  or 
the  apprehended  individual?  May  we  not  all  be 
eventually  engaged  in  professional  mental  hygiene 
activity — preventive  or  corrective?  And  may  not 
that  state  be  a  synonjin  for  the  millenium? 

What  is  social  security?  What  does  it  make 
the  citizen  secure  against?  How?  For  what 
length  of  time?  With  what  consequences?  Does 
it  tend  to  make  secure  the  life  of  the  citizen  or  the 
life  of  the  official?  I  am  shocked  by  the  unpa- 
triotic quality  of  my  interrogatories. 


QUININE    CURES    MUSCLE    CR.\MPS 

CL.  H.  HERMAN,  Cinti.,  in  Jl.  A.  M.  A.,  Oct.  19th) 
Painful  spasms  of  muscles  of  the  extremities  generally 
occur  in  middle  aged  and  elderly  persons  while  they  are 
at  rest.  On  the  basis  of  reports  of  its  use  in  certain  rare 
muscular  diseases,  the  authors  tried  quinine  sulfate.  A 
beneficial  effect  was  noted  in  all  IS  cases,  complete  cessa- 
tion of  pain  being  obtained  sometimes  within  a  few  hours. 
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Many  patients  continued  without  symptoms  when  the 
drug  was  discontinued  or  a  placebo  was  substituted,  un- 
known to  them.  Others  showed  repeated  increase  of  symp- 
toms on  placebo  treatment  and  remission  when  medica- 
tion was  resumed. 


HOSPITALS 

R.  B.  Dams,  M.  D.,  Editor,  Greensboro,  N.  C. 


WHAT  DO  YOU  THINK 

At  the  annual  meeting  of  the  American  College 
of  Surgeons,  held  October  21st  through  the  25th, 
there  was  much  discussion,  in  the  hospital  section 
and  in  the  general  sessions,  of  the  hospital's  re- 
sponsibility to  the  public  in  the  choice  of  its  staff. 
There  was  no  discussion  as  to  the  moral  issue 
involved:  the  great  problem  seemed  to  be  how  to 
best  appoint  and  discipline  staff  members. 

Some  of  the  speakers  felt  that  the  only  way  to 
eventual  success  was  to  rule  with  a  more  or  less 
iron  hand;  although  they  realized  that  this  method 
would  create  much  ill  will,  among  the  profession 
and  the  laity.  Yet,  it  can  be  easily  understood 
that  strict  discipline  is  desirable  for  everyone 
working  in  and  about  the  hospital  whose  sole 
purpose  it  is  to  save  lives,  and  by  some  it  is  felt 
that  the  liabilities  do  not  equal  the  assets,  and 
they  insist  that  rather  hard  and  fast  rules  work 
out  best  for  all  parties  concerned.  Others  feel 
that  more  leniency  in  appointing  and  regulating 
the  staff  will  win  out.  The  writer  believes  that 
the  majority  of  the  hospital  administration  boards 
having  this  feeling,  they  have  allowed  themselves 
to  become  slack  in  their  duty.  It  is  highly  de- 
sirable that  all  staff  members  be  happy  with  their 
hospital  appointments.  They  can  do  their  best 
work  when  they  are  happy.  However,  those  who 
are  too  lenient  may  find  that  the  staff  member 
is  liable  to  become  too  carefree  and  accept  respon- 
sibility too  lightly. 

The  writer  believes  that  a  happy  mean  between 
these  two  schools  of  though  would  tend  to  the 
solution  best  for  patient  and  doctor,  and  he  be- 
lieves fear  on  the  part  of  the  directors  or  trustees 
is  largely  responsible  for  their  failure  to  do  their 
duty.  Such  expression  has  been  used  mare  than 
once,  as;  Well,  what  do  I  get  out  of  it?  Why 
should  I  make  an  enemy  out  of  Dr.  Smith  and 
his  friends? 

The  only  proper  basis  for  a  staff's  member- 
ship is  the  merit  of  the  work  done  by  the  appli- 
cant. If  he  takes  a  careful  history  and  makes  a 
full  physical  examination  upon  the  entrance  of 
his  patient  into  the  hospital,  makes  adequate  pro- 
gress notes  through  the  illness  of  his  patient  in- 
cluding on  discharge,  it  is  not  at  all  likely  that 


this  man  will  do  poor  work.  This  type  of  man 
will  have  proper  laboratory  and  x-ray  examina- 
tions made  and  will  have  consultants  whenever  a 
patient  is  seriously  ill.  Such  a  physician's  mor- 
tality and  morbidity  rate  will  be  low.  It  should, 
therefore,  not  be  a  very  difficult  matter  for  the 
hospital  authorities  to  decide  who  should  stand 
at  the  top  of  the  list  in  their  staff  appointments. 
The  writer  believes  that,  were  this  system  used, 
there  would  be  less  argument  and  more  efficiency 
in  the  appointment  of  the  staffs. 

There  are  a  few  capable  doctors  whose  addic- 
tions disqualify  them  for  a  responsible  position 
on  the  staff.  If  they  are  not  qualified  to  treat 
the  hospital  patients  on  the  charity  ward,  they 
should  not  be  eligible  for  appointment  to  treat 
any  patient.  A  purging  of  the  medical  profession 
could  work  wonders,  and  the  only  process  by  which 
that  can  be  successfully  accomplished  is  by  action 
of  the  community  hospital  unit.  If  a  doctor 
knows  that  he  is  not  only  expected  to  make  careful 
preliminary  examination  before  instituting  treat- 
ment, but  that  ke  must  do  this  thing  if  he  expects 
to  be  continued  on  the  staff  roll  he  is  more  Hkely 
to  do  so.  The  best-trained  and  hardest-working 
will  make  mistakes.  Perfection  is  not  attainable, 
so  it  is  not  expected.  However,  the  man  who 
rushes  to  the  operating  table  without  a  knowledge 
of  the  general  condition  of  the  patient  needs  not 
much  sympathy,  but  rather  warning.  He  should 
be  told  kindly,  but  fairly,  that  it  is  not  to  the 
hospital's  benefit,  the  patient's  benefit,  nor  to  his 
own  benefit  to  allow  such  practice  to  continue. 

If  he  does  continue  this  type  of  practice,  he 
should  be  forthwith  suspended  from  the  privilege  of 
the  hospital  until  he  makes  a  solemn  promise  to  the 
Executive  Board  that  he  will  abide  by  the  by-laws. 
Some  physicians  might  get  mad  and  never  reapply: 
but,  for  every  one  who  did  this  there  would  be 
five  who  would  do  better  work  in  his  place.  The 
sum  and  substance  of  the  whole  matter  seems  to 
be  expressed  as  follows: 

Let  the  hospital  directors  or  trustees  m,ake  it 
easy  for  any  reputable  doctor  to  become  a  mem- 
ber of  the  staff,  but  make  it  hard  for  any  physician 
to  remain  on  the  staff  unless  he  does  good  work 
In  order  to  do  this,  the  trustees  themselves  will 
have  to  covenant  with  themselves  that  they  are 
going  to  do  their  duty  in  regard  to  this  matter. 
Otherwise,  the  whole  business  flops,  and  on  we  go 
as  we  have  been  for  lo  these  many  years,  like  a 
ship  without  a  rudder. 


Lame  Backs. — Most  of  them  get  well  under  proper  cor- 
rective measures.  Operative  measures  are  not  indicated  un- 
til other  measures  have  failed.—  F.  R.  Oder,  in  //.  Med 
Snc.  N.  J.,  Oct. 
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RHINO-OTO-LARYNGOLOGY 

For  litis  issue  Walter  J.  Bristow,  M.  D..  Columbia,  S.  C. 

CHEMOTHERAPY  IN  UPPER  RESPIRATORY 
INFECTIONS 

Since  the  advent  of  the  sulfonamide  compounds 
in  the  field  of  therapy,  various  of  these  have  been 
used  in  almost  every  disease  of  doubtful  or  un- 
known etiology.  This  has  been  true  in  the  field  of 
otolaryngology  as  well  as  in  other  branches  of 
medicine. 

Because  the  throat  culture  usually  shows  some 
of  the  various  strains  of  streptococci,  the  admin- 
istration of  sulfanilamide  for  acute  follicular  ton- 
sillitis is  now  routine  with  many  laryngologists. 
Last  winter  I  encountered  eight  cases  of  acute 
follicular  tonsillitis  or  pharyngitis  which  did  not 
respond  to  sulfanilamide  therapy.  Four  of  these 
cases  were  in  young  children  and  four  in  adults. 
They  were  all  complicated  by  acute  otitis  media 
which  came  on  very  soon  after  the  sore  throat, 
within  three  or  four  days.  Cultures  from  all 
these  throats,  taken  about  the  time  of  the  onset 
of  the  otitis  media,  showed  a  predominating  growth 
of  pneumococcus.  None  of  these  cases  was  typed, 
but  they  were  all  promply  switched  from  sulfa- 
nilamide to  sulfapyridine  with  the  result  that 
both  the  ear  and  the  throat  condition  rapidly 
cleared  up. 

The  only  cases  of  acute  suppurative  otitis  media 
in  my  private  practice  which  went  on  to  masto- 
iditis and  necessitated  operation  were  the  ones 
which  showed  a  staphylococcus  aureus  or  albus 
on  culture  taken  at  the  time  of  paracentesis. 
This  was  last  winter  before  I  was  able  to  obtain 
sulfathiazole.  Where  laboratory  aid  is  available 
I  believe  it  is  a  wise  practice  to  let  the  culture 
from  the  ear  determine  the  type  of  sulfonomide 
therapy  to  be  administered  in  each  case  of  acute 
suppurative  otitis  media.  If  the  otitis  media  has 
not  progressed  to  the  point  where  the  drum  re- 
quires incision,  then  the  culture  from  the  thi;oat 
should  guide  us. 

Since  sulfanilamide  is  being  used  so  successfully 
in  such  virus  diseases  as  trachoma,  inclusion  blen- 
norrhea, and  smallpox,  and  since  most  of  the  re- 
search workers  have  come  to  the  conclusion  that 
the  common  cold  is  due  to  a  filterable  virus,  the 
use  of  sulfanilamide  in  ordinary  head  colds  would 
seem  logical.  This  would  apply  especially  to  pa- 
tients who  are  able  to  take  this  drug  without  de- 
veloping any  of  the  possible  side-effects. 


muscular  excitability  and  instability,  due  probably  in  all 
cases  to  disturbance  in  calcium  metabolism,  from  spontan- 
eous parathyroid  hypofunction.  Paresthesias  of  the  fore- 
arms and  hands  most  commonly  declare  the  condition. 

These  may  be  felt  in  the  legs.  There  may  be  a  girdle 
sensation  and  numbness  of  the  legs,  twitchings  and  drowsi- 
ness. Chilliness  is  common.  Motor  restlessness  may  suggest 
chorea.  The  colon  may  be  irritable.  Blood  calcium  of  less 
than  7  mgm.  is  confirmation;  but  this  is  not  shown  in  all 
cases.  Chvostek's  sign  may  or  may  not  be  positive. 

Calcium  gluconate,  10%,  3  to  5  c.c,  by  vein,  weekly 
or  biweekly  for  6  or  8  doses  has  given  gratifying  results.  A 
second  series,  after  a  short  interval  may  be  required.  Cal- 
cium should  be  given  by  mouth  along  with  the  adminis- 
tration by  vein. 


MILD    CHRONIC    TETANY 
(E.   B.   POOLE,  Greenvme.  in  //.  S.  C.  Med.  Assoc,  Oct.) 
This  is  a  syndrome  unrelated  to  thyroid  operation  and 
which  occurs  outside  of  infancy,  characterized  by  neuro- 


THE  TREATMENT  AND   PREVENTION  OF 

DEAFNESS   IN  CHILDREN 
(J.   E.   BORDLEY,   Baltimore,   in   Sou.  Med.   Jl,  Nov.) 

More  than  50%  of  the  deafness  before  puberty 
ma}'  be  prevented  from  reaching  a  severe  degree 
or  prevented  altogether. 

Partial  obstruction  of  the  eustachian  tube  in 
children  may  cause  retraction  of  the  pars  flaccida 
of  the  tympanic  membrane,  and  impairment  for 
tones  8  to  16,000  double  vibrations.  Bone  con- 
duction as  tested  with  a  512  fork  in  these  cases 
usually  shows  no  change.  As  the  ossicles  become 
involved  the  picture  became  one  of  typical  con- 
ductive deafness. 

Lymphoid  tissue  filling  the  nasopharynx  is  the 
classical  picture  of  eustachian  obstruction.  Much 
less  easily  discovered  and  more  frequent  is  deaf- 
ness caused  by  very  small  adenoid  masses  involv- 
ing the  eustachian  orifices  or  extending  up  in  tubes, 
recognized  only  by  careful  examination  of  the 
orifices  and  nasopharynx,  close  study  of  the  tym- 
panic membrane — pars  flaccida  and  pars  tensa — 
and  careful  examination  of  the  hearing.  Eusta- 
chian obstruction  may  also  occur  as  the  result 
of  protein  sensitivity,  low-grade  sinus  infection 
and  operative  trauma  resulting  in  stricture. 

In  cases  of  allergy — early  discovery  of  the  causa- 
tive agent  and  its  removal  or  desensitization.  In 
postoperative  stricture  dilatation  with  a  cotton- 
tipped  applicator  is  best  treatment.  The  necessity 
for  the  removal  of  large  obstructing  adenoid  mass- 
es is  obvious.  In  these  classes  fall  a  very  large 
percentage  of  the  total  number  of  children  with 
hearing  impairment,  between  5  and  10  years. 
Very  few  of  them  are  conscious  of  any  hearing 
difficulty.  On  examination  they  have  a  character- 
istic tonal  impairment  between  8  and  10,000  d.v. 
Bone  conduction  is  normal  or  impaired.  Small 
masses  of  hypertrophied  lympoid  tissue  grow  up 
around  the  eustachian  orifices,  sometimes  hiding 
the  openings. 

Between  1.8  and  2  gram  minutes  of  irradiation 
are  administered  to  the  areas  to  be  treated  in  each 
application,  never  within  two  weeks  of  an  acute 
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infection  and  never  repeated  within  six  weeks.  In 
many  cases  it  has  been  found  necessary  to  repeat 
the  treatment  once  or  twice  a  year  until  puberty. 
The  applicator  is  passed  through  the  nose  and 
placed  in  position  after  careful  measurements.  Ex- 
amine these  children  at  least  twice  a  j^ear  over 
a  period  of  at  least  two  years. 

Records  of  46  children  who  have  been  under 
observation  for  periods  up  to  8  years  show  defi- 
nite improvement  in  hearing  in  63%. 


CARDIOLOGY 

Clyde  M.   Gilmore,  M.  D.,  Editor,   Greensboro,   N.   C. 


TACHYCARDIA  AND   ITS  TREATMENT 

\^'hite'  has  classified  tachycardia,  in  order  of 
its  frequency  as  follows:  sinoauricular,  auricular 
paroxysmal,  auricular  fibrillation  and  flutter,  ven- 
tricular paroxysmal  and   nodal  paroxysmal. 

Sinoauricular  tachycardia  may  be  diagnosed 
when  in  the  presence  of  normal  sinus  rhythm  the 
rate  exceeds  100  in  the  adult,  120  in  children,  and 
]  SO  in  infants.  The  causes  of  sinus  tachycardia 
are  given  as:  (1)  emotions,  when  it  may  be  said 
to  be  normal;  and,  pathologically:  (2)  infectious 
diseases  accompanied  by  fever;  (3)  thyrotoxico- 
sis; and  (4)  an  area  of  infarction  somewhere  in 
the  body  sufficiently  large  to  cause  a  reaction. 
The  diagnosis  is  simple,  the  prognosis  excellent, 
and  the  treatment  directed  at  the  causative  fac- 
tor. 

Auricular  paroxysmal  tachycardia  is  frequently 
of  so  brief  duration  and  so  slightly  disturbing  to 
the  patient  as  to  attract  little  attention.  In  pa- 
tients with  normal  hearts  the  cause  may  be  effort, 
excitement,  excessive  use  of  tobacco.  It  occurs  in 
thyrotoxicosis,  and  in  heart  disease  itself,  general- 
ly mitral  stenosis.  The  diagnosis  is  generally 
simple,  as  there  is  a  sudden  onset  with  a  doubling 
of  the  pulse  rate,  and  generally  as  sudden  an  offset. 
The  electrocardiogram  is  almost  invariably  diag- 
nostic. The  prognosis  is  usually  favorable  unless 
there  is  underlying  heart  disease.  Rest,  reassur- 
ance and  the  removal  of  the  causative  factor 
usually  suffice  for  cure.  Carotid-sinus  pressure 
occasionally  stops  the  attack  abruptly.  Of  drugs, 
quinidine,  is  most  satisfactory  as  a  cure  and  pre- 
ventive. The  vagotonic  drugs,  syrup  of  ipecac  and 
mecholyl,  are  very  useful  in  resistant  cases. 

Auricular  flutter  usually  means  heart  disease. 
Rarely  can  the  diagnosis  be  made  without  an  elec- 
trocardiogram. The  treatment  is  digitalis  until  nor- 
mal rhythm  is  restored  or  fibrillation  occurs;  quin- 
idine   is    less    useful;    carotid-sinus    pressure    is 

1.   Paul   D.   White,   Boston,   Modem  Concepts  of  Cardiovascular 
Disease. 


ineffective. 

Auricular  fibrillation  is  fifteen  times  as  common 
as  llutter.  The  most  common  causes  are  mitral 
stenosis,  thyrotoxicosis,  and  a  combination  of  hy- 
pertension and  coronary  disease.  The  diagnosis  is 
made  by  the  total  irregularity  of  the  rhythm,  and 
by  the  electrocardiogram.  The  prognosis  depends 
on  the  underlying  heart  disease  and  the  treatment. 
Ordinarily,  digitalization  is  the  wisest  treatment, 
but  when  the  onset  is  recent,  quinidine  is  the  best 
agent  for  restoring  normal  sinus  rhythm. 

A-V  nodal  tachycardia  is  rare  and  the  treatment 
is  the  same  as  that  of  auricular  paroxysmal  tachy- 
cardia. 

Ventricular  paroxysmal  tachycardia  occurs  about 
one-sixth  as  frequently  as  the  auricular  type,  and 
is  far  more  serious.  The  underlying  cause  is  gen- 
erally myocardial  infarction.  The  diagnosis  can  be 
made  with  certainty  only  by  the  electrocardiogram. 
The  prognosis  is  poor.  Treatment  is  the  adminis- 
tration of  quinidine  and  morphine. 


PUBLIC  HEALTH 

N.   Thomas   Ennett,  M.  D.,   Health   Officer   Pitt   County, 
Greenville,  N.  C,  Editor 


A  SUGGESTION 

It  is  understood  that  all  physicians  are  inter- 
ested in  the  control  of  tuberculosis.  It  is  also 
understood  that  all  physicians  are  constantly  ap- 
plying their  medical  knowledge  to  the  control  of 
this  disease. 

Most  physicians  are  familiar  with  the  National, 
State,  and  local  Christmas  Tuberculosis  Seal  Sale 
campaigns,  for  raising  funds  for  the  fight  to  ex- 
termination against  tuberculosis. 

It  is  our  opinion  that  the  best  way  these  funds 
can  be  used  is  to  provide  free  x-ray  examinations 
for  all  indigent  or  near-indigent  tuberculosis  sus- 
pects. We  are  confident  that  the  average  physi- 
cian, weekly,  sees  patients  for  whom  he  would 
order  a  chest  x-ray  examination  if  the  patient  could 
afford  to  pay  for  it. 

The  physical  examination  does  not  enable  him 
to  make  a  diagnosis  and  the  sputum  is  negative, 
so  the  only  thing  that  the  physician  can  do  is  to 
ask  the  patient  to  return  at  some  future  date 
for  further  examination  and  diagnosis.  (Why  not 
a  tuberculin  test,  first?   J.  M.  N.) 

If  disease  is  present,  this  means  the  loss  of 
valuable  time.  But  if  a  immediate  x-ray  exami- 
nation had  been  available,  no  such  time  would 
have  been  lost. 

The  suggestion  we  wish  to  make  is  that  the  phy- 
sician in  his  office  and  his  daily  rounds  show  a 
s}anpathetic  interest-in  the  success  of  the  Christ- 
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mas  Seal  Sale  and  in  every  possible  ethical  way 
give  it  his  cordial  support.  And  then  ask  the 
Chairman  of  the  Seal  Sale  to  make  the  Seal  Sale 
Fund  available  to  all  doctors  for  the  x-ray  ex- 
aminations of  such  tuberculosis  supects. 

Such  free  x-ray  for  patients  unable  to  pay  for 
it  has  been  a  part  of  the  Pitt  County  Anti-tuber- 
culosis program  for  several  years  and  has  met  the 
unanimous  approval  of  the  doctors  of  the  Coimty. 

GENERAL  PRACTICE 

Walter   J.   Lackey,   M.  D.,   Editor,   Fallston,   N.    C. 


WE  SHOULD  DO  SOMETHING  FOR  OUR 
OBESE  PATIENTS 

Obesity  is  a  problem  which  should  concern 
physicians.  Its  prevention  and  cure  are  not  prob- 
lems of  the  endocrinologist,  but  of  general  prac- 
titioner and  internist.  It  is  preventable  and  curable. 
The  scientific  program  for  the  reduction  of  over- 
weight is  rather  well  established,  is  relatively  safe, 
and  is  usually  effective. 

These  excellent  points,  and  many  others  are 
made^  by  a  good  Colorado  doctor. 

It  should  be  accepted  that  obesity  is  a  problem, 
clamoring  for  our  serious  attention.  Our  patients' 
objectionable  appearance  and  impaired  efficien- 
cy distress  them,  but  not  so  much  as  their  realiza- 
tion that  their  health  and  life  expectancy  are 
.  below  normal.  Seldom  does  one  of  us  lift  his 
finger  to  save  a  patient  from  the  "enviable",  the 
"comical",  or  even  the  "pitable"  stage  of  fatness, 
and  being  driven  to  embrace  foolish  and  dangerous 
reduction  procedures  of  the  charlatan. 

While  not  the  main  cause  of  early  death,  obe- 
sity is  a  friendly  ally  of  many  of  the  important 
degenerative  diseases.  Insurance  statistics  have 
taught  us  that  the  abdominal  circumference  and 
the  body  weight  are  data  of  real  value  in  predict- 
ing life  expectancy.  Dr.  Louis  Wilson  used  to  call 
the  line  described  by  the  protuperant  belly,  "the 
line  of  least  resistance".  The  wearing-out  .in- 
fluence of  obesity  on  the  heart,  the  vascular  system, 
the  kidneys  and  the  pancreas  is  well,  but  not 
favorably,  known.  By  its  presence  the  risks 
incident  to  necessary  surgery,  the  course  of  preg- 
nancy and  intercurrent  infections  are  measurably 
increased. 

The  prevention  and  cure  of  obesity  is  not 
mainly  a  problem  of  the  endocrinologits..  The 
assignment  of  its  solution  to  this  specialty  is  to 
obstruct  and  delay  its  solution.  The  obesity  of 
Froelich's  syndrome,  Cushing's  syndrome,  Der- 
cum's  disease  and  of  castrates  in  some  of  the  feat- 
ures may  be  improved  by  appropriate  endocrine 

1.  C.  F.  Kemper  Denver,  in  Rocky  Mt.  Medical  Jour.,  Nov. 


medication;  but  the  correction  of  the  obesity  fac- 
tor is  amazingly  resistant  to  any  hormonal  sub- 
stitution. Obesity  due  to  neither  myxedema, 
basophilism,  pineal  tumor  nor  some  other  rare  en- 
docrine tumor  indicating  surgery  or  irradiation, 
may  be  reduced  by  the  regimen  to  be  outlined. 
Convince  the  patient  that  reduction  is  worthwhile, 
within  his  ability  to  accompHsh,  but  not  easy. 

A  diet  restricted  in  calories  is  the  first  essen- 
tial. If  a  patient  can  lose  one  or  two  pounds  a 
week  on  a  1,000-calorie  diet,  good;  if  not,  the  diet 
should  be  futher  reduced.  Make  the  diet  safe. 
Provide  enough  protein  for  nitrogen  equilibrium 
75  to  100  grams  a  day.  This  may  be  obtained  from 
two  average  services  of  lean  meat,  plus  a  glass 
of  skimmed  milk  or  an  average  piece  of  cheese 
or  the  albumen  of  two  eggs.  Aside  from  sparing 
the  body  proteins,  this  excess  of  exogenous  pro- 
tein has  a  specific  action  which  aids  in  the  reduc- 
tion. 

Enough  available  glucose  to  prevent  ketosis 
is  not  very  important,  practically.  Iron  is  usually 
well  supplied  in  the  meat  and  vegetables.  Pot- 
assium and  sodium  need  be  taken  into  account 
only  when  water  balance  is  a  problem.  Calcium 
and  phosphorus  are  supplied  by  milk,  cheese,  fruits 
and  vegetables.  When  you  substitute  a  reducing 
menu  for  one  dictated  by  appetite,  the  greatest 
danger  is  from  a  shortage  of  vitamins  A  and  D. 
These  are  to  be  supplied  by  vitamin  capsules. 

Water  is  not  to  be  restricted  unless  there  is 
water  retention.  Edemas  of  nephrosis,  heart  fail- 
ure, anemia  and  starvation  are  not  obesity,  but  en- 
tities demanding  specific  therapy. 

Exercise  so  heightens  the  appetite  that  the  more 
important  dietary  restrictions  are  frequently  broken, 
but  mild  outdoor  exercise  should  be  prescribed 
in  most  cases. 

Prescribe  thyroid  substance — J4  grain  daily  for 
the  first  fortnight;  1  grain  for  the  second;  1>4 
grains  for  the  third  ;  2  grains  for  the  fourth.  Do 
not  go  above  a  daily  dose  of  5  grains,  even  though 
the  pulse  remain  normal.  The  pulse  rate  and 
the  patient's  feelings  are  safer  guides  than  basal 
rates.  Thyroid  is  best  given  in  a  single  daily  dose. 
Desiccated  thyroid  is  too  slow  in  action  to  justi- 
fy divided  doses. 

Alcohol  should  be  forbidden.  Tobacco,  like 
obesity,  is  a  friendly  ally  of  vascular  decay.  Ben- 
zedrine sulfate  the  author  always  uses  unless  the 
patient  is  already  nervous  and  irritable,  and  he 
believes  it  may  overcome  the  feeling  of  exhaustion 
so  common  during  a  reduction  program. 

By  taking  to  heart  the  predicament  of  the  fat 
folks  in  his  practice,  and  exercising  prudent  skill 
in   the   apphcation   of   the   routine   here   outlined 
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any  general  practitioner  can  render  service  that 
will  bind  his  patients  closer  to  him,  restore  many 
to  a  state  of  comfort  to  which  thev  have  long  been 
stranger,  add  years  to  their  lives — and  keep  him- 
self usefully  and  profitably  occupied. 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


A  SERIES  OF  UNUSUAL  TRAUMATIC  CASES 

In  my  own  practice  within  the  past  3  months  a 
number  of  unusual  injuries  to  the  eye  have  been 
seen  and  treated.  They  represent  a  good  cross- 
section  of  eye  injuries  seen  in  the  private  practice 
in  this  locality.  This  report  is  made  to  show  the 
frequency  of  serious  injuries  to  the  eye  from  un- 
usual causes,  and  to  discuss  the  treatment  and 
results.  The  criterion  of  results  has  been  a  careful 
analysis  of  the  individual  case  as  to  the  method  of 
procedure,  prompt  execution  of  the  method  de- 
cided upon  with  the  definite  knowledge  that  there 
are  probabilities  of  complications  arising  in  the 
injured  eye  as  well  as  in  the  fellow  eye.  However, 
the  effort  to  save  an  injured  eye  with  maximum 
vision  and  the  most  satisfactory  cosmetic  ef- 
fect as  weighed  against  a  hurried  enucleation  and 
the  remote  though  possible  complications  that  may 
arise  seem  worth  while. 

Case  1 — White  man,  aged  21,  in  March,  1940, 
while  repairing  a  loom  had  a  battery  of  needles 
therefrom  projected  with  force  into  his  face.  Aside 
from  a  slight  sensation  of  pain  in  the  right  eye 
at  the  time  no  other  symptom  relevant  to  the  eye 
was  experienced  until  weeks  later  when  the  pa- 
tient noticed  that  vision  in  the  eye  was  defective 
and  the  eye  painful.  When  seen  by  me  3  months 
ago  vision  was  less  than  20/300,  the  eye  moderate- 
ly injected,  tension  elevated  and  a  7-pointed  star 
posterior  cortical  cataract  gave  the  appearance  of 
gold  leaf.  The  position  and  type  of  the  lens  opacity 
and  the  history  suggested  an  intraocular  foreign 
body.  Also  there  was  seen  a  pinpoint  discoloration 
beneath  the  scleral  mucous  membrane  temporally 
and  8  mm.  from  the  limbus.  Under  mydriasis  a 
careful  review  of  the  media  disclosed  a  foreign 
body,  apparently  a  needle,  extending  from  the 
probable  wound  of  entrance  to  the  pr)sterior  surface 
of  the  lens.  It  was  also  seen  that  the  portion  in 
contact  with  the  lens  had  a  bulbous  end.  There 
was  also  considerable  chorio-retinal  change  tem- 
porally and  including  the  macula.  Confirmation 
and  definite  localization  of  the  needle  were  made 
by  x-ray  examination. 

Incision  of  mucous  membrane  away  from  site 
of  wound  of  entrance  and  the  sclera  directly  over 
it,  and  foreign  body  brought  into  incision  by  giant 


magnet;  but  firm  adhesions  around  the  needle  pre- 
vented extraction.  Extraction  completed  with  for- 
ceps without  loss  of  vitreous.  Wound  closed  with 
1  suture.  1500  units  tetanus  antitoxin  adminis- 
tered, and  6  c.  c.  of  sterile  milk  injected  every  4th 
day  for  6  doses,  and  atropine  sufficient  for  full 
mydriasis. 

Result — No  improvement  in  vision  but  a  quiet 
eye  has  resulted. 

Case  2 — ^A  white  man,  aged  28,  had  a  steel  pen- 
cil in  his  shirt  pocket  and  while  bending  over  to 
cut  off  an  electric  fan  which  was  on  the  floor  the 
pencil  fell  from  his  pocket  striking  a  blade  of  the 
revolving  fan  and  was  projected  point-up  into  his 
left  eye,  making  a  horizontal  perforating  wound  of 
the  cornea  below  the  pupil  from  limbus  to  limbus 
at  3  to  8  o'clock.  The  iris  was  badly  lacerated  and 
herniated  through  the  wound,  as  were  the  vitreous 
and  the  major  portion  of  the  lens. 

Incision  and  removal  of  the  herniated  iris  and 
vitreous,  closure  of  the  corneal  wound  and  the 
whole  covered  with  a  mucous  membrane  flap.  Te- 
tanus antitoxin  and  foreign  protein  injection  as  in 
case  1. 

Result — Satisfactory  from  a  cosmetic  standpoint 
with  vision  less  than  20/300. 

Case  3 — A  white  man,  aged  30,  with  compound 
myopic  astigmatism  left  eye  of  minus  1.50  sphere 
with  minus  1.50  cylinder  axis  85  giving  vision 
20/15,  Jaeger  1,  recently  had  refraction  by  me. 
Six  weeks  after  injury  there  was  a  diminution  of 
his  refractive  error  as  follows:  left  eye  minus  1.75 
sphere  with  minus  0.50  cylinder  axis  96  with  vision 
20/15,  Jaeger  1.  While  (wearing  rimless  glasses) 
attempting  a  pitch  shot  to  the  green,  his  golf 
ball  rebounded  from  a  tree  striking  the  upper  mar- 
gin of  the  brow  and  the  globe  directly.  The  pa- 
tient was  in  a  jack-knife  position  in  making  his 
shot  and  because  of  this  the  upper  rim  of  the 
orbit  sustained  the  major  portion  of  the  blow.  The 
tissues  from  just  above  the  hair  line  of  the  brow 
and  extending  from  the  nasal  to  the  temporal  angle 
of  the  orbit  were  partially  avulsed  downward  so 
that  one  could  look  well  into  the  upper  depths  of 
the  orbital  cavity.  The  upper  lid  presented  two 
long  horizontal  cuts,  probably  caused  by  the 
broken  lens,  down  to  the  mucous  membrane.  The 
iris  was  fractured  in  2  places  leading  from  the  pu- 
pillary margin.  The  cornea  presented  2  long  hori- 
zontal penetrations  and  a  foreign  body  below  the 
center  of  the  pupil.  Fundus  detail  could  not  be 
.seen  because  of  blood  in  the  vitreous.  Vertical 
diplopia  was  present  for  3  weeks  after  injury. 

Removal  of  foreign  body  from  the  cornea,  care- 
ful approximation  of  all  tissues  with  sutures,  atro- 
pine and  bandage.    Tetanus  antitoxin   1500  units. 

(.To  Page  663) 
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SURGICAL  OBSERVATIONS 


DAVIS  HOSPITAL 

States  ville 


LOCAL  AxNESTHESIA  IN  THYROID 
SURGERY 

With  the  proper  preoperative  medication  and 
administration  of  the  local  anesthetic  very  care-- 
fully,  it  is  possible  in  most  cases  where  a  thy- 
roidectomy is  to  be  done  to  do  this  without  any 
great  pain  to  the  patient  and  with  a  minimum 
of  distress. 

In  doing  a  thyroidectomy,  it  is  important  to 
have  the  patient  awake,  so  that  even  slight  trac- 
tion on  the  recurrent  laryngeal  nerve,  is  instantly 
detected.  This  will  enable  the  operator  to  avoid 
injury  to  these  nerves  and  make  the  operation 
far  safer  than  when  done  under  general  anesthesia. 
In  some  textbooks  the  position  of  these  nerves 
is  described  as  posterior  to  that  of  the  gland.  Of- 
ten it  is  more   internal   than   posterior. 

The  most  dangerous  point  in  the  operation  is 
at  the  time  when  the  inferior  thyroid  vessels  are 
ligated.  It  is  there  that  the  nerve  is  likely  to  be 
injured.  Of  course,  injury  may  occur  at  any  point 
along  the  nerve.  Another  point  of  danger  is  the 
area  along  the  posterior  and  internal  surface  of 
the  capsule  of  the  thyroid  gland. 

Care,  too,  should  be  taken  not  to  expose  the 
nerve  unnecessarily,  as  any  undue  exposure  may 
later  be  followed  by  paralysis  from  contraction 
of  scar  tissue  about  the  nerve. 

At  one  time  it  was  thought  well  to  isolate  the 
nerve  at  least  sufficiently  to  see  it,  but  this  pro- 
cedure should  be  avoided.  A  careful  study  of  the 
thyroid  gland  and  its  related  structures  is  very 
interesting,  and  a  careful  study  of  the  anomalous 
conditions  that  might  be  found  will  also  be  most 
helpful.  In  this  clinic  we  have  never  had  a  re- 
current laryngeal  nerve  injury,  but  we  have  had 
a  number  referred  to  us  for  treatment.  Some  of 
these  have  required  tracheotomy. 

An  accident  such  as  this  may  occur  even  when 
the  surgeon  uses  every  care  and  attention  to  detail, 
but  it  is  certainly  less  likely  to  happen  when  the 
patient  can  talk  all  the  time  during  the  operation. 


THE  DETAILS  OF  SURGERY 
Any  surgical  operation  should  be  carried  out 
with  the  most  painstaking  care  and  the  most  min- 
ute details  of  technique  all  the  way  through  the 
entire  procedure  even  to  choosing  the  proper  kind 
of  adhesive  to  hold  the  dressings  in  place. 

The  difference  between  the  lowest  possible  mor- 
tality and  the  highest  precentage  of  good  results 
and  the  lowest  number  of  postoperative  compli- 


cations and  the  most  lasting  and  beneficial  ef- 
fects of  any  surgical  operation  is,  in  a  large  meas- 
ure, due  to  the  care  and  attention  which  the  op- 
erator pays  to  details  which  the  uninformed  and 
thoughtless  may  deem  trivial. 

To  do  any  operation  in  a  slip-shod  manner  is 
a  reproach  not  only  to  the  surgeon  but  to  the  en- 
tire profession. 

Details  of  surgery  are  not  learned  in  a  month  or 
a  year,  but  only  learned  by  giving  long  and  care- 
ful thought  and  study  to  minute  details,  which, 
unknown  to  many,  are  to  the  true  sergeon  most 
important.  A  hernia  operation  affords  a  classical 
illustration. 

The  fact  that  a  patient  is  operated  on  and  leaves 
the  hospital  alive  does  not  mean  that  the  opera- 
tion has  been  successful.  The  actual  results  ob- 
tained, immediately  and  later,  are  the  criteria 
by  which  to  judge  the  results  of  any  surgical 
operation.  Attention  to  the  details  of  the  history 
and  examination  and  a  careful  evaluation  of  the 
findings  and  the  planning  of  an  operation  based 
upon  these  findings,  with  the  idea  of  giving  the 
patient  permanent  relief  all  lead  up  to  the  careful 
carrying  out  of  the  detailed  operative  technic. 

That  a  patient  comes  in  with  a  simple  acute 
appendicitis  and  has  the  appendix  removed  does 
not  mean  that  he  is  going  to  be  well.  He  may 
have  other  troubles.  There  may  be  intestinal 
parasites,  hemorrhoids,  an  old  sinus  trouble  bad- 
ly in  need  of  treatment,  diseased  teeth,  an  in- 
growing toenail,  or  any  one  or  a  combination 
of  the  various  things  that  seem  of  minor  import- 
ance to  the  patient.  All  of  these  things  should  be 
studied  and  recorded  and  the  patient  properly 
advised  as  to  the  treatment  needed.  Every  man 
who  does  surgery  should  be  a  good  medical  man. 
He  should  know  something  of  the  various  special- 
ties and  above  all  he  should  be  able  to  know  when 
the  patient  is  getting  everything  that  he  should 
receive  in  the  way  of  examination,  diagnosis  and 
treatment. 


X-RAY  TREATMENT  IN  SUPPURATIVE 
APPENDICITIS 

In  many  cases  of  suppurative  appendicitis, 
either  before  or  after  operation,  or  both,  it  is  us- 
ually advisable  to  give  x-ray  treatment  to  in- 
hibit the  action  of  the  perfringens  organism  or  the 
gas  bacillus. 

For  a  number  of  years  we  have  routinely  treat- 
ed all  cases  of  suppurative  appendicitis  by  x-ray, 
usually  immediately  after  operation  and  have 
also  given  these  patients  a  dose  of  combined  anti- 
toxin, tetanus  and  anti-bacillus  antitoxins.  This, 
we  believe,  has  saved  numbers  of  lives  and,  since 
it  gives  no  trouble  of  any  kind  and  there  have 
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been  no  untoward  effects  other  than  occasionally 
urticaria,  we  feel  that  this  is  a  most  important 
aid  in  the  treatment  of  suppurative  appendicitis. 

There  is  no  doubt  that  many  deaths  in  suppura- 
tive appendicitis  are  due  to  the  gas  bacillus  or- 
ganism, and  the  combination  of  x-ray  treatment 
OTth  gas  bacillus  antitoxin  is  a  powerful  factor 
in  preventing  growth  and  development  of  these 
organisms. 

In  a  large  series  of  cases  we  have  had  practi- 
callv  no  deaths  in  suppurative  appendicitis,  and 
we  feel  that  not  only  is  it  a  life-saving  proced- 
ure, but  it  also  possibly  hastens  the  convalescence, 
to  some  extent. 


DOCTOR  Mclaughlin  seventy 

In  accordance  with  a  custom  of  long  standing,  at  a 
September  meeting  of  the  Mecklenburg  County  Medical 
Society.  Dr.  C.  S.  McLaughlin,  Senior,  having  reached  the 
age  of  70.  was  presented  a  suitably  engraved  gold  watch. 

Dr.  McLaughlin  responded: 

Mr.  President  and  Members  of  the  Mecklenburg 
County  IMedical  Society — 

That  subtle  and  in  many  ways  admirable  speci- 
men of  genus  Homo,  the  American  Indian,  when 
overcome  by  emotion,  would  say  "the  heart  has  no 
tongue."  Though  my  mouth  be  dumb,  my  heart 
shall  thank  you. 

It  is  a  pleasure  of  the  highest  to  be  honored  by 
one's  own  Society,  by  the  men  you  have  lived  with 
and  worked  with  so  many  years,  by  the  ones  who 
know  vour  shortcomings.  This  would  be  to  me  a 
red-letter  day,  were  I  prophet,  bard  and  sage. 

Realizing  that  this  is  no  very  exclusive  honor, 
that  it  is  one  shared  with  all  who  arrive  at  three- 
score-years-and-ten  as  members  of  this  honorable 
body;  yet  am  I  cognizant  and  appreciative  that 
you  do  me  a  real  honor;  for  by  your  act  and  your 
words,  you  put  me  among  those  you  esteem  as 
having  borne  the  burden  of  the  heat  of  the  day,  as 
having  not  been  weary  in  well  doing,  as  having 
been  faithful  well-nigh  to  the  end. 

I  have  stood  upon  the  shore  of  the  deep  and 
seen  the  mad  waves  beat  themselves  into  foam;  and 
I  thought  it  was  grand.  I  have  descended  into  the 
bowels  of  the  earth  and  heard  the  ripplings  of  the 
underground  waters  make  music;  and  I  thought  it 
was  grand.  I  have  stood  out  in  the  open  during 
a  storm  and  seen  the  snakey  lightning  flicker  across 
the  dark  heavens,  and  heard  the  terrific  peals  of 
thunder  and  feel  them  jar  the  very  ground  on 
which  I  was  standing;  and  I  thought  it  was  grand. 

But  the  grandest  sight  I  ever  beheld  was  that  of 
a  November  sunset,  seen  from  a  commanding 
height.  The  sun  having  well  passed  its  zenith,  the 
lord  of  the  day  flings  upon  the  canvas  the  alternate 
red  and  white  bars  as  they  strain  themselves  up 
behind  the  late  autumn  clouds,  and  the  last  linger- 


ing golden  rays  occupy  the  western  half  of  the 
heavens.  It  is  the  most  imposing  and  impressive 
marvel  I  ever  looked  upon  for  beauty  and  gran- 
deur. There  is  no  simile  for  it.  There  is  nothing 
like  it.  The  scene  defies  the  artist's  brush  and  if 
one  should  ask  you  the  meaning  of  all  this  beauty 
and  grandeur  you  should  say  to  him:  Humble 
yourself  because  you  are  standing  in  the  presence 
of  the  visible  throne  of  God. 

My  leaf  of  life  is  in  that  dull  late  autumn  red, 
soon  to  fade  to  the  sere  and  yellow,  and  the  days 
that  lie  ahead  are  far  fewer  than  the  ones  that  are 
gone;  yet,  in  view  of  this  token  of  your  friendship, 
I  pledge  myself  to  be  a  better  member,  and  a  bet- 
ter friend  during  the  remaining  days  of  my  earthly 
pilgrimage. 

As  my  little  brook  of  time  trickles  down  the 
western  side  of  the  mountain  to  the  great  ocean 
of  eternity,  every  sparkling  droplet  is  a  prayer  of 
thanksgiving  that  I  have  been  privileged  to  work 
so  long  and  in  such  happy  associations. 

With  the  tears  so  near  the  surface  I  wish  to  close 
by  assuring  you  that  I  love  every  one  of  you.  The 
Lord  bless  you  and  yours  and  keep  you.  The  Lord 
make  his  face  to  shine  upon  you  and  be  gracious 
unto  you. 


HAWK  BITE:   LUNG  TULAREMIA 

(J.  M.  JOHNSON,  Pittsburgh,  in  //.  A.  M.  A-.  Oct.   19tlO 

A  youth  aged  20,  on  Nov.  1st,  1939,  shot  a  chicken 
hawk  that  was  feeding  on  a  dead  rabbit.  He  picked  the 
hawk  up  and  it  pecked  him  on  the  third  finger  of  the 
right  hand.  He  did  not  touch  the  rabbit.  The  wound  did 
not  bleed.  In  three  days  a  localized  abscess  was  opened.  An 
ulcer  appeared  at  this  site  which  healed  during  the  next 
two  months.  In  January  1940  a  swelUng  appeared  in  the 
right  armpit  which  was  progressive  but  never  painful;  then 
fever,  loss  of  32  pounds  and  a  nonproductive  cough.  There 
were  no  chills.  The  wound  in  the  finger  broke  down  sev- 
eral times  but  eventually  healed,  leaving  a  depressed,  firm 
scar. 

On  April  18th  the  patient  was  sent  to  the  hospital. 
Difficulty  in  breathing  necessitated  elevation  of  the  head 
of  the  bed.  X-ray  examination  showed  extensive  consoli- 
dation of  the  left  lower  lobe  with  a  small  area  of  abnormal 
material  in  the  right  lobe.  Culture  of  fluid  obtained  by 
tapping  the  area  between  the  lung  and  its  outer  membrane 
showed  Pasleurella  ttilarensis,  the  organism  of  rabbit  fever. 

Sulanilamidc  was  begun  on  April  18th  and  continued  8 
days.  The  t.  dropped  to  normal  within  three  days  and  re- 
mained so  with  slight  variations.  The  patient  was  home 
May  12th  having  gained  6  pounds.  On  June  17lh  x-rays 
showed  almo.sl  total  clearing  of  the  lung  fields.  He  had 
gained  25  pounds  in  the  month  since  discharge,  was  free 
from  fever  and  was  clinically  well,  and  the  right  armpit 
showed  only  a  firm,  deep  hard  area  the  size  of  a  pea. 


ADRENALIN    CHLORIDE    FOR    RELIEF    OF 
MENSTRUAL    CRAMPS 
(.1.  T.  WOI.KE,  Washint'iDu,  in  I'iraiiiia  Medical  Moiilhly.  .Sept.) 
Upon  the  assumption  that  spasm  of  the  uterine  muscle 
fibers  produces  menstrual  cramps,  I  decided  to  try  adrenal- 
in upon  the  theory  that  the  same  ncuro-physiology  would 
(.To  Pi'je  663) 
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OBITUARY 


DOCTOR  JOHN  PETER  MUNROE 

At  Charlotte,  in  the  night  of  October  14th,  died, 
at  the  age  of  83,  the  man  who  had  done  most  in 
Medicine  in  North  Carolina.  Dr.  Munroe  did  not 
initiate  medical  teaching  in  North  Carolina:  he 
did  advance  and  improve  it  over  a  half-century. 
It  may  well  be  that  none  of  those  be  turned  out 
to  minister  medically  made  any  great  improvement 
on  his  teacher's  teaching.  Certain  it  is  that  this 
teaching  was  of  the  best  for  the  day  it  was  im- 
parted, that  those  he  taught  carried  healing  wher- 
ever they  were  called. 

Dr.  Munroe,  from  his  childhood,  loved  learning 
for  learning's  sake:  much  more  he  loved  learning 
for  the  place  it  gave  him  among  the  elect:  most 
he  loved  learning  for  what  power  of  control  it  gave 
him  over  pain  and  sickness  and  death. 

In  the  1840's  John  Peter  ^lettaiier,  at  Prince 
Edward  Court  House,  in  Virginia,  was  a  whole 
medical  faculty — and  a  good  one:  sixty-odd  years 
later  John  Peter  Munroe,  at  Davidson,  in  North 
Carolina,  was  a  whole  medical  faculty — and  a  good 
one.  And  the  total  of  medical  knowledge  to  be 
taught  had  been  increased  a  dozen  fold  in  the  in- 
ternal. 

No  disparagement  of  the  grandson  of  La 
Fayette's  surgeon  is  implied,  only  the  even  greater 
accomplishment  of  our  own  John  Peter. 

Dr.  Munroe  made  his  own  way.  He  worked  with 
his  hands  for  the  wherewithal  to  train  his  mind, 
that  he  might  work  with  his  mind  for  the  where- 
withal to  further  train  his  mind  and  his  hands  for 
his  great  vocation  of  practitioner  and  teacher  of 
medicine.  Many  a  North  Carolina  born  doctor 
could  say  with  truth,  as  did  one  of  the  most  suc- 
cessful in  the  State  a  few  years  ago:  "But  for  Dr. 
jNIunroe  I  could  never  have  been  a  doctor."  It 
would  hardly  be  overstating  the  case  to  say  that 
what  Aycock  and  Mclver  did  for  general  education 
in  North  Carolina,  Munroe  did  for  medical  educa- 
tion. Some  years  ago  another  doctor,  himself  a 
great  teacher  of  medicine,  said  of  Dr.  Muliroe: 
"He  has  taught  more  subjects,  and  taught  them 
all  well,  than  any  doctor  who  ever  lived." 

Omnivorous  as  was  his  taste  for  knowledge, 
catholic  as  was  his  learning,  he  had  none  of  the 
priggishness  of  scholasticism.  Learning  of  no  prac- 
tical usefulness  to  others  he  might  chew  as  a  pleas- 
ant cud;  but  learning  he  could  translate  into  the 
promotion  of  the  best  earthly  interest  of  mankind 
was  his  life-long  quest.  When  any  other  man  would 
have  been  content  to  pass  the  care  of  ailing  hu- 
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mans  on  to  younger  and  stronger  frames.  Dr. 
jMunroe  gets  him  off  to  Europe  to  learn,  at  first 
hand,  from  one  who  savs  he  can  do  something  for 
victims  of  general  paralysis  of  the  insane.  He  finds 
that,  for  many  of  these  most  pitiable  and  hitherto 
most  hopeless  of  those  made  in  His  image,  there 
is  hope  and  cure;  and  he  comes  back  to  diffuse 
this  hope,  to  make  these  cures.  When  his  sparse 
remaining  hairs  were  white,  his  legs  tottering  and 
his  speech  stumbling,  his  magnificent  mind — still 
untouched,  still  bent  on  his  life's  purpose — forced 
him  on  and  up:  and  he  might  have  been  seen, 
evening  after  evening,  intently  listening  and  in- 
dustriouslv  taking  notes,  as  a  peripatetic  teacher 
of  matters  medical  disserted  on  some  new  thing. 

A  few  years  agone  the  idea  was  born  in  Char- 
lotte that  the  achievements  of  Dr.  Munroe  and  Dr. 
Andrew  Johnson  Crowell  should  be  accorded  spe- 
cial recognition  while  these  two  great  doctors  were 
yet  with  us.  So  a  dinner  was  arranged  and  many 
came  to  pay  the  two  heart  tribute.  Dr.  INIunroe 
was  called  upon,  and  his  face  glowed  as  he  said 
that  this  celebration  had  made  his  cup  of  happiness 
full  to  overflowing. 

Dr.  Crowell  has  been  some  time  gone  from 
among  us.  Dr.  Munroe's  eager  mind  has  now. 
ceased  its  craving  for,  "More  Hght."  In  honoring 
them  we  honored  ourselves. 

It  would  be  ill-befitting  that  the  ensample  of 
our  greatest  man  of  medicine  be  suffered  to  lapse 
and  go  to  naught.  He  would  not  have  wished  a 
likeness  monument  in  bronze  or  marble  to  stare 
about  and  be  stared  at. 

Fitting  it  would  be  to  perpetuate  the  memory  of 
this  good  doctor  by  raising  funds  to  meet  the  ex- 
penses of  the  care  of  at  least  one  illness,  in  each 
year,  in  each  of  the  100  counties  of  his  state. 

0,  eloquent,  just  and  mighty  Death !  Whom  none  could 
advise,  thou  hast  persuaded;  and  all  is  covered  over  with 
these  two  narrow  words.  Hie  jacel! 

And  they  die 
.■Xn  equal  death, — the  idler  and  the  man 
Of  mighty  deeds. 


DOCTOR  JOHN  THOMAS  JOHNSON  BATTLE 
Doctor  John  T.  J.  Battle  died  at  three  thirty 
9.  m.,  September  29th,  in  Wesley  Long  Hospital, 
Greensboro,  after  an  illness  of  about  a  week.  A 
heart  ailment  fleveliped  recently  was  the  cau.se  of 
death. 

A  native  of  Wake  Forest,  he  was  son  of  John 
and  Anne  Campbell  Battle.  He  won  his  M.  A.  de- 
gree from  Wake  Forest  College,  in  which  he  since 
had  shown  vital  interest,  and  was  graduated  in  med- 
icine by  the  College  of  Physicians  and  Surgeons, 
Baltimore.  He  took  courses  at  Johns  Hop- 
kins University  and  New  York  Polyclinic  and 
New  York  Post  Graduate  School.  In  1896  he  mar- 


ried Miss  Dora  L.  Burns,  Wadesboro,  who  died 
here  a  few  years  ago. 

Dr.  Battle,  indefatigable  in  his  zeal  for  public 
service,  held  many  civic  and  sociological  posts.  He 
was  Chairman  of  the  Guilford  County  Draft  Board 
and  member  9th  District  Selective  Service  Advis- 
ory Board  during  the  World  War,  a  trustee  of 
Wake  Forest  College  and  of  Meredith  College,  a 
member  of  the  American  Medical  Association, 
]\Iedical  Society  of  the  State  of  North  Carolina, 
the  Guilford  County  Medical  Society,  the  Asso- 
ciation of  Life  Insurance  INIedical  Directors,  and 
he  was  a  Knight  Teiuplar. 

Editorials  in  the  daily  papers  of  his  city  so  well 
express  the  general  feeling  that  we  adopt  their 
words  to  pay  tribute  to  this  loved  friend  and  gentle 
personality,  this  good  doctor  and  good  citizen. 

Said  the  Greensboro  Daily  News: 

"Medicine  has  rarely,  if  ever,  been  better  ex- 
emplified as  a  ininistry  to  mankind  than  in  the 
full  and  serviceable  life  of  Dr.  J.  T.  J.  Battle. 

Dr.  Battle  was  a  physicia,n  in  every  sense  of 
the  word.  He  ministered  to  man's  physical  ills;  he 
ministered  to  his  community's  health  and  material 
advancement;  he  ministered  to  men's  souls  in  try- 
ing times  and  hours  when  they  needed  more  than 
all  else  encouragement,  understanding,  sustenance 
which  came  of  another  man's  strength  of  charac- 
ter no  less  than  of  his  innate  generosity. 

To  appreciate  the  wide  range  of  his  endeavors, 
his  influence  and  his  full  contribution,  it  is  only 
necessary  to  enumerate  his  professional  career  in 
the  old,  hardwork  school  of  general  practice,  his 
pioneer  work  in  prophylaxis  for  Greensboro  and 
Guilford  County;  his  endless  labors  for  his  denom- 
ination, in  church  and  in  school;  his  part,  with  its 
subsequent  effect  upon  man's  material  and  eco- 
nomic security,  in  bringing  Greensboro  to  that  high 
rank  which  it  now  holds  in  the  insurance  world; 
his  charity  which  has  gone  down  into  endless  hu- 
man nooks  and  crannies  which  only  those  who 
have  received  it  know.  Here  trulv  was  a  man  who 
wrought  in  indestriictibles  and  wrought  with  a 
modesty,  a  reticence,  whollv  in  keeping  with  his 
finer  graces. 

There  are  monuments  in  Greensboro,  in  the  state 
of  North  Carolina,  in  the  unfolding  lives  of  those, 
particularly  young  people,  to  whom  he  has  come 
as  re.scuerer  time  after  time,  that  have  towered 
the.se  years  and  will  go  on  towering.  It  was  a 
tonic,  good  for  the  .soul,  stimulating  for  the  heart, 
merelv  to  know  him,  to  sense  and  to  feel  those 
(jiialities  which  welded  into  the  life  and  the  char- 
acter of  the  man.  There  was  about  hiin  that  which 
invited  confidence,  which  caused  him  to  be  .sought 
of  Ihosp  with  troubled  minds  and  troubled  souls; 
and  never,  if  the  cause  was  just  and  the  need  was 
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genuine,  was  the  appeal  rejected;  rather  in  his 
unassuming  yet  discerning  way  Dr.  Battle  went 
out  to  meet  them." 

And  the  Greensboro  Daily  Record,  in  the  same 
vein: 

"North  Carolina  today  mourns  the  passing  of 
one  of  her  most  progressive,  constructive  and  hu- 
manitarian sons  —  Dr.  John  Thomas  Johnson 
Battle,  iNIedical  Director  of  the  Jefferson  Standard 
Life  Insurance  Company,  and  a  leader  of  the 
Baptist  denomination,  who  passed  away  Sunday  at 
the  ripe  age  of  81  years.  As  physician,  religious 
leader,  pioneer  public  health  worker  and  as  a  pub- 
lic-spirited private  citizen,  Dr.  Battle  over  a  long 
period  of  years  rendered  the  finest  sort  of  service 
in  making  his  community  and  state  more  intelli- 
gent, healthful,  tolerant  and  spiritual.  His  friends, 
in  all  walks  of  life,  were  legion.  Long  will  his  mem- 
cry  remain  green:  and  his  good  deeds  and  splendid 
influence  will  continue  to  bear  fruits  through  many 
generations  to  come." 

— Ch'de  M.  Gilmore. 


DOCTOR  FREDERICK  DACOSTA  AUSTIN 

Frederick  DaCosta  Austin  was  born  in  Un- 
ion County,  North  Carolina,  January  22nd,  1886, 
and  died  in  Mercy  Hospital,  Charlotte,  October 
14th,  1940.  He  was  the  eldest  of  the  nine  chol- 
dren  of  the  late  Dr.  James  Austin  and  Sara  Wilma 
Duncan  Austin.  He  came  to  Charlotte  with  his 
parents  from  Union  County  at  the  age  of  fifteen, 
continuing  his  education  at  Major  Baird's  School 
at  Charlotte  and  Bingham  School  at  Mebane,  and 
later  entering  Davidson  College.  He  was  graduated 
from  the  North  Carolina  JMedical  College  at  Char- 
lotte in  1907  at  the  unusually  early  age  of  21.  He 
was  married  to  Miss  Ida  Williams,  daughter  of 
Mr.  and  Mrs.  A.  A.  Williams  of  Rockingham, 
and  the  year  after  their  marriage  he  entered  upon 
the  practice  of  medicine  with  his  father.  Four 
years  later  he  took  special  courses  in  urology 
and  proctology  at  the  New  York  Post-Graduate 
Medical  School,  returning  to  Charlotte  to  fjursue 
those  specialized  lines.  He  attended  clinics  at 
various  times  in  New  York  City. 

Dr.  Austin  was  a  charter  member  of  Caldwell 
Memorial  Church,  a  Mason  and  Shriner.  He 
served  on  the  Parks  and  Recreation  Board  of  the 
City  of  Charlotte  for  several  years  and  at  the 
time  of  his  death  was  coroner  of  Mecklenburg 
County,  having  served  two  terms.  His  office  was 
in  the  Independence  Building,  overlooking  Inde- 
pendence Souare.  and  he  was  a  familiar  figure  in 
the  uptown  section.  He  was  one  of  a  line  of  doc- 
tors, his  father,  the  lamented  Dr.  T.  A.  Austin 
having  been  a  prominent  member  of  the  old  school 
of  general  practitioners  in  Charlotte,  whose  College 


Street  office  is  still  remembered  by  many  of  the 
older   residents. 

Associated  with  Dr.  Frederick  Austin  in  the  Aus- 
tin Clinic  were  his  brother.  Dr.  DeWitt  R.  Austin, 
and  his  son  Dr.  Frederick  DaCosta  Austin,  Jr. 

Surviving  are  his  widow  and  four  children — Dr. 
Frederick  D.,  Jr.,  James  Addison,  a  student  at 
the  Citadel,  Mrs.  Charles  F.  Howard  of  Pittsburgh 
and  Mrs.  Thomas  Lever  of  Charlotte;  also  his 
mother  and  the  following  brothers  and  sisters — 
B.  O.  Austin  of  Pittsburgh,  Dr.  DeWitt  Austin 
and  James  H.  Austin  of  Charlotte,  INIrs.  R.  H. 
Hardin  of  Boone,  Mrs.  George  H.  Petteway  and 
Mrs.  J.    Bryan   Rudisill   of   Charlotte. 

At  a  meeting  of  the  Mecklenburg  County  Med- 
ical Society  held  November  6th,  it  was: Resolved, 
that  Dr.  Austin's  early  death  leaves  a  place  va- 
cant in  our  medico-legal  ranks  which  will  not  soon 
be  filled;  Resolved,  that  a  copy  of  this  testi- 
monial be  spread  on  the  minutes  of  this  Society, 
and  that  a  copy  be  mailed  to  Mrs.  Austin,  and  a 
copy  to  the  Chairman  of  the  Board  of  Commis- 
sioners of  JNIecklenburg  County. 


THE   COMPLEX    NATURE    OF   HU:MAN 
INFERTILITY 

Sterility  is  becoming  more  and  more  of  a  pro- 
blem. Voluntary,  calculated  sterility  is  now  so 
common  as  to  gravely  imperil  the  continuation 
of  all  the  elements  of  the  human  race  except  those 
that  have  demonstrated  least  capacity  for  properly 
maintaining  children.  But  much  of  the  sterility 
of  today  is  involuntary,  uncalculated,  and  the  occa- 
sion of  bitter  disappointment  and  unhappiness, 
much  of  it  caused  by  the  injust  imputation  of  not 
desiring  children. 

An  excellent  dealing  with  the  general  aspects  of 
this  problem  has  just  been  published'.  The  report 
represents  the  experience  and  the  excellent  reason- 
ing of  those  well  qualified  to  speak  on  this  im- 
portant subject. 

The  average  couple  seeking  rehef  from  sterility 
may  take  heart  from  the  fact  that  today  there  are 
many  groups  of  expert  workers  whose  percentage 
of  cures  ranges  from  40  to  SO. 

In  the  past  13  years  the  authors'  have  carried 
out  investigations  of  childless  marriages  as  a  group 
endeavor.  Only  by  a  thorough  inquiry  into  the 
condition,  constitutional  as  well  as  genital,  of  both 
husband  and  wife,  they  conclude,  can  improvement 
in  the  percentage  of  successful  results  be  expected. 

In  perhaps  30  per  cent  there  exists  some  con- 
dition which  alone  is  sufficient  to  make  conception 
impossible;  e.g.,  atrophy  of  the  testes,  occlusion  of 
the  genital  passage  of  either  sex.   The  majority  of 
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cases  present  multiple  abnormalities,  generally  of 
lesser  grade.  One  or  two  of  these  might  be  over- 
come by  nature,  but  several  of  them  acting  to- 
gether lower  the  combined  fertility  of  the  couple 
to  a  point  inconsistent  with  the  production  of  off- 
spring. The  persistent  appearance  of  a  given  path- 
ologic condition  among  the  faults  discovered  in 
sterile  couples  at  least  raises  the  suspicion  that  it 
is  significant  as  a  possible  causative  factor;  and  this 
supposition  gains  support  when  correction  of  the 
condition  is  repeatedly  followed  by  a  demonstrable 
improvement  in  fertility. 

There  still  exists  an  unfortunate  tendency  to 
treat  the  first-discovered  abnormality  in  each  case, 
assuming  that  no  other  faults  are  present.  In  90 
per  cent  of  childless  couples  seeking  the  help  of 
the  physician  so}}ie  evidence  of  infertility  can  be 
demonstrated  in  both  partners. 

A  recent  tabulation  made  by  these  authors:  Out 
of  100  cases  the  male  was  entirely  at  fault  in  eight 
and  the  female  in  14.  In  the  remaining  78  cases 
the  responsibility  was  divided,  being  chiefly  male 
in  12  cases,  equal  in  51  and  chiefly  female  in  IS. 

Considering  that  more  than  12  per  cent  of 
all  marriages  are  involuntarily  childless  and  that 
30  per  cent  of  the  pathologic  conditions  underlying 
this  state  of  affairs  occur  on  the  male  side,  it  seems 
evident  that  the  matter  of  infertility  in  men  is 
worthy  of  serious  attention. 

It  has  also  come  to  be  recognized  that  constitu- 
tional causes  of  infertility  have  in  the  male  an 
aggregate  importance  far  greater  than  that  of  ab- 
normalities of  the  genital  organs.  Among  consti- 
tutional faults  of  the  sort  in  question  most  fre- 
quent are  endocrine  disorders,  chronic  into.xications 
from  infectious  or  other  sources,  and  poor  hygiene 
in  the  matters  of  diet  and  exercise.  A  given  con- 
stitutional fault  may  render  one  man  sterile  while 
it  has  no  appreciable  effect  on  the  reproductive 
capacity  of  another.  There  are  wide  differences  in 
the  benefits  obtained  by  treatment  of  apparentlv 
similar  cases. 

The  permanence  of  the  harm  done  is  determined 
by  the  age  at  which  the  causative  factor  becomes 
operative.  Pituitary  failure  at  puberty  is  likely  to 
result  in  testicular  hypoplasia,  although  the  endo- 
crine balance  may  later  stabilize  itself.  The  same 
endocrine  disturbance  appearing  in  adult  years 
leads  simply  to  functional  underactivity  of  an 
crgan  normally  developed,  a  disorder  often  amen- 
able to  treatment. 

Although  anterior  pituitary  in.sufficiency  is  the 
commonest  among  endocrine  factors  of  subnormal 
spermatogenesis,  the  routine  administration  of 
.gonadotropic  substances  should  be  condemed. 
Accurate  diagnosis  is  essential  to  proper  treatment. 
The  hypothyroid  cases  are  fairly  numerous.    Often 


a  diagnosis  can  be  made  only  on  the  bases  of  the 
metabolic  rate  and  other  laboratory  measurement. 
The  semen  in  general  is  good,  except  for  a  slight 
increase  in  the  incidence  of  abnormel  morphology. 
The  fundamental  trouble  is  usually  so  little  evident 
that  it  would  rarely  be  discovered  without  complete 
diagnostic  study;  but  successes  following  thyroid 
treatment  are  now  numerous  enough  to  remove 
all  doubt  about  the  cause  and  effect  relationship. 

The  chronic  intoxications  most  important  with 
reference  to  infertility  are  those  from  foci  of  in- 
fection, notably  in  the  mouth  and  in  the  nasal 
sinuses.  One  of  the  commonest  conditions  found 
in  sterility  is  chronic  prostato-vesiculitis,  its  chief 
harmful  results  are  constitutional  rather  than  local. 

There  is  small  reason  to  believe  that  deficien- 
cies in  the  ordinary  mixed  human  diet  often  are 
factors  in  sterility,  except  for  diets  greatly  lacking 
in  protein.  A  slowing  down  of  the  normal  metabo- 
lic processes  tends  to  obesity  and  lowered  fer- 
tibility,  similarly  those  metabolic  underfunctions 
of  endocrine  origin. 

There  is  a  small  group  of  cases  in  which  a  here- 
ditary tendency  to  low  fertility,  intensified  by 
the  accidental  mating  of  individuals  possessing 
that  trait,  ultimately  results  in  the  dying  out  of 
their  stock.  Thus  may  be  explained  the  barrenness 
of  certain  marriages  in  which  neither  partner  pre- 
sents any  demonstrable  obstacle  to  reproduction. 
A  family  history  of  infertility  should  always  be 
taken  into  consideration  in  formulating  a  prognosis. 

The  number  and  diversity  of  factors  indicate 
that  complete  diagnostic  study  is  the  only  basis 
on  which  the  best  results  of  treatment  can  be 
obtained. 


STATE  HOSPITALS  MIGHT  TAKE  A  LEAF 
FROM   PRIVATE   HOSPITALS'   BOOK 

The  leading  article  in  the  Sanatorium  Sun  for 
October,  contributed  by  the  Superintendent,  Dr. 
P.  P.  McCain,  is  entitled  Advice  to  Sanatorium 
Graduates. 

The  sound  advice  given  includes: 

When  patients  go  back  to  work  or  start  training 
for  new  work  it  is  needful  for  them  to  observe 
their  physician's  instructions  about  the  amount 
of  work  they  can  do  and  for  them  to  keep  them- 
selves under  his  careful  observation.  They  need 
also  to  make  it  their  business  to  rest  outside  of 
work  hours.  Most  patients  with  tuberculosis  un- 
der control  can  do  a  reasonable  amount  of  suit- 
.ible  work  without  risk  provided  they  are  care- 
ful to  do  nothing  outside  of  work  hours  to  injure 
(heir  health. 

Lounging  around  town,  loafing  in  poorly  venti- 
.  'ted  hotel  lobbies  and  pool  parlors  are  injurious. 
An  occasional  movie  is  all  right.     Attendance  on 
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Church  and  Sunday  School  services  is  not  only 
safe,  but  advisable.  The  reading  habit  should  be 
continued.  Parlor  games,  visiting  friends  and  rel- 
atives, fishing,  attending  sport  events  in  good 
weather  usually  do  no  harm.  Frequentlv,  it  is  the 
outside  activities  and  not  steady  light  work  which 
cause  patients  to  break  down. 

Since  few  patients  remain  in  the  sanatorium 
until  their  disease  is  arrested  or  until  they  are 
ready  to  return  to  work,  it  is  necessary  for  them 
to  have  a  period  of  adjustment  during  which  time 
they  will  gradually  increase  their  exercise  and 
gradually  return  to  normal  living  conditions.  Pa- 
tients will  find  it  much  more  difficult  to  take  the 
cure  under  home  conditions,  but  they  will  need 
to  continue  to  do  so  and  especially  to  take  their 
reclining  and  rest  periods. 

Before  leaving  the  sanatorium,  patients  should 
have  gotten  advice  from  their  sanatorium  physi- 
cians about  how  fast  they  can  increase  their  ex- 
ercise and  what  forms  of  exercise  they  should 
take.  It  is  often  hard  to  make  others  understand 
why  patients  who  look  so  healthy  can't  go  to  work. 
It  will  take  will-power  for  patients  to  keep  from 
being  enticed  into  too  great  activities  by  pleasure- 
loving  friends  and  to  disregard  the  taunts  of  be- 
ing lazy. 

For  e.xercise  many  patients  help  with  light  sweep- 
ing, dishwashing,  caring  for  the  chickens,  feeding 
the  stock,  etc.  They  need  to  time  their  exercise, 
for  such  work  is  hardly  ever  all  finished  and  they 
must  guard  against  doing  too  much.  They  at 
first  may  be  able  to  work  only  a  few  hours.  Far- 
mers and  others  who  have  lived  by  hard  manual 
labor  will  usually  need  to  take  up  some  other 
occupation.  Office  and  other  inside  positions  are 
suitable  if  the  office  is  ventilated  and  the  work 
is  not  too  hard  nor  the  hours  too  long.  ^lost 
employers  and  fellow-workers  now  welcome  pa- 
tients back  to  their  old  jobs  when  their  physicians 
state  that  it  is  safe  for  them  to  go  back.  In  most 
States  there  are  now  departments  of  vocational 
rehabilitation.  State  and  Federal,  that  will  .train 
tuberculous  patients  whose  disease  is  under  control 
and  who  cannot  go  back  to  their  former  occupation, 
in  some  new  and  suitable  work. 

Sanatorium  graduates  need  to  realize  that  they 
are  not  entirely  well,  that  the  tubercle  bacilli 
never  give  up  the  fight,  and  that  they  will  need 
to  keep  themselves  under  the  observation  of  their 
physicians  and  have  periodic  examinations  includ- 
ing an  x-ray  of  the  chest.  How  frequently  this 
will  need  to  be  done  will  depend  upon  the  individ- 
ual case,  but,  as  a  rule,  during  the  first  year  after 
they  leave  the  Sanatorium,  patients  should  have 
an  x-ray  e.xamination  every  three  or  four  months, 
during  the  next  two  years  every  six  months  and 


as  long  as  they  live  at  least  once  a  year.  It  is 
not  safe  for  patients  to  wait  until  they  feel  sick 
to  have  an  x-ray  of  the  chest.  Patients  need  to 
keep  an  intelligent  oversight  of  their  health  and 
make  their  health  the  first  consideration. 

Sanatorium  patients  have  doubtless  already 
arranged  for  all  other  members  of  their  families 
to  be  examined  before  they  leave  the  sanatorium. 
If  they  have  not,  this  should  be  done  without  de- 
lay. The  examination  should  consist  of  the  tuber- 
culin test  and  an  x-ray  of  all  who  give  positive 
reactions.  Even  though  the  members  of  the  family 
look  and  feel  perfectly  well,  such  examinations 
should  by  all  means  be  made.  If  they  are  ex- 
amined while  they  look  and  feel  well,  any  tuber- 
culosis which  may  be  present  will  be  found  in  the 
early,  curable  and  non-contagious  stage.  The  prob- 
ability is  that  they  will  not  have  tuberculosis  at 
all,  but  whether  they  have  or  not  cannot  be  de- 
termined, if  the  tuberculin  test  is  positive,  without 
an  x-ray  of  their  chests.  They  should  all  have 
an  annual  examination  for  several  years  because, 
of  course,  the  fact  that  one  examination  shows 
that  the  patient  does  not  have  tuberculosis  does 
not  mean  at  all  that  he  will  never  have  it.  Those 
who  are  unable  to  have  x-ray  films  made  by  pri- 
vate physicians  can  doubtless  arrange  to  have 
examinations  at  public  clinics.  Nothing  gives  pa- 
tients more  satisfaction  than  to  know  that  all  the 
members  of  their  families  are  all  right. 

All  sanatorium  graduates  should  be  "health 
missionaries"  in  their  communities.  They  can  be 
a  wonderful  help  in  encouraging  friends  and  ac- 
quaintances in  their  neighborhood  who  have  sus- 
picious symptoms  of  tuberculosis  or  who  have 
lived  in  contact  with  active  cases  to  be  examined. 
By  visiting  others  in  the  community  who  are  found 
to  have  tuberculosis  they  can  do  probably  as  much 
as  the  doctors  and  nurses  to  encourage  them  and 
to  get  them  started  on  the  road  to  recovery.  They 
should  promote  health  education  in  the  schools, 
they  should  encourage  the  establishment  of  clinics 
and  health  activities  in  their  counties  and  should 
do  what  they  can  to  establish  and  organize  county 
organizations  or  to  strengthen  such  organizations 
if  they  are  already  established. 

All  with  suspicious  symptoms  and  all  who  have 
been  e.xposed  to  a  case  of  tuberculosis  should  go  to 
their  family  physician  for  a  thorough  study.  Child- 
ren should  have  the  tuberculin  test,  which  is  harm- 
less. Those  who  react  positively  should  have  phy- 
sical examinations  and  x-ray  examinations.  It 
is  also  well  for  adults  to  have  the  tuberculin  test. 
The  positive  reactors  should  have  a  careful  physi- 
cal examination,  and  those  who  have  suspicious 
signs  or  symptoms  should  have  an  x-ray.  Your 
family  physician  or  the  county  health  officer  can 
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give  you  the  test.  The  Extension  Department 
of  the  Xorth  Carolina  Sanatorium  will  furnish 
the  tuberculin  free.  If  vour  family  physician  is 
doubtful  about  vour  condition,  you  should  see  a 
chest  specialist. 

Reading  Dr.  McCain's  instructions  to  patients 
being  discharged  from  the  North  Carolina  Tuber- 
culosis Sanatorium  brought  it  to  mind  that  most  of 
those  who  speak  as  persons  having  authority  on 
tuberculosis,  cancer,  appendicitis,  diphtheria — any 
disease  that  kills  folks — tell  us  responsibility  rests 
on  the  general  practitioner,  that  little  can  be  ac- 
complished without  his  cooperation;  but  as  to  tu- 
berculosis, the  specialists  show  little  disposition  to 
do  their  part  of  the  '■co"-ing. 

Our  librarian  looked  into  the  matter,  and  the 
authors  quoted  fairly  represent  the  attitude  shown. 
It  was  confidently  assumed  that  a  number  of  arti- 
cles could  be  found  which  plainly  stated  that  pa- 
tients should  be  referred  back  to  their  own  doctors, 
with  assurance  that  his  advice  must  be  followed, 
and  that  special  indications  in  any  case  would  be 
transmitted  to  the  doctor  by  letter.  But  not  so. 
Xot  one  such  article  could  we  find. 

The  first  to  be  quoted  is  on  authority  with  whom 
the  editor  served  for  si.x  months  in  the  World  War. 
He'  states  that  it  is  clearly  the  general  practi- 
tioner's responsibility  to  make  an  accurate  diag- 
nosis from  such  evidence  as  is  obtainable  or  else  to 
refer  the  patient  where  diagnostic  facilities  are 
available;  that  three  phases  of  the  tuberculosis 
problem  from  the  medical  standpwDint,  almost  equal- 
ly important,  are  diagnosis,  treatment  and  after- 
care; and  he  concludes:  "It  is  perfectly  obvious 
that  until  the  physician  in  general  practice  has 
more  adequate  training  in  tuberculosis  diagnosis, 
a  more  modern  conception  of  treatment  during  and 
after  sanatorium  residence,  we  shall  have  late  diag- 
noses, deferred  treatment,  and  unnecessarily  bad 
results  for  the  tuberculous  patient." 

If  he  said  anything  about  the  Sanatorium  doctors 
realizing  that  after-care  must  and  should  be  ren- 
dered by  the  family  physician,  it  could  not  be 
found. 

Another  authority"  says  that  frequently  friction 
c'evelops  when  the  home  doctors  have  been  indif- 
ferent to  the  advances  being  made  in  fighting  tuber- 
culosis and  that  for  such  a  condition  the  local  phy- 
;;  cian  has  no  one  to  blame  but  himself,  that  he 
should  be  so  equipped  that  his  local  nurses  and 
lay  workers  and  health  officers  would  seek  him 
;  ist  for  information  and  advice. 

Somebody  should  tell  this  specialist  that  no 
ii^atter  how  well  equipped  a  general  practitioner  is, 
10  long  as  the  specialists  in  this  line  ignore  him, 

1.  J.  II.  Peck,  Oakdalc,  Iowa,  in  Dis.  of  the  Cliest,  Dec.,  '38. 
-'.  /.  P.  Frantz,  Clearfield,  Penn.,  in  Dis.  of  the  Chest,  July  '38. 


except  to  abuse  him,  his  advice  will  not  be  sought. 

Still  another''  says  phrenicotomy,  pneumothorax 
and  thoracoplasty  have  improved  the  prognosis  of 
all  by  only  2  per  cent,  but  that  these  measures  have 
reduced  the  final  benefits  to  the  individual  patient 
and  lost  the  protection  of  isolation  at  the  expense 
of  a  more  rapid  turnover  in  patients. 

He  goes  on  to  say:  It  is  obvious  that  we  need  to 
enforce  longer  residence  in  our  institutions.  To 
care  for  the  sick  we  need  about  two  beds  for  every 
death  which  means  double  our  present  capacity. 
In  order  that  the  cost  may  not  be  prohibitive, 
low-cost  buildings  should  be  erected  for  the  iso- 
lation of  the  hopelessly  advanced. 

An  adequate  program  for  early  diagnosis,  suffi- 
cient treatment  and  suitable  after-care  will  locate 
the  patients  before  they  have  begun  to  infect 
others,  will  remove  the  carriers  from  circulation, 
and  will  prevent  recurrence.  It  will  decrease  the 
number  of  permanently  disabled,  will  lessen  the 
cost  of  treatment  for  the  individual  case  and  will 
speed  up  the  turnover  of  patients.  To  make  the 
program  eft'ective  requires  complete  cooperation 
among  all  agencies  and  the  home  physician  who 
sees  70  per  cent  of  the  victims  first  and  has  as 
many  return  for  after-care. 

Just  right,  if  you  mean  that  sanatorium  doctors 
are  to  realize  that  co  means  with  or  together. 

Now  we  come  to  one'  who  opens  with:  "Osier's 
message  to  the  general  practitioner  on  the  subject 
of  tuberculosis  was:  'The  leadership  of  the  battle 
against  this  scourge  is  in  your  hands.'  " 

Read  on  and  see  that  he  sticks  to  his  text,  that 
he  expects  the  g.  p.  to  do  something  and  tells 
him  how: 

Xo  phase  of  the  examination  can  possibly  sub- 
stitute for  the  tuberculin  test.  It  diagnoses  accu- 
rately the  primary  tuberculosis  complex.  Having 
identified  a  tuberculin  reactor,  who  is  by  that  token 
a  potential  subject  for  the  reinfection  form  of 
clinical  tuberculosis,  the  physician  must  seek  care- 
fully to  determine  whether  this  type  is  already  pres- 
ent in  demonstrable  form.  Chronic  reinfection  pul- 
monary tuberculosis  develops  prior  to  adolescence 
with  such  rarity  that  there  is  almost  no  need  to 
carry  out  the  further  phases  of  the  examination 
until  this  period  is  reached.  Then  the  physician 
must  seek  carefully  to  determine  whether  clinical 
pulmonary  tuberculosis  is  developing  in  the  lungs 
of  tuberculin  reactors.  A  final  diagnosis  of  tuber- 
culosis can  not  be  made  from  shadows  cast  on 
single  or  even  stereoscopic  x-ray  films,  since  other 
diseases  cast  shadows  which  in  every  respect  appear 
the  same  as  those  of  tuberculosis. 

When  the  x-ray  film  reveals  no  evidence  of  dis- 

3.  V.  L.  Kelly,  Bccklcy,  W.  Va.,  in  W.  Vx.  Med.  Jl.,  July,  '39. 

4.  J.  A.  Myers,  Minneapolis,  in  Jl.  A.  M.  A-,  July  ISth,  '39. 
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ease,  examination  of  tuberculin  reactors  should  be 
repeated  annuallv,  since  during  any  subsequent 
year  tuberculous  lesions  of  a  clinical  nature  may 
develop.  The  presence  of  such  shadows  at  the 
original  x-rav  examination  or  any  subsequent  ex- 
amination necessitates  complete  examination  to  de- 
termine whether  the  shadows  are  due  to  tubercu- 
losis and  if  so  whether  the  disease  is  progressive 
and  requires  treatment,  or  is  communicable  and 
requires  technique  suitable  to  contagious  disease 
in  its  management. 

In  some  cases  it  is  necessary  to  make  a  series 
of  x-ray  films  over  a  period  of  weeks  or  months 
to  determine  whether  the  lesion  that  casts  the 
shadow  persists,  decreases  or  increases.  Those 
which  disappear  within  a  month  usually  are  not 
due  to  tuberculosis.  Although  there  is  nothing  suffi- 
ciently characteristic  about  a  single  x-ray  exam- 
ination to  justify  a  final  diagnosis,  the  x-ray  study 
is  far  superior  to  any  other  phase  of  the  examina- 
tion in  locating  small  areas  of  disease. 

It  was  formerly  believed  that  the  person  who 
was  not  infected  in  childhood  is  in  a  hazardous 
position  if  infection  occurs  in  adult  life.  This  is 
error.  The  first-infection  type  of  tuberculosis 
should  be  postponed  as  long  as  possible. 

A  new  device  eliminates  the  handling  of  each 
individual  film  in  exposure,  development  and  in- 
terpretation. To  save  time  and  cost,  rolls  of  film 
for  the  x-ray  camera  similar  to  those  of  the  or- 
dinary kodak  are  now  available.  A  single  rapid 
camera  can  make  a  thousand  chest  exposures  a 
day.  The  rapid  development  and  viewing  of  these 
rolls  of  films  save  further  time  and  expense.  In 
fact  the  film  is  delivered  to  the  physician  ready  for 
interpretation,  at  a  cost  of  approximately  65  cents. 
and  if  the  volume  of  this  work  is  sufficiently  in- 
creased the  cost  may  be  reduced.  The  films  are  of 
excellent  quality.  This  method  has  been  approved 
by  large  medical  societies,  and  there  now  appears 
little  doubt  that  it  will  extend  to  the  whole  nation 
and  completely  revolutionize  case-finding  of  tuber- 
culosis. 

Arrange  for  an  adequate  number  of  beds  in  pri- 
vate and  public  hospitals  and  sanatoriums  so  that 
all  persons  who  have  tubercle  bacilli  in  the  sputum 
which  cannot  be  eliminated  quickly  can  at  once 
be  removed  from  their  homes.  The  strict  technique 
for  contagious  disease  should  be  established  when- 
ever patients  with  communcable  disease  are  treat- 
ed. It  is  as  important  to  protect  hospital  personnel 
as  members  of  the  patient's  family  from  contagious 
disease. 

Arrange  to  treat  or  keep  under  close  observa- 
tion all  who  have  tuberculous  lesions  the  progres- 
siveness  of  activity  of  which  can  not  be  determined 
at  once,  as  well  as  those  who  have  progressive 
minimal  disease  in  the  presymptomatic  and  precon- 


tagious  stage.  T/tc  physician  can  tnanagc  the  dis- 
ease of  the  majority  oj  such  persons  in  the  home. 
All  tuberculous  patients  who  control  their  dis- 
ease should  be  kept  under  close  observation  through 
frequent  periodic  examinations  after  they  have  re- 
sumed the  usual  activities  of  life. 

In  Cincinnati  the  general  practitioner's  impor- 
tant place  in  the  fight  against  tuberculosis  is  recog- 
nized, and  his  competence  granted:  his  rights  up- 
held. 

Says  a  health  officer''  of  that  city: 

Proper  treatment  of  early  cases  and  isolation  of 
all  open  cases  is  essential  in  any  tuberculosis  pro- 
gram. Regarding  the  latter,  your  Board  of  Health 
has  certain  powers  that  are  not  available  to  the 
private  physician.  Recalcitrant  patients  are  occa- 
sionally found  in  situations  where  they  are  a  men- 
ace to  large  numbers  of  the  population.  They  can 
be  isolated  by  the  Board  of  Health. 

The  Board  of  Health,  through  the  facilities  of 
the  Health  Center,  maintains  a  consultation  serv- 
ice for  private  physicians.  If  you  have  a  patient 
who  is  unable  to  afford  x-ray  examination  of  the 
chest,  he  can  be  sent  to  the  Health  Center  for 
this  service.  The  films  and  the  interpretation  of 
them  will  be  delivered  to  you  by  a  Board  of  Health 
nurse.  This  service  is  being  utilized  quite  freely, 
and  through  it  a  large  number  of  new  cases  of 
tuberculosis  is  being  enrolled  on  the  records  of  the 
Board  of  Health. 

The  Board  of  Health  has  a  pneumothorax  clinic 
at  the  Health  Center.  The  necessity  for  this  ven- 
ture was  occasioned  by  the  long  list  of  open  cases 
waiting  for  admission  to  the  Tuberculosis  Hospital. 
Discharged  patients  who  do  not  have  private  phy- 
sicians are  referred  to  the  clinic  for  their  refills. 
By  hospitalizing  the  open  cases  on  the  waiting  list 
sooner,  a  countless  number  of  exposure  days  is 
avoided.  The  pneumothorax  ser\ice  is  available 
only  to  those  who  can  not  afford  private  treatment. 

The  private  physician  has  a  vital  function  to 
perform  in  the  problem  of  tuberculosis  control. 
When  any  suspicion  of  pulmonary  tuberculosis 
arises,  x-ray  examination  is  necessary  to  detect 
some  cases  that  can  not  be  detected  by  symptoms 
or  physical  findings;  and  in  determining  the  type 
of  treatment  to  be  instituted. 

It  is  essential  that  every  case  of  tuberculosis  be 
reported  to  the  Board  of  Health.  Upon  receiving 
the  report  of  a  new  case,  a  visiting  nurse  will  ask 
you  (the  private  physician)  for  permission  to  visit 
the  patient.  If  the  request  be  granted  she  will 
assist  in  the  instruction  of  the  patient  and  of  the 
members  of  the  family  who  are  to  care  for  the 
patient.  This  instruction  includes  such  items  as 
the  proper  disposal  of  sputum,  the  boiling  of  dish- 

5.   D.  \V.  Heusinveld,  Cincinnati,  in  Jl.  of  Med.,  Nov. 
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es,  the  careful  washing  of  hands  after  handling  the 
patient  and  the  articles  he  uses,  and  general  nurs- 
ing technique.  Because  she  is  a  financially  disin- 
terested agent,  she  lends  weight  to  vour  advice  that 
all  contacts  should  be  x-raved.  With  your  consent, 
she  will  maintain  some  supervision  over  the  family 
for  a  long  period  of  time.  Further  study  in  the 
near  future  is  desirable.  The  patient  may  neglect 
to  return  to  the  clinic  at  a  specified  time,  and  the 
nurse  is  useful  in  rounding  him  up.  If  the  newly 
discovered  patient  is  sent  to  the  Tuberculosis  Hos- 
pital, the  district  nurse  can  keep  a  weather  eye 
upon  the  family,  particularly  if  there  be  children 
in  the  family.  Without  the  cooperation  of  the  pa- 
tient, a  doctor  can  not  successfully  manage  the 
situation:  without  the  cooperation  of  the  Board  of 
Health,  a  doctor  can  not  possibly  solve  the  prob- 
lems of  tuberculosis.  Concerted  effort  of  the  peo- 
ple, of  the  medical  profession  and  of  official  agen- 
cies is  essential  to  a  victorious  campaign  against 
tuberculosis. 

If  practitioners  now  fail  to  apply  their  knowledge 
so  as  to  control  tuberculosis  quickly  they  will  bring 
discredit  to  the  profession.  Nothing  that  the  medi- 
cal profession  could  do  at  this  time  would  bring 
more  merited  respect,  alleviate  more  suffering  and 
prevent  more  untimely  deaths  than  a  concerted  and 
successful  effort  to  control  tuberculosis. 

It  is  clear  that  there  is  cooperation  in  Cincin- 
nati. 

In  a  State  ^Medical  Journal  for  this  very  month, 
the  Superintendent"  of  that  State's  Tuberculosis 
Sanatorium  writes: 

Almost  half  of  the  new  admissions  are  in  the  far 
advanced  stages  of  the  disease  and  only  slightly 
more  than  one-seventh  are  in  the  early  or  minimal 
stage.  Patients  discharged  from  the  Sanatorium 
are  often  unable  to  return  to  their  former  job: 
many  break  down  because  they  have  no  alterna- 
tive. It  is  our  desire  to  cooperate  with  the  prac- 
ticing physician  in  every  way  possible.  It  is  with 
this  spirit  of  cooperation  that  I  invite  you  to  visit 
the  Sanatorium  and  examine  our  facilities.  We 
shall  appreciate  your  suggestions  and  help  in  im- 
proving our  work. 

It  is  disappointing  to  find  no  statement  as  to 
what  is  here  meant  by  "cooperation":  no  direction 
that  a  patient  on  discharge  be  returned  to  hi.s 
own  family  doctor,  "who  has  been  kept  informed 
of  the  developments  in  your  case  all  the  while 
you  have  been  under  our  care  so  that  he  will  be 
able  to  take  up  right  where  we  leave  off." 

At  this  distance  we  venture  to  offer  this  sug- 
gestion, in  full  confidence  that  its  adoption  will 
lessen  the  number  of  deaths  from  tuberculosis  in 
Rhode  Island,  and  in  all  other  States. 


How  much  good  does  it  do  to  tell  patients  to 
follow  their  physician's  instructions,  and  then  go 
on  and  tell  them  in  great  detail  what  to  do,  even 
to  how  often  they  should  come  back  for  reexamina- 
tion? With  whom  have  Sanatorium  patients  al- 
read)^  arranged  for  all  other  members  of  their 
families  to  be  examined  before  they  leave  the 
sanatorium?  Would  it  not  be  more  appropriate, 
more  productive  of  good  results,  for  these  sugges- 
tions, this  advice,  these  instructions  to  be  given 
to  the  patient's  home  doctor  rather  than  to  the 
patient  himself? 

True,  included  in  this  Advice  to  Sanatorium 
Graduates  is  a  statement  that  all  who  have  been 
exposed  to  a  case  of  tuberculosis  should  go  to 
their  family  physician.  Then  these  graduates  are 
told  just  what  the  family  physician  should  do, 
step-by-step,  and  then:  "If  your  family  physician 
is  doubtful  about  your  condition,  you  should  see 
a  chest  specialist."  Would  it  not  have  been  kinder 
and  wiser  to  have  concluded  the  sentence  with, 
"he  will  seek  the  help  of  a  specialist." 

Specialists  in  private  practice  generally  say 
kind  things  about  the  general  practitioner.  Many  a 
time  have  we  heard  a  surgeon,  just  ready  to  oper- 
ate, tell  assembled  internes  and  students  that  the 
patient  was  referred  by  Doctor  So-and-so,  "by  the 
way,  one  of  the  best  doctors  I  know."  And  it  is 
customary,  also,  for  specialists  in  private  practice 
to  keep  the  referring  doctor  informed  on  the  pro- 
gress of  "your"  patient;  and  when  they  send  the 
patient  home  they  write  the  referring  doctor  that 
the  patient  is  being  told  to  report  to  him,  often 
ntaking  some  suggestions  as  to  after-care.  In  this 
way  the  patient  is  best  served,  the  patient's  con- 
fidence in  and  respect  for  his  family  doctor  are 
maintained,  and  the  family  doctor  is  stimulated 
to  keep  himself  worthy  of  this  confidence  by  con- 
tinual!)' improving  and  applying  his  knowledge  of 
medicine. 

We  believe  that  the  cooperation  l)etween  the  re- 
ferring family  physicians  and  the  surgeons  is  of 
such  order  as  to  well  serve  patient,  surgeon  and 
family  doctor.  We  believe  that  this  is  largely  the 
result  of  a  recognition  of  the  fact  that  diagnosis 
of  disease  early  must  largely  depend  on  the  man 
who  sees  the  patient  early — the  family  doctor; 
that  for  the  family  doctor's  opinion  to  be  sought 
on  a  subject,  the  idea  that  his  opinion  on  a  subject 
is  of  value  must  be  fostered  by  authorities  on 
that  subject;  that  the  family  doctor's  opinion  on 
any  certain  disease  condition  will  i)e  valuable  in 
direct  proportion  to  the  encouragement  and  oppor- 
tunity given  him  to  see  his  patients  early  and 
follow  them  through. 


6.  U.    B.   Ziimbar; 
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ERRATA 
In  the  article  on  "Splenectomy"  by  Dr.  John 
dej.  Pemberton,  which  appeared  in  the  February 
number  of  this  journal,  the  following  errata  unfor- 
tunately occurred:*  In  table  3  on  page  51,  the 
figures  given  for  cases  of  hemolytic  icterus  are 
those  for  cases  of  hemorrhagic  purpura,  and,  vice 
versa,  the  figures  given  for  cases  of  hemorrhagic 
purpura  are  those  for  cases  of  hemolytic  icterus. 
On  page  48,  the  sentence  beginning  on  the  thirtieth 
Hne  from  the  top  of  the  right  hand  column  and  the 
following  two  sentences  should  read  as  follows: 
Of  119  patients  who  were  operated  on  five  or  more 
years  ago  and  traced,  lOS  lived  beyond  the  five- 
year  period.  This  gives  a  five-year  survival  rate 
of  88  per  cent.  The  ten-year  survival  rate  was  80 
per  cent.  On  page  49,  the  sentence  beginning  in 
the  middle  of  the  second  line  from  the  top  of  the 
right  hand  column  should  read  as  follows:  The 
five-year  survival  rate  is  89  per  cent  and  the  ten- 
year  rate  is  87  per  cent. 


NEWS 


♦This  Journal  is  glad  to  make  these  corrections  though 
the  errata  were  not  ours.  The  letter  of  transmittal  from 
the  Division  of  Publication  of  the  Mayo  Chnic  says: 
"The  error  in  table  3  was  made  while  the  original  table 
was  being  retyped  in  our  Editorial  Department.  The 
other  errors  were  the  direct  result  of  the  error  in  table  3. 
Dr.  Pemberton  was  in  no  way  responsible  for  any  of  these 
errors." 


DELIRIUM  TREMENS 

(Herman  Wortis,  New  York,  in  Quart.  Jl.  of  Studies  on 

Alcohol.  Sept.) 

1.  Withdraw  alcohol  abruptly. 

2.  Give  sedative  medication  judiciously,  Paraldehyde  is 
preferred,  morphine  condemned. 

3.  Omit  restraints  unless  absolutely  necessary. 

4.  Give  carbohydrate  in  large  quantities. 

5.  Administer  sodium  chloride  in  an  attempt  both  to 
combat  dehydration  and  to  restore  the  normal  acid- 
base  equilibrium  of  the  body. 

6.  Provide  a  high-calory,  high-vitamin  diet. 

7.  Force  fluids. 

8.  Do   lumbar   punctures   for   diagnostic   purposes   only. 

9.  Treat  complicating  or  precipitating  factors  with  spe- 
cific therapy.  ' 

10.  Give   psychotherapy   according   to   the   needs   of   the 

patient. 
This  treatment  has  been  particularly  successful  in  those 
cases    with    serious    complications,    and    has    lowered    the 
mortality  rate  in  this  group  from  16%  to  4.6%. 


Ectopic  Pregnancy. — Think  of  this  condition  when  any 
female  between  13  and  SO  complains  of  sudden,  sharp 
pain  in  the  belly. 


The  ability  of  of  the  kidney  to  excrete  solids  and  tn 
concentrate  the  urine  is  greater  when  the  urine  is  acid  than 
when  it  is  alkaline  or  neutral. — Bridges  et  al. 


Food  allergy. — Think  of  it   before   deciding  what   you 
think  is  causing  a  bowel  disturbance. 


The  Menul  Hygiene  Society  of  Virginm  held  its  an- 
nual meeting  at  Richmond,  October  31st. 

Program:  1.  Some  Problems  of  the  Adolescent,  Dr.  Jo- 
seph E.  Barrett,  Clinical  Director-  Southwestern  State  Hos- 
pital, Marion. 

2.  Treatment  of  Juvenile  Delinquency  at  Bellevue  Hos- 
pital, Dr.  Frank  Curran,  Senior  Psychiatrist,  Bellevue  Hos- 
p-tal.  New  York. 

3.  A  Public  Administrator  Looks  at  Mental  Hygiene,  Dr. 
Rowland  Egger,  Director  of  the  Budget.  Richmond. 

."Address — Mental  Health  and  National  Defense,  Dr. 
Lawrence  Kolb,  Assistant  Surgeon  General,  United  States 
Public  Health  Service,  Washington. 

Officers  of  the  society  are:  President,  Dr.  O.  B.  Darden; 
Vice-President,  Hon.  Herbert  Cochran;  Secretary-  Miss 
Aiieen  Shane;  Treasurer,  Mr.  W.  D,  Ellis. 


Southwest  Virginia  Medical  Society 
Dr.    T.    K.    McKee,   of    Saltville,   was   elected   president 
al  the  annual  fall  meeting  at  the  Southwestern  State  Hos- 
pital, Marion,  October  2nd. 

Other  officers  elected  were  Dr.  W.  C.  Caudill,  of  Pearis- 
burg,  vice-president;  Dr.  James  King,  of  Radford,  secre- 
tary and  terasurer,  and  Dr.  W.  A.  Porter  of  Hillsville,  ex- 
ecutive committeeman. 

Speakers  for  the  session  were  Dr.  Russell  Haden  of 
Cleveland,  Ohio,  and  Dr.  David  C.  W.lson  of  the  Uni- 
versity of  Virginia. 


At  the  annual  meeting  in  Jacksonville,  October  21st  and 
22nd,  Southern  Psychiatric  .\ssocl\tion,  the  following 
officers  were  elected:  President-elect,  Dr.  Whitman  Car- 
hsle  McConnell,  St.  Petersburg;  Vice  President,  Dr.  J.  K. 
Hall,  Richmond;  Secretary -Treasurer,  Councillors,  Dr. 
Walter  J.  Otis,  New  Orleans;  Dr.  James  W.  Vernon-  Mor- 
ganton,  North  Carolina.  Dr.  Arthur  J.  Schwenkenberg, 
Dallas,  Texas,  is  President  of  the  Association.  The  next 
meeting  will  be  held  in  Nashville. 


Richmond  Academy  op  Medicine 
Slated  meeting,  Tuesday  October  Sth,  8:30  p.  m. 

1.  The  Pediatrician's  Role  in  Mental  Hygiene,  Dr.  Basil  B. 
Jones. 

2.  The  Treatment  of  Paralysis  .\gitans  with  a  Preparation 
of  Belladonna  ."Mkaloids.  Final  report  with  motion  pic- 
tures, Dr.  R.  Finley  Gayle,  Jr. 


DR.  MOORE  ONE  OF  AN  EXCLUSIVE  GROUP 
On  Dr.  Oren  Moore  has  been  conferred  the  distinguished 
honor  of  election  to  membership  in  the  .American  Associa- 
tion of  Obstetricians,  Gynecologists  and  .Abdominal  Sur- 
geons. The  fewer  the  admissions  to  a  learned  society  the 
higher  we  judge  the  standard  to  be,  and,  consequently,  the 
greater  the  honor  of  being  elected,  .\ccording  to  the  listings 
in  the  American  Medical  Directory  for  1940  this  .Associa- 
tion has  only  one  member  in  Virginia,  one  in  South  Caro- 
Hna,  and  two  in  North  Carolina. 


An  ulcer  on  the  greater  curvature  of  the  stomach  nearly 
always  is  cancer. 


Fifth    District    (N.    C.)    Medical    Society 
.    .A  meeting  of  unusual  interest  was  held  at  the  new  Vet- 
erans  Hospital,   Fayetteville,   on   Thursday,  October   24th, 
3:30  p.  m.,  the  medical  officers  of  the  Veterans  Hospital 
hosts. 

This  new  310-bed  hospital,  described  as  the  most  modern 
in  the  world,  is  of  Georgian  architecture  with  a  replica 
of  the  Old  Fayetteville  Market  as  a  dome,  was  built  at 
a  cost  of  a  million  and  a  half. 

Dr.  B.  A.  Cockrell,  Chief  Medical  Officer,  opened  the 
program  with  a  talk  on  the  History  of  and  Benefits  Pro- 
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viiicd  uv   i-he  \"eterans  Administration. 

Dr.  J.  Lamar  Gallauay,  Professor  of  Dermatology,  Duke 
University,  spoke  on  Control  of  Syphilis  The  Practitioner's 
Problem. 

Dr.  \Vm.  M.  Bland.  Chief  Surgeon,  discussed  Preopera- 
tive Diagnosis  of  Gallbladder  Diseases  through  Laboratory 
Analysis  in  Conjunction  with  Fluoroscopic  Examination 
of  Gallbladder  and  Duodenum. 

Colonel  John  H.  Sturgeon  talked  on  the  Requirements 
for  Enlistment  in  the  United  States  Army — a  very  timely 
paper   covering   everything   pertaining   to   this   subject. 

As  dinner  was  served  distinguished  guests  were  recog- 
nized and  officers  elected:  Dr.  F.  L.  Knight,  Sanford, 
president;  Dr.  O.  L.  McFadyen,  Fayetteville.  secretary- 
treasurer   (reelected).    Attendance  was   133. 


Physiotherapy  Meeting 


The  Fall  meeting  of  the  North  Carolina  Chapter  of  the 
American  Physiotherapy  .Association  was  held  Oct.  26th- 
27th  at  Charlotte. 

Supper  was  served  at  the  Charlotte  Memorial  Hospital 
at  6:30  of  the  26th,  and  at  7:15  o'clock  a  talk  with  lantern 
slides  was  made  by  Dr.  Oscar  Lee  Miller,  president-elect 
of  the  .American  .Academy  of  Orthopedic   Surgeons. 

The  program  for  Sunday  included  a  trip  to  the  North 
Carolina  Orthopedic  Hospital  with  case  histories  and  pro- 
cedures by  Dr.  Wilham  M.  Roberts,  chief  surgeon.  At  11 
a  business  meeting  was  held,  and  the  closing  luncheon  at 
1  in  the  Nurses'  Home  at  the  hospital. 

Officers  of  the  state  association,  which  was  organized 
in  April  at  Durham,  include  Miss  Mabel  P.  Gordon,  chief 
physiotherapist  at  Duke  Hospital,  president;  Miss  Martha 
M.  Kennedy,  physiotherapist  with  Dr.  O.  L.  Miller,  vice- 
president;  Miss  Mary  E.  Haskell,  North  Carolina  Ortho- 
pedic Hospital  in  Gastonia,  secretary-treasurer. 


The  North  C.xrolina  Neurological  and  Psychiatric 
AssocuTiON  held  a  quarterly  meeting  at  the  State  Hos- 
pital for  the  Colored  Insane  at  Goldsboro  on  October  25th, 
with  more  than  40  physicians,  including  a  number  of  vis- 
itors from  South  Carolina  and  Virginia  attending.  The 
ne.xt  session  of  the  association  will  be  in  conjunction  with 
the  annual  meeting  of  the  State  Medical  society.  Officers 
of  the  association  are:  Dr.  Mark  A.  Griffin  of  .Asheville, 
president;  Dr.  A.  A.  Barron  of  Charlotte,  vice-president; 
and  Dr.  M.  D.  Kemp  of  Pine  Bluff,  secretary-treasurer. 


President  Hollyday  called  to  order  the  ISth  meeting  of 
the  B.  C.  M.  S.  for  1940  at  the  City  Hall,  8  p.m.,  October 
7th. 

Drs.  McCracken  and  McDonald  were  introduced  as  visi- 
tors. 
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EYE  CASES— From  Page  657 

Result — Xormal  vision  with  glasses  and  slight 
cosmetic  defect  from  scar  in  brow,  3  small  linear 
scars  in  cornea  below  pupil. 

Case  A — Negro  boy,  aged  3,  hit  in  right  eye  by 
piece  of  glass  thrown  by  playmate.  Clean-cut  per- 
forating wound  of  the  cornea  from  9  to  5  o'clock 
involving  the  sclera  for  2  mm.  at  the  9  o'clock  ex- 
tremity. Herniated  iris  blocking  the  entire  cor- 
neal wound. 

Mucous  membrane  flap  dissected  to  the  limbus, 
keratnme  incision  and  iridectomy  down  and  out 
reducing  the  herniated  iris,  closure  of  the  corneal 


wound  with  1  fine  silk  suture.  Tetanus  antitoxin 
and  foreign  protein  as  in  case  1  and  2.  Atropine 
and  occlusion. 

Result — No  complications  and  vision  20  20  in 
part. 

Case  5 — White  man,  aged  44,  while  using  a  stick 
to  throw  a  belt  from  a  revolving  pulley  the  stick 
was  thrown  from  the  belt  striking  the  upper  mar- 
gin of  the  right  orbit  and  the  globe.  Partial  avul- 
sion of  the  tissues  of  the  brow,  2  deep  wounds  in 
upper  lid  and  massive  intraocular  hemorrhage. 
Traumatic  anterior  discoloration  of  the  lens. 

Approximation  and  suture  of  tissues  of  brow  and 
lid.  Atropine  and  occlusion  bandage.  Tetanus  anti- 
toxin ISOO  units. 

Result — No  dysfunction  of  lids  and  vision 
20/150  without  correction. 

Case  6 — White  girl,  aged  13,  while  using  a  large 
sling-shot  in  target  practice  and  in  the  act  of  draw- 
ing the  sling  to  shoot  one  arm  of  the  heavy  rubber 
became  detached  striking  the  right  eye.  She  was 
wearing  glasses  in  a  rimmed  frame.  The  right  lens 
was  shattered  severing  the  upper  lid  well  into  the 
fornix  temporally  of  the  canaliculus,  the  lower  lid 
was  likewise  severed  but  nasally  of  the  puncta 
severing  the  canaliculus  at  its  mid-portion. 

Approximation  and  suture  of  upper  lid.  Lower 
lid  and  its  canaliculus  so  badly  lacerated  no  at- 
tempt was  made  to  unite. 

Result — No  dysfunction  of  lids  or  vision. 

Case  7 — While  boy,  aged  13,  in  an  "acorn  bat- 
tle" was  struck  in  left  eye  by  an  acorn,  causing 
severe  abrasion  and  contusion  of  the  cornea,  intra- 
ocular hemorrhage  and  faint  rosette  cataract  with 
clear  center  coinciding  with  pupillary  center. 

Atropine  and  occlusion.  On  Sth  day  after  in- 
jury had  a  severe  secondary  intraocular  hemor- 
rhage.  This  finally  absorbed. 

Result— vision  20/20. 

Case  8 — White  man,  aged  47,  while  hunting  wa.s 
struck  in  the  left  eye  by  small  twig  over  the  closed 
lids.  Although  the  globe  was  not  wounded,  immedi- 
ate traumatic  cataract  with  the  lens  intact  and 
more  than  half  of  its  total  body  protruding  through 
the  pupil  into  the  anterior  chamber. 

Result — Cataract  extraction.  Good  vision  with 
correction. 


ADRENALIN— From  Page  653 

prevail  as  in  pylorospasm,  and  learned  that  it  acted  just 
as  promptly  in  the  fc  wcases  available  as  it  did  in  pyloro- 
spasm. As  is  true  in  pylorospasm,  the  therapeutic  action  of 
adrenalin  in  menstrual  cramps  seems  more  lasting  than  in 
bionchospasm. 

In  seven  cases  of  dysmenorrheoa  that  I  have  treated 
during  the  past  year  by  hypodermic  use  of  adrenalin,  five 
of  the  less  severe  type  experienced  relief  within  five  minutes. 
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Dr.  F.  W.  Griffith,  Chairman  of  the  Preparedness  Com- 
mittee of  North  CaroHna  Medical  Society,  gave  an  in- 
structive talk  on  Medical  Preparedness. 

Dr.  A.  B.  Craddock,  Chairman  of  the  Nominating  Com- 
mittee, reported  the  nominees  to  form  a  draft  advisory 
committee  from  the  physicians  of  Buncombe  County;  Drs. 
Eckel,  L.  M.  Griffith,  Chas.  Hensley,  Herbert,  C.  C.  Orr 
and  J.  M.  Lynch.  Dr.  Orr  was  elected  as  Chairman  and 
Drs.  L.  M.  Griffith  and  Eckel  were  made  members  of  this 
committee. 

Dr.  Ringer  reporting  for  the  P.  H.  &  L.  committee  on 
a  future  postgraduate  course  as  offered  by  the  extension 
board  of  the  University  of  North  Carolina,  asked  for  a 
show  of  hands  of  those  who  would  be  interested  in  such 
a  course  as  he  had  outlined.  With  such  a  small  interest 
demonstrated  among  those  present  it  was  felt  best  to  drop 
the  idea  of  having  such  a  postgraduate  course  offered  in 
Asheville. 

Dr.  Sisk  was  then  asked  to  make  a  report  on  the  idea 
of  obtaining  serological  tests  on  the  persons  who  apply 
at  the  polls  at  the  next  draft  registration.  Following  con- 
siderable discussion  Dr.  Webb  Griffith  moved  that  we  ap- 
prove the  plan  and  that  we  change  the  wording  of  the 
blank  to  be  offered  to  read  that  the  registrant  be  requested 
to  have  a  blood  test  made  and  nothing  be  said  about  it 
being  a  draft  procedure.  This  motion  was  seconded  by 
Dr.  Young  and  passed. 

Dr.  Murphy,  for  the  Medical  Economics  Committee,  re- 
ported activity,  but  no  positive  information.  A  subcommit- 
tee had  been  appointed  to  assist  in  revising  the  surgical  fees 
to  be  applied  to  the  insurance  plan  now  in  operation  at 
the  Enka  Plant.  Dr  Murphy  stated  that  the  fees  were  an 
upward  revision  and  they  could  not  be  offered  with  any 
hope  of  being  accepted  either  by  the  insurance  company 
or  the  Enka  Mfg.  Co.  Dr.  Young  moved  that  the  matter  be 
left  in  the  hands  of  the  Medical  Economics  Committee  for 
their  further  consideration.    Seconded  and  passed. 

Dr.  Murphy  moved  that  the  Medical  Society's  equip- 
ment including  the  projection  lantern  and  the  illuminating 
cabinets  in  the  future  would  not  be  available  on  loan  to 
individuals  who  requested  them.    Seconded  and  passed. 

The  application  of  C.  C.  Orr,  Jr.,  by  transfer  from  the 
Albemarle  County  (Virginia)  Medical  Society,  was  pre- 
sented and  he  was  unanimously  elected  into  the  member- 
ship of  the  Society.  Dr.  Eugene  M.  Carr  was  reelected 
into  the  membership  of  the  Society  by  unanimous  vote  of 
the   members  present. 

The  treasurer  announced  that  the  dinner  meetings  show- 
ed a  loss  of  between  $15  and  $20  at  each  meeting  and  de- 
scribed the  reason  for  this  deficit.  He  also  announced  the 
price   of   the  illuminating   cabinets  as  $32.40. 

The  secretary  announced  the  coming  meeting  of  s.ympo- 
sium  on  Diseases  of  Metabolism  and  Blood  Forming  Or- 
gans, to  be  held  at  Duke  University,  Oct.  31st — Nov.  2nd. 

Forty-nine  members  present. 

G.  W.  KUTSCHER,  JR.,  M.D.,  Sec'y. 


Dr.  C.  L.  Outland,  Medical  Director  for  the  Richmond 
Public  Schools,  presided  at  meetings  of  the  .American 
School  Health  .Association  held  at  Detroit  the  first  week 
in  October. 


Dr.  R.  T.  Rudd,  of  Fulton,  Ky.,  recently  held  a  birth- 
day party,  celebrating  the  birthdays  of  the  2,418  children 
he  has  delivered  in  forty-five  years  of  practice.  The  oldest 
present  was  44,  the  youngest  17  weeks. 


Dr.  Fielding  Combs,  of  Winstcn-Salem,  was  elected 
second  vice-president,  and  Dr.  T.  E.  Armistead,  of  Roa- 
noke, reelected  secretary-treasurer  of  the  Norfolk  and 
Western  Railway  Surgeons  Association,  meeting  in  New 
York  in  September. 


Dr.  M.  Pierce  Rucker,  Richmond,  announces  the 
association  of  Dr.  Edwin  Rucker  in  the  practice  of  ob- 
stetrics and  gynecology. 


Dr.  T.  Brent  Wayman,  announces  the  opening  of  offices 
suite  601  Medical  Arts  Building,  Richmond,  Virginia,  for 
the  practice  of  urology. 


Dr.  E.  Willis  Lacy,  Jr.,  announces  the  opening  of 
offices  at  1214  W.  Franklin  Street,  Richmond,  for  the  prac- 
tice of  internal  medicine. 


Dr.  p.  p.  McCain.  Superintendent  of  N.  C.  Tuberculosis 
Sanatorium,  addressed  the  annual  meeting  of  the  West 
\'irginia  Tuberculosis  .Association,  at  Clarksburg,  Sept.  19th, 
on  Can  Tuberculosis  Be  Eradicated?  On  Oct.  3rd,  at  Sa- 
vannah, Dr.  McCain  spoke  before  the  annual  meeting  of 
the  Georgia  Tuberculosis  Association  on  Care  of  Advanced 
Tuberculosis  Patients. 


Dr.  p.  E.  Schools  has  resigned  the  post  of  Medical 
Director  of  Pine  Camp,  Richmond's  tuberculosis  sana- 
torium. 


Dr.  F.  I.  Bloise,  formerly  of  Alexandria,  has  been  ap- 
pointed head  of  the  improved  and  expanded  medical  serv- 
ice at  the  Virginia  State  Prison,  at  Richmond. 


MARRIED 


Dr.  William  Allen  Johns,  of  Richmond,  and  Miss  Logan 
Phinizy,  of  Augusta,  were  married  on  October  5th. 


Dr.  William  Province  McGuire,  of  Winchester,  Virginia, 
and  Miss  Dorothy  Elizabeth  Robinson,  of  Glen  Rock,  New 
Jersey,   were   married  on  October   19th. 


Dr.  Homer  Jackson  Hancock,  of  Sedley,  North  Caro- 
lina, and  Miss  Harriet  Loyd  Hudgins,  of  Warrenton,  were 
married  on  October  26th.  Dr.  Hancock  is  a  member  of 
the  staff  of  the  Stevens  Clinic  at  Welch,  West  Virginia. 

DEATHS 


Dr.  George  Mason  Magruder,  77,  for  41  years  surgeon 
in  the  Marine  hospital  service,  died  October  10th  at  the 
University  of  Virginia  Hospital,  after  a  long  illness.  Fun- 
eral rites  were  held  on  the  12th  at  the  family  home.  Glen- 
more,  near  Keswick.  Dr.  Magruder  after  taking  his  medi- 
cal degree  at  the  University  of  Virginia  in  1SS5,  did  post- 
graduate work  at  the  New  York  Polyclinic,  and  entered 
the  Marine  hospital  service  in  1886.  While  in  the  service 
he  did  distinguished  work  in  \ellow  fever  and  smallpox 
epidemics,  and  relief  work  on  the  islands  off  South  Caro- 
lina after  the  hurricane  of  1893.  During  the  first  World 
War  he  was  in  charge  of  extra  cantonment  sanitation  at 
Camp  Lewis,  Washington,  and  while  there  was  promoted 
to  senior  surgeon,  with  relative  rank  of  colonel.  For  the 
last  10  years  of  his  service  he  was  regional  director  of  the 
Pacific  Northwestern  States,  with  headquarters  in  Seattle. 
In  appreciation  of  Dr.  Magruder's  services,  Surgeon-Gen- 
eral Gumming  writes:  "I  have  considered  you  one  of  the 
two  or  three  ablest  men  of  the  service  ever  since  I  saw 
your  ability,  tact,  and  courtesy,  combined  with  firmness, 
while  serving  in  the  difficult  position  of  executive  officer 
under  Kinyoun  at  your  famous  yellow  fever  camp  at 
Montauk  Point." 


Sir  Wilfred  Grenfell,  for  fifty  years  spiritual  and  medi- 
cal minister  to  the  Eskimos  and  fisher  folks  of  Labrador, 
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died  October  9th  at  his  home  from  heart  disease.  Born  in 
England  in  1865,  he  was  75  years  old.  His  secretary,  Mr. 
Wyman  Shaw,  found  him  unconscious  shortly  before  6 
o'clock  when  the  latter  went  to  his  room  to  call  him  for 
dinner.  Sir  Wilfred  had  been  playing  croquet  during  the 
afternoon  and  was  resting  before  eating.  He  died  a  short 
time  later. 

He  began  his  work  in  Labrador  in  1892.  navigating 
ships  up  and  down  the  dangerous  coast,  journeying  inland 
afoot,  and  eventually  building  a  chain  of  hospitals,  schools 
and  relief  centers.  His  active  participation  in  the  work 
virtually  ended  in  October,  1934. 

His  work  which  expanded  from  a  single  ship  to  the  chain 
of  missions,  drew  praise  and  financial  support  from  Great 
Britain,  the  United  States  and  Canada.  Edward  VH  made 
him  a  companion  of  the  order  of  St.  Michael  and  St. 
George  in  1906  and  George  V  advanced  him  to  knighthood 
as  commander  in  that  order  in  1927.  Colleges  and  uni- 
versities in  this  country,  in  Canada  and  Oxford  in  England 
gave  him  honorary  degrees  and  scientific  and  medical  or- 
ganizations on  both  sides  of  the  .•\tlantic  voted  him  into 
membership. 

As  an  intern  in  London  Hospital  young  Dr.  Grenfell 
worked  to  alleviate  the  distress  of  the  poor  in  London 
and  Sir  Frederick  Treves,  personal  physician  to  Edward 
\'IL  helped  start  him  on  his  missionary  work  by  aiding 
him  in  fitting  out  the  first  hospital  ship  in  the  North  Sea 
of  the  Royal  National  Museum.  This  work  took  him 
cru.sing  with  fishing  fleets  from  Ireland  to  the  Bay  of 
Biscay.  The  head  of  a  mission  board,  returning  from 
Newfoundland  and  Labrador,  told  of  the  need  for  medi- 
cal aid  there,  and  persuaded  him  to  undertake  the  work. 
Grenfell's  hospital  ship  reached  Labrador  in  1892.  From 
this  developed  the  International  Grenfell  Association,  in- 
corporated in  1912. 

When  its  guiding  spirit  retired  from  active  work  it  op- 
erated five  hospitals,  seven  nursing  stations,  two  orphan- 


ages (two  others  had  burned),  14  industrial  centers,  four 
summer  schools,  three  agricultural  stations,  12  clothing 
distributing  centers,  four  hospital  ships,  one  supply 
schooner,  a  dozen  community  centers,  several  cooperative 
stores.  The  staff  included  60  surgeons,  dentists,  nurses, 
teachers  and  welfare  workers. 


Dr.  Joseph  Lawrence  Adams,  55,  died  at  his  home  at 
.■\sheville,  September  27th,  of  intestinal  hemorrhage  and 
hypertensive  heart   disease. 


Dr.  Thaddeus  Warsaw  Shore.   64,  cUed  at  his  home  at 
Boonevillc,   .August    16th.    1940,   of   coronarv   thrombosis. 


Dr.  John  Brewer  Powers.  59,  died  at  his  home  at  Wake 
Forest,  September  22nd,  of  chronic  myocarditis  and  arth- 
ritis. 


Dr.  Charles  J.  Sawyer,  72,  died  suddenly  July  2Sth-  at 
his  home  at  Windsor.  Death  was  ascribed  to  coronary 
thrombosis. 


Dr.  John  Peter  Munroe,  83,  died  at  the  Charlotte  Sana- 
torium, in  the  night  of  October  14th.  He  had  been  in 
feeble  health  for  a  number  of  years  and  retired  completely 
ircm  practice  a  year  ago.  Dr.  Munroe  conducted  a  medical 
school  at  Davidson  for  many  years  with  great  success,  later 
bringing  it  to  Charlotte  as  the  North  Carohna  Medical 
College.  In  1912  this  school  was  merged  with  the  Medical 
College  of  \'irginia.  Richmond.  He  was  an  internist  of 
exceptional  ability  and  wide  renown.  He  never  married. 
Burial  was  at  Davidson,  active  pallbearers;  Dr.  E.  J.  Wan- 
r.amaker.  Dr.  R.  Z.  Query,  Dr.  R.  F.  Leinbach,  Dr.  H.  W. 
McKay.  Dr.  F.  C.  Smith,  Dr.  H.  C.  Neblett  and  Dr.  Ray- 
mond Thompson. 


ASAC 

lS7c,  by  volume  Alcohol 
Each  fl.   oz.   contains: 

Sodium  Salicylate,  U.  S.  P.  Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine,    U.   S.   P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 

Two  to  four  teaspoonfuls  in  one  to  three  ounces  of 
water   as   prescribed  by   the   physician. 

How  Supplied 
In  Pints,  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 

• 

Burwell  &  Dunn  Company 


Manujacl 

Established 


uring     ^^p 
CHARLOTTE,  N.  <J. 


Pharmacists 
in    1S87 


Sample   sent  to   any   physician  in   the   U.   S.   on 
request 


November   1940 


SOUTHERN  MEDICINE  &  SURGERY 


667 


Dr.  Ransom  Lee  Carr.  62-year-old  Duplin  County  doc- 
tor, died  at  his  home  at  Rosehill  October  17th,  after  an 
illness  of  heart  disease  lasting  several  years.  His  period 
of  practice  extended  over  i2   years. 

Dr.  Carr  represented  Duplin  County  in  the  General 
Assembly  in  the  sessions  of  1911,  19K\  1923,  1935.  and 
in  the  special  session  ol  1924.  In  the  regular  and  special 
sessions  of  1919-1920  he  represented  the  Ninth  Senatorial 
district.  Re  «as  an  official  delegate  to  the  Chicago  con- 
vention nominating  Franklin  Roosevelt  and  was  for  many 
years  chai  man  of  the  Duplin  Democratic  Executive  Com- 
mittee. He  was  a  Presbyterian  elder  and  Sunday  School 
Superintendent,  and  had  served  as  secretary  of  the  local 
Chamber  of  Commerce.  He  was  an  early  school-teacher 
and  in  1911  he  estabUshed  a  county  newspaper  at  Ros- 
ehill. He  was  Countv  Food  .\dministrator  in  the  World 
War. 


Dr.  Joseph  P.  Buxton,  65,  widely  known  Newport  News 
surgeon  and  founder  of  the  Elizabeth  Buxton  Hospital, 
died  at  his  home  November  5th,  after  having  been  stricken 
ill  as  he  went  to  the  polls  to  cast  his  vote.  Dr.  Buxton 
had  been  in  ill  health  since  1937  and  had  retired  from 
active  practice.  However,  he  retained  his  post  as  surgeon 
in  charge  of  the  hospital  which  he  had  founded  in  1S99 
and  named  in  honor  of  his  mother. 


Dr.  George  T.  Snead,  oldest  alumnus  of  the  Medical 
College  of  Virginia,  died  at  his  home  in  Princess  Anne 
County,  Virginia,  October  30th.  He  was  graduated  in 
medicine  in  ISSO.  and  after  fifteen  years  of  practice  re- 
tired and  devoted  his  time  to  political  and  commercial 
pursuits. 

Dr.  William  Goggin  Crockett,  Professor  of  Pharmacy  in 
The  Medical  College  of  \'irginia,  died  of  a  heart  attack 
October  29th  at  his  home  in  Richmond. 


Dr.  G.  W.  Poovey,  72,  Prominent  physician  and  surgeon, 
died  suddenly  at  his  residence  at  Lancaster,  S.  C.  Dr. 
Poovey  had  practiced  medicine  in  Lancaster  for  the  past 
50  years  and  was  in  his  office  until  10:30  November  2nd, 
the  day  of  his  death.    He  died  at  2  o'clock.    Dr.  Poovey 
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volunteered  and  served  as  captain  in  the  Medical  corps  of 
the  U.  S.  .^rmy.  He  always  took  an  active  part  in  civic 
affairs,  and  served  on  the  town  council  and  as  Mayor  of 
Lancaster. 


Dr.  George  Davis  \'ick,  63,  was  found  dead  in  bed  at  his 
home  at  Sclma,  N.  C,  at  6  o'clock  the  morning  of  Novem- 
ber 2nd.  Although  in  declining  health  for  the  last  several 
months,  his  death  came  unexpectedly.  He  was  born  in 
Selma,  January  ISth,  1877,  attended  Horner  Military  Aca- 
demy at  Oxford,  graduated  in  medicine  from  the  Uni- 
versity of  North  Carolina  and  Jefferson  Medical  College. 


OUR  MEDICAL  SCHOOLS 


Duke 

On  October  3rd,  the  School  of  Medicine  and  School  of 
Nursing  began  their  autumn  quarters,  with  an  enrollment 
of  262  students  in  the  former,  and  60  students  in  the  latter. 

On  October  15th,  Dr.  M.  \'.  Ziegler,  Senior  Surgeon  of 
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Southern  Railway's  Six  Streamlined 
Diesel-operated  Coach  Trains 

Six  such  trains  are  to  be  put  in  service  early  in  1941  between  New  York  and  New  Orleans, 
via  Atlanta,  Birmingham  and  Meridian;  and  between  Washington  and  Memphis,  via  Knoxville 
and  Chattanooga. 

The  New  York-New  Orleans  all-coach  trains  will  be  operated  in  conjunction  with  the  Penn- 
sylvania Railroad  between  New  York  and  Washington  and  the  Memphis  trains  in  cooperation 
with  the  Norfolk  &  Western  between  Lynchburg  and  Bristol,  Va. 

Each  of  the  six  trains  will  consist  of  an  observation-lounge-tavern  car,  48-seat  dining  car, 
baggage-dormitory  cha'r  car,  chair  car  coaches  and  Diesel-powered  locomotive,  all  of  light-weight 
construction  with  ultramodern  streamline  effects,  with  a  hostess  assigned  to  each  train.  The  chair 
cars  have  soft,  upholstered  reclining  seats,  individual  lights  that  may  be  dimmed  at  night  and 
unusually  broad  windows.  The  trains  will  be  air-conditioned  throughout  and  all  seats  will  be 
reserved  at  r.o  additional  cost  over  the  regular  coach  fares. 

The  New  York-New  Orleans  trains  will  be  an  entirely  new  daily  service,  operating  exclusively 
over  the  lines  of  Southern  Railway  between  Washington  and  New  Orleans,  while  the  Memphis 
trains  will  replace  existing  trains  Nos.  25  and  26,  the  Memphis  Special,  and  will  handle  sleeping 
cars  between  Knoxville,  Chattanooga  and  Memphis,  in  addition  to  the  coach  equipment. 
Tentative  schedules  between  New  York  and  New  Orleans  are  announced  as  follows: 
Southbound:  Northbound: 

4:30  PM  Lv.  New  York  Ar.  12:50  PM 

8:30  PJNI  Ar.  Washington  Lv.  9:00  AM 

8:40  AM 

8:28  AM 

6:23  AM 

5:08  AM 

3:53  AM 

2:53  AM 

1:53  AM 

12:57  AM 

11:26  PM 

10:45  PM 

7:40  PM 

4:10  PM 

2:50  PM 

12:15  PM 

8:00  AM 


8:45 

PM 

Lv.  Washington 

Ar. 

8:57 

PM 

Lv.  Alexandria 

Lv. 

11:02 

PM 

Lv.  Charlottesville 

Lv. 

12:17 

AM 

Lv.  Lynchburg 

Lv. 

1:32 

AM 

Lv.  Danville 

Lv. 

2:32 

AM 

Lv.  Greensboro 

Lv. 

3:32 

AM 

\y.   Salisbury 

Lv. 

4:28 

AM 

Lv.  Charlotte 

Lv. 

5:59 

AM 

Lv.  Spartanburg 

Lv. 

6:40 

AM 

Lv.  Greenville 

Lv. 

9:45 

AM  ET 

Ar.  Atlanta 

Lv. 

ET 

11:15 

AM  CT 

Lv.  Anniston 

Lv. 

CT 

12:35 

PM 

Ar.  Birmingham 

Lv. 

3:30 

PM 

Ar.  Meridian 

Lv. 

7:45 

PM 

Ar.  New  Orleans 

Lv. 

Tentative   schedu! 

es   of   the   streamlined   Memphis 

Special   will 

be: 

Southbound: 

9:00 

AM 

Lv.  Washington 

Ar. 

9:12 

AM 

Lv.  Alexandria 
Lv.  Charlottesville 

Lv. 
Lv. 

12:45 

PI\: 

Ar.  Lynchburg 

Lv. 

1:50 

PM 

Lv.  Roanoke 

Lv. 

2:55 

PM 

Lv.  Radford 

Lv. 

5:45 

PM  ET 

Ar.   Bristol 

Lv. 

ET 

7:00 

PM  CT 

Lv.   Morristown 

Lv. 

CT 

8:05 

PM 

Ar.  Knoxville 

Lv. 

9:30 

PM 

Lv.  Athens 

Lv. 

10:55 

PM 

Ar.  Chattanooga 

Lv. 

1:15 

AM 

Lv.  Huntsville 

Lv. 

1:45 

AM 

Lv.  Decatur 

Lv. 

3:05 

AM 

Lv.  Sheffield 

Lv. 

4:30 

AM 

Lv.  Corinth 

Lv. 

6:55 

AM 

Ar.  Memphis 

Lv. 

Northbound: 
9:45  PM 
9:30  PM 
7:30  PM 
5:45  PM 
4:40  PM 
3:15  PM 
12:40  PM 
9:20  AM 
8:20  AM 
6:45  AM 
5:25  AM 
2:50  AM 
2:15  AM 
1:05  AM 
11:45  PM 
9:25  PM 

These  schedules  as  contemplated  will  make  all  important  connections  at  New  York,  Washing- 
ton, Atlanta,  Birmingham,  New  Orleans,  Chattanooga  and  Memphis,  in  both  directions,  and  will 
provide  substantially  faster  train  service  than  the  existing  schedules. 
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the  United  States  Public  Health  Service,  talked  to  the 
students  at  the  daily  clinic  on  Opportunities  in  the  Public 
Health  Service. 

The  seventh  annual  Postgraduate  Symposium  was  held 
at  Duke  Hospital  October  31st,  November  1st  and  2nd. 
The  subject  was  Diseases  of  Metabolism  and  Diseases  of 
the  Blood-forming  Organs.  Participating  in  the  program 
were:  Dr.  Cyrus  C.  Sturgis,  Professor  of  Medicine,  Uni- 
versity of  Michigan  School  of  Medicine;  Dr.  Louis  K. 
Diamond,  .Associate  in  Pediatrics,  Harvard  Medical  School ; 
Dr.  Claude  E.  Forkner,  As.sistant  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College;  Dr.  Elliott 
P.  Joslin,  Professor  of  Clinical  Medicine,  Emeritus,  Har- 
vard Medical  School;  Dr.  William  Dameshek,  Assistant 
Professor  of  Medicine,  Tufts  College  Medical  School;  Dr. 
Fuller  .Albright,  .Assistant  Professor  of  Medicine,  Harvard 
Medical  School;  Dr.  Eugene  F.  Du  Bois,  Professor  of 
Medicine.  Cornell  University  Medical  College;  Dr. 
Frank  H.  Lahey,  Director,  The  Lahey  Clinic,  Bosto.n 
Mass. ;  Dr.  Allen  O.  Whipple,  \'alentine  Mott  Professor 
of  Surgery,  College  of  Physicians  and  Surgeons;  Dr.  Le- 
land  S.  McKittrick,  Instructor  in  Surgery,  Harvard  Medi- 
cal School;  Dr.  George  R.  Minot,  Professor  of  Medicine, 
Harvard  Medical  School ;  Dr.  Frank  .\.  Evans,  Physician- 
in-Chief,  Western  Pennsylvania  Hospital,  Pittsburgh;  Dr. 
.Alexis  F.  Hartmann.  Professor  of  Pediatrics,  Washington 
University  School  of  Medicine,  and  Dr.  Russell  M.  Wilder, 
Professor  of  Medicine,  The  Mayo  Foundation  for  Medical 
Education  and  Research,  University  of  Minnesota. 


University   of  Virginia 

Dr.  \'incent  W.  .Archer  addressed  the  Danville  .Academy 
of  Medicine  and  Pittsylvania  County  Medical  Society, 
meeting  in  Danville,  \'irginia,  on  September  10th.  His 
subject  was  Bleeding  from  the   Gastrointestinal  Tract. 

Dr.  W.  W.  Waddell,  Jr.,  participated  in  the  Jefferson 
County  Post-Graduate  Seminar  held  in  Birmingham  on 
September  17th.  He  discussed  Spontaneous  Hypoglycemia 
in  Childhood. 

-At  the  meeting  of  the  Alabama  State  Pediatric  Society 
in  Birmincham  on  September  ISth,  Dr.  W.  W.  Waddell, 
Jr.,  spoke  on  \'itamin  K  in  Hemorrhage  of  the  Newborn. 

At  the  annual  meeting  of  the  American  Roentgen-Ray 
Society  in  Boston  on  October  1st  to  4th,  Dr.  Vincent  W. 
.Archer  gave  two  instruction  courses:  1.  Country  Diseases 
in   the   Chest;   2.  Osteomyelitis. 

On  October  2nd,  Dr.  David  C.  Wilson  spoke  before  the 
Southwestern  \'irginia  Medical  Society,  meeting  at  Marion. 
His  subject  was  Recent  Drugs  in  Neuro-Psychiatry. 

Dr.  T.  S.  Ravdin,  George  Leib  Harrison  Professor  of 
Surgery  at  the  School  of  Medicine  of  the  University  of 
Pennsylvania,  gave  the  first  .Alpha  Omega  Alpha  Lecture 
on  October  4th.  He  discussed  Some  Nutritional  Problems 
of   the  Surgical  Patient. 

The  first  .Annual  Phi  Beta  Pi  Lecture  was  given  by  Dr. 
James  B.  Murphy  of  the  Rockefeller  Institute  for  Medical 
Research  on  October  14th.  He  spoke  on  The  Present 
Status  of  Cancer  Research. 


Medical  College  of  Virginia 
A  local  chapter  of  Alpha  Omega  Alpha,  national  honor- 
ary  medical   fraternity,   will   be   organized   at   the   college. 
Installation   will   be  held  on   December  6th,  with  national 
officers  present. 

The  General  Education  Board  has  made  a  grant  of 
$.?,000.00  to  the  college  for  research  in  genetics  which  is 
being  carried  on  by  Dr.  Roscoe  D.  Hughes  of  the  school 
of  pharmacy. 

Dr.  William  T.  Sanger,  President,  and  Dr.  Lee  E.  Sut- 
ton, Jr.,  Dean  of  the  School  of  Medicine,  attended  the  an- 


nual meeting  of  the  .Association  of  .American  Medical  Col- 
leges, October  28th-30th,  at  .Ann  .Arbor,  Michigan. 

The   college   will   begin   its   radio   series   for   the   session 
1940-41  on  the  night  of  October  19th  with  President  Sanger 
speaking.    The  program  lor  the  entire  series  is  given  below: 
W.  R.  W  A.,  Saturday  Night 

1.  October    19th— Dr.    William    T.    Sanger— Medical 
Interview 

2.  October    26th — Dean    Harry    Bear — Dental    Inter- 
view 

3.  November    2nd — Dean    Wortley    F.    Rudd — Phar- 
macy Interview 

4.  November    9th — Dean    E.    Louise    Grant — Nursing 
Interview 

5.  November  16th — Dr.  J.  H.  Scherer — Medical  Tech- 
nology Interview 

6.  November   23rd — Miss   Kathryn    Heitshu — Dietetic 
Interview 

7.  November  30th — Mrs.  Eloise  Robins — Medical  So- 
cial Service  Interview 

S.  December   7th — "Exodus" — .A    Dramatization 
9.  December    14th — Dr.   Harvey    B.    Haag — Research 
in  the  Department  of  Pharmacology 

10.  December  21st — Dr.   Frank   L.   .Apperly — Research 
in  the  Department  of  Pathology 

11.  December   28th — Dr.   J.   Frank   Hall — Research   in 
the  Dental  School 

12.  January    4th — Dr.    Clair    R.    Spealman — Research 
in  Physiology 

13.  January  11th — Dr.  Sumter  S.  Arnim — Research  in 
Dental  Caries 

Founders'  Day,  Thursday,  December  5th,  will  mark  the 
dedication  of  the  new  college  hospital.  The  program  will 
begin  at  12:00  noon  and  last  about  an  hour.  Beginning 
at  two  in  the  afternoon  the  hospital  will  be  open  for  in- 
spection until  ten  that  night.    There  will  be  ample  guides 
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■*■    ^-^    ^^    ^^     paper  on 
VASCULAR     HYPERTENSION 


The  Van  Patten  Pharmaceutical  Co.,  54  West 
Illinois  Street,  Chicago,  offers  a  first  prize  of  $1,- 
000.00  for  the  best  paper  on  Vascular  Hyperten- 
sion published  in  a  recognized  American  ^Medical 
Journal  during  the  first  six  months  of  1941.  Any 
article  on  the  subject  written  by  an  American  phy- 
sician will  be  eligible  for  prize  award. 

In  addition,  $500.00  will  be  awarded  to  the 
authors  of  other  papers  to  be  selected  in  accord- 
ance with  the  terms  and  conditions  here  set  forth. 
This  SSOO.OO  together  with  the  first  prize  of  $1,- 
000.00  makes  a  grand  total  of  $1,500.00  to  be 
awarded  as  per  the  following: 

1st  Prize,   article   receiving   highest   no.   votes $1000.00 

2nd  Prize,  article  receiving  second  highest  no.  votes  250.00 
3rd  Prize,  article  receiving  third  highest  no.  votes  100.00 
4th  Prize,  article  receiving  fourth  highest  no.  votes  50.00 
10  Honorab'-e  Mention  .\wards  of  $10.00  each 100.00 

Grand  Total $1,500 

The  Company  announces: 

The  purpose  of  these  awards  is  to  encourage  a  wider 
professional  interest  in  the  subject  of  High  Blood-Pressure 
and  its  more  effective  treatment.  It  is  hoped  to  give  added 
impetus  to  scientific  research  on  Hypertension  and  to  in- 
crease professional  interest  in  the  reading  of  published 
reports  of  such  research. 


Prize  money  will  be  awarded  on  the  basis  of  votes  cast 
by  .American  physicians.  .•Announcement  of  this  offer  is 
being  mailed  to  every  physician  in  the  United  States.  .At 
close  of  contest,  a  "reminder"  announcement  will  be  mailed 
to  every  physician,  together  with  a  list  of  articles  on  the 
subject  of  Vascular  Hypertension  published  during  the  first 
half  of  1941,  and  a  ballot  which  the  physician  will  be  in- 
vited to  cast  for  that  article  he  deems  best  of  those  pub- 
lished during  the   period  covered  by   this  contest. 

The  counting  of  the  ballots  will  be  under  the  control  of 
Campbell  &  Campbell,  Public  .Accountants  of  Chicago,  and 
the  prize  money  will  be  awarded  on  the  basis  of  their 
certified  count.  Their  records  will  be  available  for  exam- 
ination. Prizes  will  be  awarded  and  winners  announced  in 
November,  1941  issues  of  Medicai  Journals  and  direct  by 
mail  to  all  physicians  in  the  United  States. 

Prize  money  will  be  paid  by  the  \"an  Patten  Pharma- 
ceutical Co.,  distributors  of  ALLIMIN  Garlic-Parsley  Tab- 
lets for  the  reduction  of  associated  symptoms. 

It  is  definitely  not  a  requirement  of  this  contest  that 
.\LLIMIN  be  mentioned  in  any  article  to  be  eligible  for 
the  prize  awards  here  offered.  .\s  stated,  all  articles  on  the 
subject  of  Vascular  Hypertension  published  during  the 
first  half  of  1941  will  automatically  be  ehgible. 

The  Van  Patten  Pharmaceutical  Co.  has  no  requirements 
other  than  those  here  set  forth.  It  has  no  desire  to  in- 
fluence the  final  result  and  the  awarding  of  prize  money. 
Once  this  contest  is  launched,  as  it  hereby  is,  the  matter 
is  altogether  in  the  hands  of  the  physicians  of  America 
whose  votes  alone  will  decide  the  winning  articles  and 
the  resulting  awards. 


and  arrangements  for  taking  care  of  our  alumni  and  in- 
terested friends.  .As  the  hospital  will  not  then  be  occu- 
pied by  patients,  but  will  be  fu.ly  equipped,  there  will  be 
an  especially  good  opportunity  to  make  a  complete  in- 
spection. 

The  hospital  embodies  a  number  of  new  features  in 
construction  and  equipment  and  provides  several  new  de- 
partment, e.  s-i  neuropsychiatry,  contagious  diseases,  en- 
larged physical  therapy  quarters,  and  many  superior  ar- 
rangements for  teaching. 

Patients  will  be  moved  from  the  Dooley  and  Memorial 
Hospitals  to  the  new  unit  by  easy  stages  as  soon  after 
ded.cation  as  possible. 


SIGNIFICANCE  OF  THE  TONSILS  IN  THE 
DEVELOPMENT  OF  THE  CHILD 

A.   D.   Kaiser,   Rochester,   N     Y.,   in  //.  A.   M.   A.,  Oct.   5th 

Markedly  hypertrophied  tonsils  and  tonsils  that  are 
repeatedly  inflamed  impair  physical  development.  After 
the  age  of  4  years  it  is  advisable  to  have  such  tonsils  re- 
moved, with  the  expectation  that  at  least  50%  of  the 
children  so  treated  will  be  materially  improved. 


The  common  cold-  otitis  media,  sinusitis  and  laryngitis 
may  unfavorably  influence  the  child's  normal  development. 
It  can  not  be  demonstrated  that  the  tonsils  are  often  a 
causative  factor  in  these  infections;  consequently  tonsillec- 
tomy does  not  offer  a  solution  save  in  exceptional  cases. 

It  would  not  be  shown  that  the  incidence  of  such  bron- 
chitis, pneumonia  and  tuberculosis  was  reduced  by  removal 
of  the  tonsils.  The  tonsils  are  not  often  responsible  for 
pulmonary   infections. 

Rheumatic  disease  and  nephritis  constitute  serious  handi- 
caps to  a  child's  normal  development.  Studies  show  that 
the  tonsils  play  a  lesser  role  in  the  causation  and  treatment 
of  these  diseases  than  was  formerly  supposed.  However, 
a  reduction  in  the  number  of  throat  infections  following 
tonsillectomy  has  a  beneficial  effect  in  the  rheumatic  sub- 
ject. 

It  is  evident  that  the  tonsils  are  not  as  great  a  menace 
to  a  child  as  has  been  frequently  suggested. 

There  is  substantial  evidence  that  in  about  20%  of 
children  the  tonsils  are  either  hypertrophied  or  diseased  and 
therefore  have  an  unfavorable  influence  on  the  physical 
development  of  the  child.    Such  tonsils  should  be  removed. 
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OBSTETRICS  IN  GENERAL  PRACTICE,  by  J.  P. 
Green-hill,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Obstet- 
rics and  Gynecology,  Loyola  University  Medical  School, 
ChicaETo ;  Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine;  Attending  Gynecologist  Cook  County 
Hospital;  Co-editor  of  the  Year  Book  of  Obstetrics  & 
Gynecology;  Author  of  Office  Gynecology.  The  Year  Book 
Publishers,  Inc.,  304  S.  Dearborn  Street,  Chicago. 

A  dozen  years  ago  the  aid  a  specialist  just  lo- 
cated in  a  X.  C.  city  for  the  practice  of  obstetrics 
was  solicited  in  a  movement  having  as  its  aim  the 
improvement  of  obstetrical  practice.  He  repHed 
that  the  only  way  to  improve  obstetrics  was  to 
have  it  done  by  specialists,  in  hospitals,  preferably 
Iving-in  hospitals. 

Here  is  a  book  written  in  recognition  of  the  fact 
that  the  vast  majority  can  not  feast  on  lobster  and 
caviar  dailv,  nor  ride  in  Cadillacs. 

On  its  first  page  one  may  find  the  sensible  state- 
ment: Since  759f  of  the  babies  in  this  country  are 
delivered  by  general  practitioners,  improved  knowl- 
ege  and  skill  on  their  part  will  enormously  reduce 
fetal  mortality  and  morbidity. 

The  book  addresses  itself  to  the  task  of  convey- 
ing this  knowledge,  inculcating  this  skill. 

Sketching  its  pages  convinces  that  they  portray 
sound  teaching,  which,  translated  into  practice,  will 
give  us  e.xcellent  obstetric  results. 


VITAMIN  THERAPY  IN  GENERAL  PRACTICE,  by 
Edc.\r  S.  Gordon,  M,  D.,  M.  A.,  Associate  in  Medicine  and 
Instructor  in  Physiological  Chemistry,  University  of  Wis- 
consin and  Elmer  L.  Sevrinchaus,  M.  D.,  F.  A.  C.  P.,  Pro- 
fessor of  Medicine.  University  of  Wisconsin.  The  Year 
Book  Publishers,  Inc.,  304  S.  Dearborn  Street,  Chicago. 
1940.    S2.75  post  paid. 

Conservative  doctors  are  obHged  to  be  skeptical 
as  to  the  value  of  vitamins.  So  much  is  claimed  for 
them  by  their  protagonists  that  all  of  it  can  not 
be  true.    So  conservatives  reason,  and  so  it  is. 

This  volume  is  an  honest  statement  of  what  the 
different  vitamins  may  reasonably  be  expected  to 
do  for  persons  manifesting  a  variety  of  groups  of 
.'symptoms.  And  they  will  do  much  good  in  a  great 
manv  cases. 


THE  1940  YEAR  BOOK  OF  PUBLIC  HEALTH,  edited 
by  J.  C.  Geicer,  M.  D.,  Dr.  P.  H.,  Director  of  Public 
Health,  City  and  County  of  San  Francisco;  Clinical  Pro- 
fessor of  Epidemiology.  University  of  California.  The  Year 
Book  Publisher.'^,  Inc.,  304  S.   Dearborn   Street,   Chicago. 

A  good  many  terms  and  subjects  new  to  the  re- 
viewer are  used.  Among  these:  the  hospital  epi- 
demiologist, motor  accidents  and  one-eyed  drivers, 

disposal  of  the  dead  after  air  raids,  conicoia  fever. 


chloropicrine,  methodology,  coliforms,  cotton  rat, 
ferrets  in  laboratory  and  research  work,  school 
meals,  noise  in  relation  to  efficiency,  relation  of 
widowhood  to  mortality. 

Here  are  a  lot  of  things  we  ought  to  learn  about, 
and  there  are  many  others  that  we  have  heard 
about  and  know  a  little  about  and  about  which 
we  should  increase  our  knowledge. 


AN  INDEX  OF  TREATMENT,  by  Various  Authors. 
Edited  by  Sir  Robert  Hutchison,  Bt.  M.  D.,  LL.  D., 
F.  R.C.P.,  Consulting  Physician,  London  Hospital  and 
Hospital  for  Sick  Children,  Great  Ormond  Street;  assisted 
by  Reginald  Hilton,  M.  A.,  M.  D.,  F.  R.C.P. ,  Physician 
to  St.  Thomas's  Hospital,  Consutting  Physician,  Radium 
Beam  Therapy  Research,  Farnborough  Hospital,  Kent,  and 
Wembley  Hospital.  12th  edition,  revised.  The  Williams  & 
Wilkins  Company,  Mt.  Royal  and  Guilford  Aves.,  Balti- 
more.   1940.    $12.00. 

The  aim  of  those  who  conceived  the  work,  as 
they  told  us  in  1907,  was  to  provide  the  practi- 
tioner with  a  complete  guide  to  treatment  in  moder- 
ate compass,  to  describe  and  consider  the  simplest 
most  effective  measures  only,  to  deal  with  non- 
operative  treatment  in  detail  as  well  as  such  op- 
erations as  any  practitioner  may  be  called  upon 
to  perform. 

Of  this  edition  the  authors  say  it  has  been 
thoroughly  revised,  many  articles  rewritten.  Some 
75  contributors  collaborate  to  make  this  an  author- 
itative work. 

General  principles  are  laid  down  with  a  remark- 
able show  of  knowledge  and  judgment.  Simplicity 
is  extolled,  faddiness  eschewed.  Of  medicines,  it 
is  said  that  there  was  a  time  when  they  were  used 
too  much,  but  now  they  are  used  too  little.  It  com- 
forts a  general  practitioner  to  find,  in  one  volume, 
what  to  do  for  alopecia  areata  and  amenorrhea: 
how  to  advise  his  patient  who  is  having  trouble 
with  his  amputation  stump  and  how  to  manage 
a  case  of  pernicious  anemia. 

Surgical  diseases  of  the  anus,  arteriosclerosis 
and  hypertension,  asthma,  blood  letting,  blood 
transfusion,  birth  palsy,  borborygmi,  burns,  cata- 
ract, chilblains,  cystitis,  dengue,  otitis,  electro- 
therapeutics, epilepsy,  epistaxis,  eye  injuries,  for- 
eign bodies,  fractures,  gonorrhea  —  and  so  on 
through  the  list:  for  all  the  conditions,  with  ex- 
ception of  surgical,  that  come  within  the  duties  of 
the  competent  family  doctor  the  best  in  treatment 
is  described. 

It  would  be  hard  to  find  a  better  book.  The 
editors  believe  in  the  virtue  of  treatment:  they 
knew  where  to  find  men  expert  in  different  forms 
of  treatment:  the  management  of  different  classes 
of  diseases:  they  understood  that  the  family  doc- 
tor is  a  general  practitioner  of  medicine  and  sur- 
gery: and  they  did  not  believe  the  function  of  the 
general  pradilioncr  is  to  refer  everything  beyond 
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the  skill  of  an  old  woman  with  a  rag  and  a  bottle 
of  turpentine. 

Many  more  good  books  on  treatment  are  being 
put  out  now  than  a  few  years  ago.  The  first  edi- 
tion of  this  work  stood  up  stoutly  for  the  value 
of  intelligent  treatment.  The  last  edition  is  of  the 
same  kidney.   There  is  none  better. 


CLINICAL  UROLOGY,  by  Oswald  Swinney  Lowsley, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Director  of  Department  of  Urol- 
ogy (James  Buchanan  Brady  Foundation)  of  New  York 
Hospital  and  Thom.as  Joseph  Kirvvin,  M.  .■\.,  M.  S..  M.  D., 
F.  A.  C.  S.,  .'\ttendinf:  Surgeon  of  the  Department  of  the 
New  York  Hospital;  Drawings  by  William  P.  Didusch. 
The  Williams  and  Wilkins  Company,  Mount  Royal  & 
Guilford  .\ves.,  Baltimore.    1940.    $10.00  per  set  of  2  vols. 

The  work  is  primarily  for  the  medical  student, 
the  general  practitioner  and  the  general  surgeon, 
secondarily  for  the  urologist.  It  considers  urologi- 
cal  diseases  of  women  and  of  children,  as  well  as 
of  men.  While  it  makes  free  use  of  knowledge 
gained  from  others,  it  is  not  one  of  the  texts  that 
confuse  with  a  great  number  of  different  things 
that  "may"  be  done.  The  authors'  own  stamp  of 
approval,  at  least,  is  on  everything  that  is  set 
down. 

Operative  surgery  of  the  urogenital  tract  is  de- 
scribed with  its  copious  illustration,  in  sufficient 
detail  for  the  specialist,  even. 

Diagnostic  procedures  are  given  in  great  detail. 
Operative  technique  for  the  general  practitioner — 
circumcision,  meatotomy,  the  use  of  sounds  and 
bougies,  catheterization,  treatment  of  hydrocele 
and  orchitis — all  this  is  gone  into  thoroughly  so 
as  to  convey  information  qualifying  the  doctor  to 
give  proper  care. 

An  entirely  practical  and  useful  book  covering 
the  field  of  the  urology  of  today. 


THE  PRACTICE  OF  MEDICINE,  by  Jonath.^n  Camp- 
BEiL  Meakes-s,  M.  D.,  LL.  D..  Professor  of  Medicine  and 
Director  of  the  Department  of  Medicine.  McGuill  Uni- 
versity; Physican-in-Charge,  Royal  Victoria  Hospital, 
Monereal ;  Formerly  Professor  of  Therapeutics  and  Clini- 
cal Medicine,  University  of  Edinburgh.  Third  edition,  with 
562  illustrations  including  4S  in  color.  The  C.  V.  Mosby 
Company,  3525  Pine  Boulevard,  St.  Louis.    1940.    $10.00. 

The  first  edition  of  this  first-class  volume  on 
Practice  was  received  with  enthusiasm;  the  second 
edition  corrected  the  few  errors  in  the  first  and 
brought  information  on  Medicine  up  to  1938;  the 
present  edition  brings  this  knowledge  up  to  right 
now. 

The  role  of  chemotherapy  in  pneumococcic  in- 
fections, of  vitamin  K  in  hemorrhagic  tendencies, 
some  aspects  of  lymphogranulomatosis,  systemic 
features  of  lupus  erythematosus,  the  liver  influence 
in  circulatory  failure — all  these  and  many  other 
contributions  are  valuable,  and  new  to  most  of  us. 

It  is  possible  to  adequately  cover  the  practice  of 
Medicine  in  one  volume.   Here  is  the  proof. 


METHODS  FOR  DIAGNOSTIC  BACTERIOLOGY,  by 
Isabelle  G.  Schaub,  k.  B..  .Assistant  in  Bacteriology,  De- 
partment of  Pathology  and  Bacteriology,  The  Johns  Hop- 
kins University  School  of  Medicine  and  M.  Kathleen 
Foley,  .\.  B.,  Bacteriologist  in  Charge  of  the  Diagnostic 
Bacteriological  Laboratory  of  the  MecUcal  Clinic,  The 
Johns  Hopkins  Hospital,  Baltimore.  The  C.  V.  Mosby 
Company,  3525  Pine  Boulevard,  St.  Louis.    1940.    $3.00. 

The  foreward  is  by  Dr.  Perrin  H.  Long,  whose 
name  is  prominent  in  many  ways  in  addition  to 
his  part  in  putting  the  worth  of  sulfanilamide  be- 
fore the  profession. 

Methods  in  daily  use  in  the  Biological  Labora- 
tory of  The  Johns  Hopkins  Hospital  and  the  Au- 
topsy Bacteriological  Laboratory  of  The  Johns 
Hopkins  University  School  of  Medicine,  where  in- 
ternes, medical  students  and  technicians  are  train- 
ed in  diagnostic  bacteriology,  form  the  substance 
of  this  work, 

Johns  Hopkins  thoroughness  and  critical  acumen 
are  exemplified  throughout. 

Undergraduate  and  postgraduate  students  will 
find  this  a  text  of  unusual  value. 


DR.  COLWELL'S  DAILY  LOG  FOR  PHYSICIANS; 
."V  Brief,  Simple,  Accurate  Financial  Record  for  the  Phy- 
sician's Desk.  Colwell  Publishing  Company,  Champaign, 
111.     1941.    $6.00. 

Truthfully  it  is  claimed:  All  a  physician — or  his 
assistant — need  do  is  record  charges,  receipts  and 
expenses  as  they  come  along.  Then  with  simple 
arithmetic,  a  few  minutes'  time,  we  have  net  profit 
for  the  month,  for  the  year,  income  tax  essentials 
otherwise  so  laboriously  figured,  collection  losses — 
these  and  other  items  are  easily  located,  held  for 
future  reference. 

Many  doctors  are  using  this  log  to  their  pleasure 
and  profit.  Many  more  will  use  it  as  they  learn 
its  value.  All  would  use  it  if  they  would  but  real- 
ize the  fact  that  it  pays  for  itself  many  times  over 
each  year,  in  many  instances  each  month,  in  money 
— to  say  nothing  of  the  fretting  and  worrying  in 
February. 


OFFICE  UROLOGY:  By  P.  S.  Pelouze,  M.  D.,  Assis- 
tant Professor  of  Urology,  University  of  Pennsylvania, 
Consulting  L^rologist,  Delaware  County  Hospital,  Special 
Consultant  to  United  States  Public  Health  Service;  Mem- 
ber of  Board  of  Directors,  .American  Social  Hygiene  Asso- 
ciation and  .American  Neisserian  Medical  Society.  766 
pages  with  443  illustrations,  19  in  color.  W.  B.  Saunders 
Company,  Philadelphia  and  London.    1940.    Cloth,  $10.00. 

This  is  a  book  almost,  if  not  quite,  unique,  in 
that  it  is  written  by  a  specialist  in  urology  who 
dees  only  diagnostic  and  non-surgical  urology.  The 
reader  is  not  astonished  at  seeing  his  opinion  that 
many  operations  are  performed  that  rather  easily 
might  have  been  avoided,  and  at  learning  that  he 
is  not  one  to  hail  all  new  things  as  certain  to 
prove  themselves  to  be  "great  discoveries." 

A  great  many  have  recognized  and  voiced  the 
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need  for  an  automobile  repair  man  who  does  not 
sell  parts.  This  book  illustrates  the  need  for  the 
services  of  a  urologist  who  does  not  perform  major 
surgery  and,  therefore,  has  no  penchant  for  knife 
or  hot  wire. 

A  passage  from  the  author's  discussion  of  pros- 
tatic hypertrophy  illustrates  his  balance.  Of  pros- 
tatism from  glandular  hypertrophy  he  says  the 
higher  age  incidence,  the  frequently  greatly  re- 
duced health,  the  acute  emergencies,  the  wide 
variations  in  type,  "produce  a  maze  of  factors  that 
make  of  it  one  of  the  most  difficult  fields  in  all 
medicine  for  giving  the  best  advice  to  each  pati- 
ent." Then  follow  reasons  for  different  choices  of 
measures  to  be  used  under  different  conditions. 

An  excellent  book,  particularly  as  a  corrective 
to  the  teaching  of  those  books  whose  authors  fully 
believe  that  to  perform  a  surgical  operation  is  the 
way  to  give  the  patient  the  benefit  of  the  doubt. 


whole  enduring  lifiie)  the  American  Revolution. 
It's  entertaining,  well  worth  your  ten  bits. 


SYNOPSIS  OF  MATERIA  MEDICA,  TOXICOLOGY, 
AND  PHARMACOLOGY  by  Forrest  Ramon  Davison, 
B.A.,  M.Sc,  Ph.D.,  M.B.,  Assistant  Professor  of  Pharma- 
cology in  the  School  of  Medicine,  University  of  Arkansas, 
Little  Rock.  With  45  illustrations,  including  4  in  color. 
The  C.  V.  Mosby  Company,  352S  Pine  Boulevard,  St. 
Louis.    1940.    $5.00. 

So  much  of  what  is  published  nowadays  on  drug 
action  refers  to  effects  on  cats,  dogs  and  frogs,  as 
to  make  welcome  a  book  that  regards  humans  as 
worthy  of  consideration. 

Acquaintance  of  their  doctor  with  the  contents 
of  this  book  will  prove  of  great  advantage  to  pa- 
tients" health,  comfort  and  purse,  and  to  doctors 
usefulness  and  prestige. 


DOCTORS,  NURSES  AND  DICKENS,  by  Robert  D. 
Neely  of  the  Omaha  Bar.  The  Christopher  Publishing 
House,  Boston.   1939.  $1.25. 

Dickens  was  nothing  like  such  a  scholar  as 
Thackeray  or  Victor  Hugo,  but  he  was  a  far  better 
novelist  than  either  of  them.  All  around  us  we  see 
futile  Micawbers,  helpless  Doras,  hungry  Olivers, 
fawning  Heeps,  avaricous  and  heartless  Tulking- 
horns;  and  once  in  a  long  day's  journey  a  John 
Jarndyce,  a  Dr.  Strong,  a  Clara  Pegotty,  an  Agnes 
Wakefield. 

Dickens  paints  his  physicians  in  too  faint  col- 
ors: for  practically  up  to  his  time  the  physician 
sat  at  table  with  his  gentlefolk  patients,  while  the 
surgeon  dined  with  the  servants.  And  Dickens  was 
perhaps  a  little  hard  on  the  nurses  of  his  time. 

The  lawyer  author  has  shown  already  that  his 
witnessing  is  impartial  also  a  sense  of  humor,  by 
writing  a  booklet  on  The  Lawyers  nj  Dickens  an  I 
Their  Clerks.  However,  one  would  hardly  have  e  - 
pected  a  lawyer  to  have  credited  Molly  Pitche' 
with  having  "carried  water  to  (all)  the  soldiers 
of  Washington's  army  during  (i.e.,  throughout  the 


THE  MARCH  OF  MEDICINE,  Edited  by  the  Com- 
mittee on  Lectures  to  the  Laity  of  the  New  York  Academy 
of  Medicine,  Columbia  University  Press,  New  York,  $2.00. 

This  is  the  true  story  of  Medicine  presented  in 
such  a  way  as  to  give  laymen  a  clear  picture  of 
what  medical  men  have  done  for  the  race.  Nearly 
a  century  ago  Oliver  Wendell  Holmes  said  of 
Medicine:  "Always  assailed  and  insulted  ...  by 
those  ignorant  of  its  perple.xities  and  labors  .... 
still  striving  for  the  race  and  the  future,  it  has 
lifted  its  voice  against  this  lifeless  delusion." 

In  our  day  a  still  greater  menace  has  arisen,  and 
again  has  medicine  lifted  its  voice  against  the  de- 
lusion. This  book  of  lectures  is  a  statement,  by 
Medicine,  for  the  race  and  the  future. 


MINOR   DISCOMFORTS   OF  PREGNANCY 
(F.   W.   DAVIS,   Columbus,  in   Ohio   Med.  Jl,  Nov.) 

For  nausea  and  vomiting  best  success  has  been 
attained  by  a  diet  rich  in  carbohydrate,  small 
feedings  at  one  to  three  hour  intervals  throughout 
the  day,  fluid  to  be  avoided  with  solid  food  but 
taken  one  hour  afterward;  after  dinner  mints  are 
a  standby.     Rarely,  small  doses  of  phenobarbital. 

In  heartburn  avoid  acid  drinks  ahd  rich  or 
spiced  foods. 

Bowel    Function:    Pears,    rhubarb,    prunes   and 
sauer-kraut,    two-thirds    tomato    juice   and   one- 
third  sauer-kraut  juice;  agar-agar  or  psyllium,  dry. 
bile-salts. 

The  Breasts:  A  snug-fitting  brassiere,  massage 
has  its  benefits. 

For  Urgency  and  Frequency:  Fluids  sparingly 
for  4  hours  preceding  retiring. 

Vaginal  Discharge:  Daily  soda  bicarbonate 
douche. 

Hemorrhoids:  Most  often  history  of  constipa- 
tion. Astringent  suppositories,  or  those  combined 
with  one  of  the  local  anesthetics.  It  may  be  nec- 
essary to  inject  the  hemorrhoidal  masses,  but  this 
should  be  a  last  sesort. 

Swelling  of  the  Feet:  In  the  later  weeks  of 
pregnancy,  relieve  the  patient's  mind. 

Pain  over  Pubes:  Massage  and  heat,  low  heeled 
shoes,  a  well  fitting  girdle,  calcium  and  vitamin  D. 


PROSTIGMIN    FOR    POSTOPERATIVE    ABDOMINAL 
DISTENTION 

(\i.  J.  r;ORDON.  New  York,  in  S:irg.,  July) 
The  incidence  and  severity  of  postoperative  abdominal 
distention  was  reduced  in  cases  in  which  1  c.  c.  of  proslig- 
min  methyisulfatc  1:4,000  solution  (prostigmin  prophy- 
lactic) was  injected  subcutaneously  at  intervals  of  4,  6  and 
8  hours  over  a  period  of  the  first  three  postoperative  days. 
Contraindications  arc  intestinal  obstruction  and  exten- 
sive and  virulent  infection  of  the  peritoneal  cavity. 


SOUTHERN  MEDICINE  &  SURGERY 


November   194C 


CLINICAL  ABSTRACTS 

.\N  INDISPENSABLE  MEDICAL  REPORTER! 
Brings  to  every  progressive  physician: 

L  Weekly  abstracts  of  important  articles  on  MEDICINE,  SURGERY,  PEDI- 
ATRICS. THE  SPECIALTIES  and  THE  BASIC  SCN  NCES,  culled  from  the 
worlds'  leading  medical  journals. 

2.  "Bi-weekly  cumulative  index — the  only  one  of  its  kind  in  the  world." 
in  the  world. 

3.  Handsome,  durable  binder,  made  to  hold  about  five  years'  abstracts  in  one  easy 
reference  volume. 

4.  Free  library  service.   Reprints  of  any  paper  abstracted  by  us,  available  on  request. 

5.  An  additional  new  feature— Resum6  of  weekly  issues  of  THE  BFJTISH  MEDI- 
CAL JOURNAL  and  THE  LANCET  included;  also  inde.xed. 

FOR  A  VITAL  TIME-SAVER,  CLIP  THIS   COUPON  TODAY! 

CLINICAL    ABSTRACTS 

c  0  Journal  of  Southern  Medicine  and  Surgery, 

Medical  Building.  Charlotte,  North  Carolina. 

Please  send   me    [   ]    one   year's   subscription    10/1/40 — 9  iO  41    _ S15.00 

[  ]  Binder  made  to  hold  about  5  years'  abstracts     S  5  00 

[  ]   Back  issues  from   4/1/39   at  $2.50   a   quarter     . 

(Please  state  how  many  quarters  desired) 
[   ]  Attached  is  my  check  for     S 

(Please  deduct  $1   discount  for  cash) 
[   ]  Please  bill 
[  ]  Clinical  Abstracts  for  three  weeks'  trial  with  no  obligation  to  myself. 

Address  

Name  

(Please  Print) 

Signature 


CHUCKLES 


"Give  me  a  chicken  salad." 

"Do  you  want  the  30c  one,  the  40c  one,  or  the  one  for 
50c?" 

"What's  the  difference?" 

"Well,  the  30c  one  is  veal,  the  40c  one  is  pork  and  the 
SOc  one  is  tuna  fish." 


Civics  Teacher:  "Can  any  one  give  me  a  sample  of  an 
indirect  tax?" 

Jimmy:    "The  dog  tax." 

Teacher:  "What  makes  you  think  that  is  an  indirect 
tax,  James?" 

Jimmy:    "Because  the  dog  doesn't  pay  it." 


The  Chief  Engineer  was  interviewing  a  maintenance 
man  who  was  applying  for  a  position. 

"Do  you  know  anything  at  all  about  electrical  appa- 
ratus?" 

"Yes,  sir,"  was  the  prompt  reply. 

"What  is  an  armature?"  asked  the  chief. 

"Oh,  that's  a  guy  who  sings  for  Major  Bowes." 


Warden:     "What   kind   of    exercise    would   you    like   to 
take?" 

Condemned:    "I'd  like  to  skip  the  rope." 


LL.D.  after  a  man's  name  does  not  mean  that  he  is  a 
lung  and  liver  specialist. 


"I've  just  taken  a  shine  to  \our  wile."  said  the  stoik  to 
the  Negro   as  he  left   the  house. 


"Take  li'/i  from  2934!  what's  the  difference?" 
"Yea,  that's  what  I  say;  who  cares  anyhow?" 


"Mummy,  didn't  you  say  that  baby  had  your  eyes  and 
Daddy's   nose?" 

"Yes,   darling.'' 

"Well,  you'd  better  watch  him.  He's  got  grandpa's 
teeth  now." 


"Pop.  our  geography  teacher  asked  us  today  what  made 
the  world  go  round." 

".And  what  did  you  answer?" 

"I  told  her  I  couldn't  name  all  the  brands,  but  you  had 
a  whole  cabinet  full  of  stuff  at  home." 


Sukey's  four  children  she  named  Eenie,  Meenie,  Minie 
and  Edgar  —  she  didn't  want  no  Moe. 


"To  what  do  you  owe  your  extraordinary  success  as  a 
house-to-house   salesman?" 

"To  the  first  five  words  I  utter  when  a  woman  opens 
the  door:  'Miss,  is  vour  mother  in?'" 


Beggar   rings   bell   at   doctor's   house.    Young   lady   ap- 
pears at   the  window. 

"Can  I  have  an  old  pair  of  pants  of  the  Doctor's?" 
"I  doubt  if  they'd  suit.    I'm  the  doctor." 
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The  teacher  asked  the  pupils  to  submit  an  original  com- 
position and  here  was  the  effort  of  one  small  lad  in  the 

class : 

"A  boy  walked  down  the  railroad  track, 

The  train  was  coming  fast; 
The  boy  stepped  off  the  railroad  track 

To   let   the   train   go   past." 

The  manuscript  was  returned  for  lack  of  originality  and 
promptly    corrected    as    follows: 

"A  bo\'  walked  down  the  railroad  track. 

The  train  was  coming  fast; 
The  train  stepped  off  the  railroad  track, 

To  let  the  boy  go  past." 


Two  gentlemen,  long  past  their  physical  prime,  were  be- 
coming confidential  at  their  club.  As  they  sipped  their 
Martinis  (for  the  alleged  helpfulness  of  gin)-  the  talk  went 
like  this: 

1st  Question:  "Joe,  now  honest,  how  often  do  you  per- 
form your  martial  duty  and  pleasure?" 

Answer:   "Tri-weekly." 

2nd  Question:  "Uh,  huh,  and  how  do  you  spell  that 
•try'"? 

A  third  old  gentleman  comes  in  with — "And  that 
'weaklv'  "  ? 


Minister — "Young  man,  don't  you  ever  attend  a  place 
of    worship   Sunday    evenings?" 

Young  Man — "Yes  sir,  every  Sunday  evening  and  a  good 
many  in  the  week.  I'm  on  my  way  to  her  house  right 
now." 


Doctor:  "I  can't  find  any  cause  for  your  troubles.  1 
think  it's  due  to  drinking." 

Patient:  "Well,  maybe  I  had  better  come  some  time 
ivhen   you   are  sober." 


"Kentucky  mountaineer  becomes  father  of  22nd  child.' 
reads  a  headline. 
He  must  have  gone  stork  mad ! 


A  salesman  talked  Mrs.  Coolidge  into  buying  a  large 
medical  volume  for  family  use.  She  did  not  tell  her  hus- 
band anything  about  it. 

Some  time  later,  she  thought  she  would  pick  up  the 
tome  and  glance  through  it.  Upon  opening  it  she  read  on 
the  fly  leaf,  in  Calvin's  hand: 

"Don't  see  any  recipes  for  curing  suckers." 

Irishman,   telling  his   friend   of   a  narrow  escape   in   the 


war:  "The  bullet  went  in  me  chist  and  came  out  me  back." 
"But,"  said  the  friend,  "it  would  go  through  your  heart 

and  kill  you." 
Ah,  "Me   heart  was  in   me   mouth   at   the   time." 

— Bindery    Talk. 


"You  can't  pray  for  a  floatin'  kidney?  Den  how  come 
pahson  you  prayed  las  Sunday  fo'  de  loose  Uvahs?" — Odd 
Quarterly. 


Two  patients  from  the  Man's  Cottage  were  discussing 
the  blasted  romance  of  one  of  them.  "Did  you  ever  get 
your  diamond  back  from  that  peach  you  were  stuck  on?" 
"No,"  replied  the  ill-used  one,  "She's  the  clingstone  variety, 
vou  know." 


Doctor:  "If  the  medicine  I  have  prescribed  does  not 
make  you  feel  good,  come  back  and  I  will  give  you  some- 
thing that  will." 

Patient:  I'd  like  to  take  the  second  medicine  first." — • 
Exchange. 


An  adult  is  one  who  has  stopped  growing  except  in  the 
middle. — Readers  Digest. 


A  banker  died,  appeared  at  the  Pearly  Gates,  gave  his 
name  and  occupation.  St.  Peter  went  to  look  him  up  in 
the  files.  When  he  came  back  the  banker  had  gone — and 
with  him  the  pearls  out  of  the  Pearly  Gates. —  Chai'cl  Hill 

Weekly. 


KIDNEY  DISEASE  AND  HYPERTENSION 

(W.   L.   RiTTER,   Indianapolis,  in   Jl.   Indiana  Med  Asso., 

Nov.) 

Observations  on  patients  suffering  from  various  renal 
anomalies  reveal  an  incidence  of  arterial  hypertension  which 
is  not  greater  than  that  occurring  in  apparently  normal 
persons.  It  is  therefore,  suggested  that  renal  anomalies  do 
not  lead  per  se  to  the  development  of  arterial  hyper- 
tension. 

It  appears  also  that  hydronephrosis,  whether  or  not 
complicated  by  lithiasis  or  infection,  does  not  lead  to  the 
production  of  hypertension.  The  coincidental  presence  of 
urological  lesions  might  be  expected  in  many  patients  with 
high  blood  pressure  since  arterial  hypertension  frequently 
has  a  prolonged  course  and  l/6th  of  the  adult  population 
is  subject  to  it.  If  there  is  an  increased  incidence  of  pyelo- 
graphic  abnormalities  in  patients  with  hypertension,  it 
might  better  be  explained  by  the  assumption  that  the 
humoral  substances  respon.sible  for  hypertension  may  also 
act  on  the  kidneys  and  ureters  to  produce  these  distorted 
shadows. 
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GENERAL 


Nail*  Clinic  Bulldlne 


THE  NALLE  CLINIC 

Telephone — 3-2141    (//  no  answer,  call  3-2621) 


412  North   Church   Street,  Charlotte 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics.. 
EDWARD   R.   HIPP,   M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,   M.D. 

Urology 


Consulting  Staff 

DOCTORS    LAFFERTY   &    BAXTER 
Radiology 
HARVEY   P.    BARRET,    M.D. 
Pathology 


General  Medicine 


LUCIUS   G.   GAGE,  M.D. 
Diagnosis 


LUTHER   W.   KELLY,   M.D. 
Cardio-Respiratory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &   Children 


W.  B.  MAYER,  M.  D. 
Dermatology  &  Syphilology 


C— H— M   MEDICAL   OFFICES 

DIA  GNOSIS— SURCER  Y 

X-RAY— RADIUM 

Ur.   G   Carlyle  Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo    W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bid.  Winston-Salem 


WADE   CLINIC 

Wade  Building 
Hot  Springs  National  Park,  Arkansas 


H.  King  Wade,  M.  D. 
Charles  S.  Moss,  M.D. 
Jack  Ellis,  M.D. 
Frank  M.  Adams,  M.D. 


Urology 

General  Surgery 

General  Medicine 

General  Medicine 


N.  B.  BuRCH,  M.D.  Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dental  Surgery 
A.  W.  ScHEER  X-ray  Technician 

Etta  Wade  Clinical  Pathology 

Marjorxe  Wade  Bacteriology 


INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.  D.,  F.A.  C.P. 
INTERNAL  MEDICINE— NEUROLOGY 
Professional  Bldg.  Charlotte 


JOHN  DONNELLY,  M.D. 
DISEASES  OF  THE  LUNGS 

32A'/2  N.  Tryon  St.  Charlotte 


CLYDE    M.    GILMOi^E,    A.  B.,    M.D. 
CARDIOLOGY-INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES   M.  NORTHINGTON,  M.D. 
INTERNAL    MEDICINE— GERIA  TRIGS 

Medical  Building  Charlotte 


ORTHOPEDICS 


HERBERT   F.   MUNT,    M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 

Nissen   Building  Winston-Salem, 


ALONZO    MYERS,    M.  D.,    F.  A.  C.  S. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional   Bldg.  Charlotte 
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NEUROLOGY  and  PSYCHIATRY 


J.  FRED  MERRITT,  M.  D. 

NERVOUS  and  MILD  MENTAL 
DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium  Greensboro 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M,  D. 

AMZI  J.  ELLINGTON,  M.  D. 

OCULIST 

DISEASES  of  the 

EYE,  EAR,  NOSE  and  THROAT 

Phone  3-5852 

Phones:  Office  992— Residence  761 

Professional  Bldg.                                 Charlotte 

BurUngton                                   North   CaroUna 

UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 


THE  CROWELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 

Hours-Nine  to  Five  Telephones-3-7101— 3-7102 

STAFF 

Andrew  J.  Croweil,  M.  D. 

(1911-1938) 

Angus  M.  McDonald,  M.  D.  Claude  B.  Squires,  M.  D 

Suite  700-711  Professional  Building  Charlotte 


Dr.  Hamilton  W.  McKav 


Dr.  Robert  W.  McKay 
DOCTORS  McKAY  and  McKAY 

Practice  Limited  to   UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Flood  Medical  Arts  Bldg.  Charlotte 


Raymond  Thompson,  M.  D.,  F.  A.  C.  S.  Walter  E.   Daniel,   A.  B.,   M.  D, 

THE  THOMPSON  -  DANIEL  CLINIC 

of 

UROLOGY  &  UROLOGICAL  SURGERY 

Fifth  Floor  Professional  Bldg.  Charlotte 


C.  C.  MASSEY,  M.  D. 

PRACTICE  LIMITED 

TO 

DISEASES  OF   THE  RECTUM 

Professional  Bldg.  Charlotte 


L.  D.  McPHAIL,  M.  D. 
RECTAL  DISEASES 


Professional   Bldg. 


WYETT   F.   SIMPSON,   M.  D. 

GENITO-URINARY   DISEASES 

Phone   1234 

Hot  Springs  National  Park  Ark: 
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SURGERY 


R.   S.   ANDERSON,   M.  D. 

W.  S.  CORNELL,  M.  D. 
GENERAL  SURGERY 

GENERAL  SURGERY 

Phone   S876 

144  Coast  Line  Street                 Rocky  Mount 

117 

West   7th   St. 

Charlotte 

R.  B.  DAVIS,  M.  D.,  M.M.S.,  F.A.  C.P. 
GENERAL  SURGERY 

AND 
RADIUM  THERAPY 

Hours  by  Appointment 
Piedmont-Memorial  Hosp.  Greensboro, 


WILLIAM    FRANCIS    MARTIN.    M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IV.\N  M.  PROCTER.  M.D. 

OBSTETRICS    &    GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  is  rendered  on  terms  comparing  favorably  with  those  pre- 
vailing generally  in  other  Sections  of  the  Country. 
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REPRESENTATION  WANTED 
LEADING  MANUFACTURER  of  Physical  Therapy   Equipment  has  a   few 
territories  for  reliable  dealers.    Write  giving  full  details  to  "Physical  Therapy"  c/o 
Southern  Medicine  &  Surgery,  Charlotte,  N.  C. 
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306  North  Tryon  Street,  Charlotte,  N.  C. 

The  Journal  assumes  no  responsibility  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communica- 
tions submitted  to   this  Journal   for  publication. 
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TTie  Diagnosis  and  Dietary  Management  of 
Hyperinsulinism* 

Seale  Harris,  M.  D.,  Birmingham,  Alabama 


HYPERINSULINISM  or  spontaneous  hy- 
poglycemia, the  opposite  condition  to  dia- 
betes mellitus  and  characterized  by  the 
Eymptoms  which  occur  in  over-doses  of  insulin  (in- 
duced hvperinsulinism) ,  is  a  common  disorder. 
Since  the  first  cases  were  recognized  and  reported 
in  1923''^'^''  reports  of  several  thousand  cases  have 
appeared  in  medical  literature^"^'''*'-'"'".  Cases 
have  been  reported  in  every  country  in  the  world 
in  which  a  medical  journal  is  published.  Since 
hyperinsulinism,  or  spontaneous  hypoglycemia  is 
accepted  by  medical  authorities  as  a  disease  entity, 
general  practitioners  and  specialists  in  all  the 
branches  of  medicine  and  surgery  should  become 
familiar  with  the  protean  manifestations  of  this 
recently  recognized  disorder. 

Hyperinsulinism  Consciousness 
"Hyperinsulinism  takes  another  syndrome  from 
the  waste  basket  of  neuroses"  is  the  syllogistic 
statement  of  Evans  and  McDonough'^,  of  La- 
Crn.sse,  Wiscon.sin.  who  found  and  relieved  six 
cases  in  six  months'  private  practice  after  they  be- 
came hyperinsulinism  conscious. 

Powell' ^■'■'■'5  a  general  practitioner  of  West 
Monroe,  Louisiana,  found  25  cases  of  hyperinsulin- 
ism in  two  years  after  he  recognized  his  first  case. 
He  concludes:  "Ample  case  reports  are  now  in  the 
literature  to  show  that  hyperinsulinism  causes 
symptoms  varying  from  drowsiness  to  narcolepsy, 
from  vertigo  to  epilepsy,  and  from  mental  defi- 
ciency to  mental  degeneracy.  Unfortunately  all 
the  cases  are  not  in  the  literature — they  are  to  be 
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found  in  every  doctor's  clientele  and,  sad  to  re- 
late, are  most  probably  untreated." 

Wilder,  Allen  and  Robertson^*,  in  1927  made 
autopsy  studies  on  an  inoperable  case  of  hyperin- 
sulinism due  to  an  islet-cell  carcinoma,  and  proved 
the  pathological  basis  for  the  condition.  Since  then 
Wilder"',  Allen  and  Judd'^  Rowntree'^,  Rynear- 
son"  and  their  associates  have  reported  a  number 
of  cases,  most  of  which  have  been  operated  upon. 
Wilder  called  attention  to  the  erroneous  diagnoses 
as  applied  to  hyperinsulinism,  including  "nerves, 
neurasthenia  and  hysteria."  He  adds:  "Hypoin- 
sulinism  (diabetes)  and  hyperinsulinism  are  clinical 
antitheses:  the  latter  is  of  as  serious  significance 
as  the  former,  and  the  practitioner  of  today  must 
be  as  familiar  with  one  as  with  the  other." 

Marsh^",  of  Madison,  Wisconsin,  who  reported 
eight  cases  of  mild  hyperinsulinism  in  1931,  regards 
the  condition  as  of  frequent  occurrence.  Tedstrom', 
of  Santa  Ana,  California,  reported  four  cases  and 
analyzed  the  literature  on  64  other  cases  in  1933. 
In  1935  he  states  that  he  has  had  about  100  cases 
of  hypoglycemia,  most  of  which  are  due  to  hvper- 
insulinism. 

It  was  not  an  accident  that  Carr^''  Parker,  Larri- 
more'2,  Graham-''-'',  Womack-' -'■,  Marriott-'''  and 
their  associates  in  Barnes  Hospital  (Washington 
University)  at  St.  Louis,  have  diagnosed  and  re- 
moved five  islet  adenomas,  and  have  performed 
three  resections  of  the  pancreas  for  hyperinsulin- 
ism, thus  relieving  patients  of  otherwise  hopeless 
conditions.   One  of  the  most  dramatic  cases  in  sur- 
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gical  literature^*  is  Evarts  Graham's  first  sub-total 
pancreatectomv  in  a  15-months-old  babv,  whose 
condition  was  hopeless  because  of  mental  deteriora- 
tion and  convulsions  due  to  hyperinsulinism.  The 
child  has  had  no  convulsions  since  the  operation 
and  his  mentality,  as  studied  bv  scientific  tests,  has 
improved  40  to  50  per  cent.  Graham  and  Womack 
have  operated  in  a  number  of  cases  of  spontaneous 
h\T30glycemia  since  but  have  not  reported  them. 
Graham  and  Womack  are  impressed  with  the 
neuro-psychiatric  manifestations  of  hyperinsulin- 
ism. After  discussing  various  symptoms  they  con- 
clude: "It  is  important  to  emphasize  that  in  many 
cases  the  neurological  and  psychiatric  aspects  of 
the  condition  are  so  prominent  that  many  of  the 
patients  with  chronic  hvpoglvcemia  have  been  re- 
ferred primarily  to  neurologists  and  psychiatrists 
for  treatment". 

In  1934  A.  O.  Whipple^^,  in  the  Presbyterian 
Hospital.  Xew  York,  removed  an  islet-cell  adenoma 
from  a  patient  who  had  recurring  attacks  of  un- 
consciousness, and  other  nervous  and  psychic  phe- 
nomena, associated  with  hypoglycemia,  with  dra- 
matic relief  of  symptoms.  When  the  staff  of  the 
Neurological  Institute  of  the  Presbyterian  Hospital 
became  hj'perinsulinism  conscious  they  found  five 
similar  cases  upon  which  Whipple  operated,  with 
clinical  cures.  Thus  six  persons,  who  were  doomed 
to  institutional  lives  as  psychotics,  or  to  die  in 
hypoglycemia  coma,  were  restored  to  health^''  by 
the  cooperation  of  the  neuro-psychiatric  and  sur- 
gical staffs  of  one  hospital.  No  doubt  there  are 
relatively  as  many  cases  of  hyperinsulinism  passing, 
unrecognized  and  unrelieved,  through  the  wards  of 
every  other  large  hospital  in  the  country  as  were 
diagnosed  and  cured  at  the  New  York  Presbyterian 
Hospital  during  12  months.  Whipple,  in  1940,  said 
that  he  had  operated  in  17  cases  of  suspected  in- 
suloma  and  had  found  14  islet-cell  adenomas,  re- 
section of  which  had  cured  the  patients. 

A.  F.  Hartmann^",  Professor  of  Pediatrics  in 
Washington  University,  St.  Louis,  reported  285 
cases  of  spontaneous  hypoglycemia.  Lay  Martin^' 
of  Johns  Hopkins  reported  404  cases,  in  which 
spontaneous  hypoglycemia  was  noted.  Goldzeiher^- 
of  New  York  reported  125  cases  in  1936.  Cam- 
midge^  of  London,  in  1930,  reported  that  he  had 
observed  200  cases  of  chronic  hypoglycemia  in  6 
years,  an  average  of  33  cases  a  year. 

Sippe  and  Bostock'^  of  Brisbane,  Australia,  have 
reported  30  cases  of  chronic  hypoglycemia.  They 
regard  the  condition  as  being  almost,  if  not  quite, 
as  frequent  as  the  opposite  condition,  diabetes  mel- 
litus  (hypoinsulinism).  They  observed  hypogly- 
cemia in  0.47  per  cent  of  their  patients,  while  dia- 
betes was  diagnosed  in  0.51  per  cent. 

Recently  Sippe-^'*  reported  five  cases  of  hypogly- 
cemia associated  with  angina  pectoris.    Cardiogra- 


phic  studies  and  blood  sugar  determinations  showed 
correlation  of  the  cardiac  symptoms  to  hypogly- 
cemia. The  cardiac  attacks  were  prevented,  or  re- 
lieved, by  a  diet  that  maintained,  or  raised,  blood 
sugar  levels  above  the  point  at  which  the  cardiac 
manifestations  of  hypoglycemia  appeared. 

Personal  Cases.  From  ^larch  1923  to  May  1935 
we  made  the  clinical  diagnosis  of  hj^perinsulinism 
in  119  cases,  an  average  of  9.9  cases  a  year.  Since 
1935,  particularly  since  Dr.  Seale  Harris,  Jr.,  has 
been  associated  with  me,  the  number  of  cases  of 
hyperinsulinism  have  Increased  greatly,  partly  for 
the  reason  that  during  the  past  5  years  more  than 
twice  as  many  patients  have  been  treated  annually 
in  the  Seale  Harris  Clinic,  and  because  in  a  much 
larger  proportion  of  cases  the  diagnosis  of  hj'per- 
insulinism  w^as  made  by  other  physicians  before 
they  referred  them  to  us  for  treatment.  In  few 
of  these  cases  could  we  find  any  evidence  of  liver 
disorder  that  could  cause  hv^poglycemia,  though  in 
several  cases  there  were  manifestations  of  dyspit- 
uitarism,  in  the  state  of  hj'pofunction,  hypothy- 
n'dism  and  hypoadrenalinism,  which  seemed  to 
have  been  the  primary  cause  of  the  relative,  or 
actual,  hyperinsulinism  responsible  for  the  hypo- 
glycemia symptoms^^'-'^. 

Without  question  many  hypoglycemia  patients 
pass,  untreated  and  unrelieved,  through  the  hands 
of  capable  clinicians,  because  they  have  not  be- 
come hyperinsulinism  conscious.  The  opinions  of 
a  number  of  physicians,  who  have  had  experience 
in  dealing  with  hyperinsulinism,  have  been  cited  to 
prove  that  the  condition,  or  disease  entitv,  must  be 
reckoned  with  by  the  medical  profession.  It  there- 
fore seems  timely  to  discuss  the  diagnosis  and 
treatment  of  h^^perinsuhnism. 

Tinsley  R.  Harrison^'',  Professor  of  Clinical 
^Medicine,  Vanderbilt  University,  of  Nashville,  said 
recently  that  he  had  found  spontaneous  hypogly- 
cemia frequently  in  his  cardiac  cases.  He  estimated 
that  in  the  year  1939  he  had  observed  25  cases  in 
which  spontaneous  hypoglycemia  was  responsible 
for  cardiac  symptoms,  which  subsided  promptly  af- 
ter the  administration  of  orange  juice  or  other  sol- 
uble carbohydrates. 

Tinsley  Harrison  is  impressed  with  a  high-pro- 
tein diet  in  hyperinsulinism,  on  the  theory  that  the 
carbohydrate  obtained  from  protein  is  slowly  me- 
tabolized. 

Anamnesis 

Evidence  favoring  the  diagnosis  of  h^perinsuhn- 
ism  may  sometimes  be  elicited  in  patients  who  com- 
plain of  spells  of  various  kinds,  by  inquiring  as  to 
whether  the  attacks  occur  during  the  night,  before 
breakfast,  or  several  hours  after  meals.  If  such  is 
the  case  and  if  the  patient's  symptoms  are  relieved 
by  taking  a  soft  drink,  fruit,  milk,  or  other  food 
between  meals,  and  if  the  patient  feels  distinctly 
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more  comfortable  after  meals,  one  would  suspect 
hyperinsulinism.  ]My  early  cases  were  of  that  type. 
Sometimes,  however,  the  hypoglycemia  attacks 
seem  to  occur  at  meals,  at  the  sight  of  food,  or  im- 
mediately after  leaving  the  table  before  there  is 
time  for  digestion  and  assimilation  of  carbohydrates 
and  when  the  blood  sugar  is  still  low. 

Hyperinsulinism  has  been  called  "the  hunger 
disease",  because  excessive  appetite  and  the  desire 
for  food  between  meals  are  present  in  most  cases. 
Sometimes,  however,  the  patient  with  hyperinsulin- 
ism becomes  nauseated,  with  attacks  of  weakness, 
nervousness  and  even  unconsciousness.  The  pa- 
tient mav  complain  of  abdominal  discomfort,  re- 
lieved by  taking  food,  his  symptoms  thus  resem- 
bling those  of  gastric  or  duodenal  ulcer.  Several 
such  cases  in  which  operation  for  peptic  ulcer  had 
been  considered  have  come  under  my  observation. 

Hunger  and  relief  of  symptoms  by  eating  are  not 
sufficient  evidence  to  warrant  a  diagnosis  of  hyper- 
insulinism. I  have  seen  two  cases  of  pronounced 
bulimia,  one  in  a  hysterical  woman  and  another  in 
a  mild  psychotic,  who  obtained  temporary  relief 
from  eating,  but  whose  glucose  tolerance  blood 
sugar  curves  were  normal. 

A  history  of  over-indulgence  in  sweets  of  all 
kinds  is  frequent  in  patients  with  hyperinsulinism. 
Not  infrequently  the  victim  of  this  condition  has 
learned  that  he  can  relieve  his  symptoms  by  eating 
sweets  and  he  devours  candy  and  various  nick- 
nacks  between  meals  to  keep  off  attacks.  After  a 
time  sweets  give  relief  for  only  a  few  minutes. 
Often  such  patients  will  voluntarily  mention  that 
they  crave  sweets.  Occasionally  hyperinsulinism 
patients  will  go  on  sugar  sprees  when  they  will  eat 
inordinately  of  cakes,  candy,  pies,  ice  cream  and 
other  cane-sugar  products  for  a  few  days.  Usually 
their  symptoms  are  aggravated  by  such  overindul- 
gences. 

OVERINDULCENCF.   IN    SwEETS   AND    CAFFEINE   BEVERAGES 

My  first  case  of  hyperinsulinism.  observed  in 
1923,  gave  a  history  of  overindulgence  in  caffeine 
beverages.  Since  then  the  history  of  taking  coca- 
cola,  or  coffee,  between  meals  for  the  relief  of  at- 
tacks of  hypoglycmia,  or  to  prevent  them,  has  oc- 
curred too  frequently  not  to  have  a  relationship  of 
cause  and  effect;  at  least  the  symptoms  are  exag- 
gerated by  the  frequent  use  of  soft  drinks  between 
meals.  The  caffeine  soft  drinks  relieve  the  symp- 
toms temporarily;  first,  by  supplying  a  soluble  car- 
1  'hydrate  that  is  rapidly  absorbed  and  metabo- 
lized; and  second,  as  Womack  suggested,  probably 
by  the  stimulation  of  the  adrenals  by  caffeine,  thus 
raising  the  blood  sugar  level  above  the  point  at 
which  the  hypoglycemia  symptoms  occur. 

A  good  therapeutic  test  for  hyperinsulinism  is 
to  give  the  patient  a  glass  of  coca-cola,  or  a  cup 
of  coffee  without  cream,  during  an  attack,  or  be- 


fore the  suspected  attack.  If  it  relieves  the  symp- 
toms temporarily  or  prevents  the  attacks,  hyper- 
insulinism may  be  suspected.  Certainly  there  is 
not  a  better  or  quicker-acting  remedy  for  an  attack, 
or  for  symptoms  of  hypoglycemia,  than  a  glass  of 
coca-cola  or  other  caffeine-containing  soft  drink, 
or  a  cup  of  coffee  with  sugar  but  without  cream. 
The  regular  excessive  use  of  the  caffeine  beverages, 
however,  seems  to  exaggerate  the  hypoglycemia  in 
patients  with  hyperinsulinism. 

Gastrointestinal  Manifestations 

The  gastrointestinal  manifestations  of  hyperin- 
sulinism are  frequent  and  varied^'.  A  considerable 
proportion  of  the  patients  who  have  hypoglycemia 
symptoms  associate  their  discomfort  with  food. 
Often  they  feel  that  certain  things  they  had  eaten 
were  responsible  for  their  symptoms.  Many  such 
patients  complain  of  hunger,  but  sometimes  they 
suffer  from  sitophobia  because  of  the  fear  that  eat- 
ing will  make  them  worse. 

Cammidge  in  reporting  200  cases  of  chronic  hy- 
poglycemia said:  "Comparatively  few  cases  of  hy- 
poglycemia are  free  from  gastrointestinal  disor- 
ders." Sippe  and  Bostock  mentioned  gastrointestinal 
symptoms  in  18  of  25  reported  cases  of  chronic 
hypoglycemia,  most  of  them  mild  cases  that  were 
promptly  relieved  by  dieting.  Many  other  clini- 
cians have  reported  cases  of  hyperinsulinism,  or 
chronic  hypoglycemia,  in  which  gastrointestinal 
symptoms  were  present. 

Dextrose  tolerance  tests,  carried  out  for  six  full 
hours,  in  patients  with  complaints  referable  to  the 
gastrointestinal  tract  associated  with  nervousness 
and  weakness,  may  reveal  hypoglycemia  as  the 
cause  of  the  symptoms. 

Abdominal  Pain. — Evarts  Graham-''  observed  ab' 
dominal  pain  in  his  first  case  of  islet-cell  adenoma 
of  the  pancreas.  The  patient  had  had  his  appendix 
removed  without  relief  from  the  abdominal  pain. 
Abdominal  pain,  however,  is  by  no  means  a  con- 
stant symptom  in  the  severe  cases  of  hyperinsulin- 
ism, with  or  without  adenomas  of  the  pancreas. 
Womack  writes:  "In  two  of  eight  cases,  five  aden- 
oma of  the  pancreas  and  three  resections  success- 
fully operated  upon  in  Barnes  Hospital,  pain  in  the 
abdomen  was  outstanding.  A  cholecystectomy  was 
done  in  one  elsewhere  and  an  appendectomy  in  the 
other,  with  no  relief.  This  cramp-like  pain  dis- 
appeared with  the  relief  of  the  hypoglycemia." 
Undoubtedly  many  unnece.ssary  abdominal  opera- 
tions have  been  performed  upon  hyperinsulinism 
patients. 

The  location  of  the  pain  is  important.  In  the 
cases  of  hyperinsulinism  that  I  have  seen,  in  which 
abdominal  pain  was  a  .symptom,  the  pain  was  in 
the  mid  pf)rtion  and  upper  left  quadrant  of  the 
abdomen.    In  most  of  them  there  was  tenderness 
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on  deep  pressure  in  the  same  locality;  i.e.,  over  the 
pancreas.  Periodicity  of  the  pain,  usually  more 
pronounced  when  the  stomach  was  empty,  was 
present  in  a  number  of  cases.  Partial  resections  of 
the  pancreas  relieved  the  pain  in  three  of  my  cases. 
Attacks  of  Convulsions  and  Unconsciousness 

The  most  important  manifestations  of  the  severe 
types  of  hyperinsulinism  are  attacks  of  uncon- 
sciousness and  convulsions'"'.  Most  of  the  patients 
with  hyperinsulinism  who  have  been  operated  upon 
have  had  varying  periods  of  unconsciousness,  with 
and  without  convulsions;  and  many  of  them  have 
been  diagnosed  as  epilepsy,  until  blood  sugar 
studies  proved  the  presence  of  a  sufficient  degree 
of  hypoglycmia  to  account  for  the  convulsions  and 
unconsciousness''  ^ . 

Convulsions  do  not  occur  in  all  severe  cases  of 
hyperinsulinism;  frequently  attacks  of  unconscious- 
ness resembling  diabetic  coma  occur.  Several  cases 
of  death  in  hypoglycemia  coma  without  convul- 
sions have  been  reported  and  the  diagnosis  was 
proved  by  iinding  at  autopsy  tumors  of  the  islands 
of  Langerhans. 

The  unconsciousness  following  hypoglycemic 
convulsions  lasts  from  a  few  minutes  to  several 
hours.  In  one  case  of  repeated  convulsive  attacks, 
in  which  the  patient  was  in  what  was  called  hypo- 
glycemic status  epilepticus  a  clinical  cure  resulted 
from  the  removal  of  a  carcinoma  of  the  islands  of 
Langerhans  (Bast,  Schmidt  and  Sevringhaus'*^). 
Often  patients  with  hyperinsuhnism  awaken  vorac- 
iously hungry  after  convulsions;  but  not  always, 
because  nausea  and  vomiting  sometimes  follow 
hj'poglycemic  attacks. 

Hysterical  and  Psychotic  Manifestations 

Many  patients  who  have  been  regarded  as  hys- 
terical, or  psychasthenic,  have  been  proved  to  suf- 
fer from  hyperinsulinism,  and  have  been  cured  by 
regulation  of  the  dief^. 

Actual  psychotic  symptoms  may  occur  in  the 
severe  cases  of  hyperinsulinism.  The  woman,  re- 
ported by  Finney  and  Finney^'*,  had  crazy  spells 
when  she  would  do  queer  things.  She  was  found 
to  have  a  blood  sugar  of  0.030  per  cent.  Graham 
and  Womack  reported  cases  in  which  patients  with 
hyperinsulinism  had  actual  psychoses  which  sub- 
sided after  removal  of  islet-cell  adenomas  of  the 
pancreas.  ]\Iany  other  clinicians  have  observed 
psychotic  patients  who  had  hyperinsulinism. 

PowelP''  suggests  that  the  protean  nervous  mani- 
festations in  hyperinsulinism  are  due  to  a  deficiency 
of  glucose  in  the  blood  supply  of  the  brain.  He 
cites  a  recent  editorial  in  the  Journal  of  the  Ameri- 
can Medical  Association  to  the  effect  that  "the 
brain  lives  exclusively  on  a  sugar  diet  and  the 
quantity  thereof  may  readily  be  determined  by 
various  blood  sugar  and  glucose  tolerance  tests." 


Powell  says   that  spontaneous   hypoglycemia   will 
cause  insomnia  and  maniacal  delirium. 
Repeated  Blood  Sugar  Studies 

A  positive  diagnosis  of  hyperinsulinism  either  of 
the  mild  or  severe  type  cannot  be  made  without 
fasting  blood  sugar  studies  and  glucose  tolerance 
tests  proving  the  presence  of  hypoglycemia  in  a 
patient  with  symptoms  of  hyperinsulinism.  One 
fasting  blood  sugar  or  one  glucose  tolerance  test  is 
not  always  sufficient  to  warrant  a  positive  diag- 
nosis of  hyperinsulinism,  since  there  seem  to  be 
periods  when  the  hyperinsulinism  patient  will  have 
normal  blood  sugar  readings,  even  though  at  other 
times  he  has  shown  marked  hypoglycemia.  Gush- 
ing observed  in  hyperpituitarism  that  there  are 
undulations,  or  waves  of  accelerated  hypophyseal 
secretion;  and  it  is  quite  evident  that  in  hyperin- 
sulinism there  are  quite  marked  variations  in  islet 
cell  secretion. 

The  factor  of  mental  and  physical  fatigue  affects 
blood  sugar  levels.  In  making  glucose  tolerance 
tests,  ambulatory  patients  should  not  be  permitted 
to  lie  down.  They  should,  if  possible,  take  about 
the  same  amount  of  exercise  that  they  ordinarily 
take  when  the  attacks  have  occurred.  I  have  ob- 
served repeatedly  in  patients  taking  the  glucose  tol- 
erance test  that  when  the  blood  sugar  levels  be- 
came low,  they  had  hypoglycemic  symptoms  which 
subsided  when  they  lay  down.  After  resting  for 
a  few  minutes  without  taking  food,  the  blood  sugar 
readings  were  higher. 

The  occurrence  of  the  sjTnptoms  complained  of, 
at  that  stage  of  the  test  at  which  the  blood  sugar 
becomes  low,  as  frequently  occurs,  is  presumptive 
evidence  of  hyperinsulinism.  So  likewise  is  the 
finding  of  a  low  blood  sugar  in  blood  drawn  during 
a  spontaneous  attack.  It,  therefore,  is  advisable 
to  get  repeated  blood  sugar  tests  an  hour  before 
the  noon  and  evening  meals  and  after  the  patient 
has  had  several  hours'  work  at  his  usual  vocation 
at  about  the  time  symptoms  usually  occur.  In 
studying  patients  with  a  history  of  epileptic  or 
epileptiform  attacks,  blood  sugar  tests  should  be 
made  at  about  the  time  of  expected  attacks;  but 
it  should  be  remembered  that  after  generahzed 
•convulsions  usually  the  blood  sugar  readings  will 
be  higher  than  before  the  paroxysm. 

The  Six  Hour  Glucose  Tolerance  Test. — The 
glucose  tolerance  test  should  be  carried  out  for  six 
full  hours  in  making  the  diagnosis  of  hyperinsulin- 
ism. I  have  observed  a  number  of  patients  whose 
blood  sugar  readings  were  normal  for  four  hours 
after  the  ingestion  of  the  dextrose,  but  fell  rapidly 
and  to  very  low  levels  in  the  fifth  and  sixth  hours. 
Recently  a  patient  who  had  marked  symptoms  of 
hyperinsulinism  and  had  shown  a  hyperinsulinism 
curve  was  given  a  glucose  tolerance  test  in  another 
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hospital.  The  test  was  carried  out  for  only  four 
hours,  the  last  reading  having  been  0.070  per  cent; 
on  this  evidence  the  case  was  not  diagnosed  as  hy- 
perinsullnism.  Four  hours  is  long  enough  to  carry 
out  a  glucose  tolerance  test  for  diabetes,  but  six 
or  eight  hours  may  be  necessary  in  studying  the 
case  for  suspected  hyperinsulinism.  If  glucose  tol- 
erance tests  were  carried  out  for  six  hours,  they 
might  show,  as  they  did  in  a  few  of  my  cases,  a 
diabetic  curve  for  three  or  four  hours  and  hypogly- 
cemia readings  at  the  end  of  the  fifth  and  sixth 
hours. 

Therapeutic  Test 

If  for  an)'  reason  the  patient  can  not  or  will 
not  have  blood  sugar  studies  made  and  if  hyper- 
insulinism is  suspected,  a  few  days  of  rest  on  a 
relatively  low-carbohydrate  diet  consisting  largely 
of  the  5-  and  10-per  cent  vegetables  and  fruits, 
with  orange  or  tomato  juice  on  arising  and  on  re- 
tiring and  every  one  or  two  hours  between  meals 
and  when  awake  at  night,  may  relieve  the  symp- 
toms. If  the  patient  is  underweight,  two  to  four 
ounces  of  cream  may  be  given  every  three  hours 
when  awake.  The  cane  sugar  products  and  other 
soluble  carbohydrates  including  soft  drinks  and 
candy  between  meals  should  be  given  only  to  re- 
lieve the  attacks.  On  such  a  diet  with  sufficient 
rest,  the  patient  with  all  but  the  most  severe  hyper- 
insulinism will  be  improved  or  completely  relieved 
of  his  symptoms.  If  he  is  not  relieved  either  his 
symptoms  are  not  due  to  hyperinsulinism  or  blood 
sugar  studies  may  show  hypoglycemia  of  sufficient 
degree  to  demand  exploration  of  the  pancreas  for 
an  adenoma. 

The  Diagnosis  of  Hypoglycemic  Coma 

It  should  be  a  routine  in  every  case  of  unex- 
plained unconsciousness  to  make  a  blood  sugar  de- 
termination at  the  earliest  moment  possible.  Hy- 
poglycemic coma  is  one  of  the  frequent  causes  of 
unconsciousness,  particularly  when  preceded  by 
convulsions.  Wauchope"  recommends  the  use  of 
adrenalin  hypodermically,  and  dextrose  intraven- 
ously in  the  cases  in  which  there  is  the  question  of 
diabetic  or  hypoglycemic  coma.  If  the  uncon- 
sciousness is  due  to  hypoglycemia  the  adrenalin 
and  the  dextrose  intravenously  will  bring  the  pa- 
tient out  of  the  coma  in  a  few  minutes;  whereas 
if  the  patient  continues  unconscious  a  delay  of  1.') 
minutes  while  waiting  for  a  blood  sugar  report  will 
not  affect  the  ketosis  which  usually  can  be  relieved 
by  the  use  of  insulin. 

Low-Carbohydrate,  High-Fat  Diets 

Early  in  my  experience  in  dealing  with  hyper- 
insulinism I  began  using  a  low  carljohydrate  diet, 
consisting  largely  of  3-,  5-,  and  10-per  cent  vege- 
tables and  fruits,  combined  with  a  high  proportion 
of  fats,  with  frequent  feedings''^    I  reasoned  that 


the  carbohydrates  in  the  form  of  vegetables  and 
fruits,  which  must  be  digested  before  being  ab- 
sorbed and  meta  bolized  would  be  released  as  dex- 
trose in  small  quantities  at  a  time,  and  therefore 
would  not  stimulate  the  secretion  of  insulin  as 
much  as  meals  made  up  largely  of  foods  high  in 
carbohydrate  content,  particularly  those  containing 
cane  sugar  products.  Fats,  particularly  cream, 
were  given  with  meals  and  between  meals,  with  the 
idea  that  they  are  emptied  slowly  from  the  stom- 
ach. Therefore,  the  metabolism  of  the  carbohy- 
drates mixed  with  fats  would  be  slow  compared  to 
the  rapid  emptying  of  the  stomach  and  the  accel- 
erated metabolism  after  the  ingestion  of  carbohy- 
drate meals  without  fats. 

Waters'",  based  upon  the  experimental  studies 
made  by  Sweeney,  which  showed  higher  blood 
sugar  levels  after  high-fat  diets,  and  lower  levels 
after  high-carbohydrate  diets,  and  also  upon  his 
own  experience  in  relieving  cases  of  spontaneous 
hypoglycemia  by  a  high-fat,  moderately-low  carbo- 
hydrate diet,  concluded:  "A  diet  reducing  the  car- 
bohydrate intake  and  increasing  the  volume  of 
fats  seems  to  diminish  an  excessive  insulin  produc- 
tion and  to  raise  the  blood  sugar  level." 

DxETING    the    HYPERINSTn,lN    INDIVIDUAL 

The  diet  in  each  case  of  hyperinsulinism  should 
be  calculated  to  meet  the  patient's  nutritional 
needs.  The  adult  patient  with  hyperinsulinism,  of 
average  height  and  weight,  should  have  about  2,250 
calories,  derived  from  90  to  ISO  gm.  of  carbohy- 
drates, from  60  to  75  gm.  of  proteins  and  the  re- 
mainder from  fats,  largely  cream  and  butter.  The 
food  intake  is  best  divided  into  from  five  to  seven 
feedings  a  day. 

A  number  of  our  patients  with  hyperinsulinism 
have  been  overweight,  and  other  clinicians  have 
observed  a  number  of  obese  patients  with  hyper- 
insulinism. In  such  cases  the  fats  should  be  re- 
duced, and  a  low  caloric  diet  with  food  every  two 
hours  is  indicated.  In  such  cases  I  prescribe  a 
diet  of  about  120  gm.  of  carbohydrates,  60  gm.  of 
fat  and  60  gm.  of  protein  (1,260  calories)  divided 
into  six  or  eight  feedings  a  day.  On  such  a  diet 
the  patient's  activities  should  be  restricted  and  the 
amount  of  carbohydrates  should  be  increased  to 
l.SO  to  200  gm.,  or  even  more  if  the  patient  is  los- 
ing weight,  or  if  he  becomes  weak. 

In  the  underweight,  asthenic  patient  with  hy- 
perinsulinism, a  diet  of  90  to  150  gm.  of  carbo- 
hydrate, from  200  to  300  gm.  of  fat,  and  from 
60  to  75  gm.  of  protein,  divided  into  five  or  six 
feedings  a  day,  will  keep  the  jjlood  sugar  at  a 
sufficiently  high  level  to  prevent  hypoglycemic 
.symptoms,  and  will  build  up  the  patient's  general 
health  and  state  of  nutrition. 

Careful  blood  sugar  studies  should  be  made  on 
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each  patient  for  a  few  days  after  being  placed  on 
a  diet  for  hyperinsulinism,  during  which  time  his 
food  should  be  weighed  and  measured  if  possible. 
It  is  just  as  necessary  to  teach  the  patient  with 
hyperinsulinism  food  values  and  to  calculate  and 
arrange  the  menus  suited  to  his  particular  case,  as 
it  is  to  teach  diabetic  arithmetic  to  patients  with 
hypoinsulinism  (diabetes  mellitus).  The  intelligent 
patient  with  severe  hyperinsulinism  usually  be- 
comes very  much  interested  in  playing  the  game 
of  dieting  because  he  has  a  great  dread  of  the 
attacks  of  unconsciousness,  with  or  without  con- 
vulsions. 

SxjRGERY  IN  Hyperinsulinism 

While  the  mild,  the  moderately  severe,  and 
many  of  the  very  severe,  cases  of  hyperinsulinism 
can  be  relieved  by  dietary  management,  as  certainly 
as  diabetes  mellitus  can  be  controlled  by  diet  and 
the  use  of  insulin,  in  an  occasional  case  surgery 
offers  the  only  hope  of  relief.  The  question  then 
arises:  when  is  surgery  indicated  in  hyperinsulin- 
ism? 

It  should  be  stated  emphatically  that  in  no  case 
of  hyperinsulinism  should  surgery  be  resorted  to 
until  the  patient  has  given  full  trial  with  properly 
directed  dietary  management.  Haphazard  dieting 
in  hyperinsulinism  gives  as  unsatisfactory  results 
as  unscientific  methods  in  the  management  of  dia- 
betes mellitus;  so  that  the  patient  with  hyperin- 
sulinism has  not  had  the  best  chance  to  control 
his  disease  unless  he  has  been  kept,  for  a  few  weeks 
at  least,  on  a  weighed  and  measured  diet  calculated 
and  prescribed  to  suit  his  individual  needs.  If  the 
hyperinsulinism  patient  can  not  control  his  symp- 
toms by  properly  directed  dieting  then  surgery 
should  be  considered. 

Criteria  for  Exploratory  Operations. — An  explor- 
atory operation  for  the  relief  of  hyperinsulinism 
should  be  considered: 

1.  In  the  fulminating  cases  in  which  hypogly- 
cemic attacks  with  convulsions  and  unconsciousness 
can  not  be  controlled  by  intravenous  dextrose 
therapy,  and  in  which  death  seems  imminent. 

2.  In  the  severe  chronic  cases  that  can  not  be 
controlled  by  properly  directed  dietary  manage- 
ment in  a  few  weeks. 

3.  In  cases  with  severe  neuro-psychiatric  symp- 
toms of  long  standing  in  which  economic,  social  or 
psychic  handicaps  prevent  proper  dieting  for  a 
long  enough  period. 

Whipple^"  considers  blood  sugar  below  40  milli- 
grams per  100  c.c.  in  patients  whose  symptoms 
can  not  be  controlled  by  diet  as  an  indication  for 
exploratory  laparotomy  for  suspected  islet-cell 
adenoma. 

Surgery  of  the  pancreas  is  contraindicated  in 
primary  disease,  or  hypofunction,  of  the  anterior 


pituitary,  the  thyroid,  or  the  adrenals,  resulting  in 
relative  or  actual  hyperinsulinism,  for  the  obvious 
reason  that  such  operations  could  not  remove  the 
cause  of  the  hypoglycemic  symptoms.  Likewise  no 
benefit  could  be  expected  from  surgery  in  hypogly- 
cemia resulting  from  acute  yellow  atrophy  of  the 
liver,  massive  carcinoma  of  the  liver  or  the  hepatic 
lesions  that  follow  acute  poisoning  from  hepato- 
toxins  such  as  arsphenamine,  phenylhydrazine  and 
the  toxic  varieties  of  mushrooms. 

The  Diagnosis  and  Treatment  of  Insulomas 

If  it  were  possible  to  diagnose  an  islet-cell  aden- 
oma or  carcinoma  before  operation  there  would 
be  no  need  for  trying  the  patient  on  a  diet;  be- 
cause in  such  cases  surgery  will  give  almost  cer- 
tain relief  unless  delayed  until  the  neoplasm  has 
advanced  to  the  stage  when  metastases  make  the 
case  an  inojjerable  one.  One  of  the  most  brilliant 
chapters  in  American  surgery  will  be  written  when 
the  results  of  operations  on  the  pancreas  for  islet- 
cell  tumors  have  been  recorded. 

Resection  of  the  Pancreas  in  Hyperinsulinism 

If  an  exploratory  laparotomy  on  a  patient  suf- 
fering from  hyperinsulinism  does  not  reveal  an 
adenoma  or  other  removable  lesion,  but  a  normal- 
appearing  pancreas,  should  a  resection  be  per- 
formed? As  yet  there  are  no  criteria  for  perform- 
ing resections  of  ^he  pancreas  in  hyperinsulinism. 
Each  case  will  have  to  be  considered  from  its  va- 
rious aspects  before  deciding  to  resect  a  major  part 
of  the  pancreas,  or  to  close  up  the  abdomen  and 
give  the  patient  another  chance  at  dieting. 

The  results  following  resections  of  the  pancreas 
have  not  been  as  uniformly  successful  as  in  the 
cases  in  which  islet-cell  adenomas  have  been  found 
and  removed  surgically.  In  the  series  of  resections 
of  the  pancreas  on  my  cases  of  hyperinsulinism, 
11  in  number,  operated  upon  by  four  surgeons, 
there  have  been  no  fatalities,  and  no  harmful  ef- 
fects of  any  kind  have  been  observed  in  any  case. 
In  3  of  the  11  there  were  dramatic  clinical  cures. 
In  4  there  was  improvement  for  varying  lengths 
of  time;  and  in  4  there  was  no  improvement.  All 
of  the  1 1  cases  had  failed  to  improve  on  dietary 
management;  and  several  of  the  patients,  because 
of  what  had  been  called  epilepsy,  were  delinquents 
and  could  not  afford  to  carry  out  the  diet. 

In  no  operation  for  what  appeared  to  be  epilepsy 
in  hypoglycemic  individuals  was  there  permanent 
improvement.  It  certainly  is  evident  that  resection 
of  the  pancreas  for  idiopathic  epilepsy  is  not  jus- 
tifiable; and  in  cases  of  chronic  spontaneous  hypo- 
glycemia in  confirmed  epileptics  the  outlook  for 
relief  from  operation  is  not  encouraging.  In  se- 
vere cases  of  hyperinsulinism  in  which  there  are 
not  convulsions  of  the  epileptic  type,  and  in  which 
serious  symptoms  can  not  be  controlled  by  dieting, 
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if  an  exploration  and  careful  search  does  not  reveal 
an  adenoma,  a  subtotal  resection  of  the  pancreas 
as  first  performed  by  Evarts  Graham  may  cure 
the  patient. 

The  skill  of  the  surgeon,  cooperating  with  an 
internist  of  large  experience  in  deahng  with  dis- 
orders of  carbohydrate  metabolism,  means  much 
in  reducing  the  mortahty  and  in  getting  the  best 
results  from  surgery  of  the  pancreas  for  hyper- 
insulinism.  At  the  fiftieth  anniversary  exercises  of 
the  New  York  IMemorial  (Cancer)  Hospital,  May 
24th,  1934,  Fordyce  B.  St.  John  of  the  Presbyterian 
Hospital  reported  that  the  mortality  following  op- 
erations for  carcinoma  of  the  stomach  in  that  in- 
stitution was  reduced  by  50  per  cent  by  the  order 
that  an  operation  for  gastric  carcinoma  should 
not  be  performed  except  by  one  of  the  three  senior 
surgeons  on  the  Staff.  Probably  an  equal  reduc- 
tion in  mortality  in  operations  on  the  pancreas 
could  be  effected  in  a  large  hospital  by  requiring 
that  only  the  three  surgeons  of  largest  experience  in 
pancreatic  surgery  should  perform  such  operations. 

Surgery  of  the  pancreas,  particularly  resections, 
will  certainly  fall  into  disrepute  if  the  operations 
are  performed  by  surgeons  of  little  or  no  experi- 
ence in  pancreatic  surgery.  In  one  large  hospital 
a  resection  of  the  pancreas  was  performed  for  hy- 
perinsulinism  and  the  patient  died  from  general 
peritonitis.  The  surgeon  concluded  from  one  fa- 
tality that  a  resection  of  the  pancreas  for  hyper- 
insulinism  is  unjustifiable. 

Adenomas  of  the  pancreas  are  small,  in  most 
cases,  and  often  difficult  to  find,  so  that  a  surgeon 
without  experience  in  pancreatic  surgery  may  over- 
look them  and  the  patient  thus  lose  his  chance  for 
the  cure  of  his  malady.  Certainly  it  would  seem 
advisable  at  this  time  to  discourage  surgery  for 
the  cure  of  hyperinsulinism  except  when  the  opera- 
tion can  be  performed  by  a  surgeon  of  large  ex- 
perience in  pancreatic  surgery.  It  also  would  seem 
advisable,  for  the  present  at  least,  for  operations 
on  the  pancreas  for  hyperinsulinism  to  be  restricted 
to  hospitals  with  medical  staffs  of  large  e.xperience 
in  dealing  with  disorders  of  carbohydrate  metabo- 
lism. 
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The  Clinical  Significance  of  Hoarseness  and  its 
Importance  in  Cancer  of  the  Larynx* 

Louis  H.  Clerf,  M.  D.,  Philadelphia 


VARIOUS  degrees  of  disturbances  in  func- 
tion commonly  occur  in  disease  of  an  or- 
gan or  structure.  Often,  however,  these  are 
not  evident  until  the  pathological  changes  become 
well  advanced  and  as  a  result  recognition  of  the 
disease  is  delayed.  This  is  a  common  occurrence 
in  carcinoma  of  the  esophagus,  nasopharynx,  tra- 
chea or  bronchi.  In  disease  of  the  larynx  certain 
disturbances  in  function  may  occur  late  while 
others  occur  early.  Disturbances  of  the  voice, 
namely  huskiness  or  hoarseness,  are  the  earliest 
and  also  the  most  common  symptoms  of  laryn- 
geal disease. 

In  order  to  appreciate  the  cHnical  significance  of 
hoarseness  one  should  be  familiar  with  its  mecha- 
nism. From  the  standpoint  of  the  larynx,  produc- 
tion of  normal  sounds  is  dependent  on  approxima- 
tion, tension  and  vibration  of  the  vocal  cords, 
interference  with  one  or  more  of  these  results  in 
a  disturbance  of  the  voice  which  commonly  is  des- 
ignated as  huskiness  or  hoarseness.  It  must  be 
recalled  that  an  adequate  air  supply  and  normal 
resonators  and  articulators  are  necessary  to  produce 
a  normal  voice.  Clefts  in  the  lips  or  palate,  oc- 
clusion of  the  nose  or  nasopharynx,  fixation  of  the 
tongue,  paralysis  of  the  soft  palate  and  a  host  of 
other  pathological  conditions  may  produce  changes 
in  the  voice  but  these  should  not  be  confused  with 
hoarseness,  a  sympton  of  laryngeal  disease. 

No  opinion  can  be  given  in  a  case  of  hoarseness 
until  the  larjmx  has  been  examined.  It  would  seem 
necessary  therefore  that  any  physician  treating  a 
patient  suffering  with  hoarseness  should  be  quali- 
fied to  examine  the  larynx  or  should  procure  the 
assistance  of  a  competent  laryngologist.  In  addi- 
tion, he  should  be  familiar  with  the  mechanism  of 
voice  production.  Failure  to  appreciate  these  fun- 
damentals often  have  led  to  the  performance  of 
tonsillectomy  or  the  resection  of  a  nasal  septum 
when  the  cause  of  the  patient's  hoarseness  was  car- 
cinoma of  a  vocal  cord.  While  the  tonsillectomy  or 
septal  resection  may  have  been  necessary,  delay 
in  recognizing  the  laryngeal  cancer  often  has  re- 
quired laryngectomy  and  in  instances  even  more 
radical  surgical  procedures  with  an  unfavorable 
prognosis. 

Now  what  has  the  clinical  significance  of  hoarse- 
ness to  do  with  cancer  of  the  larynx?   Simply  this: 
A.  Cancer  of  the  larynx  begins  on  the  anterior 
one-half  of  a  vocal  cord  in  practically  80 


per  cent  of  all  cases.  Any  lesion  of  a  vocal 
cord  which  prevents  proper  approximation, 
vibration  or  tension  of  a  vocal  cord  pro- 
duces voice  changes. 

B.  Huskiness  or  hoarseness  therefore  should  be 
an  early  and  a  constant  symptom  of  cordal 
cancer. 

C.  Practically  96  per  cent  of  cancers  of  a  vocal 
cord  are  squamous  cell  in  type.  These  grow 
slowly  and  metastasize  late  owing  to  their 
occurrence  in  the  anterior  half  of  the  vocal 
cords  where  lymphatic  drainage  is  scant  and 
metastasis  does  not  develop  early. 

D.  An  accurate  diagnosis  of  any  vocal  cord  tu- 
mor may  be  made  by  biopsy.  This  proced- 
ure is  not  harmful  and  does  not  increase  the 
tendency  of  cancer  to  metastasize. 

E.  Studies  of  reported  series  of  cases  of  cancer 
limited  to  a  vocal  cord  indicate  that  over 
80  per  cent  of  these  patients  can  be  cured 
by  appropriate  surgical  treatment. 

In  order  to  obtain  these  results  it  is  necessary 
that  any  patient  having  voice  disturbances  should 
consult  his  physician.  The  physician  who  is  con- 
sulted should  be  mindful  of  his  obligations.  He 
should  be  familiar  with  the  various  diagnostic  aids 
employed  in  laryngeal  disease.  Most  important  of 
these  is  mirror  or  indirect  laryngoscopy.  This  rela- 
tively simple  diagnostic  procedure  appears  to  be 
most  difficult  of  performance  in  the  hands  of  many 
laryngologists.  Lack  of  proficiency  due  to  inex- 
perience may  be  overcome  if  one  examines  the 
larynx  of  every  patient;  in  other  words,  if  mirror 
laryngoscopy  is  included  in  the  routine  examina- 
tion of  the  upper  air  passages  more  larynges  will 
be  properly  examined.  An  ample  supply  of  vari- 
ously sized  mirrors  and  an  adequate  source  of 
illumination  are  necessary.  The  irritable  pharynx 
may  be  anesthetized  and  the  overhanging  epiglot- 
tis may  be  retracted.  In  an  occasional  case  one 
may  find  it  necessary  to  employ  direct  laryngos- 
copy. This  is  not  an  office  procedure  and  requires 
a  greater  degree  of  training  and  more  expensive 
equipment  than  is  necessary  for  mirror  laryngos- 
copy. In  addition,  one  usually  does  not  obtain  as 
much  information  concerning  the  larynx  as  a 
whole  by  direct  laryngoscopy.  It  is  important  that 
the  anterior  commissure  be  seen  before  a  negative 
opinion  is  given. 

In  a  study  of  250  patients  with  cancer  of  the 
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larynx  that  were  treated  surgically,  it  was  found 
that  in  149  the  growth  was  recognized  and  diag- 
nosed sufficiently  early  to  permit  removal  by  thyro- 
fissure.  In  101  the  involvement  was  so  extensive 
that  laryngectomy  was  required.  Concurrently  with 
this  group  there  also  were  observed  slightly  more 
than  200  patients  with  cancer  in  whom  the  lesions 
were  so  extensive  that  no  form  of  surgical  removal 
could  be  carried  out.  In  this  latter  group  trache- 
otomy was  performed  for  reUef  of  dyspnea  and 
irradiation  was  carried  out  in  certain  cases.  The 
end  results  were  uniformly  unfavorable.  When 
viewed  statistically  the  diagnosis  was  made  suffi- 
ciently early  in  3  of  every  9  cases  to  permit  of 
conservative  surgical  treatment.  In  2  of  9  the  dis- 
ease was  found  advanced  but  they  were  considered 
suitable  for  laryngectomy.  In  4  of  every  9  cases 
the  carcinoma  was  so  advanced  that  surgical  treat- 
ment no  longer  was  considered  feasible  and  pallia- 
tive measures  only  were  considered.  Practically 
45  per  cent  of  all  cases  of  cancer  of  the  larynx 
were  not  diagnosed  until  the  disease  had  advanced 
beyond  a  point  where  even  radical  surgical  treat- 
ment no  longer  could  offer  hope.  This  indeed  is 
remarkable  when  one  recalls  that  in  80  per  cent 
of  cases  of  laryngeal  cancer  the  growth  first  involves 
a  vocal  cord  and  that  voice  disturbances  are  the 
earliest  and  the  most  common  symptoms.  In  addi- 
tion, the  larynx  may  be  examined  in  every  patient 
who  can  open  his  mouth.  The  means  of  examina- 
tion are  readily  available  and  proficiency  in  their 
use  may  be  attained  by  anyone  who  will  take  the 
time  to  perfect  himself.  How  then  can  one  explain 
delay  in  the  diagnosis  of  such  a  large  proportion  of 
these  cases? 

The  causes  of  delay  in  diagnosis  are  many.  The 
principal  causes  are  failure  of  the  patient  to 
consult  a  physician,  failure  of  the  physician  to  ex- 
amine the  larynx  and  misinterpretation  of  the  find- 
ings obtained  by  laryngeal  examination. 

Too  often  a  patient  does  not  consult  his  physi- 
cian until  symptoms  of  laryngeal  obstruction,  pain 
about  the  larynx  or  referred  to  the  ear,  disturb- 
ances in  swallowing  or  metastasis  to  regional  lymph 
nodes  develop.  These  are  symptoms  of  advanced 
disease  and  often  are  indicative  of  extension  of 
cancer  beyond  the  larynx.  End  results  in  these 
are  uniformly  unfavorable. 

Failure  to  examine  the  larynx  of  a  patient  suf- 
fering from  hoarseness  indicates  a  lack  of  knowl- 
edge of  the  significance  of  this  important  symp- 
tom. Too  often,  treatment  is  instituted  for  "chronic 
laryngitis"  or  "chronic  hoarseness",  a  diagnosis 
arrived  at  by  inference  rather  than  by  examination. 
If  every  patient  with  hoarseness  of  more  than  3 
or  4  weeks  duration  would  have  the  larynx  exam- 
ined there  would  be  fewer  cases  of  inoperable  car- 


cinoma and  the  results  following  surgical  treat- 
ment of  early  carcinoma  would  excel  those  obtain- 
ed in  any  other  structure  or  organ  in  the  body. 

Failure  to  properly  interpret  the  findings  ob- 
tained by  mirror  laryngoscopy  may  result  in  diag- 
nostic errors.  Syphilis  and  tuberculosis  commonly 
are  considered  in  a  differential  diagnosis  of  laryn- 
geal disease.  Either  may  occur  concurrentally  with 
cancer.  The  occurrence  of  systemic  syphilis  in 
cases  of  cancer  is  no  greater  than  that  observed  in 
the  general  population.  Neither  tuberculosis  nor 
svphilis  is  often  observed  as  a  discrete  lesion 
involving  the  anterior  one-half  of  a  vocal  cord. 

The  anatomic  site  of  involvement  can  not  be 
accepted  as  conclusive  diagnostic  evidence  and  any 
question  of  diagnosis  should  be  settled  promptly 
by  biopsy.  The  importance  of  the  time  factor  in 
diagnosis  is  so  great  in  cancer  that  one  can  not 
delay  more  than  several  weeks  to  note  the  effects 
of  antiluetic  treatment,  vocal  rest  or  other  thera- 
peutic measures.  Often  these  patients  are  given 
a  prolonged  course  of  antiluetic  treatment  to  find 
later  that  the  laryngeal  lesion  is  cancer  and  that 
then  radical  surgical  treatment  has  become  neces- 
sary, or  the  case  is  inoperable.  Delay  means  ex- 
tension of  the  growth  and  ultimately  metastasis. 
Biopsy  in  every  suspicious  laryngeal  lesion  irre- 
spective of  a  positive  Wassermann  test  is  a  safe 
rule  to  follow. 

A  careful  study  of  the  lungs  and  examination 
of  the  sputum  will  aid  in  determining  the  presence 
of  pulmonary  tuberculosis.  Positive  pulmonary 
findings  not  always  are  sufficient  to  establish  the 
diagnosis  of  laryngeal  lesion.  In  case  of  doubt 
biopsy  should  be  done. 

There  can  be  no  valid  objection  to  the  use 
of  biopsy  for  diagnosis.  Extensive  trauma  or  the 
occurrence  of  a  prolonged  interval  between  the  re- 
moval of  tissue  and  surgical  extirpation  of  the 
cancer  may  favor  metastasis  and  should  be  con- 
sidered. 

Cancer  involving  the  epiglottis,  ventricular  bands, 
arytenoid,  subglottic  area  or  postcricoid  region 
produces  no  voice  disturbances  until  the  growth  in- 
terferes with  the  movement  or  vibration  of  a  vocal 
cord.  These  patients  usually  complain  of  a  sensa- 
tion of  foreign  substance  or  feeling  of  discomfort 
in  the  throat,  disturbances  in  swallowing,  pain  or 
dyspnea.  Diagnosis  often  is  late  owing  to  the  in- 
sidious onset. 

Pain  often  regarded  as  a  common  and  impor- 
tant symptom  of  laryngeal  cancer  never  is  ob- 
served in  early  cordal  lesions.  Its  occurrence  is 
indicative  of  advanced  disease.  It  commonly  sig- 
nifies involvement  of  cartilage  and  frequently  is 
referred  to  the  ear. 
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Technical  and  Clinical  Importance  of  the  Erythrocyte 
Sedimentation  Rate^ 

Jack  C.  \orris,  M.  D.,  Atlanta 


WHEN  human  blood  which  has  been 
made  noncoagulable  is  placed  in  a  small, 
calibrated  test-tube,  the  erythrocytes 
speedily  or  slowly  settle  towards  the  bottom.  This 
is  known  as  the  blood  sedimentation  rate. 

I  have  been  induced  to  write  about  this  reac- 
tion because  of  the  great  interest  displayed  concern- 
ing it  during  a  recent  meeting  held  in  Atlanta.  At 
that  time.  Professor  Ralph  McBurney'  of  the  Uni- 
versity of  Alabama  read  a  paper  on  this  subject 
before  the  Chattahoochee  Valley  ISIedical  Associa- 
tion. 

Historical 

John  Hunter',  in  1797,  was  the  first  to  note  that 
erythrocyte  sedimentation  was  increased  in  per- 
sons suffering  from  inflammatory  processes.  He 
also  observed  that  the  speed  of  sedimentation 
varied  with  the  severity  of  the  infection.  In  1917 
Fahraeus'  stimulated  interest  in  the  phenomenon. 
In  1920  Linzenmeier  worked  out  a  suitable  tech- 
nique for  the  test.  During  1924-26  Friedlander 
and  Polak  reported  the  value  of  the  test  in  ob- 
stetrical and  gynecological  diseases.  Beginning  in 
1928  Cutler,  Bannick  and  others  called  attention 
to  the  test's  value  in  rheumatic  fever  and  tuber- 
culosis. 

Explanation  of  the  Phenomenon 

According  to  Fahraeus,  rapid  sedimentation  has 
been  referred  to  as  suspension  instability,  and  it  is 
caused  by  the  accumulation  of  decomposed  albu- 
minous products  in  the  plasma  which  upsets  the 
normal  balance.  It  is  also  felt  that  hydrogen-ion 
concentration  plays  a  part  in  the  reaction  since 
acidosis  retards  and  alkalosis  accelerates  the  sedi- 
mentation of  the  cells. 

The  four  general  factors  of  the  phenomenon  are; 
(1)  the  specific  gravity  of  the  plasma,  (2)  the 
lowered  viscosity  of  the  plasma,  (3)  the  increased 
size  of  the  red  blood  corpuscles,  and  (4)  the  clump- 
ing of  normal  cells.  Some  investigators  think  that 
rouleau-formation  may  be  of  considerable  impor- 
tance; however,  it  is  my  opinion  that  this  tendency 
has  no  significance  here.  The  size  of  the  test-tube, 
the  temperature  of  the  laboratory,  the  amount  of 
blood, 'and  the  type,  strength  and  quantity  of  the 
anti-coagulant  used  influence  the  rate.  However, 
no  one,  nor  all  of  these  factors  can  fully  explain 
this  phenomenon.   Simple  as  it  is  and  of  real  diag- 


nostic value,  no  one  has  been  able  to  explain  the 
physiology  and  pathology  involved. 
Technic  of  the  Test 

There  are  ten  or  more  acceptable  methods  of 
performing  the  test.  In  my  laboratory,  the  Lin- 
zenmeier and  the  modified  method  of  Wintrobe 
have  been  found  easiest  to  perform  and  to  give 
!  e>t  results.  The  Linzenmeier  is  measured  in  min- 
utes; sedimentation  time  under  200  minutes  is 
considered  pathological.  The  Wintrobe  measure- 
ment is  in  terms  of  millimeters  in  the  given  time 
of  one  hour;  nine-  to  twenty-millimeter  sedimen- 
tation is  considered  within  the  normal  range. 

I  use  these  two  methods.  Seven  or  more  c.  c.  of 
blood  are  drawn  into  a  sterile  syringe  which  has 
been  thoroughly  dried  or  rinsed  with  normal  saline, 
and  5  c.  c.  of  this  quickly  transferred  into  a  small 
li'-nle  containing  0.2  c.  c.  of  20  per  cent  sterile 
sodium  citrate  and  the  mixture  is'  well  shaken. 
The  remainder  of  the  blood  is  transferred  to  a 
Kahn  tube  for  the  performance  of  a  Kahn  test, 
or  used  for  other  purposes.  A  22-niillinieter  syringe 
needle  is  used  to  inject  the  blood  into  the  sedi- 
mentation tube.  The  Wintrobe  tube  has  an  added 
value  in  that  after  the  sedimentation  rate  is  de- 
termined you  can  centrifuge  the  blood  and  proceed 
to  determine  its  cell  volume. 

Doctors  Kracke  and  Parker^  of  Emory  Univer- 
sity use  dry  oxalated  vials  containing  0.5  c.  c.  of 
a  solution  of  0.8  grams  of  potassium  oxalate  and 
L2  grams  of  ammonium  oxalate  dissolved  in  100 
c.  c.  of  distilled  water.  After  thorough  drying  this 
vial  will  contain  enough  solid  potassium  oxalate 
and  ammonium  oxalate  to  prevent  the  coagulation 
of  5  c.  c.  of  blood  without  shrinking  the  volume  of 
the  red  blood  cells.  It  can  be  said  with  assurance 
that  most  of  the  methods  described  are  depend- 
able. It  is  well  to  emphasize  the  importance  of  the 
nt  -coagulant  above  other  technical  matters.  Dr. 
;\IcBurney  in  his  paper  stated  that  heparin  and 
hirudin  were  better  anti-coagulants  because  they 
have  no  influence  upon  the  rate.  Certain  inor- 
ganic salts  retard  sedimentation  in  direct  ratio  of 
the  amount  used.  According  to  Nicholson,  sodium 
cAr  te  and  potassium  oxalate,  0.3  of  the  blood 
volume,  will  lessen  the  rate  2  mm.  in  one  hour. 
Sodium  fluoride  renders  the  test  useless.  Berg, 
according  to  McBurney,  made  a  detail  study  of 
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anticoagulants  and  concluded  that  Wentergren's 
method  of  using  0.2  per  cent  dry  oxalate  gives 
fairly  reliable  results;  but  delay  of  one  hour  or 
longer  increases  the  degree  of  error.  He  recom- 
mends that  hospital  laboratories  use  for  routine 
sedimentation  rates  0.5  c.  c.  of  3.8  per  cent  sodium 
citrate  solution  in  2  c.  c.  of  blood.  This  method 
has  the  endorsement  of  the  Mayo  Clinic.  Many 
investigators  believe  that  the  reading  method  of 
the  test  is  quite  important.  Several  different  graphs 
may  be  utilized.  Some  make  graphs  which  cor- 
respond to  the  measurements,  and  may  be  record- 
ed every  S,  10,  15,  20  or  30  minutes,  with  a  final 
summation  at  the  end  of  one  hour.  These  charts 
give  a  running  summary  of  the  sedimentation,  and 
if  the  drop  is  quite  rapid,  disease  is  indicated.  For 
expedition  in  practical  work,  make  one  single  read- 
ing in  a  prescribed  length  of  time,  and  report 
whether  or  not  the  sedimentation  rate  is  normal, 
or  rapid.  It  would  be  advisable,  however,  for  any- 
one experimenting  with  the  test  to  follow  the 
charted  readings,  with  a  careful  record  kept  of 
each  one,  for  it  is  this  method  which  will  even- 
tually be  of  the  greatest  value  in  research  work. 
Uses  as  a  Diagnostic  Aid 

The  sedimentation  rate  of  the  blood  has  been 
most  used  by  specialists  in  gynecological  and  chest 
diseases.  For  a  long  time  clinicians  were  inclined 
to  believe  that  the  test  was  valueless.  Reports  of 
enthusiastic  users  have  caused  more  doctors  to  use 
the  test  in  studying  many  different  diseases,  for  its 
diagnostic  and  prognostic  value.  Many  perform 
it  routinely.  It  is  felt  that  chest  diseases,  notably 
chronic  tuberculosis,  offer  its  greatest  field  for  use. 
Most  tuberculosis  sanatoria  use  it  as  a  routine 
procedure,  because  it  is  believed  that  there  is  a 
correlation  between  the  sedimentation  rate  and  the 
virulence  of  the  infection.  Along  with  the  pneu- 
mothorax, the  index  rate  can  be  a  check  on  the 
degree  of  success  obtained  in  the  treatment  of  the 
disease.  However,  a  word  of  caution  is  herewith 
given  because  some  authorities  have  noted  that  pa- 
tients with  cavities  and  bacilli  in  the  sputum  may 
occasionally  have  a  normal  sedimentation  rate. 

Next  in  importance  for  use  are  diseases  such  as 
rheumatic  fever  and  the  acute  inflammatory  con- 
ditions related  to  the  female  pelvic  organs.  In 
acute  rheumatic  fever  the  sedimentation  rate  is 
most  often  quite  rapid.  When  it  returns  to  normal 
the  patients  usually  show  great  improvement  in 
health.  Some  say  the  test  may  be  used  not  only 
to  determine  the  degree  of  the  inllammation,  but 
in  differentiating  salpingitis  from  acute  appendi- 
citis. During  the  first  48  hours  after  the  onset  of 
appendicitis,  the  sedimentation  rate  remains  nor- 
mal, while  in  acute  salpingitis  it  is  quite  rapid. 


IMany  other  diseases  influence  the  sedimentation 
rate,  among  them  streptococcic  infections,  early 
pregnancy  with  complications,  arthritis,  endocar- 
ditis, pericarditis,  diabetes,  secondary  anemia  and 
cancer  of  the  stomach.  In  regard  to  the  use  of  the 
test  for  differentiating  malignant  and  benign  tu- 
mor.s,  Feder'  of  Anderson  County  Hospital  (An- 
der.;on,  S.  C),  made  a  survey  of  fifty  cases  in  which 
he  found  an  absolute  agreement  between  the  patho- 
logical diagnosis  and  sedimentation  rate  in  78  per 
cent  of  the  cases  studied.  He  also  noted  that  the 
sedimentation  test  following  radiation  was  value- 
less: and  that  blood  transfusions  lowered  the  sedi- 
mentation rate  even  in  the  presence  of  mahgnancy. 

The  sedimentation  rate  is  also  believed  to  be 
of  diagnostic  importance  in  detecting  syphilis.  In 
a  recent  Journal  A.  M.  A.  article  (November  9th) 
Moore  states  that  the  rate  of  sedimentation  is  in- 
creased in  early  syphilis  and  neurosyphilis,  while 
in  late  or  latent  syphilis,  the  test  is  more  often 
normal  or  only  slightly  increased.  The  rate  will 
remain  increased  in  syphilis  until  some  weeks  after 
treatment  has  been  instituted.  It  is  this  investi- 
gator's final  impression  that  a  "greatly  increased 
sedimentation  rate  observed  during  an  acute  ill- 
ness, which  is  accompanied  by  positive  serological 
tests  for  syphilis,  but  which  tends  to  spontaneously 
fall  towards  normal  as  acute  symptoms  subside 
speaks  moderately  in  favor  of  a  biological  false 
positive  serologic  reaction." 

In  summarizing,  I  can  state  that  considerable 
evidence  is  on  hand  to  make  certain  that  the  sedi- 
mentation test  is  a  laboratory  procedure  of  decided 
value  in  the  diagnosis  and  prognosis  of  many  con- 
ditions, including  certain  features  of  mahgnancy. 
The  simplicity  of  performance  renders  it  suitable 
for  use  by  any  well  ordered  laboratory  where  it 
should  be  performed  as  a  routine  test  just  as  the 
Kahn  or  Kline  is  used.  It  will  often  guide  the  doc- 
tor towards  a  more  thorough  search  for  organic 
diseases;  also  it  will  enable  him  to  detect  neuroses, 
jor  it  is  now  jelt  that  whenever  a  rapid  sedimen- 
tation rate  occurs,  disease  is  jairly  certain  to  be 
lurking  in  the  tissues. 
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Control  of  Syphilis;  The  Practitioner's  Problem* 

J.  Lamar  Callaway,  M.  D.,  Durham,  North  Carolina 
From  the  Section  on  Dermatology  and  Syphilology  of  the  Department  of  Medicine,  Duke 
University  School  of  Medicine 


PERHAPS  I  should  apologize  to  you  for  dis- 
cussing syphilis  control  when  the  local,  state 
and  federal  programs  have  been  emphasized 
so  strongly  during  the  past  few  years.  However, 
I  feel  very  strongly  that  syphilis  control  is  essen- 
tially the  practitioner's  problem  and  today  I  would 
like  to  bring  to  your  attention  what  I  consider 
essential  factors  in  this  control. 

In  an  effort  to  simplify  and  sloganize  the  ma- 
terial presented  I  would  like  to  make  use  of  cer- 
tain tables. 

Control  of  Syphilis 
I.  Easily  available  diagnostic  service  for  general  popu- 
lation: 

(1)  Dark  field  examination 

(2)  Serological  examination. 

II.  Follow-up   to   retain   patient  under   treatment   until 
non-infectious. 

III.  Treatment   of   infectious  patient   until   minimum   of 
twenty  doses  of  arsenical  have  been  given. 

IV.  Facilities  to   aid  physicians  in   diagnosis   and  man- 

agement of  patients: 

(1)  Consultation   service    (fluoroscopy,   etc.) 

(2)  Free  drugs 

(3)  Adequate  follow-up. 

The  North  Carolina  State  Board  of  Health  has 
made  available  serologic  examination  and  dark- 
field  examination  for  all  physicians  throughout  the 
state.  Although  the  typical  characteristics  of  the 
Hunterian  chancre  are  known  to  everyone,  in  no 
case  can  the  diagnosis  of  a  primary  lesion  be  made 
clinically.  In  a  like  manner,  if  a  patient  gives  a 
history  of  exposure  to  a  person  known  to  have 
syphilis,  and,  although  at  the  time  of  examination 
presents  lesions  in  the  mouth,  around  the  genitalia, 
and  over  the  body  that  are  characteristic  of  the 
picture  usually  seen  in  secondary  syphilis,  the 
diagnosis  can  not  be  made  without  demonstrating 
Spirockaeta  pallida  in  the  lesion  and/or  demon- 
strating a  positive  serologic  test. 

The  infectious  patient  must  be  retained  under 
treatment  without  rest  periods  until  a  minimum 
of  at  least  twenty  doses  of  arsenical  have  been 
given.  The  North  Carolina  State  Board  of  Health 
has  public  health  nurses  who  are  available  for  fol- 
low-up work  and  can  follow  delinquent  patients. 
Fortunately  we  have  available  in  North  Carolina 
public  health  clinics  and  private  clinics  that  can 
render  consultation  service — including  fluoroscopy, 
spinal  fluid  examinations,  and  adequate  follow-up 
of  delinquent  patients. 


Certain  maxims  in  early  syphilis  are  included  in 
the  following  table. 

Maxims  in  Early  Syphilis 

I.  Diagnosis  of  infectious  syphilis  is  purely  laboratory. 
II.  Start    treatment    with    an    arsenical    and    continue 

•ivilhoul   rest  periods. 

III.  Minimum    of    thirty    doses    of    arsenical    and   forty 

of  heavy  metal. 

IV.  Family  follow-up  essential. 

V.  Spinal    fluid    examination    before    discharge    obliga- 
tory. 

This  chart  is  fairly  self-explanatorv  but  I  would 
like  to  emphasize  that  there  should  be  no  rest  pe- 
riods during  the  treatment  for  early  syphilis.  Rest 
periods  predispose  to  infectious  relapse,  fixed  posi- 
tive serum  tests,  and  neuro-recurrence.  The  mini- 
mum of  thirty  arsenicals  and  forty  heavy  metals 
has  been  established  by  Clinical  Cooperative  Group 
studies  and  represents  the  experience  with  many 
thousands  of  patients.  The  spouse,  children,  and 
other  familial  contacts  in  addition  to  extramarital 
contacts  must  have  a  careful  investigation  to  rule 
out  syphilis.  Spinal-fluid  examination  is  not  op- 
tional but  must  be  performed  on  every  patient. 

Latent  syphilis,  or  the  "hidden  stage"  of  syphilis, 
also  embraces  established  maxims. 

Maxims  in  Latent  Syphilis 
I.  Diagnosis    depends    on    repeatedly    positive    serum 
tests. 

II.  Spinal-fluid    examination    to    eliminate    syphilis    of 
the  central  nervous  system. 

III.  Fluoroscopy  to  eliminate  cardiovascular  syphilis. 

IV.  Start   treatment   with   a   heavy   metal.    Never  start 

with  an  arsenical. 
Since  the  diagnosis  of  latent  syphilis  depends 
on  serological  rather  than  clinical  methods,  it  is 
e  .'  'moortant  that  repeatedly  positive  blood  tests 
be  demonstrated.  If  there  are  any  conflicts  in  the 
sernbgical  reports,  the  blood  should  be  tested  in 
several  different  laboratories.  Since  the  exact  sta- 
tus of  activity  in  latent  syphilis  is  obscure,  spinal- 
fluid  examination  must  be  done  to  eliminate  the 
possibility  of  syphilis  of  the  central  nervous  sys- 
tem, which,  of  course,  requires  a  different  type 
of  treatment.  In  a  like  manner,  fluoroscopy  of  the 
chest  or  x-ray  visualization  of  the  heart  and  great 
vessels  must  be  done  to  eliminate  cardiovascular 
syphilis.  Treatment  of  latent  syphilis  should  be- 
gin with  heavy  metals  and  never  with  an  arsenical 
because  of  the  danger  of  therapeutic  shock  and 
therapeutic  paradox.   It  is  well  known  that  if  syph- 
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ilitic  aortitis  is  present  and  treatment  is  begun 
with  an  arsenical,  the  rapid  involution  of  the 
syphilitic  process  around  the  coronary  arteries  may 
result  in  increased  scarring  and  the  production 
of  a  coronary  stenosis.  Although  the  patient  is 
cured  of  his  syphilitic  aortitis,  coronary  stenosis 
has  been  produced — what  Stokes  calls  the  "fatal 
cure".  Recently  we  have  observed  a  patient  with 
syphilitic  foci  in  the  spinal  cord  and  following 
therapeutic  shock  due  to  the  intensive  treatment 
with  an  arsenical,  a  transverse  paralysis  developed 
from  the  waist  dowTi  and  the  patient  has  been 
completely  paralysed  since.  Therefore,  it  must  be 
emphasized  that  patients  should  be  prepared  with 
heavy  metal  such  as  bismuth  before  beginning 
treatment  with  an  arsenical  in  the  latent  phase. 

In  late  syphilis  there  are  also  certain  other 
maxims  that  are  to  be  considered  and  they  are 
listed  in  the  table  below. 

Maxims  in  Late  Syphilis 
I.  Do  no  harm. 
II.  Cardiovascular  syphilis  and  syphilis  of  the  central 
ner\'ous    system    usually    require    special    therapy. 
Consultation  advisable. 

III.  Prenatal   (congenital)   syphilis  inexcusable. 

IV.  Treat   all   pregnant   mothers  ending   treatment  with 

an  arsenical  to  protect  physician  and  nurses. 

I  think  that  for  the  physician  who  does  not 
have  available  certain  diagnostic  and  therapeutic 
facilities,  central  nervous  system  and  cardiovas- 
cular syphilis  require  consultation.  As  everyone 
knows,  prenatal  (congenital)  syphilis  is  inexcus- 
able. If  pregnant  mothers  were  treated  throughout 
their  pregnancy,  there  would  be  no  unfortunate 
results  as  we  see  them  today.  The  pregnant  mother 
should  be  treated  throughout  the  duration  of  her 
pregnancy,  ending  the  treatment  with  an  arsenical 
to  protect  physicians  and  nurses  from  exposure  to 
infectious  material. 

Other  intricate  problems  arising  require  consul- 
tation with  doctors  especially  trained  in  the  diag- 
nostic and  management  of  the  individual  case. 
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HOARSENESS^iFrom  Page  695) 
What  is  the  frequency  of  cancer  of  the  larynx? 
Statistics  generally  quoted  indicated  that  about 
four  per  cent  of  all  malignant  tumors  occur  in  the 
larynx.  This  estimate  is  approximate  at  best  and 
unquestionably  is  too  conservative.  Since  these 
data  are  based  largely  on  actuarial  reports  and 
death  certificates,  cancer  being  a  reportable  disease 
in  few  localities,  successfully  treated  cases  are  not 
included.  On  the  basis  of  a  personal  series  of  250 
cases  operated  on  there  has  been  reported  a  total 
of  61  fatalities  to  the  Board  of  Vital  Statistics  since 
death  in  these  resulted  directly  or  indirectly  from 
cancer.  The  remaining  189  cases,  or  75  per  cent, 
will  not  appear  in  statistical  reports  unless  the 
cancer  recurs  or  cancer  is  made  a  reportable  dis- 
ease. From  this  it  would  appear  that  there  are 
two  or  even  three  times  as  many  cases  of  cancer 
of  the  larynx  as  statistical  information  would  in- 
dicate. 

In  conclusion  it  is  important  to  remember  that 
any  lesion  of  the  larynx  which  interferes  with  ap- 
proximation, vibration  or  tension  of  the  vocal  cords 
will  produce  hoarseness.  Since  approximately  80 
per  cent  of  all  laryngeal  cancer  first  involves  the 
anterior  one-half  of  a  vocal  cord,  disturbance  of 
the  voice  is  an  early  and  a  common  symptom  of 
cancer  of  a  vocal  cord.  Every  physician  who  seeks 
to  treat  patients  exhibiting  symptoms  referable  to 
the  larynx  should  be  able  to  practice  mirror  laryn- 
go.scopy  or  should  have  available  the  services  of 
one  competent  in  this  field.  The  end  results  of  the 
treatment  of  cancer  of  the  larynx  are  dependent 
on  early  diagnosis  and  prompt  extirpation. 

— 1530  Locii.st  Street 


FoREicN  Bodies  in  Air  and  Food  Passaces. — The  history 
is  invaluable.  In  a  case  of  trouble  in  breathing  or  swal- 
lowing let  the  patient  and  those  who  come  with  him  tell 
about  the  case. 
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Preoperative  Diagnosis  of  Gallbladder  Disease  Made 
Possible  Through  Laboratory  Analysis  in 
Conjunction  With  Fluoroscopic  Examination 
of  the  Gallbladder  and  Duodenum  * 


William  Marshall  Bland,  JNI.  D.,  Fayetteville,  North  Carolina 
Chief   of   the   Surgical   Service  Veterans'   Administration 


PROMINENT  physicians,  surgeons,  patholo- 
gists and  physiologists  have  for  many  years 
past  offered  reviews  under  some  such  title 
as  The  Functions  of  the  Gallbladder.  Among  the 
important  contributions  we  find  that  of  Mann,  a 
bibliography  of  95  articles  published  in  1924.  Ivy. 
in  a  similar  review  in  1934, published  a  bibliography 
of  553  articles,  the  majority  representing  wDrk 
during  the  intervening  decade.  The  contrast  be- 
tween these  two  reviews  illustrates  dramatically 
both  the  widespread  interest  in  this  field  of  medi- 
cine and  the  amount  of  the  resultant  literature. 

Ivy,  in  reviewing  the  physiology  of  the  gall- 
bladder, pointed  out  that  during  the  past  decade 
no  real  activities  or  functions  have  been  discovered 
which  had  not  been  suggested  before,  but  that  it 
is  now  very  generally  believed  that  the 
principles  of  the  physiology  of  the  gall- 
bladder resemble  those  of  the  general  activities  of 
the  intestines — absorption,  secretion  and  motor  ac- 
tivity. The  normal  gallbladder  concentrates  the 
hepatic  bile  that  enters  it  to  a  density  from  four 
to  ten  times  that  of  the  original.  This  is  accom- 
plished primarily  by  the  absorption  of  water  and 
inorganic  salts  so  that  the  bile  tends  to  come  into 
osmotic  equilibrium  with  the  blood  serum.  In  this 
process  the  bile  is  slightly  acidified.  The  other 
biliarv  constituents  are  absorbed  slightly,  if  at 
all,  by  the  normal  gallbladder,  though  there  are 
many  details  which  remain  to  be  decided.  In  con- 
ditions of  acute  irritation  the  concentration  of 
hepatic  bile  ceases  and  a  fluid  which  may  vary 
widely  from  normal  bile  is  poured  out.  Because 
of  the  change  in  the  concentrating  power  of  the 
gallbladder,  the  composition  of  the  bile  may  show 
great  variations  in  disease.  Formerly  there  was 
contraversy  as  to  whether  the  gallbladder  ever 
emptied.  This  can  now  be  accepted  as  a  fact.  The 
usually  accepted  view  is  that  evacuation  is  the 
result  of  muscular  contraction,  though  some  in- 
vestigators, as  Marrazzi,  still  deny  such  activity. 
Ivy  believes  that  the  concentration  and  evacuation 
of  the  gallbladder  are  due  primarily  to  the  stimu- 
lus of  a  hormone,  cholecystokinin,  and  in  part  by 
a  reflex  nervous  mechanism. 

Much  interest  has  been  manifested  within  re- 


cent years  by  numerous  investigators  concerning 
the  diagnosis  of  billiary  stones.  Prominent  among 
these  workers  we  find  Twiss,  Greene  and  Carter 
of  the  staff  of  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  who  emphasize  that  the 
three  most  important  elements  in  the  diagnosis  of 
cholecystic  disease  are: 

1.  The  history  of  the  case 

2.  Cholecystography 

3.  Non-surgical  drainage  of  the  biliary  tract. 
It  is  the  unanimous  opinion  of  investigators  that 

the  history  remains  of  greatest  importance  in  diag- 
nosis— a  thorough  and  well  studied  history,  com- 
prising not  only  the  record  of  the  digestion  but 
the  entire  history  of  the  patient.  By  this  means 
and  physical  examination  he  was  able  to  make  the 
correct  diagnosis  in  slightly  less  than  85  per  cent 
of  the  cases  which  he  reported. 

Cholecystography  is  universally  accepted  to  be 
of  extreme  value  in  the  diagnosis  of  disease  of  the 
gallbladder.  However,  this  method  fails  to  show 
calculi  not  radiopaque.  Evaluation  of  this  method 
by  statistical  analysis  has  been  very  difficult,  be- 
cause of  the  various  features  which  enter  into  the 
selection  of  the  patients  on  whom  this  procedure 
is  performed.  Ferguson  and  Palmer  studied  2007 
cases  and  concluded  that  good  visualization  of  the 
gallbladder  and  no  evidence  of  stones  indicate  a 
normal  gallbladder,  with  an  accuracy  of  probably 
98  per  cent.  The  accuracy  of  diagnosis  when 
stones  were  visualized  either  as  positive  or  nega- 
tive shadows  likewise  approached  100  per  cent. 
When  attempts  at  visualization  of  the  gallbladder 
failed  and  there  was  a  clinical  history  of  chole- 
cystitis, a  diagnosis  was  later  proved  to  be  correct 
in  90  per  cent  of  the  cases.  When  the  clinical  his- 
tory was  lacking,  the  diagnostic  accuracy  was  less 
than  66.6  per  cent.  The  authors  found  that  in 
the  cases  in  which  cholecystic  di.sease  was  demon- 
strated at  operation,  a  history  of  colic  was  noted 
almost  as  frequently  as  cholecystographic  evi- 
dence of  the  lesion.  Ferguson  and  Palmer  used 
the  intravenous  method  of  administering  the  dye. 
Buisson  and  Hess  likewise  stressed  the  value  of 
the  intravenous  method  of  obtaining  the  cholecys- 
togram. 
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Kirklin  pointed  out  that  the  oral  method,  prop- 
erly executed,  is  equally  as  efficient  as  the  intra- 
venous method.  In  a  series  of  732  cases  in  which 
the  diagnosis  was  established  at  the  operation,  he 
found  the  accuracy  of  the  cholecystogram  in  re- 
vealing a  normal  gallbladder  was  89.5  per  cent. 
Gallstones  were  detected  in  70.8  per  cent  of  the 
cases,  but  evidence  of  cholecvstic  disease  was  pres- 
ent in  99  per  cent. 

The  diagnostic  value  of  non-surgical  drainage 
of  the  biliary  tract  is  a  matter  on  which  there  is 
the  widest  divergence  of  opinion.  Using  the  new 
type  tube  with  a  terminal  weight  and  the  simpli- 
fied technique  of  Twiss,  it  is  not  a  formidable 
procedure  and  can  be  used  as  a  routine  aid  in 
diagnosis.  The  finding  of  crj^stals  of  cholesterol 
or  of  calcium  bilirubinate  in  quantity  is  strong 
presumptive  evidence  of  the  presence  of  biliary 
calculi.  This  technique  isolates  and  identifies  this 
type  of  crystals,  and  we  hope  will  enable  us  with 
some  accuracy  to  diagnose  the  presence  and  type 
of  gallstones. 

For  a  number  of  years  we  have  recognized  non- 
surgical duodenal  drainage  as  a  diagnostic  and 
therapeutic  measure.  Twiss'  tube  with  the  glass 
window  and  radiopaque  tip  is  introduced  the  same 
as  for  any  duodenal  drainage.  However,  fluoro- 
scopic inspection  must  show  the  loop  of  the  tube 
in  the  right  upper  quadrant,  the  bucket  in  the 
descending  duodenum,  and  the  terminal  ball  in 
the  transverse  duodenum  to  be  sure  of  the  loca- 
tion and  so  of  the  drainage  obtained. 

In  this  particular  instance  we  are  most  con- 
cerned with  the  microscopic  examination.  In  most 
cases  the  technique  and  methods  of  examination 
are  after  those  of  Vincent  Lyon.  When  the  speci- 
mens are  set  aside  as  collected,  microscopic  exam- 
inations can  be  made  of  the  sediment  in  the  bot- 
tom of  the  condenser  rather  than  of  centrifuged 
samples.  More  than  two  or  three  hours  delay  in 
examination  is  not  desirable. 

Cholesterol  crystals  are  now  sought  and  when 
piled  together  the  individual  forms  can  scarcely 
be  recognized;  in  large  numbers,  particularly  in 
massive  formation,  they  are  indicative  of  calculi. 
Calcium  crystals,  irregular,  colorless  and  thick, 
are  fairly  frequent;  but  their  occurrence  has  not 
been  correlated  with  any  particular  pathologic 
state.  Calcium  bilirubinate  crystals  show  three 
distinct  forms.  The  amorphous  form  occurs  as  an 
indefinite  granular  mass.  Crystalline  calcium  bili- 
rubinate displays  a  brilliant  red  color  when  the 
light  enters  the  microscope  condenser.  The  bunch- 
berry  masses  are  readily  identified  by  their  form, 
yellow  color  and  grittiness  on  pressure  on  the 
cover-slip.  This  pigment  may  indicate  stasis,  at 
times  cholelithiasis.  Amorphous  bile  pigment,  found 


in  practically  all  specimens  of  bile,  is  regarded 
only  when  the  amount  is  unusual.  It  is  distin- 
guished from  calcium  bilirubinate  by  the  brilliant 
lustrous  appearance  of  the  latter.  Bile-stained 
mucus  is  characteristic  of  catarrhal  conditions  of 
the  biliary  tract.  Bile-stained  leukocytes  may  oc- 
cur as  single,  bright-yellow  cells,  in  clumps  and  in 
a  disintegrated  mass.  The  leukocytes  of  duode- 
nitis will  not  stain.  The  presence  of  culnmnar  epi- 
thelial cells  is  indicative  of  biliary-tract  disease, 
as  is  that  of  oleaginous  material. 

We  believe,  after  reviewing  considerable  litera- 
ture from  various  authors,  research  pathologists 
and  the  like,  that  the  examination  of  the  non- 
centrifuged  sediment  for  the  purpose  of  identify- 
ing crystals  indicative  of  gallbladder  disease  is  very 
important  as  a  diagnostic  measure.  Certainly  it 
will  assist  materially  in  ascribing  causes  for  the 
various  vague  complications  that  more  or  less 
closely  simulate  symptoms  of  gallbladder  dis- 
ease, complicated  by  the  presence  of  stones.  In 
a  series  of  147  cases,  in  97  the  presence  of  biliary 
calculi  was  demonstrated  by  the  .x-ray  examina- 
tion without  use  of  this  special  technique,  because 
there  was  no  doubt  from  the  x-ray  pictures  that 
the  stones  were  present  and  in  the  gallbladder. 
In  15  of  the  147  cases  the  radiologist  could  not 
be  certain  that  the  shadows  represented  calculi  in 
the  biliary  tract.  In  all  15  of  these  cases,  the 
special  technique  which  we  have  described  has 
proved  helpful.  In  35  of  the  147  cases,  the  x-ray 
pictures  gave  no  suggestion  of  biliary  calculi;  how- 
ever, the  special  procedure  did  reveal  the  presence 
of  calcium  bilirubinate  crystals  and  in  the  major- 
ity of  cases  bunchberry  masses  and  other  diagnos- 
tic essentials.  Briefly  recapitulating,  we  refer  to 
Kirklin 's  series  of  732  cases  in  which,  from  the 
findings  at  operation,  he  found  the  accuracy  of 
the  cholecystogram  in  revealing  a  normal  gall- 
Ijladder  was  89.5  per  cent  and  that  gallstones  were 
detected  in  70.8  per  cent  of  the  cases,  evidence  of 
cholecystic  disease  present  in  99  per  cent.  This 
leaves  29.2  per  cent  in  which  calculi  were  not  de- 
tected by  x-rays  or  by  other  means.  Therefore, 
it  is  the  purpose  of  this  paper  to  emphasize  the 
technique  which  results  in  the  isolation  and  iden- 
tification of  this  type  of  crystals  which  we  hope 
will  enable  us  with  a  certain  degree  of  accuracy 
tii  |)reoperatively  make  a  diagnosis  of  gallstones 
and  prognosticate  the  type  of  stones  in  that  de- 
ficient 29.2  per  cent  of  cases. 


The  capacity  of  neoplastic  tissue  to  react  to  a  given 
quantity  of  irradiation  is  an  unknown  factor.— SAfrmood 

Moore. 

The  occurrence  of  convulsive  seizures,  especially  for  the 
first  time  in  the  third  decade  of  life,  should  make  the 
doctor  think  at  once  of  a  brain  tumor. 
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Auricular    Fibrillation 

G.  C.  Dale,  M.  D.,  Goldsboro,  North  Carolina 


THE  most  common  conditions  in  which  au- 
ricular fibrillation  occurs  are  (I)  mitral 
stenosis,  (2)  hypertensive  heart  disease, 
(3)  coronary  disease,  and  (4)  hyperthyroidism. 
Most  cases  in  the  young  occur  in  rheumatic  hearts. 
According  to  Levine,  if  there  is  a  history  of  rheu- 
matic fever  or  chorea  and  a  finding  of  mitral 
stenosis,  then  a  grossly  irregular  heart  action  is 
usually  auricular  fibrillation.  If  this  irregularity 
is  present,  plus  a  rheumatic  history,  there  is  a  mi- 
tral stenosis.  If  there  are  mitral  stenosis  and  auric- 
ular fibrillation,  the  patient  has  had  rheumatic 
fever.  Auricular  fibrillation  is  very  rarely  seen  in 
syphilitic  heart  disease.  It  is  uncommon  in  angina 
pectoris. 

CLASSIFICATION 
{Vander  Veer) 

NON-CARDIAC 

1.  Paroxysmal  type 

2.  Toxic  and  infectious  types 

3.  a.  Alcohol,  digitalis 

b.  Infections  (pneumonia,  etc.) 

HEART  DISEASE 

1.  Rheumatic  group 

a.  Chorea,  scarlet  fever,  tonsillitis,  mitral  stenosis,  aortic 
disease 

2.  Arteriosclerotic  without  hypertension  20% 

3.  Arteriosclerotic  with  hypertension  25% 

4.  Thyrotoxicosis  4% 

5.  Subacute  bacterial  endocarditis  and  lues  rarely. 

Mechanism 

The  mechanism  of  auricular  fibrillation  is  well 
known.  It  is  classed  as  a  circus  movement  in  the 
auricles  in  which  there  are  individual  fibrillary 
muscular  twitchings  and  these  are  taken  up  by 
other  fibres.  The  auricles  are  really  in  diastole  and 
the  impulses  are  so  numerous  that  the  ventricles 
can  not  handle  them.  The  result  is  only  an  oc- 
casional ventricular  contraction. 
Symptoms 

The  symptoms  of  auricular  fibrillation  are  (1) 
palpitation,  (2)  rise  of  rate  on  exertion,  (3)  con- 
gestive failure  in  organic  heart  disease,  (4)  ir- 
regular heart  action  above  rate  of  130.  A  rate 
below  100  is  not  accurate.  With  an  irregularity, 
the  higher  the  rate  the  more  accurate  is  the  diag- 
nosis. One  can  feel  reasonably  certain  that  a  sinus 
arrhythmia  will  disappear  with  a  rate  of  100,  that 
extrasystoles  will  disappear  at  a  rate  of  120,  that 
flutter  will  disappear  at  a  rate  of  130-140.  It  is 
well  to  remember  that  exercise  will  increase  the 
irregularity  of  auricular  fibrillation. 
Diagnosis 

The  clinical  diagnosis  is  made  by  the  finding 
of  total  irregularity,  with  a  pulse  deficit  and  a 


variable  systolic  blood  pressure.  One  is  usually 
not  called  upon  to  make  an  electrocardiographic 
diagnosis  of  auricular  fibrillation  since  this  can 
usually  be  done  clinically.  Occasionally,  however, 
by  electrocardiogram  is  the  only  certain  method. 
Such  is  the  case  when  there  are  regular  ventricular 
contractions,  as  when  the  ventricle  takes  up  an  in- 
dependent rhythm.  Digitalis  may  produce  such  a 
rhythm.  The  condition  will  probably  be  complete 
heart  block.  (Auricular  fibrillation  always  presents 
a  degree  of  heart  block.)  If  digitalis  is  the  cause 
the  rate  will  range  from  55  to  70.  Increasing  di- 
gitalis will  raise  the  rate  to  100  and  may  produce 
fatal  intoxication.  Therefore,  in  auricular  fibrilla- 
tion with  digitalization  the  development  of  a  regu- 
lar rhythm  may  be  due  to  this  peculiar  type  of 
heart  block.  Rarely  complete  heart  block  with  a 
rate  of  30  may  develop. 

The  electrocardiogram  shows  irregular  ventric- 
ular action,  absence  of  P  waves,  and  perhaps  pres- 
ence of  /  waves.  There  may  be  neither  P  nor  / 
waves.  In  case  of  regular  and  rapid  rate  the  diag- 
nosis is  difficult,  but  careful  inspection  of  the  T 
waves  will  reveal  variations  in  amplitude  and  con- 
tour. The  difficulty  encountered  in  multiple  pre- 
mature beats  can  be  properly  overcome  by  such 
inspection  of  T  waves  and  by  the  clinical  observa- 
tion that  these  beats  are  marked  by  compensatory 
pauses.  A  sudden  pause  not  preceded  by  a  quick 
beat  is  auricular  fibrillation.  In  rheumatic  cases 
with  persistently  prolonged  P-R  interval  auricular 
fibrillation  is  much  more  likely  to  occur.  About 
one-half  of  these  develop  auricular  fibrillation. 
Since  it  has  been  shown  that  prolongation  of  the 
P-R  interval  in  rheumatic  heart  disease  is  due 
to  vagal  activity  it  appears  that  vagal  activity  is 
a  causative  factor  in  auricular  fibrillation  of  rheu- 
matic heart  disease. 

Auricular  fibrillation  occurs  in  more  than  70  per 
cent  of  cases  of  mitral  stenosis  with  congestive 
failure  and  with  increasing  age  in  those  cases.  It 
should  be  expected.  If  it  isn't  present  in  conges- 
tive failure  with  mitral  stenosis  one  should  search 
for  evidences  of  active  rheumatic  infection,  which, 
especially  in  children,  produces  congestive  failure 
without  auricular  fibrillation. 
Prognosis 

The  prognosis  in  non-cardiac  cases  is  good.  In 
organic  heart  disease  prognosis  is  poor.  However, 
all  of  us  have  seen  cases  go  on  indefinitely.  Many 
cases  of  mitral  stenosis  falling  within  this  group 
fluctuate  for  a  long  time  between  congestive  fail- 
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ure  and  comparative  comfort.  In  mitral  stenosis, 
the  younger  the  patient  the  worse  the  prognosis. 
Patients  with  auricular  fibrillation  don't  stand  oper- 
ations well.  Thev  are  poor  risks  for  infection  and 
pregnancy.  Embolism  from  mural  thrombi  is  com- 
mon especially  in  mitral  stenosis.  For  this  reason 
anesthesia  is  dangerous  and  should  be  given  with 
the  least  exertion  to  the  patient.  From  the  electro- 
cardiographic point  of  view  those  patients  showing 
right-axis  deviation  and  negative  T3  have  poorer 
prognosis  than  those  with  normal  ventricular  com- 
plexes. Left-axis  deviation  with  negative  Tl  gives 
an  equally  poor  prognosis.  Prognosis  is  better  with 
normal  ventricular  complexes.  In  old  age  the  prog- 
nostic value  of  the  electrocardiogram  decreases. 

There  are  further  considerations  as  to  prognosis 
■which  apply  in  a  measure  to  all  heart  disease. 
Prognosis  is  difficult  and  becomes  more  guarded 
as  the  doctor  grows  in  experience.  We  have  been 
taught  that  nocturnal  dyspnea  in  cases  of  hyper- 
tensive heart  disease  is  a  bad  omen.  And  so  it  is, 
but  I  know  a  woman  whom  I  saw  repeatedly  6-8 
years  ago  in  extremis  who  appears  to  be  in  good 
health  today.  Every  physician  sees  such  examples 
of  the  seemingly  impossible. 

Although  auricular  fibrillation  indicates  further 
advancement  of  rheumatic  heart  disease,  the  prog- 
nosis is  better  with  auricular  fibrillation  than  with- 
out it,  when  the  same  degree  of  cardiac  failure  is 
present.  In  general,  two  cases  with  auricular  fibril- 
lation and  mitral  stenosis,  the  same  degree  of  fail- 
ure being  present,  the  one  with  the  rapid  rate  has 
the  better  prognosis.  The  larger  the  heart,  other 
things  being  equal,  the  poorer  is  the  prognosis.  Au- 
ricular fibrillation  associated  with  infection  may 
make  the  picture  look  very  grave,  and  yet  the  pa- 
tient recover.  This  often  happens  in  youth.  Hy- 
pertension developing  in  a  case  of  mitral  stenosis 
with  auricular  fibrillation  gives  a  better  prognosis. 
This  is  often  seen  in  older  persons,  as,  contrari- 
wise, in  young  persons  there  is  hypotension.  In- 
tercurrent disease  such  as  nephritis  adds  to  the 
gravity  of  the  prognostic  outlook.  One  must  be 
careful  here  to  differentiate  between  true  nephritis 
and  the  renal  picture  of  passive  congestion.  If  the 
specific  gravity  of  the  urine  is  high  or  if  the  kid- 
ney will  concentrate  on  restriction  of  fluids  or  if 
the  urine  is  well  colored  and  there  is  no  .severe 
secondary  anemia,  there  is  likely  no  true  nephritis. 
A  history  of  auricular  fibrillation  or  past  history 
of  congestive  failure  practically  rules  out  the  dan- 
ger of  bacterial  endocarditis  in  that  patient.  Bac- 
terial endocarditis  is  rare  but  it  is  seen  in  well 
marked  mitral  stenosis.  However,  bacterial  endo- 
carditis is  usually  seen  in  robust  persons  with  rheu- 
matic heart  disease  whose  heart  murmurs  are  either 
mitral  systolic  or  aortic  diastolic.  Finally,  in  au- 
ricular fibrillation,  as  in  other  cardiac  (:onditions, 


one  has  to  evaluate  the  role  of  bronchitis,  emphy- 
sema and  bronchial  dyspnea  in  determining  the  de- 
gree of  cardiac  failure.  The  tests  for  circulation 
time  will  aid  in  this  determination.  Venous  pres- 
sure estimation  is  likewise  of  value. 

The  prognosis  in  auricular  fibrillation  with  hy- 
pertension is  better  with  paroxysmal  fibrillation 
than  in  hypertension  with  established  fibrillation, 
other  things  being  equal.  The  hearts  of  the  aged 
with  hypertension  more  often  fibrillate  than  do  the 
hearts  of  younger  persons  so  diseased. 
Treatment 

The  treatment  of  auricular  fibrillation  of  non- 
cardiac  origin  is  usually  sedation,  or  nothing  at 
all.  Such  cases  are  functional  and  transient.  For 
the  toxic  or  infectious  types  the  cause  must  be 
removed.  The  fibrillation  of  severe  infection  will 
disappear  when  the  infection  is  under  control.  For 
the  organic  types  of  heart  disease  digitalis  is  the 
drug  and  in  individualized  dosage,  usually  gr.  V/i 
t.  i.  d.  for  a  week,  decreasing  to  gr.  !><  to  gr.  3 
per  day.  Whatever  the  required  dosage  for  in- 
dividual tolerance  it  must  be  continued  through 
life,  since  the  auricles  continue  to  fibrillate  even 
though  ventricular  action  is  slow  and  forceful.  It 
is  to  be  remembered  that  the  aged  tolerate  digitalis 
poorly  and  are  likely  to  develop  ventricular  tachy- 
cardia. Digitalis  has  no  beneficial  effect  in  thyroid 
cases.  The  surgical  or  medical  management  of 
these  will  control  the  fibrillation.  Some  students 
claim  that  there  is  no  actual  heart  disea.se  in  thy- 
roid cases.  It  is  well  to  remember  that  in  conges- 
tive failure  with  hyperthyroidism  one  may  expect 
to  find  an  increased  basal  metabolism  because  of 
the  congestive  failure.  Therefore,  the  basal  read- 
ing is  not  always  a  safe  criterion  to  follow  in  doing 
surgery  on  the  thyroid  gland.  Blood  cholesterol 
determination  will  aid  in  such  a  difficulty. 

Slowing  of  the  rate  seems  advisable  in  some 
cases  of  auricular  fibrillation  with  distressing  symp- 
toms even  in  the  absence  of  cardiac  disease.  Such 
patients  notice  less  palpitation  on  exertion  or  emo- 
tion. Even  at  rest  some  patients  are  uncomfortable 
because  of  the  consciousness  of  a  rapid  rate.  Rapid 
rates,  regular  or  irregular,  when  the  myocardium  is 
good,  may  produce  no  symptoms:  but  persistently 
rapid  rates  are  injurious  to  diseased  hearts.  En- 
larged hearts  will  fail  more  quickly  under  pressure 
of  a  persistent  rapid  rale.  It  may  be  best  to  give 
small  doses  of  digitalis  to  patients  with  auricular 
fibrillation  who.se  rates  at  rest  are  relatively  slow, 
becau.se  exertion  in  the.se  patients  will  cause  less  dis- 
comfort from  palpitation  and  from  acceleration  of 
heart  rate.  It  has  been  shown  by  Levy  and  Boas 
that  gitalin,  a  gluco.sidal  fraction  of  digitalis,  in 
do.ses  ranging  from  gr.  1/240  to  gr.  1/160,  is  ef- 
fectual in  reducing  the  rale.  Auricular  fibrillation 
has  been  cured  by  removing  a  diseased  gallbladder. 
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It  is  claimed  that  quinidine  increases  the  dan- 
ger of  embolism  from  mural  thrombi  in  long-stand- 
ing auricular  fibrillation.  It  may  be  employed  in 
cases  of  little  or  no  heart  disease.  It  depresses 
ventricular  action  and  increases  the  refractory  pe- 
riod of  the  auricles.  In  this  manner  the  circus 
impulses  of  fibrillation  are  broken.  Results  are 
not  always  obtained,  however,  because  the  slowing 
of  impulses  allows  the  refractory  period  of  heart 
muscle  to  end  and  fibrillation  continues.  Quini- 
dine may  be  toxic  to  some  people  and  the  dosage 
should  begin  low — 3  grains  CN'tery  4  hours — ^in- 
creasing dosage  to  30  grains  per  day.  It  should 
be  used  preferably  after  digitalization.  It  is  usual- 
ly deemed  unwise  to  use  quinidine  in  bundle-branch 
block  but  is  has  been  determined  more  recently 
that  the  QRS  interval  of  the  electrocardiagram 
will  cease  to  increase  after  a  few  days  of  large 
doses  of  quinidine.  It  has  been  suggested  by  So- 
kolow  that  in  benign  auricular  fibrillation  with  re- 
peated emboli  the  restoration  of  normal  rhythm 
by  quinidine  will  diminish  embolus  formation  by 
producing  synergic  auricular  contractions.  In  mi- 
tral stenosis  with  auricular  fibrillation  it  is  prob- 
ably not  wise  to  use  quinidine.  DigitaHs  is  pre- 
ferred. There  is  some  danger  in  these  cases  of 
sudden  death  by  depression  of  the  sino-auricular 
and  auriculo-ventricular  nodes.  For  patients  sen- 
sitive to  digitalis  urginin  is  a  good  substitute. 
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THE  WAY  BRITISH  DOCTORS  TAKE  IT 

(Edi.    in    Nortllfirest   Med.    Nov.) 

From  a  letter  published  in  The  Bulletin  of  the  Vancouver 
Medical  -Association,  written  to  a  friend  in  this  country  by 
Dr.  R.  Watson-Jones  of  Liverpool,  England,  serving  with 
the   Royal  Air  Force. 

"Blood  and  sweat;  toil  and  tears;  that  is  our  privilege 
for  the  moment.  Never  before  have  we  been  faced  with 
a  greater  task;  never  before  have  we  been  more  resolutely 
determined  to  accomplish  it.  One  by  one  our  friends  and 
allies  have  been  beaten  down,  some  'rotted  within  before 
they  were  smitten  without,'  each  overwhelmed  in  turn. 

"Week  by  week,  one  more  language  has  disappeared 
from  the  air.  The  dialing  boards  of  wireless  sets  enhance 
Ihc  illusion  of  isolation,  for  now  there  are  but  two  trans- 
missions— ours  and  theirs.  Nevertheless  we  are  not  isolated. 
We  may  have  our  backs  to  the  wall,  but  what  a  wall!  The 
Atlantic  and  our  good  friends  beyond  the  .Atlantic — our 
friends  who  believe  with  us  in  truth,  in  freedom  and  in 
tolerance. 

"We  will  win.  Whatever  the  cost,  whatever  the  hard- 
ship, whatever  the  pain,  by  hard  fighting,  hard  living,  hard 
working,  we  will  win.  Why  am  I  sure  of  that?  'Possunt 
quia  posse  credunt.'  They  can,  because  they  think  they 
can. 

"Imperturabability  may  have  been  our  weakness  in  the 
past,  for  it  spells  complacency;  equally  it  is  our  strength 
now  and  in  the  future,  for  it  also  spells  equanimity.  There 
is  no  panic — ^not  a  trace,  not  a  sign — no  fear,  no  emo- 
tion, no  anxiety;   just  a  cold  disciplined  determination. 

"If  this  letter  is  too  short,  too  long,  or  in  any  way 
below  the  usual  standard  of  our  club,  blame  the  Nazis, 
for  the  drafting  of  it  has  now  witnessed  two  air  raids. 
.\t  this  moment  as  I  write,  although  it  is  crisp,  bright 
Sunday  afternoon,  apparently  so  peaceful  and  warm  with 
the  midsummer  sun,  the  antiaircraft  guns  are  firing  and 
the  drone  of  bombers  can  be  heard." 


WHEN    HEARING   AIDS    SHOULD    BE    USED 

I. A.    .\.     II.\YDE.\,     Chicapo,    in    III.    Med.    Jl.    Nov.) 

The  otologist  is  best  equipped  for  the  study  such  cases 
require. 

The  hearing  losses  should  be  enough  to  handicap  the 
individual,    educationally,    socially    or    economically. 

When  the  loss  is  about  equal  (bone  and  air)  determina- 
tion of  which  instrument  to  prescribe  is  always  difficult 
'and  can  only  be  established  by  the  patient  himself  with 
the  use  of  speech  intelligibility  tests  using  both  instru- 
ments, lip  reading  eliminated. 

Great  care  should  be  exercised  in  giving  advice  to  pati- 
ents as  to  what  make  of  instrument  to  purchase.  The 
council  on  Physical  Therapy  of  the  A.  M.  A.  can  now 
supply  information  as  to  the  reliability  of  the  various 
manufacturers.  It  is  obviously  advantageous  to  buy  a 
hearing  aid  from  a  manufacturer  that  makes  both  car- 
bons and  tubes  that  can  be  equipped  with  either  bone 
or  air  conduction.  Service  is  a  very  important  item,  par- 
licularlv  with  tubes. 


SULFANILAMIDE    IN    OPHTHALMOLOGY 

(H.  \V.  WOODRUFF,  Joliet,  in  III.  Med.  Jl.  Nov.) 
From  my  personal  experience  and  from  examination  of 
the  literatuie  I  would  say  that  sulfanilamide  is  specific 
in  gonorrheal  ophthalmia,  it  is  valuable  in  corneal  ulcer, 
probably  valuable  in  prophylaxis,  and  as  our  knowledge 
of  its  use  increases,  undoubtedly  we  will  receive  still  fur- 
ther valuable  information. 
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Compression  Fractures  of  the  Spine* 

E.  T.  Kelley,      M.  D.,  F.  a.  C.  S.,  Kingstree,  South  Carolina 


TO  the  lav  mind  injury  of  the  spine  unfor- 
tunately means  a  broken  back  or  neck,  to 
be  followed  by  death  or  permanent  paraly- 
sis below  the  site  of  injury.  This  misconception, 
of  course,  is  due  to  the  fact  that  in  pre-x-ray  days 
physicians  did  not  recognize  spinal  injuries  except 
in  severe  cases  with  much  damage  to  the  cord. 

At  the  present  the  x-rays  reveal  that  in  at  least 
50  per  cent  of  cases  of  such  injuries  there  is  no 
cord  injury,  and  50  per  cent  or  more  of  all  spinal 
fractures  are  of  the  compression  type.  In  most  in- 
juries produced  by  falls  the  patient  lands  on  his 
feet  or  buttocks;  or  the  patient  may  land  on  his 
head  or  shoulders,  giving  hyperflexion  of  the  spine. 
!Most  cases  today  result  from  auto  injuries.  Mus- 
cular contraction  from  convulsions  and  diving  on 
head  or  shoulders  account  for  some.  In  the  latter 
case  the  injury  is  most  always  in  the  cervical  re- 
gion, while  in  the  first  two  usually  in  the  dorso- 
lumbar  region,  as  the  dorsal  region  is  relatively 
fixed,  the  lumbar  region  movazle.  Usually 
one  vertebra  and  not  infrequently  two  adjacent 
vertebrae  are  fractured,  yet,  one  normal  vertebra 
may  be  seen  between  two  that  have  been  fractured. 
The  neural  arch  and  processes  seem  to  be 
stronger  than  the  body.  As  force  in  hyperflexion 
is  applied,  the  body  of  the  vertebra  crushes  an- 
teriorally  and  weight  is  caught  on  articular  facets 
and  pedicles,  usually  with  damage  to  the  discs 
also.  The  anterior  common  ligament  may  be  torn 
from  the  vertebral  bodies  and  discs  in  unusual 
cases.  When  this  does  occur  it  makes  reduction 
much  harder  or  even  impossible,  as  it  tends  to  pull 
out  the  crushed  vertebral  body  as  hyperextension  is 
applied.  The  posterior  arch  is  fractured  when  the 
vertebra  abo\-e  is  much  displaced.  In  such  a  case 
th'j  crird  is  crushed  to  greater  or  lesser  extent. 

The  diagnosis  is  relatively  easy  if  only  we  keep 
in  mind  that  a  fracture  of  the  spine  is  not  rare  and 
su.-^pect  it  in  all  cnses  that  are  brought  in  with  a 
history  of  fall  or  auto  accident  where  there  is  a 
variable  degree  of  shock  which  can  not  be  account- 
ed f';r  by  a  casual  glance.  Remember  too,  that 
occasionnlly  a  person  walks  into  the  emergency 
room  with  a  complaint  of  slight  back  pain,  and 
careful  examination  discloses  fracture  of  one  or 
more  bones  of  the  back.  Therefore,  be  suspicious 
in  nil  injury  cases  and  make  a  routine  physical 
examination  of  the  back  and  often  you  will  fmd 
enough  to  make  you  want  an  x-ray  examination 
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of  the  spine.  A  good  lateral  and  antero-posterior 
x-ray  examination  is  always  conclusive.  Tender- 
ness over  the  spinous  processes  with  or  without 
crepitation  is  the  most  reliable  sign.  Next  in  order 
is  muscle  spasm.  Knuckling  of  the  spine  is  pathog- 
nomonic of  compression  fractures  especially  fol- 
lowing injury.  Of  course,  I  am  speaking  of  sus- 
pected cases,  and  not  those  that  have  the  motor 
and  sensory  paralyses  that  are  so  easily  recog- 
nized. Remember  too,  that  we  do  have  the 
motor  and  sensory  signs  in  rare  instances  from 
concussion  of  the  cord  without  demonstrable  x-ray 
evidence  of  fracture. 

In  the  treatment  I  shall  confine  my  remarks  to 
the  injurv  of  the  spine  proper.  In  cases  in  which 
there  is  no  deformity  immobilization  in  a  position 
of  hyperextension  by  the  use  of  plaster  for  a  period 
of  eight  to  twelve  weeks  is  in  order.  This  is  done 
early  after  the  injury  as  with  fractures  in  other 
regions  of  the  body,  provided  there  are  no  contra- 
indications, as  suspected  injury  to  viscera.  If  vis- 
ceral damage  is  suspected,  the  patient  is  placed  in 
a  recumbent  position  in  hyperextension,  on  a  Grans- 
herry  or  similar  hyperextension  frame,  or  the  or- 
dinary bed  may  easily  be  modified  to  meet  the 
requirements  until  visceral  injury  has  been  ruled 
out.  If  injury  is  located  in  upper  dorsal  or  cervical 
region  the  gatch  bed  can  be  used  by  placing  the 
head  of  patient  at  foot  of  bed,  and  cranking  up  to 
llie  desired  position.  In  fracture  in  the  lumbar  re- 
gion the  plaster  should  extend  to  just  below  the 
hip  joint.  If  dorsal  or  cervical  the  plaster  should 
include  possible  the  head.  Including  the  chin  in 
a  well  applied  cast  is  usually  sufficient. 

As  to  the  method  of  application  of  plaster  cast, 
I  prefer  to  use  a  hyperextension  frame  that  I  have 
perfected,  or  the  Goldthwaite  irons  as  used  on  the 
Ameiican  sterilizer  table,  or  the  hyperextensibn 
frame  of  DePuy.  Application  of  plaster  is  essen- 
tially the  same  in  all  cases.  The  chest,  shoulders, 
neck  head,  abdomen  and  hips  are  entirely  exposed 
;ind  plaster  applied  snugly,  which  is  so  essential 
for  support  of  the  spine.  In  this  manner  it  does  get 
a  good  grip  on  the  chest,  pelvis,  neck  and  head. 

The  application  of  the  cast  is  as  follows: 

(1)  Stockinette   is   pulled   over   the   patient's 
body. 

(2)  A  four-inch  strip  of  felt  is  placed  along 
the  slab  as  a  protection  to  the  spine. 

(3)  The  patient  is  placed  on  the  slab,  and  the 
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jack  set  up  directly  beneath  the  fractured 
segment  and  elevated  in  hyperextension 
to  the  desired  position. 

(4)  The  sheet  cotton  and  pads  for  bony  proc- 
esses are  applied  followed  bv  application 
of  plaster. 

(5)  When  the  plaster  is  set,  have  the  orderly 
support  the  patient,  then  insert  the  key 
and  unlock  the  eccentric  lock,  remove 
jack,  grasp  attachment  to  slab  and  pull 
it  out  of  the  cast. 

When  placing  a  patient  on  the  slab  the  eccen- 
tric lock  of  the  slab  on  the  supporting  post- should 
be  opposite  the  first  dorsal  vertebra.  The  patient 
can  support  himself  while  on  the  slab  by  holding 
to  the  overhead  cross  bar  with  the  knees  flexed 
and  feet  resting  on  table.  The  head  may  be  sup- 
ported by  nurse  or  the  halter  arrangement  when 
applying  to  the  head  and  chin. 

This  can  all  be  accomplished  with  the  assistance 
of  only  one  nurse  and  an  orderly,  except  in  cases 
where  there  is  a  flaccid  paralysis  below  the  site 
of  injury.  Pre-operatively  I  give  H.M.C.  by  hypo 
in  these  cases,  which  seems  to  be  all  that  is  neces- 
sary. This  method  simplifies  the  treatment  and 
amount  of  hyperextension.  Also  the  site  of  hyper- 
extension can  be  controlled  more  accurately  than 
either  with  the  Goldthwaite  irons  or  the  DePuy 
iron.  The  front  of  the  jacket  may  be  cut  out  over 
the  abdomen  for  comfort. 

Proper  management  of  compression  fractures  of 
the  spine  should  result  in  thorough  healing  with 


little  or  no  deformity,  and  the  patient  should  be 
able  to  return  to  his  usual  work,  even  heavy  lifting. 
The  frame  referred  to  is  equally  as  good  for  ap- 
plication of  plaster  to  shoulder,  chest  and  arms  in 
case  of  fracture  of  humerus  or  shoulder.  If  used 
in  conjunction  with  the  improved  Lemon  table 
you  can  have  traction  as  well  as  hyperextension 
and  spicas  of  the  hip  applied  at  the  time  if  nec- 
essary. 


PR.\CTICAL  APPLICATION  OF  THE  SULPHURAMIDS 
TO  OTOLARYNGOGY 

(G.   J.   GREENWOOD.   Chicago,   in  ^11.   Med.  Jl.    -Nov. I 

To  an  oily  base  of  suitable  consistency  0.15  per  cent  of 
sulfanilamide  was .  added.  Then,  in  order  to  drop  the 
surface  tension  of  the  oil,  a  0.2  per  cent  sodium  ricinoleate 
was  mi.\ed  in.  Then,  in  order  to  drop  the  surface  ten- 
sion of  the  oil,  a  0.2  per  cent  sodium  ricinoleate  was 
mixed  in.  The  mucosa  was  shrunk  with  equal  parts  of 
0.1  per  cent  epedrine  and  menthol.  The  sulfanilamide 
ointment  instilled  into  the  nose,  spread  by  capillary  and 
ciliary  action  and  removed  the  free  streptococci  in  the 
secretion  by  phaygocytosis,  similarly  as  when  given  by 
mouth.  The  symptoms  of  cold  were  aborted  in  a  per- 
centage of  cases  to  make  this  method  worthy  of  a  more 
extended   trial   in   the   treatment   of   colds. 

Pharyngitis  and  tonsiUitis  of  beta  hemolytic  streptococcal 
origin  respond  well  to  this  type  of  therapy. 

In  the  successful  treatment  of  acute  ear  infections  we 
realize  that  we  possess  a  potent  remedial  agent  if  used  with 
circumspection,  but  they  must  not  supplant  measures  that 
have  stood   the   test   of  time. 

Sinus  thrombosis  offers  that  ideal  state  of  a  fluid  med- 
ium for  sulfur  chemotherapy,  especially  with  the  beta 
strain  of  hemolytic  streptococcus  and  pneumococcus.  As 
soon  as  the  diagnosis  is  established,  adequate  therapy  should 
be  instituted  for  one  or  two  days,  then  operative  in- 
tervention. 
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Gangrenous  Perforated  Appendicitis  With  Ascaris 
Lumbricoides 

Laszlo  Ormandy,  M.  D.,  Asheville,  North  Carolina 
Resident  Mission  Hospital 


THE  high  death  rate  among  children  with 
appendicitis  is  in  some  measure  due  to  late 
recognition  of  the  disease.  Peterson  places 
the  average  mortality  in  acute  appendicitis  in  nurs- 
lings at  over  70  per  cent,  in  children  under  six 
years  at  from  40  to  SO  per  cent.  Failure  to  recog- 
nize the  disease  before  a  diffuse  or  general  peri- 
tonitis has  developed  is  partially  responsible  for 
the  high  mortality  in  children.  There  are  several 
agents  which  obscure  the  picture  of  appendicitis 
and  so  make  the  diagnosis  more  difficult. 

The  case  I  shall  present  illustrates  some  of  these 
difficulties.  First  I  raise  the  question  whether  in- 
testinal parasites  may  be  an  etiologic  factor.  The 
literature  on  this  subject  is  rather  confusing.  The 
parasites  apt  to  be  found  in  the  appendix  are 
Oxvuris  vermicularis,  Trichocephalus  dispar  and 
Ascaris  lumbricoides. 

Cecil  and  Bulkley  found  oxyuris  in  fifteen  out 
of  forty  cases  of  nonpurulent  appendicitis.  How- 
ever, this  parasite  was  found  in  the  lumen  and  the 
submucosa  of  nonpathologic  appendices. 

LeRoy  des  Barres  felt  movements  in  the  appen- 
dix during  oophorectomy  and  found  them  to  be 
due  to  an  ascaris.  The  pathological  report  showed 
a  normal  appendiceal  mucosa  with  hyperplasia  of 
the  follicles  and  congestion. 

Jose  Ma.  Gonzales  Galvan  thinks  that  ulcera- 
tion of  the  mucosa  of  the  appendix  and  the  in- 
flammatory reaction  of  the  submucosa  are  due  to 
ascaris. 

Szombati  found  oxyuris  in  29.32  per  cent  of  the 
appendices  extirpated  from  children. 

Demjanovich  found  that  in  a  large  series  of 
cases  of  appendectomies  in  children  13.6  per  cent 
of  the  appendices  were  infested  with  oxyuris. 
Fusthy  found  oxyuris  four  times  as  frequently  in 
appendices  removed  from  children  at  operation, 
as  in  those  removed  at  autopsy.  Collins  reviewed 
3400  cases  of  acute  appendicitis  to  demonstrate 
the  etiological  factors  of  acute  appendicitis.  He 
found  parasites  in  the  lumen  of  the  appendix  in 
22  instances  (80%). 

Hester  reports  two  cases  of  appendicitis  caused 
by  Ascaris  lumbricoides.  Gordon,  who  found  311 
of  26,051  extirpated  appendices  infested  with 
oxyuris,   thirteen  with  a.scaris,  attaches  little  sig- 


nificance to  intestinal  parasites  in  the  etology  of 
appendicitis. 

Frazer  reports  a  case  of  ruptured  appendix  with 
a  dead  ascaris  in  the  peritoneal  cavity.  The  author 
emphasizes  that  the  patient  never  became  acutely 
worse  until  he  was  given  the  vermifuge,  which 
probably  caused  a  spread  of  the  infection  and  a 
migration  of  the  worms. 

Zahawi  describes  a  fatal  case  of  intestinal  ob- 
struction which  was  due  to  a  mass  (2  pounds)  of 
ascaris  in  the  small  intestine.  Four  worms  were 
found  in  the  appendix.  The  mucous  membrane 
of  the  appendix  was  absent  and  the  muscular  coat 
atrophied.  There  was  no  evidence  of  inflamma- 
tory reaction. 

Case  Report 

A  white  schoolboy,  aged  ten  years,  brought  to 
the  dispensary  on  September  10th,  1939,  at  12:30 
a.  m. 

His  illness  began  suddenly  two  days  before, 
right  after  supper,  with  a  severe  griping  pain 
around  the  umbilicus  which  doubled  him  up.  He 
vomited  several  times,  had  chills  and  felt  feverish. 
The  next  morning  he  passed  long  worms,  but  the 
pain  did  not  decrease  and  again  he  vomited  several 
times.  Fifty-five  hours  after  the  onset  the  patient 
was  admitted  in  the  dispensary,  acutely  ill.  The 
periumbilical  pain  doubled  him  up  and  he  had  a 
choking  feeling.  The  patient  stated  that  he .  had 
never  had  such  an  attack  previously.  He  had, 
however,  passed  worms  about  a  year  before. 

He  was  evidently  acutely  ill.  Periumbilical  ten- 
derness was  grade  iv,  rigidity  of  the  right  rectus 
muscle  grade  iii  (we  express  most  severe  as  grade 
iv).  There  was  no  tenderness  or  rigidity  in  the 
right  lower  quadrant  of  the  abdomen,  but  a  .slight 
fluctuation  could  be  felt.  The  bowels  had  moved 
twice  within  the  past  twenty-four  hours.  His  tem- 
perature on  admission  was  100.2,  pulse  116,  res- 
[)iration  22.  Hemoglobin  was  90  per  cent;  the 
leucocytes  numbered  20,300-pmns.  90  per  cent 
ivmphs.  10  per  cent.  (No  eo.sinophiles.)  Catheter 
.specimen  of  urine  contained  nothing  unusual.  The 
patient  was  operated  on  immediately. 

When  the  peritoneum  was  opened  free  fluid 
escaped.  The  gangrenous  and  perforated  appendix 
was  removed,  the  stump  inverted,  and  three  cigar- 
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ette  drains  inserted.  The  patient  was  kept  in  the 
Fowler  position  and  fluids  were  given  parenterally. 
Recovery  was  uneventful,  the  patient  discharged  on 
the  sixteenth  postoperative  day  in  fair  general  con- 
dition, after  ten  afebrile  days. 

Pathological  report:  The  appendix  measured  S 
cm.  by  8  cm.  and  was  markedly  discolored.  The 
serosa  was  covered  with  plastic  exudate.  The  mu- 
cosa and  the  muscular  coats  showed  extensive 
necrosis  with  multiple  hemorrhages.  There  was 
generalized  small-cell  infiltration.  The  severe  in- 
flammatory process  extended  into  the  periappen- 
dical  fat.  No  ascaris  was  found  in  the  appendix. 
Diagnosis:    Gangrenous  appendicitis. 

This  case  is  interesting  for  two  reasons:  first, 
because  the  helminthiasis  obscured  the  history  of 
appendicitis;  second,  because  in  this  case  the 
ascaris  could  be  the  cause  of  the  acute  appen- 
dicitis. 

When  a  patient  gives  a  history  of  passing  long, 
round  worms  and  having  a  periumbilical  pain  with 
a  choking  feeling  in  the  throat,  first  we  would 
think  of  ascariasis.  Of  course,  in  such  an  instance 
eosinophilia  is  generally  present,  but  not  marked. 
In  three-fifths  of  Hille's  eighty-five  cases  it  did 
not  exceed  6  per  cent.  In  our  case  toxemia  was  a 
prominent  symptom  and  there  was  no  eosinophilia. 

In  our  case  the  ascaris  could  be  considered  as  an 
etiologic  factor.  Probably  the  sudden  onset  was 
due  to  an  obstruction  of  the  appendicular  open- 
mg  by  ascaris,  leading  to  stagnation  of  its  con- 
tents, this  causing  erosion  of  the  epithelium  which 
prepared  the  way  for  invasion  by  bacteria.  The 
excreta  of  the  ascaris  is  highly  irritant  on  an  in- 
flamed area. 

Conclusion 

1.  In  children,  even  if  there  is  a  definite  his- 
tory of  ascariasis,  acute  appendicitis  always 
should  be  ruled  out. 

2.  Ascaris  lumbricoides  was  considered  as  an 
etiologic  factor  of  a  perforated,  gangrenous 
appendicitis. 
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SAFEGUARDING  THE  SURGEON 

(H.  E.  LOCKE,  Atty-at-Law,  Augusta,  in  //.  Maine  Md. 

Asso.,  Nov.) 

Surgery  has  become  so  perfected  that  the  doctors  can 
tell  for  sure  what  is  wrong  inside  and  there  is  no  longer 
any  reason  to  have  unfortunate  incidents  or  poor  end- 
results.  This  statement  is  untrue,  but  it  is  the  view  of 
the  uninformed  laity.  This  view  results  in  dissatisfaction, 
claims  and  even  malpractce  suits  in  those  unavoidable  n- 
stances   where   Nature  is  perverse. 

Pro-operative:  Have  sufficient  tests  been  made?  Is  the 
patient  in  condition  for  the  contemplated  surgery  which, 
in  this  instance,  can  be  delayed  during  a  period  of  build- 
up or  special  therapy?  Has  there  been  a  satisfactory  blood 
coagulation  test?  Is  the  abdominal  condition  pregnancy? 
Or  uterine  tumor?     Or  ovarian  cyst? 

Make  x-ray  examinations  for  confirmation  of  reduction 
?_s  well  as  diagnosis  of  th  efracture.  Grant  that  you 
confirm  your  views  with  fluoroscope.  Only  the  x-ray 
film   is  written  proof. 

Surgery  unauthorized  in  its  extent  or  unauthorized  as 
to  the  particular  surgeon  performing  it  is  assault.  Sub- 
stantial damages,  smart  money,  punishment  damages — 
have  been  repeatedly  awarded.  That  the  surgery  was  skill- 
ful and  well  performed  or  that  it  was  desirable,  if  not 
absolute  necessary,  is  no  legal  defense  to  a  claim  that  it 
was  unauthorized.  At  most,  those  factors  may  mitigate 
the  damages  allowed. 

Too  optimistic  a  prognosis  to  the  patient  is  oftentimes 
construed  as  a  guarantee.  Consent  should  be  obtained 
for  doing  what  is  necessary  for  the  disease  or  injury  diag- 
nosed and  all  other  injuries  or  pathological  conditions 
found   at   operation. 

Sponge  count  methds  should  be  standardized:  Drains, 
tubes,   broken  needles  and  casts  are  prolific  of  Utigation. 

Protect  yourself  if  patient  refuses  the  advised  treat- 
ment. Write  a  statement  into  that  hospital  record  that  the 
treatment  was  advised  and  refused,  and  have  the  pati- 
ent sign  it.  If  he  won't  sign  it  have  witnesses  sign  a 
memorandum  that  the  advice  was  given  and  refused.  Pati- 
ent's friends  and  relatives  make  the  best  witnesses  for 
the  point. 

Confusion  of  liquids  in  respectacles  has  caused  trouble. 
It  is  well  for  the  surgeon  to  smell  the  solution  before 
using  it.  Before  performing  a  sterilization  operation  have 
the  independent  advice  and  approval  of  another  surgeon, 
and  have  the  consent  of  the  husband  in  writing.  In  the 
feeble-minded  this  is  not  to  be  done  merely  because  the 
surgeon  thinks  it  is  advisable.  One  must  follow  the 
rather  complicated  statutory  proceeding.  Sterilization  for 
convenience  to  satisfy  the  family  plans  of  the  couple  is 
entirely  indefensible.  Consent  of  the  party  involved  is 
no  defense  whatever.  Considerable  public  sentiment  sup- 
ports sterilization  in  some  distressing  instances,  for  the 
good  of  society  and  the  relief  of  the  family  from  acute 
economic  distress.  But  the  law  has  not  been  changed. 
.\  crusading  county  attorney  seeking  a  vehicle  for  re- 
election, a  women's  club  searching  for  an  objective  for 
the  year,  a  rehgious  organization  in  complete  good  faith 
seeking  compliance  with  the  laws  of  the  state — any  one 
or  all  of  these  could  lead  to  prosecution  of  a  surgeon  per- 
forming sterilization  for  economic  or  alleged  reasons  of 
social   law. 
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Sterilizing  the  Air  in  the  Operatimg  Room  -with 
Bactericidal  Radiation* 

Deryl  Hakt,  M.  D.,  Durham,  North  Carolina 


FOLLOWING  the  opening  of  the  Duke  Hos- 
pital, when  every  member  of  the  staff  was 
acutely  conscious  of  the  responsibilities  and 
all  were  anxious  to  obtain  the  best  possible  results 
in  the  new  institution,  occasional  infections  in  clean 
operative  incisions  occurred.  These  were  most 
likely  to  be  in  the  larger  procedures  such  as  thora- 
coplasties, craniotomies  etc.  After  every  attempt, 
such  as  masking  at  all  times,  thicker  and  heavier 
masks,  changes  in  the  sterilization  of  the  supplies, 
preparation  of  skin,  and  isolating  the  operating 
rooms  by  double  doors  had  been  made  to  prevent 
these  infections,  it  was  finally  decided  that  the 
source  of  the  contamination  was  the  air  in  the 
room  and  that  the  air  in  the  room  was  contami- 
nated by  the  occupants. 

Daily  cultures  of  the  air  revealed  that  the  de- 
gree of  contamination  varied  widely,  being  lower 
in  the  summer  and  higher  in  the  winter  months, 
but  with  peaks  at  any  time  of  epidemics  of  respira- 
tory infection.  Further  cultures  demonstrated  that 
the  intensity  of  the  contamination  of  the  noses 
and  throats  of  a  group  of  individuals  roughly 
paralleled  the  intensity  of  the  contamination  of  the 
air  of  the  room  in  which  they  worked.  The  most 
common  organisms  in  the  air  were  found  to  be 
Staphylococcus'  albus  and  aureus,  and  a  series  of 
cultures  made  in  more  than  40  hospitals  in  16  states 
showed  that  this  condition  was  widespread."  It  was 
further  demonstrated  that  with  airconditioning  the 
contamination  was  less.  Washing  and  filtering  re- 
moved many  of  the  non-pathogens  in  the  incoming 
air,  while  better  ventilation  removed  many  of  the 
pathog;nic  organisms  given  off  by  the  occupants 
of  the  room. 

In  the  absence  of  any  evident  means  of  con- 
trolling the  infection  an  attempt  was  made  to 
eliminate  those  who  carried  our  chief  offender, 
the  hemolytic  yellow  staphylococcus,  in  their  nose 
and  throat;  but  at  times  the  number  of  carriers, 
in  the  hospital  personnel  and  in  the  general  popu- 
lation, was  as  high  as  80  per  cent,  so  this  seemed 
impracticable.  An  attempt  was  then  made  to  an- 
ticipate, by  daily  cultures  of  the  air,  the  periods 
when  it  was  dangerous  to  perform  larger  opera- 
tions. Large  clean  operative  procedures,  such  as 
radical  mastectomies  and  thoracoplasties,  were 
postponed  when  air  contamination  was  mounting  or 
at  a  high  level.    It  had  also  been  demonstrated  by 

*  From    the    Department    of    Surgery,    Duke    University  School   of  Medicine  and  Duke  Hospital. 
•Prt»ent«i   to   the   Tri-Sutc   Medical   Association,    meeting  at    Rich   'ond.    February   26th-27th. 


cultures  that  the  majority  of  the  sedimenting  or- 
ganisms in  the  air  settled  out  within  a  period  of 
12  to  18  hours.  Therefore,  these  large  operative 
procedures  were  usually  performed  first  in  the 
morning  after  the  room  had  been  closed  for  such 
a  period  of  time.  In  spite  of  all  these  measures 
we  still  had  an  occasional  severe  infection. 

At  that  time  it  was  the  impression  that  possibly 
the  absence  of  the  large  amount  of  light  in  the  old 
amphitheatres  might  play  some  part  in  the  high 
air  contamination  and  there  was  discussion  as  to 
the  possibility  of  constructing  an  operating  room 
on  the  roof  of  the  hospital  with  the  top  and  one  or 
more  walls  of  glass  which  transmitted  the  ultra- 
violet rays  of  the  sun.  At  the  time  this  was  not 
feasible  because  of  the  expense,  and  we  shortly 
turned  to  ultraviolet  rediation  coming  from  an  arti- 
ficial source  as  a  means  of  killing  the  bacteria 
floating  in  the  air  of  the  room.* 

With  a  radiation  unit  having  over  85  per  cent  of 
its  output  at  2537  Angstrom  units  and  mounted 
to  give  around  30  micowatts  per  sq.  cm.  at  the 
operative  site,  it  was  demonstrated  that  a 
blonde  individual  could  be  e.xposed  at  this  point 
for  80  minutes  with  only  slight  redness  of  the  skin 
and  a  minimum  of  discomfort,  this  clearing  within 
24  hours.  It  was  further  demonstrated  that  a 
petri  dish  of  blood  agar  sprayed  with  a  suspension 
of  hemolytic  yellow  staphylococci  could  be  steri- 
lized (99  per  cent  or  better)  within  an  exposure 
time  of  one  to  three  minutes,  the  exact  time  vary- 
ing with  the  intensity  of  the  inoculation  and  the 
presence  of  clumps,  which  required  the  longer  ex- 
posures. Similarly  inoculated  plates  could  be  steri- 
lized at  distances  as  great  as  10  feet  from  the 
source  of  radiation  with  an  exposure  time  of  less 
than  30  minutesV-  Animal  experiments  demon- 
strated that  no  apijreciaijle  damage  was  done  deep- 
er tissues,  or  the  viscera,  with  an  exposure  time 
more  than  sufficiently  long  to  accomplish  the  usual 
operative  procedures-,. 

Operations  in  such  a  radiation  field  were  then 
performed  on  human  beings,  and  on  the  first  day 
of  operation  it  was  demonstrated  that  the  number 
of  bacteria  falling  from  the  air  on  a  petri  dish  of 
blood  agar  exposed  adjacent  to  the  operative  in- 


*  All    radiation    equipment    supply    by    Weitinghousc    blcctnc 
and    Mfg.    Co.,    I.^mp    Division,    Bloomficld,    New   Jersey. 
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cision  was  reduced  by  more  than  95  per  cent. 

From  these  preliminary  tests  on  bacteria  and 
from  our  conviction  that  the  air  was  the  source  of 
our  wound  infections  we  felt  that  we  had  the  ex- 
planation of  the  occasional,  heretofore  unexplained 
infections.  Before  the  institution  of  radiation  to 
sterilize  the  air  we  had  an  infection  rate  of  ap- 
proximately 4  per  cent  in  clean  primary  incisions 
other  than  the  large  procedures  such  as  extrapleural 
thoracoplasties,  radical  mastectomies  etc.,  these 
larger  operations  at  times  having  an  infection  rate 
as  high  as  25  per  cent,  most  of  them  mild  but 
with  an  occasional  death.  From  July,  1930  to 
January,  1936  when  the  radiation  equipment  was 
installed,  out  of  a  total  of  over  15,000  operations 
there  were  about  1,500  of  the  type  we  would  now 
perform  in  a  field  of  sterile  air.  In  this  group 
there  were  11  deaths — thoracoplasties  4,  arthro- 
plasties 3,  craniotomies  2,  radical  mastectomy  1, 
and  radical  dissection  glands  of  neck  1 — which  we 
ascribe  to  infection  in  clean  operative  incisions. 
Since  January,  1936,  out  of  a  total  of  over  25,000 
operations,  over  2,500  have  been  performed  in  a 
field  of  sterile  air,  without  a  single  death  from 
infection  in  a  clean  wound,  even  though  most  of 
the  large  operative  procedures  were  included  in 
this  group.  During  this  same  time  the  infection 
rate  has  been  reduced  to  less  than  yi  oi  I  per  cent, 
and  most  of  these  have  been  mild  or  readily  ex- 
plainable, such  as  a  stitch  abscess  or  a  torn  glove. 

Of  more  importance  than  the  elimination  of  the 
small  percentage  of  mild  infections,  and  possibly 
of  more  importance  than  saving  the  life  of  the  very 
occasional  patient  who  developed  a  fatal  infection 
has  been  the  improved  healing  in  practically  every 
wound  from  an  operation  performed  in  such  a  field. 

This  improved  healing  has  undoubtedly  been 
brought  about  by  the  diminution  in  the  number 
of  pathogenic  organisms  contaminating  the  wound, 
though  there  may  be  some  stimulating  effect  from 
the  ultraviolet  radiation  which  results  in  an  in- 
creased vascularity  and  hyperemia.  Improved 
healing  is  demonstrated  locally  by  less  reaction  and 
tenderness  in  the  wound,  but  probably  the  best 
general  criterion  as  to  the  results  accomplished  is 
the  systemic  temperature  reaction  of  the  patient. 
Both  the  duration  of  temperature  and  the  eleva- 
tion of  temperature  have  been  reduced  more  or 
less  proportionately  to  the  magnitude  of  the  opera- 
tion. As  an  illustration,  the  average  reduction 
obtained  in  the  duration  and  elevation  of  temp- 
erature following  thoracoplasties  has  been  approxi- 
mately 70  per  cent,  while  for  inguinal  herniorrha- 
phies it  has  been  only  25  to  30  per  cent.  Further- 
more, the  reduction  in  the  temperature  reaction 
has  varied  throughout  the  year  more  or  less  pro- 
portionately to  the  degree  of  air  contamination; 


for  instance,  in  the  winter  months  when  the  air 
contamination  is  high  the  average  duration  of  fever 
following  operation  for  thoracoplasty  has  been  re- 
duced from  about  seven  days  to  a  little  over  three, 
while  in  the  summer  months  when  the  air  con- 
tamination is  low  and  there  is  little  to  be  gained 
by  sterilizing  the  air  the  reduction  has  been  from 
approximately  five  days  to  a  little  less  than  five 
days. 

The  question  might  be  asked  as  to  why  with 
air  sterlization  the  postoperative  temperature  re- 
action is  greater  during  the  summer  months  than 
during  the  winter  months.  No  definite  answer 
can  be  given  to  this  but  it  is  our  impression  that 
the  perspiration  contaminated  with  staphylococci 
on  the  hands  of  the  personnel  and  on  the  skin  of 
the  patient  serves  as  a  source  of  contamination 
of  the  wound  and  results  in  this  higher  tempera- 
ture reaction  during  the  summer  months.  Form- 
erly without  radiation  the  highest  temperature  re- 
actions occurred  during  the  winter  months. 

In  conclusion  it  seems  fair  to  state:  (1)  that 
the  air  of  every  operating  room  that  is  occupied 
by  human  beings  is  contaminated  with  pathogenic 
bacteria:  (2)  the  closed  room  gradually  becomes 
free  of  sedimenting  bacteria;  (3),  the  number  of 
bacteria  in  the  air  can  be  reduced  by  washing 
them  out  with  an  efficient  ventilating  system,  using 
air  that  has  been  washed  and  filtered  to  render 
it  free  of  organisms;  (4)  the  remaining  organisms 
can  be  further  greatly  reduced  by  killing  them  in 
the  air  or  after  sedimenting  on  the  sterile  tables 
by  using  ultraviolet  radiation:  (5)  with  air  rend- 
ered relatively  free  of  sedimenting  viable  bacteria 
unexplained  wound  infections  have  been  reduced 
from  4  per  cent  to  less  than  yi  of  1  per  cent.' 
Severe  unexplained  infections  have  so  far  been 
completely  eliminated."  The  postoperative  temp- 
erature reaction  of  the  patient  has  been  greatly 
reduced.' 

We  feel  that  we  have  proven  that  the  air  in  the 
operating  room  which  is  always  contaminated  by 
organisms  given  off  by  the  occupants  of  the  room 
is  the  greatest  source  of  danger  to  the  open  wound 
in  the  well-run  operating  room  today.  This  source 
of  contamination  is  brought  under  control  by  ultra- 
violet radiation,  the  only  method  we  know  of  which 
can  do  it  effectively  at  present.  Une.xplained  in- 
fections have  been  all  but  eliminated,  but  there  is 
still  some  contamination  of  the  wound  from  an 
occasional  organism  not  killed  in  the  air,  and  from 
such  sources  as  the  patient's  skin,  the  skin  of  the 
personnel,  or  the  blood  and  lymphatic  streams  of 
the  patient.  Our  aim  has  been  to  prove  the  im- 
portance of  the  air  as  a  route  for  the  transmis- 
sion of  bacteria  to  the  open  wound.  Ultraviolet 
radiation  has  offered  us  the  means  of  largely  elimi- 
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nating  this  route  of  bacterial  transmission.  The 
improvement  in  the  postoperative  course  of  pati- 
ents is  ample  proof  of  the  importance  of  eliminat- 
ing this  source  of  wound  contamination. 
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Discussion 

Dr.  W.  H.  Prioleau,  Charleston: 

I  have  heard  Dr.  Hart's  demonstration  before  and  was 
ver>'  interested  in  hearing  it  again.  He  has  demonstrated 
very  forcefully  the  importance  of  air-borne  infections,  and 
also,  that  to  a  certain  extent,  they  can  be  controlled  by  air 
steriHzation. 

This  brings  up  other  considerations  which  are  applicable 
to  certain  of  us  here.  Of  course,  this  work  has  not  re- 
duced the  importance  of  other  measures  effective  in  ob- 
taining aseptic  technique  and  a  great  many  such  available 
methods  are  not  given  sufficient  importance  in  the  average 
operating   room. 

It  brings  up,  also,  the  consideration  that  some  of  us 
working  in  operating  rooms  without  air  conditioning,  etc.. 
this  method  of  sterilization  may  not  be  applicable  whereas 
the  other  more  important  primary  conditions  would  have 
to  be  taken  into  account  first ;  such  as  the  operating  rooms 
being  off  the  beaten  track  and  such  as  making  them  not 
accessible  for  examinations;  such  as  limiting  the  people 
entering  them,  etc. 

The  other  points  as  regards  air  conditioning  which  is 
not  very  practicable  for  some  of  the  operating  rooms  is 
that  of  perspiring  in  the  summer.  It  does  appear  to  me 
that  should  you  have  air  conditioning  such  a  method  of 
air  sterilization  would  probably  be  out  of  the  question  in 
the  summer  months. 

Dr.  Harry  Warthen,  Jr..  Richmond: 
I  wish  to  thank  Dr.  Hart  for  this  most  entertaining  and 
instructing  presentation.  Regarding  tlie  work  that  he  has 
done,  we  have  to  go  back  to  Lister's  origmal  work  on 
antiseptics  published  in  1865.  He  was  under  the  impres- 
sion that  the  majoritv  of  infections  in  anv  operative  pro- 
cedure were  air-borne,  and  he  not  only  used  carbolic  acid 
to  soak  the  dressings  and  hands  of  the  operator,  but  he 
also  had  a  spray  and  he  felt  that  was  a  very  important 


part  of  antisepsis. 

As  time  went  on.  the  surgeons  found  that  they  could 
get  very  good  results  by  sterilizing  the  instruments  and 
the  drapes  and  the  use  of  sterile  gloves  so  the  air-borne 
phase  was  neglected.  It  was  a  considerable  nuisance  to 
do  the  sterilization  according  to  Lister's  method,  and  that 
state  of  affairs  continued  until  eight  or  ten  years  ago 
when  Dr.  Hart  first  began  to  work  on  this  subject. 

As  you  can  see,  he  has  done  a  great  amount  of  work 
on  this  and  his  work  has  been  well  repaid.  The  slides 
speak  for  themselves.  I  think  Dr.  Hart,  although  I  do 
not  recall  his  mentioning  it  here,  reduced  infections  in 
some  cases  25%.  He  has  a  new  fourth  light  that  I  think  he 
uses  only  on  longer  procedures  and  those  for  which  a  par- 
ticular infection  would  be  dangerous;  that  is,  open  frac- 
tures, breaks  and  other  procedures  of  that  type.  If  he  had 
used  this  as  a  routine  in  all  cases  possible,  it  would  have 
lowered  his  rate  of  infection  still  more. 

I  think  we  have  to  balance  this  possibility  of  the  use 
by  the  fact  that  the  method  carries  with  it  a  certain  in- 
convenience, slight  though  it  may  be,  and  possibly  dimin- 
ishes the  efficiency  of  the  operating  room  staff  to  a  certain 
degree.  I  should  think  this  method  would  lend  itself  where 
large  ampitheaters  are  still  used. 

In  summarizing,  I  would  Hke  to  say  that  this  is  an  en- 
tirely worthwhile  finding  in  operative  technique. 

Dr.  Hart,  closing: 

I  have  very  little  more  to  say.  In  regard  to  to  Dr. 
Prioleau's  remark  about  the  aseptic  technique,  of  course, 
I  don't  go  into  that.  We  shall  not  give  up  any  of  our 
methods  of  aseptic  technique.  That  brings  up  the  question 
of  Lister's  method.  I  think  at  that  time  the  air  was  of 
importance,  but  of  slight  importance  to  instruments,  hands, 
and  the  other  things  in  eliminating  these  infections. 

As  we  have  performed  operations  of  greater  and  greater 
magnitude  because  of  the  elimination  of  these  factors  of 
infection,  we  have  come  to  the  place  where  the  factors 
in  the  air  have  a  great  importance  because  everything  else 
is  practically  eliminated ;  and  I  think  that  is  the  only 
reason  that  air  infection  is  of  more  magnitude  now  than 
it  was  in  Lister's  time. 

In  regard  to  the  results,  I  think  we  can  say  at  the  mini- 
mum that  we  have  cut  our  infection  rate  25%  on  clean 
incisions  of  all  kinds.  Of  the  large  operative  procedures, 
we  have  probably  cut  our  rate  of  infection  90%.  They 
heal  more  quickly  and  with  less  post-operative  pain 
and  less  reaction  in  the  wound,  with  a  shorter  duration 
of  temperature,  frequently  cutting  the  temperature  and  the 
duration  as  much  as  40%. 


INTRAMUSCULAR   ADMINISTR.ATION  OF 

SODIUM    SULF.'^PYRIDINE 

(L.  T.  HALL,  et  al,  Omaha,  in  //.  Lab.  &  CUu.  Med.,  Nov.) 

Twenty-five  cases  have  been  analyzed  in  which  more 
than  .350  intramuscular  injections  of  M  per  cent  solution 
of  sodium  sulfapyridine  were  given.  Clinical  results  of 
the  drug  as  manifested  by  blood  levels  and  temperature 
response  were  parallel  to  those  obtained  by  orally  ad- 
ministered  sulfapyridine. 

Extreme  care  must  be  exercised  to  insure  the  deposition 
of  all  the  drug  into  the  muscle.  Toxic  effects  were  minim- 
al. Local  evidence  of  irritation  were  not  seen.  There  are 
many  technical  advantages  to  this  route  of  administration. 


.i^R.^CHNIDISM — The  diagnosis  depends  largely  on 
Ijearing  it  in  mind.  The  frequency  with  which  it  resembles 
an  acute  surgical  abdomen,  followed  at  times  by  useless 
surgery,  is  discussed.  The  treatment  con.sists  of  the  appli- 
cation of  antiseptics,  opiates  for  the  immedi.ite  relief  of 
pain;  the  intravenous  injection  of  10  c.  c.  of  a  10%  solu- 
tion ol  calcium  gluconate  or  magnesium  sulphate,  repeated 
if  necessary,  and  hot  baths  for  14   lo   1   hr. — Hodges. 


SOUTHERN  MEDICINE  &  SURGERY 


December   1940 


Medical  Preparedness* 
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A. 


TODAY  millions  are  arrayed  in  total  war 
against  other  millions.  The  civilian  popula- 
tions of  the  countries  at  war  are  being 
slaughtered  by  the  ruthless  methods  of  modern 
warfare.  Peaceful  countries  have  been  overrun  and 
stripped  of  their  supplies  of  foodstuffs  which  will 
mean  starvation  this  winter,  with  attendant  epi- 
demics of  disease.  Disaster  and  death  are  facing 
no  one  knows  what  large  proportion  of  the  world's 
population.  In  order  that  we  f)eople  of  the  United 
States  of  America  may  not  go  down  into  this 
maelstrom  we  must  prepare  for  defense  against 
hostile  peoples  and  hostile  nations.  The  medical 
profession  is  an  essential  element  in  the  prepara- 
tion of  this  defense. 

In  case  of  mobilization  of  the  United  States 
forces  for  war,  fifteen  to  forty  thousand  doctors 
will  be  needed  in  the  Medical  Department. 

The  War  Department  Protective  Mobilization 
plan  of  1939  sets  up  a  general  mechanism  for  the 
mobilization  of  an  Initial  Protective  Force  com- 
posed of:  first,  four  Regular  Army  divisions  and 
eighteen  National  Guard  divisions,  all  available 
for  service  on  "M-Day";  second,  certain  troops 
needed  to  augment  this  force;  and,  third,  men  and 
material  required  to  construct  and  operate  instal- 
lations to  support  these  field  forces.  This  initial 
mobilization  provides  a  million  and  a  quarter  men 
who  will  be  allocated  to  the  theater  of  operations 
and  the  Zone  of  the  Interior.  In  the  latter  area 
control  will  be  vested  in  the  Corps  Area  Command- 
ers (Corps  Area  Service  Commands)  and  the 
Chiefs  of  Arms  and  Services  (War  Department 
Overhead ) . 

The  initial  medical  effort  will  consist  of  the 
procurement,  classification,  training  and  equipping 
of  Medical  Department  officers,  men  and  units,  and 
placing  them  where  they  may  best  facilitate  the 
military  effort.  The  Medical  Department  will  be 
actively  engaged  from  M-Day  in  examining  and 
training  personnel,  in  caring  for  their  health,  and 
in  providing  the  necessary  hospitalization  and  med- 
ical supply  for  sick  and  injured. 

In  the  operation  of  selective  service  the  initial 
classification  will  devolve  on  State  and  local  au- 
thorities. It  is  anticipated  that  civilian  physicians 
operating  as  members  of  local  classification  boards 
will  assist  in  the  selection  of  personnel  qualified 
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for  induction  into  the  Federal  Service.  Individuals 
certified  by  local  classification  boards  will  then 
proceed  to  designated  localities  where  U.  S.  Army 
boards  (of  which  it  is  expected  approximately  one 
hundred  will  be  constituted  throughout  the  coun- 
try) will  subject  them  to  a  final  qualifying  exam- 
ination and  enlist  those  who  meet  the  standards. 
Following  induction  into  the  military  service,  se- 
lectees will  be  forwarded  to  military  posts  and 
cantonments  for  training. 

Briefly,  this  is  the  general  plan  of  mobilization. 
It  outlines  the  part  which  the  medical  profession 
will  play  in  the  mobilization  of  defensive  forces. 

The  duties  of  the  medical  officers  will  be  many 
and  varied.  The  physical  examination  of  new  re- 
cruits and  those  registered  under  the  Selective 
Service  Act  is  an  important  part  of  the  work. 

Only  the  best  men  will  be  selected.  Naturally, 
we  would  rather  send  the  moron  type  into  the 
army,  the  front  lines  at  that;  but,  unfortunately, 
only  the  best  men  are  fitted  for  service  in  the 
army.  The  defective  individuals,  especially  those 
with  unstable  nervous  systems,  are  of  no  use  in 
the  army  and,  in  addition,  are  a  great  burden  be- 
cause they  will  require  the  attention  of  a  first- 
class  fellow  to  keep  them  going.  The  services  of 
this  type  of  men  are  not  at  all  satisfactory.  About 
all  they  have  to  their  credit  when  they  come  out 
of  the  army  is  a  claim  for  total  disability  and 
pension. 

Whenever  practicable  x-ray  examination  of  the 
chest  will  be  made.  In  cases  where  there  is  some 
question  about  the  heart  condition  a  cardiogram 
will  be  made.  Every  known  aid  to  an  accurate 
diagnosis  will  be  needed,  and  doctors  who  are  com- 
petent to  do  this  work  will  be  required. 

Another  great  problem  is  that  of  epidemic  dis- 
eases. Measles,  mumps,  meningitis,  influenza  and 
air-borne  diseases  generally  are  a  potential  source 
nf  an  enormous  amount  of  trouble,  sickness  and 
death. 

In  World  War  No.  I  in  the  army  here  and 
abroad  the  epidemic  diseases  occurred  in  these 
numbers:  pneumonia  75,000;  measles  100,000;  in- 
fluenza 750,000.  The  deaths  from  pneumonia  were 
24  per  cent  of  those  coming  down  with  the  disease. 
Now,  however,  we  expect  to  reduce  the  death  rate 
to  less  than  2  per  cent  by  the  use  of  sulfanilamide 
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and  its  congeners,  and  the  specific  sera.  Another 
problem  is  that  of  venereal  diseases. 

In  any  war  which  the  United  States  forces  en- 
gage in  from  now  on,  the  new  methods  of  surgery 
will  be  adapted  to  the  care  of  war  wounds.  We 
will  profit  by  the  mistakes  of  the  last  war  and  be 
able  to  render  more  efficient  service  to  the  sick 
and  wounded. 

Also  we  will  prevent  disease  by  every  known 
means,  with  emphasis  on  by  specific  immunization. 

Aviation  seems  to  be  the  principal  means  by  which 
war  will  be  fought  and  won.  The  new  develop- 
ments in  mechanized  warfare  produce  new  meth- 
ods for  carrving  on  hostilities  destructive  of  life 
and  property  beyond  our  imagination  even  a  dec- 
ade ago.  We  may  expect  w-ars  to  be  won  or  lost 
in  the  air.  This  brings  us  face-to-face  with  the 
fact  that  the  selection,  maintenance  and  treatment 
of  those  who  fly  will  have  a  place  of  importance 
second  to  none  in  medical  care. 

During  the  World  War,  of  each  one  hundred 
pilots  lost:  two  died  of  battle  wounds,  eight  of 
defective  equipment,  ninety  from  defects  in  the 
pilots  themselves.  Today,  thanks  to  an  intensive 
study  of  aviation  medicine,  the  ability  of  those 
who  examine  the  prospective  pilots  and  those  who 
keep  all  pilots  under  observation,  it  is  possible  to 
detect  the  defects  in  pilots  due  to  inherent  or  ac- 
quired defects  in  the  human  mechanism  which  are 
likely  to  result  in  disaster  to  themselves.  Avia- 
tion medicine  now  is  a  real  specialty. 

In  America  today  there  are  more  than  31,000 
licensed  pilots.  There  are  15,000  more  in  training, 
with  a  large  number  entering  training  this  year 
and  next  under  the  new  arrangement  by  which  the 
government  is  sponsoring  aviation  training  in  the 
colleges,  and  in  other  ways. 

Those  who  have  made  aviation  medicine  a  spe- 
cial study  tell  me  that  a  man  who  passes  a  prac- 
tically perfect  examination  in  the  ordinary  sense 
of  the  word  may  have  one  hundred  defects  dis- 
qualifying him  for  flying. 

The  American  Institute  of  Public  Opinion  re- 
cently made  a  comprehensive  survey  and  found 
that  42  per  cent  of  the  civilian  population  ex- 
pressed a  desire  to  learn  to  fly.  Naturally,  only 
a  small  percentage  of  these  men  take  up  flying,  yet 
this  gives  some  idea  of  the  importance  of  aviation 
and  its  hold  on  the  mind  of  the  people.  The  prob- 
lems of  aviation  are  many  and  most  of  the  major 
ones  must  be  solved  by  doctors,  especially  those 
specially  trained  in  this  work.  Probably  eight  to 
ten  millions  of  boys  will  seriously  consider  taking 
up  aviation,  but  only  about  2  per  cent  will  Ije  found 
fit.  The  unfit  must  be  excluded  before  they  lo.se 
their  lives,  or  are  given  long  and  costly  training 
in  a  vain  effort  to  fit  them  for  a  service  they  can 
never  render. 


Our  medical  schools  will  give  a  course  in  avia- 
tion medicine  as  a  part  of  the  regular  course  in 
medicine.  Some  of  them  have  already  taken  this 
up.  In  Europe  this  was  done  two  or  three  years 
ago. 

At  the  last  meeting  of  the  American  Medical 
Association,  held  in  New  York  City  in  June,  the 
House  of  Delegates,  anticipating  the  important 
service  which  organized  medicine  would  be  called 
upon  to  contribute  to  the  formation  of  a  national 
defense  program,  moved  promptly  to  the  creation 
of  a  Committee  on  Medical  Preparedness  within  the 
Americnn  ^iledical  Association. 

On  July  19th,  1940,  this  committee  held  an  im- 
portant meeting  in  Chicago  with  representatives 
of  the  United  States  Army,  Navy  and  Public 
Health  Service.  At  this  time,  details  of  plans  look- 
ing to  the  full  utilization  of  the  medical  personnel 
of  the  Nation  were  discussed  and  the  machinery 
vi-as  set  in  motion  for  state  and  county  medical 
society  participation  through  the  creation  of  a 
state  chairman  for  medical  preparedness  within 
e.Tch  state  and  territory  in  the  Union. 

Among  some  of  the  more  important  functions 
to  be  performed  by  the  Central  Committee  on 
IMedical  Preparedness,  the  following  are  listed: 

1.  ^Meetings  devoted  to  consideration  of  the 
problems  involved  in  providing  medical  personnel 
for  military,  naval  and  civilian  needs. 

2.  Consideration  of  the  provision  of  medical 
personnel  for  physical  examination,  particularly  of 
young  men  who  are  conscripted  for  military  serv- 
ice, young  men  assigned  to  vocational  training,  per- 
sons on  relief  and  those  concerned  with  war  in- 
dustries. 

3.  Consideration  of  economic  problems,  includ- 
ing financial  arrangements,  leaves  of  absence,  part- 
time  service  and  other  factors  associated  with  ci- 
vilian medical  service. 

4.  To  maintain  contact  and  to  represent  the 
Association  in  conference  with  the  Surgeons-Gen- 
eral of  the  Army,  Navy  and  Public  Health  Service 
and,  when  necessary,  with  other  governmental 
agencies. 

5.  To  maintain  contact  with  the  slate  chair- 
men on  medical  preparedness. 

6.  To  encourage  and  coordinate  the  activities 
of  the  several  state  chairmen  for  the  Committee 
on  .Medical  Preparedness. 

7.  To  formulate  instructions  for  the  guidance 
of  .state  chairmen. 

8.  To  assLst  in  the  organization  of  county  com- 
mittees on  medical  preparedness. 

9.  To  review  and  to  ajiprove  or  disapprove 
recommendations  received  from  state  chairmen. 

10.  The  inviting  of  local  and  stale  health  au- 
thorities to  participate  in  the  work  of  the  program, 
particularly  in  the  matter  of  civilian  health. 
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11.  To  arrange  for  dissemination  of  informa- 
tion on  medical  preparedness  to  the  groups  that  arc 
concerned  with  any  particular  matter. 

12.  To  assist  in  the  verification  of  the  quali- 
fications of  physicians  desired  for  service  in  the 
Army,  and  in  industry,  to  make  special  physical 
examinations  and  do  other  special  work  necessary 
for  national  defense. 

13.  To  report  to  the  Committee  on  Medical 
Preparedness  a  list  of  the  names  of  physicians  for 
each  countv  of  the  state  whose  services  are  believed 
to  be  necessary  for  the  maintenance  of  civilian 
health  and  who  should,  in  the  opinion  of  the  state 
committee  on  Aledical  Preparedness,  be  exempt 
from  military  service. 

It  will  be  seen  that  much  preliminary  work  con- 
fronts state  and  county  medical  societies  through- 
out the  country:  yet,  because  of  the  strong,  closely- 
knit  relationship  of  medicine  and  public  health,  I 
feel  that  we  can  move  speedily  toward  the  fullest 
cooperation  of  these  forces  as  a  vital  part  of  the 
national  preparedness  program.  In  fact,  it  is  evi- 
dent that  we  are  doing  so  at  this  very  time. 

One  of  the  mistakes  in  the  last  war,  it  is  plain 
now,  was  underestimating  the  prevalence  of  vener- 
eal disease  and  the  disability  which  would  result. 
Venereal  disease  caused  more  disability  than  any 
other  disease  except  influenza.  I  may  say  that  it 
is  fortunate  that  we  have  been  busy  building  an 
organization  with  definite  plans  to  deal  with  these 
diseases,  and  this  movement  has  been  nation-wide. 
But  it  is  my  opinion  that  we  should  put  forth  still 
greater  effort  in  our  attack  on  venereal  diseases, 
especially  in  the  sections  of  military  and  industrial 
mobilization.  In  the  days  of  preparing  for  the 
last  war,  the  machinery  had  not  been  provided  so 
that  such  plans  could  be  carried  out  in  the  same 
way  as  today. 

The  development  since  the  last  war  which  prob- 
ably overshadows  all  others  is  the  arrangement  for 
transportation  of  sick  and  wounded  by  specially 
built  airplanes.  I  do  not  need  to  relate  the  ad- 
vantage in  saving  of  time  by  this  method  of  trans- 
porting wounded  to  hospital  bases  or  to  other 
places  where  they  can  be  given  care.  We  all  appre- 
ciate the  element  of  time  in  the  matter  of  caring 
for  disabled  soldiers  in  the  time  of  war. 

The  whole  task  of  national  defense  differs  from 
that  of  twenty-five  years  ago.  Just  as  the  perver- 
sion of  the  physical  and  chemical  sciences  has 
brought  more  rapid,  more  devastating  destruction 
to  unprepared  armies  and  unarmed  civilians,  the 
developments  of  the  medical  sciences  have  ex- 
panded the  scope  of  what  doctors  and  public- 
health  workers  can  do  for  preparedness. 

The  concept  of  total  war  necessitates  the  con- 
cept of  total  defense,  as  one  of  our  preparedness 
leaders  has  well  said.   This  means  a  total  national 


effort  not  only  toward  resistance  but  toward  un- 
assailable strength. 

It  has  been  said  that  national  strength  can  be 
built  only  by  adequate  application  of  all  of  the 
sciences  to  the  provision  of  armament,  munitions, 
supplies,  food  and  man  power.  In  the  last  war, 
little  thought  was  given  to  the  application  of  med- 
ical and  public  health  science  to  the  physical 
problems  of  a  nation  preparing  for  war.  It  is  just 
the  same  today.  We  should  profit  by  the  mistake 
of  this  omission  in  the  first  world  war. 

We  all  know  that  a  Defense  Commission  has  been 
named  and  that  it  was  well  chosen,  with  seven 
competent  members  who  are  well  capable  of  assist- 
ing the  Government  in  its  preparation  for  even- 
tualities. Industry  is  represented  on  the  Commis- 
sion, both  in  processing  and  in  raw  materials.  La- 
bor, agriculture  and  transportation  are  represented. 
The  problems  presented  are  being  taken  up  and 
attacked  in  a  vigorous  manner  by  an  efficient  and 
well-qualified  body  which  will  bring  all  the  knowl- 
edge discoverable  to  the  perfection  of  armaments. 

I  referred  to  the  lack  in  1917  of  the  kind  of 
medical  preparedness  which  that  experience  proved 
is  absolutely  necessary.  More  thought  has  been 
given  to  the  application  of  medical  and  public 
health  science  to  the  physical  problems  of  the  na- 
tion than  there  was  in  the  time  of  preparedness 
for  the  other  war.  I  submit  that,  as  in  1917,  the 
Nation  is  arming  on  behalf  of  the  men,  women  and 
children  who  compose  it.  Their  physical  fitness, 
their  freedom  from  preventable  disease,  their 
moral  and  mental  stamina  will  determine  the  ef- 
fectiveness of  all  other  defense  efforts. 

In  the  days  of  peace  when  there  is  no  disturbing 
sign  in  sight,  it  is  important  that  the  people  of  this 
Nation  be  physically  tough  and  mentally  and  mor- 
ally strong.  In  times  of  trouble,  the  health  prob- 
lems of  the  military  and  civilian  population  are 
inseparable.  At  present  they  are  the  responsibility 
of  agencies  which  are  not  closely  related,  but  this 
will  be  remedied  shortly.  Health  Departments  are 
as  different  as  the  forty-eight  states  when  it  comes 
to  medical  preparedness.  However,  the  states,  it 
may  be  said,  have  a  better  working  understanding 
with  the  great  voluntary  health  movement  than 
the  Federal  agencies. 

You  have  heard  the  suggestion  that  a  coordina- 
tor of  medical  and  health  preparedness  be  named 
to  work  with  the  Defense  Commission.  There 
would  be  much  for  such  an  officer  to  do.  He  might 
work  through  the  Surgeons-General  of  the  Army, 
of  the  Navy,  and  of  the  Public  Health  Service; 
and.  through  other  Federal  agencies,  the  National 
Research  Council  and  the  national  voluntary  or- 
ganizations concerned  with  prevention,  diagnosis 
and  treatment  of  disease. 

Perhaps  it  is  not  for  us  to  advise  on  such  na- 
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tional  problems,  but  it  does  seem  essential  that 
there  be  complete  cooperation  and  greater  coordi- 
nation if  the  mistakes  of  the  last  war  are  not  to 
be  repeated. 

.-\  first  task  to  be  taken  up  is  the  listing  and 
classil'ication  of  professional  and  technical  person- 
nel in  the  country:  planning  and  aiding  when  the 
need  calls  the  recruiting  and  mobilization  of  the 
medical  and  health  personnel. 

Protection  and  promotion  of  the  health  of  the 
industrial  worker  is  another  urgent  task.  The  ex- 
pansion of  war  industries  will  bring  many  new  in- 
dustrial hazards,  and  intensify  old  ones.  The 
expansion  of  war  industries  will  bring  acute  prob- 
lems of  housing,  medical  care  and  health  protec- 
ticn,  possibly  not  in  our  midst,  but  in  the  country 
as  a  whclo  and  especially  in  the  industrial  centers, 
for  worlers  and  for  their  families.  Our  industrial 
machines  are  the  most  efficient  in  the  world.  The 
nT^n  and  women  who  make  and  operate  the  ma- 
chines must  have  comparable  efficiency.  Neglect 
of  this  point  was  a  weakness  of  our  war  machine 
in  1917,  and  this  is  another  mistake  we  should 
not  make  at  this  time. 

Experience  in  the  last  war  taught  us  that  cer- 
tain diseases  have  military  importance.  The  vener- 
eal diseases,  as  I  have  said,  head  the  list.  The 
importance  of  tuberculosis  is  accentuated  by  the 
current  situation.  Here,  too,  we  have  made  some 
progress  since  the  last  war  in  terms  of  a  lower 
active  infection  and  a  lower  death  rate;  but  we 
do  not  have  the  facilities  to  detect  all  of  the  active 
cases  of  the  disease.  In  very  few  parts  of  this 
country  do  we  have  the  sanatoriums  to  care  for 
such  cases.  It  should  be  possible  to  find  and  iso- 
late all  sources  of  infection,  in  the  opinion  of  some 
of  our  greatest  authorities  who  have  been  giving 
study  for  years  to  tuberculosis.  They  call  our 
attention  to  recent  discoveries  in  the  microfilm 
technics  as  showing  that  this  is  possible.  It  is  re- 
lated that  in  Germany  all  the  actively  tuberculous 
were  placed  in  a  factory  to  give  a  few  months 
service  in  munitions  making.  This  was  segregation 
for  compulsory  service  to  the  state  without  regard 
to  the  welfare  of  the  individual.  If  we  plan  well 
now.  as  we  did  not  in  1917,  we  shall  not  need  such 
sacrifice  here. 

Xext  to  venereal  diseases,  mumps  is  the  most 
disabhng  of  the  acute  infections  among  recruits, 
it  was  discovered  in  the  last  war.  Meningitis  was 
a  great  hazard  and  inlluenza  remains  a  major 
threat.  Since  the  last  war  many  facts  about  it 
have  become  clear,  but  with  present  knowledge 
effective  prevention  and  control  are  not  possible. 

Some  of  our  leading  health  officials  have  expre.ss- 
ed  the  opinion  that  the  Nation  which  first  controls 
its  influenza  will  by  this  knowledge  tip  the  scale 
toward  victory. 


We  know  that  when  armies  are  mobilized,  cer- 
tain Droved  immunizations  are  used  as  in  the  pre- 
vention of  typhoid  fever  and  smallpox.  A  recently 
developed  toxoid  against  tetanus  is  of  proved 
value.  I  am  informed,  and  may  be  used  as  a  rou- 
tine in  coming  days.  Effective  immunization  against 
gas  gangrene  would  be  another  great  step  in  ad- 
vance. 

It  is  obvious  that  South  America  may  be  the 
scene  of  activity  in  the  event  of  war.  Yellow  fever 
is  to  be  given  consideration  in  that  case  as  it  is 
prevalent  throughout  large  areas  of  that  continent. 
This  is  a  problem  which  did  not  confront  us  in  the 
last  war.  I  have  been  told  that  we  do  not  have 
enough  vaccine  in  this  country  to  immunize  a  force 
of  any  proportions.  This  is  a  problem  which 
should  be  well  pondered,  and  at  once. 

If  war  comes,  every  million  men  would  call  for, 
some  authorities  say,  seven  thousand  doctors: 
ethers  hold  that  more  would  be  required.  They 
would  be  drawn,  of  course,  from  civil  practice. 
hlso  dentists,  nurses  and  sanitary  engineers  will 
be  needed. 

Four  million  mobilized  in  the  last  war  called 
for  a  fourth  of  all  of  the  effective  medical  men  in 
the  country.  Counties  were  depleted  of  doctors. 
This  was  another  mistake  of  the  last  war  which 
we  ought  to  correct  at  this  time.  Many  medical 
schools  were  almost  forced  to  close  because  their 
best  men  had  gone  for  military  service. 

It  appears  to  me  that  before  we  act  now  we 
should  make  a  decision  as  to  who  should  go  into 
military  service  and  who  should  remain  to  prac- 
tice, to  teach,  to  operate  an  essential  civilian  serv- 
ice. There  is  reported  a  shortage  of  technicians. 
Intensive  courses  would  provide  more.  Universal 
training,  it  must  be  conceded,  as  strongly  as  it  is 
now  being  urged,  would  deplete  the  ranks  of  medi- 
cal students:  yet  we  shall  need  doctors  each  year 
to  replace  obsolescence.  Some  medical  men  and 
other  scientists  are  vastly  more  valuable  to  the 
country  working  as  they  are  than  they  would  be 
in  the  Army  or  Navy. 

In  preparation  for  what  may  come,  there  is 
great  need  for  standardization  of  many  medical 
and  surgical  procedures  for  emergency  application 
in  time  of  war.  Much  waste  of  effort  would  be 
saved  through  standardization  of  medical  equip- 
ment, which  would  be  of  value  in  civilian  as  well 
as  in  military  practice. 

National  fitness  might  well  be  considered  as  a 
problem  by  itself,  one  whole  problem.  It  is  need- 
less for  me  to  ask  how  fit  are  the  young  men  of 
this  country  from  a  physical  and  mental  stand- 
point. Enrollment  should  lie  conditional  on  a  care- 
ful examination.  All  correctible  defects  should 
receive  attention. 

(,To  page  71?) 
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Conducted   By 

Frederick    R.   Taylor,    B.S.,   M.D.,    F.A.C.P. 

High   Point,   North   Carolina 


A  9-year-old  schoolboy  consulted  me  June  18th, 
1936,  complaining  of  attacks  of  smothering  at 
night  and  inability  to  walk  straight.  At  about  the 
age  of  four  years  he  began  to  have  pains  in  his  legs, 
under  his  knees  and  headache.  He  was  treated  for 
constipation,  continuous  since  he  started  walking, 
and  got  better  on  milk  of  magnesia,  but  worse 
again  when  he  stopped  taking  it.  On  coming  to 
High  Point  he  was  taken  to  a  physician  who  said 
he  had  piles  (a  very  unusual  finding  in  my  experi- 
ence at  the  age  of  nine  years  or  less).  Another 
physician  saw  him  and  made  no  diagnosis.  Then 
he  consulted  Dr,  W.  R.  McCain  who  said  he  did 
not  have  piles.  Another  physician  said  he  had 
heart  trouble.  The  pains  in  his  legs  came  back. 
Then  he  was  taken  to  Dr.  H.  L.  Brockman  who 
referred  him  to  Drs.  Saunders  and  Geddie,  pedia- 
tricians. They  did  not  think  his  heart  was  causing 
his  trouble.  His  difficulty  in  walking  varies  a  great 
deal — sometimes  he  does  well,  sometimes  he  stum- 
bles all  over  the  house.  He  can  not  stay  on  a  line 
when  he  writes,  and  says  his  eyes  hurt  him.  He 
tumbles  as  badly  when  his  legs  do  not  hurt  as 
when  they  do.  His  legs  always  hurt  worse  when 
more  constipated.  He  has  had  no  pains  in  his 
legs  now  for  a  month.  He  controls  his  bowels  now 
satisfactorilv  with  fruit.  No  headache  now.  No 
backache  now,  but  some  lumbar  aching  about  six 
months  ago.  Enuresis  till  this  summer,  when  it 
cleared  up. 

He  has  had  measles,  chickenpox,  whooping- 
cough  and  mumps,  and  had  a  tonsillectomy  ten 
months  ago.  His  habits  are  good.  He  gets  plenty 
of  milk. 

His  family  history  shows  that  one  brother  also 
has  pains  in  his  legs  and  one  sister  has  headaches. 
It  is  otherwise  negative. 

The  boy  is  4  ft,,  4>^  in,  tall,  weighing  63^:4 
lbs,,  T.  99,0,  P.  116,  R.  24,  B,  P.  116/60,  Head 
negative — tonsils  out  clean.  Neck  negative.  Chest 
shows  a  systolic  cardiorespiratory  murmur  at  the 
heart  base  that  disappears  when  he  holds  his  breath. 
It  is  heard  on  both  sides  of  the  sternum.  No 
cyanosis  or  edema.  Abdomen  and  genitals  nega- 
tive. The  left  knee-jerk  is  very  weak,  the  right 
normal.  He  is  unable  to  straighten  his  left  knee 
completely,  though  he  can  do  so  almost  com- 
letely.  No  clonus.  There  is  a  left-sided  Babinski, 
the  right  plantar  reflex  being  normal.  There  is  a 
very  definite  Romberg,  It  is  now  learned  that  his 
little  brother,  who  also  has  pains  in  his  legs,  has 
a  difficulty  in  walking  similar  to  that  of  the  patient. 


Coordination  is  good  in  finger-to-nose  test,  but 
gait  is  slightly  ataxic.  Objective  sensation  is  nor- 
mal. Fine  movements  of  his  hands  are  difficult — 
it  is  hard  for  him  to  button  his  clothes,  write, 
wash  himself  etc.  He  stands  and  walks  with  his 
feet  rather  widely  apart.  Wassermann  test  nega- 
tive. 

Discussion:  Obviously  we  have  here  a  non- 
syphilitic  familial  nervous  disease  affecting  the 
motor  system  and  also  showing  pains  without  ob- 
jective sensory  changes  in  a  9-year-old  boy.  The 
other  case  in  the  family  is  also  in  a  child.  Our 
patient  is  in  a  rather  early  stage  of  the  disease,  and 
the  picture  is  not  quite  complete,  as  there  are  no 
deformities  of  the  feet,  scoliosis,  nystagmus  or 
speech  disturbances.  The  normal  appearance  of 
the  muscles  excludes  the  various  familial  atrophies 
and  dystrophies,  as  well  as  the  rare  progressive 
interstitial  hypertrophic  neuritis  of  Dejerine  and 
Sottas,  which  often  is  familial.  The  lack  of  ocular 
signs  also  is  against  the  diagnosis  of  the  last-named 
disease.  Marie's  hereditary  cerebellar  ataxia  usu- 
ally comes  on  at  a  later  age,  and  the  legs  are  spastic 
with  increased  knee-jerks,  and  optic  signs  are  com- 
mon. The  symptoms  have  existed  too  long  to  be 
due  to  an  episode  in  familial  periodic  paralysis, 
Pains  are  unusual  in  that  condition,  and  the  par- 
alysis is  usually  for  more  widespread  and  of  defi- 
nitely flaccid  type.  The  diagnosis  in  this  case, 
fore,  may  be  fairly  safely  made  as  a  case  of  Freid- 
therefore,  may  be  fairly  safely  made  as  a  case  of 
Friedrich's  hereditary  ataxia. 


THE  TREATMENT  OF  FACE  WOUNDS 

(R.  A,  DANIEL,  JR.,  Nashville,  in  /(.  Tenn.  Med.  Asso.,  Nov.) 

If  the  patient  is  in  shock,  only  the  simplest  and  most 
rapid  procedures  should  be  carried  out.  Great  care  should 
be  taken  to  prevent  further  contamination.  X-ray  exam- 
ination is  often  helpful,  espedially  when  the  superior 
maxilla  is  involved,  or  there  is  evidence  suggestive  of 
brain  injury,  A  sterile  dressing  is  put  on  and  left  in  place 
until  the  wound  can  be  cared  for  under  aseptic  conditions. 
The  use  of  soap  and  large  quantities  of  sterile  water  will 
•emove  most  of  the  bacteria ;  irrigate  with  large  quantities 
of  sterile  normal  saline.  Use  of  antiseptics  in  the  wound 
is  harmful  since  damage  to  the  tissues  greatly  outweighs 
any  benefit  which  might  be  expected  from  destruction  of 
bacteria  which   remain. 

All  wounds  of  the  face,  even  very  small  and  apparently 
trivial  ones,  should  be  cleansed  and  sutured.  The  depth 
and  possible  presence  of  foreign  bodies  can  only  be  de- 
termined by  exploration  of  the  wounds.  When  the  skin 
edges  are  pulled  together  with  adhesive,  dead  space  is 
left  in  the  depths  of  the  wound,  the  skin  edges  are  rolled 
in.  infection  is  more  likely  to  occur,  and  healing  is  re- 
tarded and  results  in  more  scarring  and  subsequent  con- 
tracture than  would  occur  if  the  wound  were  properly 
closed. 

With  most  accidental  wounds  of  the  face,  primary  suture 
may  be  carried  out  with  the  expectation  of  primary  healing 
within  8  hours  after  injury.  .\  careful  history  regarding 
the  manner  in  which  the  wound  was  inflicted  and  the  care 
of  the  wound,  including  the  possibility  of  its  exploration 
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with  contaminated  hands  and  instruments  and  the  appli- 
cation of  soiled  handkerchiefs  as  dressings,  may  be  of 
great  help  in  deciding  the  proper  course  to  be  taken. 

Careful  hemostasis  must  be  obtained  and  accurate  ap- 
position, layer  by  layer.  The  most  important  single  factor 
is  gentle  handling  of  tissues.  Use  small  clamps,  and  catch 
only  the  bleeding  vessel  and  tie  mth  very  fine  material. 

Subcuticular  sutures  of  tine  material  will  aid  in  diminish- 
ing the  size  of  marks.  Wide  sutures  may  be  needed,  tied 
over  a  pad  of  gauze.  Most  wounds  of  the  face  should  be 
closed  without   drainage. 

In  spite  of  care,  resulting  scars  may  justify  excision  and 
secondary  closure  later.  Fine  silk  or  horsehair  should  be 
used  in  suturing  the  skin. 

A  long  flap  of  skin  with  a  blood  supply  barely  able  to 
support  it  without  tension  should  be  left  unsutured.  Mod- 
erate pressure  should  be  applied  for  several  days. 

Skin  defects  can  be  filled  with  free  skin  grafts,  and  the 
use  of  these  transplants  at  the  time  of  the  primary  re- 
pair  may    shorten    convalescence. 

Openings  into  the  mouth  should  be  sutured,  and  drain- 
age  used   for    from    48    to    72    hours. 

Wounds  of  the  nose  or  of  the  ear  through  the  cartilage 
should  be  sutured  in  correct  position  as  a  separate  layer 
the  skin  and  subcutaneous  tissue  being  closed  over  this 
suture  line. 

Fracture  of  the  mandible,  if  the  teeth  are  present,  can 
usually  be  immobilized  in  good  position  by  simply  wiring 
the  lower  to  the  upper  teeth.  If  the  teeth  are  in  good 
occlusion  x-ray  show  satisfactory  apposition.  Immobilize 
4  to  6  weeks.  No  teeth,  even  though  they  are  loose,  should 
be  extracted.  Dependent  drainage  should  be  established 
through  small  stab  wounds  under  the  mandible  .  Frac- 
tures of  the  body  of  the  mandible  are  almost  always  ac- 
companied by  fractures  of  the  ramus  on  the  opposite  side, 
most  frequently  through  the  condyloid  process.  If  no  teeth 
are  present  open  reduction  and  fixation  with  silver  or 
malleable  stainless  steel  wire  is  usually  the  most  simple  and 
effective    means   of    treatment. 

In  fractures  of  the  zygoma  a  sound  passed  under  it 
through  a  small  incision  in  the  mucosa  under  the  upper 
lip,  unless  the  fracture  is  a  badly  comminuted  one,  the 
entire  bone  can   be  elevated  and  will   remain  in  place. 

Fracture  of  the  nasal  bones  requires  elevation  of  the 
fragments.  Both  nostrils  should  be  packed  with  gauze  to 
preserve  an  adequate  airway.  Swelling  and  discomfort 
maintain  the  fragments  in  their  proper  positions  and  to 
can  be  minimized  by  the  use  of  large  external  pressure 
dressings.  The  nasal  packing  may  be  removed  in  from 
48    to    72    hours. 

In  transverse  fractures  of  the  superior  maxilla,  with 
displacement  downward,  wire  the  teeth  together  in  proper 
occlusion.  Interdental  sphnts  will  rarely  be  necessary  if 
the  teeth  are  present. 

Rest  in  bed  hastens  healing.  Dressings  should  be  changed 
infrequently  unless  infection  occurs,  and  the  only  fre- 
quently  enough   to   assure   adequate   drainage   and   proper 
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In  Addition  to  Olive  On.  the  best  cholagogues  are 
sodium  sulphate  and  sodium  phosphate.  (Kramer,  in 
Brooklyn  Hasp.  J .„  Oct.)  Bile  salts  improve  symptoms 
If,  however,  there  is  obstruction  to  the  free  flow  of  bile 
and  causes  a  reduction  in  the  number  of  attacks  of  pain, 
through  the  spasm  of  the  sphincter  of  Oddi  or  otherwise, 
smptoms    are    aggravated    by    their    administration. 


Ectopic    Pregnancy. — ^The    ratio    to    uterine    pregnancy 
is  about   1   to  300. 


Bismuth  alone  is  better  in  latent  syphilis  than  any  com- 
bined treatment. 


HEAD  INJURIES 

The  increasing  number  of  automobile  accidents 
is  naturally  one  of  the  main  reasons  for  the  in- 
crease in  the  number  of  head  injuries.  The  cars 
are  often  so  crushed,  bent  and  twisted  that  it  seems 
miraculous  that  anyone  could  come  out  alive.  Ap- 
parently the  most  dangerous  place  in  a  car  is  the 
right  side  of  the  front  seat,  and  the  second  most 
dangerous  is  that  behind  the  steering  wheel. 

After  a  head-on  collision  or  the  car  strikes  a 
tree  or  other  stout  object,  especially  when  going 
at  a  high  rate  of  speed,  we  naturally  expect  to  find 
all  sorts  of  injuries. 

Head  injuries  require  accurate  diagnosis  before 
the  proper  care  can  be  given,  but  when  a  patient 
is  brought  in  unconscious  it  is  difficult  to  tell  much 
about  the  accident  except  what  can  be  seen  and 
felt.  Symptoms  immediately  following  the  injury 
are  important.  The  subsequent  developments  of 
other  smyptoms  also  should  be  carefully  consid- 
ered. 

A  patient  who  has  a  head  injury  may  be  rend- 
ered unconscious  from  concussion,  partly  regain 
consciousness,  and  later  become  unconscious.  Con- 
cussion causes  the  primary  unconsciousness  from 
which  the  patient  may  recover  and  then  the  origi- 
nal injury,  which  involved  the  middle  meningeal 
artery  and  caused  gradual  intracranial,  extradural 
hemorrhage,  which  is  sufficient  to  cause  uncon- 
sciousness a  second  time.  This  illustrates  the  im- 
portance of  an  accurate  history  of  all  that  trans- 
pired from  the  moment  the  accident  occurred  un- 
til the  patient  is  first  seen.  The  eyegrounds  should 
be  examined  and  a  careful  check  made  of  the  deep 
rellexes  and  x-rav  examination  of  the  head  unless 
the  patient  is  in  extreme  shock. 

The  patient  should  be  put  to  bed  and  carefully 
covered  with  blankets  and  hot-water  bottles  placed 
in  the  bed.  In  some  ca.ses  immediate  surgica,l 
treatment  is  nece.ssary:  in  others  it  is  not.  This  de- 
cision should  be  made  immediately  after  the 
patient  is  seen,  if  possible. 

All  wounds  should  be  promptly  taken  care  of. 
Foreign  particles,  glass,  wood,  small  pieces  of  bone, 
blood  and  blond  clots  should  be  removed  immed- 
iately. Blood  clots  should  be  removed  by  aspira- 
tion, Gas  gangrene  and  tetanus  antitoxin  should 
be  given  when  indicated.  Where  the  patient  is 
restle.ss,  especially  when  semi-conscious  and  delir- 
ious, .sedatives  are  often  nece.ssary. 

Spinal  puncture  is  of  value.     In  some  cases  sub- 
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temporal  decompression  is  necessary.  The  adminis- 
tration of  salt  solution  or  glucose  intravenously 
may  be  advisable.  In  some  cases,  a  tube  should 
be  passed  through  the  nose  into  the  stomach,  the 
stomach  contents  aspirated  and  the  patient  fed  by 
tube.  Certain  medicines  can  be  administered 
through  the  tube. 

Head  injuries  require  extremely  close  care  and 
anyone  who  treats  these  injuries  should  keep  the 
patient  under  close  observation  and  the  nurses  in 
charge  should  be  instructed  to  watch  for  any 
change  in  signs  or  symptoms. 


trau:ma  of  the  liver 

The  protected  position  of  the  liver  prevents 
many  injuries.  Especially  in  automobile  accidents, 
great  and  sudden  force  is  applied  to  this  area,  re- 
sulting in  trauma  to  the  liver  which  is  often  of  ex- 
treme degree.  Lacerations  may  extend  from  the  up- 
per surface  down  through  the  liver  substance  com- 
ing through  underneath  a  little  to  the  left  of  the 
gallbladder  and  cystic  duct,  attended  with  a  great 
deal  of  shock.  Usually  a  large  amount  of  blood 
pours  into  the  abdomen.  Other  viscera  may  be 
injured  at  the  same  time.  It  is  easy  to  see  how 
a  hard  blow  by  steering  wheel  or  being  thrown 
against  the  front  part  of  the  car  or  the  back  of 
the  front  seat  could  easily  produce  trauma  suffi- 
cient to  rupture  the  liver.  In  addition  to  the  shock, 
hemorrhage  and  consequent  anemia,  we  have  a 
rapid  pulse  and  often  severe  pain  in  the  region  of 
the  injurv  and  pain  on  pressure  with  rigidity  of 
the  abdomen.  When  a  diagnosis  of  liver  injury 
with  internal  hemorrhage  is  made,  the  proper  pro- 
cedure is  to  open  the  abdomen  and  locate  the  in- 
jured area  and  then  suture  the  liver,  especially  on 
the  upper  surface,  and  pack  the  portion  which 
cannot  be  sutured  with  gauze  which  will  usually 
control  the  bleeding.  Remove  the  free  blood^with 
suction  and  then  the  clots  are  much  easier  to  get 
out.  Then  the  abdomen  may  be  carefully  explored 
and  any  other  trouble  found  taken  care  of.  After 
the  liver  injury  is  treated  by  suturing  the  upper 
surface  and  packing  the  lower,  or  in  cases  where 
it  is  necessary  to  suture  even  the  lower  part  of  the 
liver,  it  is  proper  to  put  in  drains,  unless  packing 
is  necessary  for  the  control  of  hemorrhage.  In  some 
cases  extravasation  of  blood  in  the  gallbladder  re- 
quires a  simple  cholecvstostomv  drain.  Drains 
should,  if  possible,  be  brought  out  through  a  stab 
would  to  the  right  of  the  incision.  By  protecting 
the  drains  with  omental  tissue,  it  is  possible  to 
make  a  tract  that  will  usuallv  clear  up  rapidly  ana 
will  protect  the  abdomen  from  any  future  soiling 
from  the  drainage. 

In  suturing  the  liver,  we  have  found  atraumatic 
needles  with  chromic  catgut  best.    Long,  thin  liver 


needles  may  be  of  help  in  some  tvpes  of  liver  in- 
juries and  should  always  be  available. 

Removal  of  the  liver  packing  is  not  easy.  This 
must  be  removed  at  the  proper  time.  Often  anes- 
thesia is  necessary.  Usually  from  three  to  six 
days  are  sufficient  for  the  gauze  packing,  although 
each  case  must  be  handled  according  to  the  nature 
and  location  of  the  liver  injury.  In  some  cases  it 
is  advisable  to  remove  packing  in  stages. 

Important  in  the  treatment  of  liver  injuries  are 
blood  transfusions  and  glucose  and  saline  intraven- 
ouslv.  These  are  necessary  to  keep  up  liver  func- 
tion and  to  compensate  for  blood  lost  by  internal 
hemorrhage  or  otherwise. 

Patients  after  an  injury  or  operation  of  this 
kind  tend  to  have  a  lot  of  gas.  To  prevent  this 
it  is  helpful  to  give,  at  regular  intervals,  pitressin 
or  prostigmin  hvpodermically. 

It  is  necessary  to  watch  for  a  disturbance  of  the 
acid-base  equilibrium  of  the  body  which,  in  liver 
injuries,  may  take  place  without  any  particular 
warning. 

The  patient  must  be  relaxed  when  operated  up- 
on. We  find  spinal  anesthesia  the  best  for  this 
purpose.  This  permits  a  rapid  and  thorough  ex- 
amination of  the  abdomen  and  last  sufficiently  long 
for  the  entire  operation. 

Speed  in  operating  and  gentleness  in  handling 
tissues  are  essential  to  a  successful  operation. 
Blood  must  be  removed  by  suction  and  not  sponged 
out  as  sponging  adds  greatly  to  shock. 

The  after-care  is  also  extremely  important. 
Complications  must  be  taken  care  of  promptly. 
Transfusions  should  be  given  and  as  soon  and  as 
often  as  indicated. 


D.'\XGERS  OF  IXDISCRmiXATE  USES  OF 
lODIXE  THERAPY  IX  HYPERTHYROIDISM 

Iodine's  usefulness  in  relieving  the  to.xic  condi- 
tion in  hyperthyroidism  is  well  known,  but  un- 
fortunately many  have  used  this  for  the  relief  of 
the  condition  rather  than  as  a  preparation  for  oper- 
ation. Patients  who  have  had  a  prolonged  course 
of  iodine  are  prone  to  become  iodine-fast  —  and 
very  difficult  to  treat.  The  point  has  been  reached 
where  the  iodine  no  longer  controls  the  hyperthy- 
roid  symptoms,  the  symptoms  recurring  even  dur- 
ing the  administration  of  iodine. 

Iodine  should  not  be  given  as  a  medical  treat- 
ment for  hyperthyroidism,  but  only  before  opera- 
tion with  the  idea  of  getting  the  patient  in  con- 
dition so  that  a  one-stage  thyroidectomy  can  be 
done  if  possible.  It  may  be  that  even  with  the 
most  careful  preoperative  treatment,  a  one-stage 
operation  is  impossible.  In  such  cases  a  hemi- 
thyroidectomy  may  be  best.  In  the  severe  cases 
a  pole  ligation  may  be  necessary. 
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We  sometimes  find  patients  who  are  so  toxic, 
even  after  the  most  careful  preparation  over  a  con- 
siderable period  of  time,  that  a  single-pole  ligation 
is  about  all  the  patient  can  stand.  This  is  followed 
later  by  ligation  of  the  opposite  pole.  The  time 
between  ligations  is  governed  by  the  reaction  of 
the  patient.  After  both  poles  have  been  ligated, 
several  weeks  of  rest  are  necessary  to  get  the  patient 
in  condition  for  a  hemithyroidectomy  or  possibly 
a  one-stage  thyroidectomy.  After  most  care- 
ful preparation  we  find  some  cases  which  do  not 
respond  to  iodine  therapy.  In  the  highly  nervous, 
toxic,  excitable  poor  surgical  risks,  we  find  that 
pole  ligation  followed  by  hemithyroidectomy  and 
later  a  second  hemithj'roidectomy  is  satisfactory 
where  otherwise  a  fatality  would  be  likely. 

A  patient  came  to  us  recently  who  had  been 
taking  iodine  off  and  on  for  three  years.  She  was 
extremely  toxic  and  her  heart  was  fibrillating.  The 
general  condition  was  not  good  and  she  was  classed 
as  an  extremely  poor  risk  for  surgery.  We  gave 
her  the  best  possible  preoperative  treatment  and 
did  a  single-pole  ligation  which  she  stood  fairly 
well.  Following  this  a  pole  hgation  was  done  on 
0  nthe  opposite  side.  She  was  allowed  to  return 
home  and  remain  for  about  six  weeks,  during  which 
time  she  made  a  great  deal  of  improvement.  She 
returned  to  the  hospital,  was  given  a  few  days 
treatment,  and  then  a  hemithyroidectomy.  After 
a  few  days  it  was  possible  to  complete  the  thy- 
roidectomy without  any  very  considerable  dis- 
turbance. This  patient,  being  an  esepecially  bad 
risk,  would  probably  have  died  even  had  a  two- 
stage  operation  been  attempted.  Possibly  a  double- 
pole  ligation  would  have  been  enough  to  result 
in  fatality,  but  by  doing  the  operation  in  four 
stages  the  patient  came  through  without  difficulty 
and  is  now  in  good  condition. 

In  doing  multiple-stage  operations,  we  have  a 
great  many  things  to  contend  with  besides  the 
patient's  general  condition.  The  patients  them- 
selves will  sometime  object  strenuously  to  more 
than  on  operation.  By  carefullv  explaining  to  the 
patient  and  family  the  necessity  for  these  multiple- 
stage  operations  they  are  more  likely  to  cooperate 
wholeheartedly. 


TUBERCULOSIS— PRESENT  .'\ND  FUTURE 

(G.    B.    WEBB,    Colorado    Sprincs,    in    Jl.    Lab    &    Clin. 

Med.,   Nov.) 

In  about  1780  the  estimated  death  rate  from  consump- 
tion in  Encland  was  650  per  100,000  living  inhabitants. 
It  is  expected  that  the  death  rate  in  the  United  States 
will  fall  below  45  per  100,000  in  1940.  In  40  years  the 
death  rate  has  dropped  76  per  cent. 

It  is  probable  that  tuberculosis  has  waxed  and  waned 
in  different  countries  during  the  worlds  history.  In  Lon- 
don there  was  a  high  death  rate  in  1650  which  then  le- 
clined  and  rose  again  to  a  high  pe?k  i)   1780, 


With  the  enlightenment  which  is  ours  today  a  new  cycle 
should  never  begin.  It  is  curious  that  the  present  decline 
in  most  countries  has  been  almost  continuous  and  that  the 
discovery  of  the  bacillus  in  1882,  the  increasing  isolation 
of  the  tuberculous  in  sanatoriums  snce  1900,  and  the  in- 
crease in  collapse  therapy  since  1912,  have  not  definitely 
accelerated  the  decline. 

It  is  prophesied  that  the  time  will  come  when  every 
open  case  of  tuberculosis  will  be  segregated.  This  will 
mean  that  many  States  must  increase  their  sanatorium 
beds.  Now  600,000  individuals  in  this  country  have  active 
tuberculosis.  Only  90,000  sanatorium  beds  are  available 
when  there  should  be  150,000. 

Teaching  the  detection,  control  and  eradication  of  tuber- 
culosis should  begin  in  the  public  schools.  Children  should 
be  taken  into  the  fields  to  study  Nature  and  to  be  shown 
the  parasitic  diseases  of  the  flora  and  fauna.  With  such 
beginnings  knowledge  of  the  problem  of  human  disease 
will  be  more  easily  imparted  to  them. 

The  detection  of  childhood  tuberculosis  by  the  in- 
creasing application  of  the  intradermal  skin  test  with  the 
purified  protein  derivative  has  been  a  great  advance  in 
preventive  medicine.  Reactors  can  be  carefully  watched 
and  their  young  lives  through  youth  can  be  controlled. 
In  many  communities  Nutrition  Camps  have  been  estab- 
lished, and  these  are  ideal  for  children  who  are  below 
par  or  who  react  to  tuberculin.  X-ray  examinations  of 
young  adults  and  children  should  be  repeated  at  intervals 
on  any  suspected  of  having  the  disease.  The  use  of  min- 
alure  films  in  surveys  of  large  groups  is  of  increasing 
value. 

Since  clinical  and  biographical  studies  show  tuberculosis 
is  frequently  a  family  disease,  phy.sicians  who  attend 
families  have  great  responsibility.  Many  physicans  be- 
lieve that  collapse  therapy  should  be  instituted  as  soon 
as  the  diagnosis  of  adult  pulmonary  tuberculosis  has  been 
made.  Added  to  artificial  pneumothora.\  we  have  thora- 
coplasty, phrenic  nerve  crushing,  extrapleural  pneumo- 
thorax, and  other  surgical  procedures  which  now  include 
the  Monaldi  procedure  of  suction  aspiration  of  tuberculous 
cavities.  It  is  possible  the  pendulum  has  already  swung 
too   far  in   the  surgical   direction. 

The  chemistry  of  the  tubercle  bacillus  is  being  carefully 
studied  and  the  growth  factors  are  being  discovered, 
and    the    growth    factors    are   being    discovered. 

Numerous  laboratories  have  investigated  the  value  of 
sulfanilamide,  of  sulfapyridine,  and  other  derivatives  of 
these  drugs,  but  no  success  has  been  obtained. 

Many  inmportant  questions  on  this  subject  remain  to 
be  answered.  Why  in  patients  with  diabetes,  who  become 
infected,  does  the  tubercle  bacillus  progress  so  rapidly? 
Why  do  certain  families,  who  are  prone  to  high  blood 
pressure  and  to  nephritis,  seem  so  immune  to  tubercle 
bacillus  destruction?  Why  is  there  a  lessened  incidence  of 
pulmonary  tuberculosis  in  patients  who  develop  hyper- 
thvroidism? 


PREPAREDNESS— Davis  "><">'  Poae  716) 
These  are  just  a  few  of  the  points  which  should 
be  given  consideration.  They  are  points  which  are 
brought  out  in  a  large  part  by  our  experience  in 
the  last  war.  The  medical  profession  must  rise  to 
the  occasion  and  take  care  of  the  situation,  which 
will  refpiire  tremendous  activity  on  the  part  of  the 
medical  men  in  this  hour  of  emergency.  Sanitary 
engineering,  medical  supervision  and  preventive 
measures  will  .save  many  thousands  of  lives.,  and 
upon  the  medical  will  devolve  the  multitude  of 
vital  problems  of  medical  preparedness. 
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SURGERY 

Geo.  H.  Bukch,  M.  D.,  Editor,  Columbia,  S.   C. 


CORRECTIVE  SURGERY  IN 
HERMAPHRODITISM 

Hermaphroditism  in  any  of  its  forms  is  a  de- 
velopmental error  peculiarly  depressing  to  the  vic- 
tim, perhaps  not  so  much  from  the  impaired  abil- 
ity to  function  and  to  procreate  as  from  the  morbid 
sensitiveness  induced  by  the  abnormality.  The  ex- 
treme rarity  of  true  hermaphroditism — both  the 
male  and  the  female  sex  glands  developed  to  com- 
petent function  in  the  one  individual — makes  the 
condition  one  of  academic  interest  largely.  The 
external  characteristics  may  be  those  of  either  sex. 

Pseudo  hermaphroditism,  on  the  other  hand,  is 
not  rare,  one  investigator  having  made  a  detailed 
study  of  1.200  cases.  It  was  found  in  the  Indians 
by  the  early  South  Carolina  colonists.  Abnormality 
may  be  freakishly  bizzarre  in  its  manifestation;  in- 
deed the  external  genitalia  may  be  those  of  one 
sex  and  the  gonads  those  of  the  other. 

Among  the  lesser  forms  of  the  condition  are 
hj'pospadias  in  the  male  and  hypertrophied  clitoris 
in  the  female.  The  clitoris  may  be  so  large  that 
it  interferes  mechanically  with  intercourse.  Indi- 
viduals with  enlarged  clitoris  have  been  denied 
the  privilege  of  continued  matriculation  in  schools 
for  girls  because  of  the  furor  among  the  students 
caused  by  the  discovery.  There  may  be  a  familial 
tendency  in  its  occurrence,  three  cases  having  been 
found  by  the  writer  in  a  single  family.  The  en- 
larged clitoris  although  closely  resembling  a  dwarf- 
ed penis,  may,  except  in  certain  types^of  hypo- 
spadias, be  distinguished  by  the  position  of  the 
urethra  whose  orifice  may  vary  considerably  in  the 
female  without  interference  with  urination. 

The  absence  of  a  vagina  is  of  only  relative  im- 
portance in  determining  sex  for  in  women  it  may 
be  rudimentary  or  entirely  wanting  and  the  uterus 
may  be  congenitally  absent.  The  absence  of  palp- 
able testicles  is  of  negative  value  only,  for  in 
cryptorchidism  they  are  undescended. 

Positive  determination  of  sex  in  pseudo- 
hermaphroditism depends  upon  the  character  of 
the  gonads  possessed  by  the  individual,  ovaries 
making  the  female  and  testes  the  male.  Exceed- 
ingly variable  abnormality  often  makes  difficult  the 
solution  of  the  problem.  This  is  especially  true 
when  the  physician  is  consulted  about  small 
children. 

In  the  opinion  of  Hugh  Young  (Practice  of 
Urology,  1926)  the  complex  ethical  and  legal  prob- 


lems involved  may  in  difficult  cases  make  laparot- 
omy and  direct  examination  of  the  gonads  neces- 
sary to  determine  the  sex  of  the  individual.  The 
anomalous  position  in  society  of  an  individual  with 
the  external  genitaha  and  the  instincts  of  one  sex 
and  the  gonads  of  the  opposite  sex,  becomes  of 
practical  importance  to  the  surgeon  when  that  in- 
dividual applies  for  the  operative  removal  of  struc- 
tures not  characteristic  of  the  sex  which  he/she 
considers  him/her  self  to  be.  To  facilitate  coitus 
an  individual,  apparently  a  female,  may  ask  the  re- 
moval of  an  enlarged  clitoris  and  of  masses  in  the 
labia  majora.  Before  operation  the  surgeon  should 
be  sure  the  clitoris  is  not  a  penis  and  the  labia  not 
a  bifid  scrotum  with  a  testicle  in  each  side.  Plastic 
operation  for  the  relief  of  hypospadias  should  ob- 
viously not  be  attempted  in  an  organ  not  a  penis. 

DeLee  (Year  Book  of  Obst.  &  Gyn.,  1939)  has 
not  found  that  hormone  studies  establish  sex,  for 
psyche  can  not  be  explained  on  an  endocrine  basis. 
He  notes  a  decided  recent  change  in  the  attitude 
toward  pseudo  hermaphrodites.  Formerly  the  cus- 
tom was  to  urge  an  individual  to  accept  the  gonad 
findings  as  an  index  of  the  sex  to  be  lived  by  that 
individual  even  though  these  may  have  been  con- 
trary to  the  external  sex  characteristics  and  sexual 
inclinations  of  the  person.  To  perform  only  such 
operations  as  will  assist  a  person  to  continue  to 
live  as  of  the  sex  already  established  for  the  indi- 
vidual seems  best. 

Crosson  {Am.  J.  Ob.  &  Gyn.  July,  1939)  found 
records  of  eight  comparatively  recent  cases  with 
predominant  female  psvche  each  of  which  had  tes- 
icles  without  an  ovary.  The  testicles  were  removed 
in  six  cases  and  in  the  other  two  were  transplanted 
into  the  pelvis  from  the  groin.  The  hypertrophied 
clitoris  was  removed  in  four  cases.  In  all  the  pati- 
ents operation  was  followed  by  improved  social  and 
sexual  adjustment  and  continuation  of  normal 
libido. 


PEDIATRICS 

G.  W.  KuTSCHER,  Jr.,  M.  D.,  F.  A.  A.  P.,  Editor 
Asheville,  N.  C 


PEDIATRIC  MEETING 

The  American  Academy  of  Pediatrics  met  in 
annual  assembly  in  Memphis,  on  November  18th- 
20th.  An  abstract  of  the  notes  taken  at  that  meet- 
ing is  offered  without  crediting  the  authors.  The 
complete  text  will  be  found  in  the  monthly  issues 
of  the  Journal  of  Pediatrics. 

ANEMIAS  OF  INFANCY 

Red  blood  cells  originate  in  the  egg  yolk  as  early 
as  the  second  month  of  pregnancy.  The  liver  adds 
its  support,  then  the  spleen  and  later  the  marrow. 
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In  a  study  of  100  cases  it  has  been  learned  that 
the  average  placenta  contains  105  c.c,  the  new- 
born infant's  body  500  ex.,  of  blood.  In  order 
to  supply  the  newborn  with  all  the  blood  possible 
the  speaker  urged  delay  in  severance  of  the  cord 
as  long  as  practicable.  An  anemia  from  this  loss 
may  be  manifest  as  late  as  the  ninth  month  of  life. 
Statements  that  a  newborn  has  hemoglobin  well 
above  100  and  a  polycythemia  was  challenged.  Oc- 
casionally an  infant  does  have  a  high  red  cell  and 
hemoglobin  content. 

Icterus  gravis  neonatorum  was  described  as  the 
state  of  an  infant  born  with  an  enlarged  spleen  and 
liver  and  jaundice.  There  is  an  anemia  with  an 
increase  in  erythroblasts. 

The  newborn  with  congenital  hydrops  shows  a 
universal  edema,  an  anemia  and  many  of  the  same 
symptoms  as  above.  This  baby  is  usually  a  still- 
born. There  often  exists  an  admixture  of  the  two 
conditions.  The  familial  feature  of  congenital 
hydrops  is  such  that  every  following  baby  of  that 
mother  will  have  this  deadly  condition. 

There  is  no  such  thing  as  anemia  of  the  pre- 
mature. The  facts  are  that  the  premature  has 
come  into  the  world  before  he  has  had  the  neces- 
sary time  to  produce  sufficient  blood  cells.  Had 
he  been  allowed  to  remain  in  utero  the  full  length 
of  time  he  would  have  been  born  with  a  normal 
quota  of  red  blood  cells. 

Congenital  anemia  was  briefly  discussed. 

Hemolytic  icterus  may  be  either  sudden  or  in- 
sidious in  onset,  usually  coming  on  in  later  infancy, 
but  when  it  does  appear  early  the  symptoms  are 
usually  more  severe.  At  the  onset  there  may  be 
no  icterus.  An  anemia  is  always  present  includ- 
ing a  low  hemoglobin,  with  crises  of  differing  de- 
grees of  severity.  Transfusions  offer  only  temp- 
orary relief  while  splenectomy  is  a  specific,  best 
done  between  crises. 

NEONATAL  ASPHYXIA 

The  chief  problem  in  the  asphyxiated  newborn 
is  the  degree  of  anoxemia.  These  babies  are  re- 
suscitated with  difficulty  and  after  respirations  are 
established  they  come  in  irregularly-spaced  quick, 
gasps.  In  contrast  the  etherized  or  narcotized  baby 
i^reathes  steadily,  even  if  slowly.  Many  of  the 
babies  suffer  a  severe  attack  of  anoxemia  intra- 
utero,  as  demonstrated  by  a  yellow  skin  at  birth. 
Lor.k  under  the  finger  nails  and  the  prepuce  to 
find  the  normal  white  vernix  caseosa  as  found  in 
the  uninjured  (normal)  baby.  Any  baby  that  does 
not  breath  spontaneously  within  ,30  seconds  is  con- 
sidered aljnormal.  (This  is  hard  to  take.  Ed.). 
The  baby  born  under  the  influence  of  spinal  anes- 
thesia cries  and  isreathes  at  once.  Death  results 
intra  as  well  as  extra  uterine  from  asphyxia.  It 
is  also  a  common  cause  of  cerebral  injury. 


One  speaker  said  SO  per  cent  of  neonatal  deaths 
were  due  to  asphyxia.  The  usual  methods  of 
resuscitation  were  advocated,  steering  clear  of  all 
manual  attempts,  as  squeezing  on  the  chest  wall, 
etc.  ^Mechanical  respirators  were  condemned.  Plain 
air  or  50  per  cent  oxygen  was  endorsed  as  the  best 
stimulant.  Cautiously  used  mouth-to-mouth  in- 
sufflation was  advocated  rather  than  elaborate  pro- 
cedures. Drugs  have  little  if  any  value.  Deep  and 
prolonged  anesthesia  of  the  mother  is  dangerous  to 
babe  in  direct  proportion  to  degree. 

In  anoxemia  there  is  a  great  increase  of  blood 
CO"  in  the  infant  which  in  itself  is  probably  the 
best  respiratory  stimulant.  The  most  important 
factor  is  the  ultimate  hemorrhage  into  the  central 
nervous  system.  Paralysis  all  too  often  is  the  end 
result.  Anoxemia  produces  profound  changes  in 
practically  all  organs  of  the  body.  The  increase 
of  the  hydrogen  iron  concentration  of  the  body 
is  responsible  for  many  of  these  changes.  The 
pathology  of  asphyxia  includes  congestion  of  the 
blood  vessels,  edema,  petechial  hemorrhages,  and 
tissue  degeneration  especially  of  the  liver  and  brain. 

For  altelectasis  of  the  newborn  a  new  cause  was 
presented.  Asphyxia  may  produce  a  pulmonary 
blood  vessel  congestion  with  an  escape  of  plasma 
into  the  lung  cells.  A  pulmonary  congestion  re- 
sults which  prevents  a  normal  expansion  of  the 
lungs. 

INFANT  FEEDING 

The  members  were  almost  all  in  favor  of  breast 
feeding,  even  50-50  breast  milk  and  bottle  feed- 
ing. There  is  a  wide  margin  of  safety  in  favor  of 
the  breast-fed  over  the  bottle-fed  baby  as  to  mor- 
bidity as  well  as  mortality,  even  though  the  bottle- 
baby  may  look  as  well  as  the  breast-fed.  For 
mother's  nipples  dehj'drating  applications  were 
condemned  as  they  tend  to  produce  fissures.  Cer- 
tain types  of  maternal  anesthesia  keep  the  baby 
in  a  state  of  semisomnolence  for  two  or  three  days 
and  the  baby  can't  and  won't  nurse  properly.  Just 
as  the  calf  must  have  colostrum  to  prevent  scours 
(a  diarrheal  condition  often  fatal  to  calves)  so 
should  the  baby  have  some  breast  milk  during 
the  first  twenty-four  hours  of  life.  This  is  par- 
ticularly necessary  for  the  premature  to  establish 
the   proper   intestinal   flora. 

The  value  of  vitamin  K  was  accepted  as  a  pre- 
ventive and  a  curative  agent  in  hemorrhagic  dis- 
ease of  the  newborn.  Some  believed  it  should  be 
given  to  all  mothers  just  prior  to  delivery,  others 
that  it  should  be  given  to  the  newborn  for  the 
first  three  days  of  life.  Still  others  were  content 
to  give  it  only  in  the  presence  of  bleeding.  It  isn't 
the  massive  hemorrhages  we  need  to  fear  so  much 
as  the  minute  hemorrhages  we  are  unable  to  sec. 
We  can  anticipate  trouble  following  severe  hemor- 
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rhages  but  only  later  in  life  do  we  discover  the 
damage  from  the  small  and  unseen  hemorrhages 
in  the  brain. 


CLINICAL   CHEMISTRY   AND 
MICROSCOPY 

For  this  issue  W.  C.  Thomas,  M.  D.,  Wake  Forest,  N.  C. 


CLINICAL  PATHOLOGY  IN  CURRENT 
LITERATURE 

Examination  of  the  literature  constantly  re- 
minds us  that  our  knowledge  is  in  a  state  of  flux. 
In  the  laboratory  branch  of  clinical  medicine  this 
is  certainly  true.  Studies  reveal  new  aids  in 
solving  diagnostic  problems.  Further  clinical  trial 
causes  certain  tests  to  be  discarded.  Expensive, 
difficult,  slow  methods  are  replaced  by  cheap, 
simple  and  rapid  methods.  New  interpretations 
are  placed  upon  old  tests,  which  are  utilized  in 
new  fields  of  endeavor.  The  majority  of  these 
changes  are  of  minor  consequence,  but  awareness  of 
these  makes  for  progress.  During  November,  the  fol. 
lowing  abstracted  articles  came  to  my  attention. 
The  references  may  be  consulted  for  full  details. 
Sickle-Cell  Anemia: 

A  new  rapid  demonstration  method\ 

Instead  of  the  24  hour  wet  preparation,  Sher- 
developments  is  essential  to  keep  one  abreast  of 
man  recommends  a  procedure  which  can  be  carried 
out  in  about  5  minutes  and  which  differentiates 
the  active  from  the  latent  form  of  sicklemia.  With 
a  syringe  which  has  been  well  coated  with  sterile 
white  oil,  1  c.  c.  of  blood  is  drawn  from  the  vein 
and  injected  immediately  into  2  or  3  c.c.  of  10 
per  cent  formalin  in  physiological  saline  under  oil 
in  a  test-tube.  After  a  few  minutes  for  fixing,  the 
cells  are  examined  microscopically.  If  a  majority 
of  the  cells  are  sickled,  active  sickle-cell  anemia  is 
present.  Innocent  sicklemia  reveals  only  occasional 
or  no  sickling  using  this  method. 
Positive  Friedman  Tests  in  Non-Pregnant  States: 

Too  often  a  laboratory  test  is  allowed  a  place 
of  dominance  over  clinical  data  and  we  rely  en- 
tirely upon  the  laboratory  for  our  diagnosis. 
McCullagh'  lists  a  number  of  conditions  in  which 
the  Friedman  test  was  positive.  Thus  in  primary 
pituitary  disease,  adrenal  cortical  hyperfunction, 
or  gonadal  damage  in  either  sex;  i.e.,  atrophy,  in- 
flammation, or  tumors  of  the  ovaries  or  testes,  a 
positive  result  may  be  noted.  Likewise  it  was  the 
the  case  in  epilepsy,  organic  disease  of  the  hypo- 
thalamus, h\^perthyroidism  and  diabetes  mellitus. 
It  is  striking  that  certain  purely  functional  condi- 
tions— as  hysteria,  psychoses,  and  the  indefinite 
mental  status  of  puberty — were  included  in  the  list. 
All  the  more  reason  to  carefully  consider  all  of 


the  factors  in  the  case  before  rendering  an  opinion 
supported  only  by  a  laboratory  report. 

Di<ignosis  of  Obstructive  Jaundice  by  Blood 

Picture: 

Waugh,  at  McGill,  reports^  an  interesting  cor- 
relation of  blood  findings  and  correct  diagnoses  in 
etiology  of  obstructive  jaundice.  First  he  rules 
out  the  hemolytic  types  of  jaundice  utilizing  the 
erythrocyte  fragility  test.  Van  den  Bergh  reaction, 
and  the  number  of  recticulocytes  as  important  cri- 
teria. Then  by  use  of  the  Takata-Ara  test,  and 
actual  neutropenia  or  lymphocytosis,  he  is  able  to 
diagnose  the  type  of  obstructing  agent  in  87  per 
cent  of  the  cases,  whether  it  be  cirrhosis  of  the 
liver,  cancer,  catarrhal  jaundice,  or  cholelithiasis. 

Bleeding  Tendency  in  Jaundice: 

Vitamin  K  and  prothrombin  discussions  occupy 
rnuch  space  in  the  literature  at, the  present  time. 
Ferguson  found  after  clinical  trial'  that  the  Ivy 
bleeding-time  and  the  serum-volume  test  correlate 
closely  with  the  prothrombin  determinations.  This 
is  noteworthy  since  in  those  institutions  where  ap- 
paratus for  prothrombin  tests  are  not  available  the 
jaundiced  patient  can  be  adequately  studied  pre- 
operatively  by  the  use  of  these  tests  which  are  inex- 
pensive and  simple. 

Acute  Pancreatitis: 

In  a  condition  which  is  usually  diagnosed  after 
what  many  believe  to  be  an  ill-advised  laparotomy 
or  at  autopsy,  Lewison  emphasizes"  the  value  of 
a  complete  clinical  work-up  of  the  case  including 
serum-amylase  determination  to  arrive  at  a  cor- 
rect diagnosis.  Appreciable  amylase  elevation  oc- 
curs only  in  acute  pancreatitis. 

References 

1.  Sherman,    I     J.,    Sickling    Phenomenon,    Bui.    Johns    Hopkins 

Hospital,   67:   309,   Nov.,    1940. 

2.  McCullagh.  E.  P.  and  Cuyler,  W.  K.,  Postive  Friedman 
Tests  in  Non-prgnant  States,  Amer.  Jour.  Clin.  PMh.,  10: 
593,   Sept..   1940. 

3.  Waugh,  Th.  R.,  Diagnosis  of  the  Cause  of  an  Obstructive 
Jaundice  by  Means  of  the  Blood  Picture,  200:  655,  Nov., 
1940. 

4.  Ferguson,  L.  K.,  Bleeding  Tendency  in  Jaundice,  5.  G.  &  O., 
71:    603,    Nov.,    1940. 

5.  Lewison,  E.  F.,  Acute  Pancreatitis,  Arch,  of  Surg.,  41:  1008, 
Oct.,  1940. 


TUBERCULOSIS 

J.   Donnelly,  M.  D.,  Editor,   Charlotte,  N.  C. 


TUBERCULOSIS  AND  PREGNANCY 

The  subject  of  tuberculosis  in  the  pregnant 
woman  is  of  importance  to  tuberculosis  speciaHsts, 
and  much  more  important  to  the  general  prac- 
titioner of  medicine.  That  the  proper  treatment 
for  demonstrably  active  tuberculous  lesions  in  wom- 
en of  childbearing  age  necessitate  serious  consid- 
eration is  shown  by  statistics.  More  than  one 
half  of  the  total  deaths  from  tuberculosis  among 
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women  occur  in  the  20-45  age  period,  and  45  per 
cent  of  these  deaths  are  between  the  ages  of  20 
and  30  years.  Several  j'ears  ago  the  idea  was 
rather  widely  accepted  that  pregnancy  itself  had 
a  tendency  to  benefit  active  tuberculous  lesions  by 
the  raising  of  the  diaphragm  with  consequent  par- 
tial lung  compression,  and  that  the  puerperium  was 
the  most  dangerous  period.  The  puerperium  is  the 
period  of  most  rapid  extension  of  the  tuberculous 
process,  but  the  pregnancy  probably  so  affects 
metaboMsm  and  the  endocrine  balance  of  the  body 
as  to  provide  the  predisposing  cause  of  further 
activation  of  the  disease  process.  Many  small 
inactive  lesions  go  unrecognized  because  of  lack 
of  thoroughness  in  prenatal  examination,  and  these 
lesions  under  the  strain  of  pregnancy  become  re- 
activated. Two  phases  of  this  problem  to  be  care- 
fully considered  by  the  medical  practitioner  are: 
( 1 )  as  to  whether  or  not  interruption  of  pregnancy 
is  justified  in  patients  with  active  pulmonary  tuber- 
culous process,  and  (2)  as  to  whether  or  not  preg- 
nancy can  safely  be  permitted  in  the  case  of  a  pati- 
ent who  has  been  classed  as  having  a  quiescent 
process. 

In  the  November  issue  of  Diseases  of  the  Chest 
appears  an  article  by  Isabel  B.  Roe  and  Sarah  I. 
Morris  entitled  Tuberculosis  in  the  Childbearing 
Woman  in  which  are  discussed  the  principal  points 
of  this  important  subject.  The  authors  state  that 
"two-hundred  tuberculosis  specialists  in  England 
and  on  the  Continent  agree  that  pregnancy  does 
not  benefit  the  tuberculous  woman."  Seventy-five 
per  cent  of  them  also  agree  that  latent  infections 
are  activated,  quiescent  lesions  lit  up  and  active 
foci  made  more  active.  This  statement  is  pos- 
sibly somewhat  extreme,  particularly  as  to  latent 
or  quiescent  lesions,  in  that  some  women  with  such 
lesions  pass  through  their  pregnancies  without  seri- 
ous damage,  but  still  a  sufficient  number  have  these 
processes  re-activated  to  make  the  problem  one  of 
extreme  importance.  However,  the  authors  note 
that  there  is  considerable  lack  of  agreement  on  the 
advisability  of  cesarean  section  in  these  cases.  Some 
say  it  spares  the  patient  the  exhaustion  of  labor, 
Q^thers  that  section  causes  more  shock  than  a  labor 
eased  by  some  drug  sedation  in  the  first  stage  and 
forceps  with  local  anesthesia  in  the  second  stage. 
Some  say  that  whether  multi-  or  primipara  has  no 
bearing  on  the  prognosis.  European  phthisiologists 
quoted  by  the  authors  declare  that  fine  pregnancy 
is  serious,  a  second  pregnancy  certainly  aggravates 
the  tuberculosis,  and  a  third  pregnancy  means 
death. 

It  is  emphasized  that  the  most  important  factors 
in  this  problem  are  prompt  and  accurate  diagnosis 
and  the  proper  type  of  treatment  given.  It  is  claim- 
ed that  10  to  60  per  cent  of  cases  are  mi.ssed  if 
only  physical  examination  is  used,  and  that  the 


usual  clinic  routine  is  most  inadequate  in  case- 
finding  methods. 

Early  or  late  the  induction  of  abortion  has 
factors  peculiar  to  the  individual  case.  The  mod- 
ern watchword,  not  applicable  in  every  case,  is 
treat  the  lung  and  ignore  and  pregnancy.  A  good 
general  rule  is  to  advise  not  to  marry  for  at  least 
two  years  after  her  case  has  been  classed  as  ar- 
rested: and,  if  already  married,  to  avoid  preg- 
nancy for  at  least  three  years  after  her  tuberculous 
process  has  been  classed  as  arrested. 

It  is  necessary  for  the  medical  attendant  to 
give  the  patient  frequent  physical  examinations, 
with  x-ray  films  or  flouroscopic  examinations,  and 
make  note  of  any  variation  in  symptoms  which 
might  indicate  increased  activity  in  the  pulmonary 
process.  Many  physicians  contend  that  treatment 
in  a  sanatorium  is  absolutely  necessary,  and  that 
delivery  should  be  done  in  the  sanatorium;  but 
many  of  these  patients  must  be  treated  at  home 
and  dehvery  in  general  hospitals  under  the  proper 
precautions  can  be  accomplished  in  safety. 

Artificial  pneumothorax  is  valuable  and  can  be 
instituted  at  any  time  and  without  danger  to  pati- 
ent or  pregnancy.  If  successful  the  spread  of  the 
process  can  frequently  be  checked,  the  toxemia 
materially  reduced,  and  possibly  the  process  rend- 
ered non-infectious.  Many  good  results  from  this 
method  have  been  reported,  and  it  can  be  con- 
tinued following  the  termination  of  the  pregnancy. 

The  indications  for  abortion  are  given  as  follows: 
(1)  fever,  (2)  wasting,  (3)  many  bacilli  in  the 
sputum,  (4)  hemoptysis  and  advancing  consolida- 
tion, (5)  tuberculosis  with  hyperemesis,  and  (6) 
laryngeal  tuberculosis  in  early  pregnancy.  Also, 
if  there  are  increasing  symptoms  and  findings  after 
six  weeks  to  three  months  of  care,  abortion  is  indi- 
cated. However,  opponents  of  abortion  insist  that 
advance  of  the  pulmonary  disease  process  is  not 
stopped  by  terminating  the  pregnancy,  but  that  a 
higher  mortality  results  therefrom  than  would  be 
the  case  if  the  pregnancy  were  allowed  to  con- 
tinue. In  consideration  of  such  conflicting  opinions 
and  statistics  the  decision  as  to  the  safest  procedure 
rests  on  the  physician  in  charge  of  each  individual 
case. 

All  authorities  quoted  say  that  sufficient  seda- 
tives should  be  used  in  the  first  stage  of  labor, 
but  that  the  time  must  not  be  unduly  prolonged. 
The  second  stage  should  be  shortened  by  forceps 
and  the  use  of  morphine  or  .scopolamine,  or  both. 
Nitrous  oxide-oxygen  is  the  least  harmful  for  gen- 
eral anesthesia.  Careful  asepsis  and  great  care 
in  the  |)revention  of  blood-loss  is  essential.  Some 
men  claim  that,  if  pneumothorax  has  not  previously 
been  u.sed,  it  should  be  established  prophylactical- 
ly  within  24  hours  after  delivery  if  there  is  the 
slightest  suspicion  of  activity  in  the  tuberculous 
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involvement. 

It  is  well  to  remember  that  a  great  number  of 
these  cases  occur  in  the  very  poor,  among  whom 
long  hours  of  work,  insufficient  rest,  and  inadequate 
food  supply,  combined  with  unsatisfactory  environ- 
mental conditions  reduce  the  physical  resistance. 
In  such  an  environment  a  tuberculous  mother  in 
intimate  contact  with  her  children  will  almost  in- 
evitably infect  them  all,  and  all  others  in  the 
household. 

The  authors  conclude  that  the  most  important 
approach  to  this  problem  is  impressing  the  pro- 
fession in  the  importance  of  using  thorough  case- 
finding  methods.  The  material  for  the  tuberculin 
skintest,  both  Mantoux  and  patch  test,  is  easily 
available  and  easy  to  apply,  and  should  be  used  in 
case  of  the  least  doubt.  A  delay  in  diagnosis  in 
pregnancy  often  means  the  death  of  a  young  wom- 
an, often  a  protracted  and  expensive  illness.  Wom- 
en should  be  taught  that  tuberculosis  in  the  child- 
bearing  period  is  a  serious  matter,  and  that  a 
tuberculous  mother  is  a  continuous  danger  to  her 
children.  Children  must  be  removed  from  con- 
tact with  such  a  mother;  but  very  frequently  such 
mothers  refuse  to  allow  this.  A  mother  should  be 
consoled  by  the  knowledge  that  the  lives  of  her 
children  are  being  spared  by  this  separation,  but 
frequently  arguments  to  this  effect  fail  of  their 
purpose. 


GYNECOLOGY 

G.  Carlyle   Cooke,  M.  D.,  Editor,  Winston-Salem,  N.  C. 


THE  HAZARDS  OF  TUBES 

Henry  Ford  once  said  "tubes  are  the  most  trou- 
blesome things  in  modern  industry."  "For  in- 
stance," he  said,  "the  plumbing  for  a  water-cooled 
airplane  engine  causes  more  trouble  than  all  of 
the  rest  of  the  ship  combined." 

The  tubes  and  canal  systems  of  the  human  ma- 
chine probably  give  more  trouble  than  all  other 
organs  combined.  That  is  especially  true  of  the 
fallopian  tubes.  Conservatism  is  to  be  exercised 
generally  in  surgery,  especially  as  to  these  organs. 
Some  of  the  conditions  which  can  cause  trouble 
with  ordinary  tubes  are  obstruction,  leakage  and 
overflow;  with  the  fallopian  tubes  we  have  the 
added  difficulty  of  inflammation.  The  most  fre- 
quent inflammation  of  the  fallopian  tubes  Is  speci- 
fic infection  but  we  would  not  forget  that  they  can 
become  infected  with  many  kinds  of  organisms. 

Recently  a  case  brought  this  vividly  to  the  at- 
tention of  the  writer:  A  woman,  aged  34,  came  in 
having  complained  of  pain  in  the  right  side  for  two 
days;  she  had  a  hypodermic  in  the  beginning  which 
caused  her  to  delay  surgical  advice.     The  cause 


of  the  pain  was  found  to  be  acute  appendicitis. 

At  operation  the  appendix  was  found  to  be  gan- 
grenous but  not  ruptured.  Because  on  pelvic  ex- 
amination the  right  adnexa  could  not  be  excluded 
in  ascribing  responsibility  for  the  iliac  pain,  a  low 
right-rectus  incision  was  made  and  the  tubes  ex- 
amined first.  The  right  tube  was  greatly  swollen 
and  congested  but  contained  no  pus.  The  left  tube 
was  perfectly  normal.  The  right  tube  was  lying 
on  and  adherent  to  the  bed  of  the  inflamed  ap- 
pendix. The  tube  was  not  bothered  but  the  ap- 
pendix was  removed  without  any  spilling  and  a 
small  rubber-tissue  drain  was  inserted  through  the 
incision  and  left  24  hours  to  take  care  of  exces- 
sive abdominal  secretions. 

The  patient  did  well  for  5  days,  when  symptoms 
of  obstruction  developed.  Upon  reopening  the  ab- 
domen, the  right  tube  was  found  adherent  to  and 
kinking  a  loop  of  the  ilium,  completely  obstructing 
it. 

This  case  further  substantiates  the  opinion  based 
on  experience  with  many  cases,  that  an  acutely 
inflamed  tube  should  not  be  touched  physically, 
that  practically  all,  even  the  virulent  inflammation, 
will  subside  if  left  alone.  Of  course,  this  does  not 
apply  to  the  abated  inflammation  resulting  in  ad- 
hesions and  pus  sacs  except  in  the  case  of  non- 
specific infection.  Chronic  cases  of  puerperal  origin, 
should  never  be  interfered  vsith.  This,  as  well  as 
the  acute  inflammation,  will  be  readily  benefited  by 
sulfanilamide  and  its  related  compounds. 

It  has  been  the  writer's  experience  to  have  an 
inflammatory  reaction  set  up  from  removing  tubes 
which  had  their  initial  infection  of  puerperal  type 
as  long  as  ten  years  previous  in  which  a  subse- 
quent process  caused  intestinal  obstruction. 

Another  condition  with  which  the  gynecologist 
should  be  thoroughly  familiar  is  that  of  intestinal 
obstruction.  The  general  surgeon  is  ever  on  the 
alert  to  recognize  postoperative  obstruction.  The 
gynecologist,  who  is  so  reluctant  to  manipulate  the 
intestinal  tract,  often  feels  more  or  less  immune  to 
its  possibilities,  but  he  should  not  be  unaware  of 
the  very  earliest  signs  and  symptoms  of  obstruc- 
tion. Also,  he  should  institute  corrective  meas- 
ures early,  because  these  patients  make  good  re- 
coveries right  up  to  a  certain  point  where  they 
suddenly  lose  their  every  capacity  to  withstand  an 
operation  and  recover. 

It  is  the  experience  of  the  writer  that  the  onset 
of  obstructive  symptoms,  however  insidious,  often 
tips  the  scales  against  patients  who  up  to  that 
point,  show  every  evidence  of  making  ultimate  re- 
covery. 


Endocrine  products  are  in  a  fair  way  to  taking  the 
place  of  douches  as  a  blanket  prescription  for  vaginal 
discharge. 
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GENERAL  PRACTICE 

James    L.    Hamner,    M.  D..    Editor.    Mannboro,    Va. 


DIARRHEA:  CAUSES  .\ND  TREATMENT 
Di.-uiRHEAL  conditions  are  well  differentiated  in 
on  an  article'  appearing  in  last  month. 

Diarrheal  disorders  of  parasitic  etiology  are 
amebic  dysentery, giardial  or  flagellate  diarrhea, and 
pimvorm  diarrhea. 

The  old  standby  for  active  amebic  dysentery  is 
one  grain  of  emetine  hydrochloride  daily  in- 
tramuscularly for  10  to  12  days.  Under  no  cir- 
cumstances should  more  than  IS  grains  be  given 
in  one  course.  One  of  the  symptoms  of  emetine 
poisoning  is  diarrhea.  If  frequent  movements  per- 
sist after  completing  the  course,  do  not  repeat  it. 
Along  with  emetine  I  prescribe  a  4-grain  capsule 
of  chiniofon  to  be  taken  t.i.d.  for  10  days.  If 
after  10  days  amebas  are  still  found  in  the  stools, 
carbarsone  (Lilly)  gr.  4  t.i.d.  is  prescribed  for  10 
days. 

Against  pinworms  hexylresorcinol  most  satisfac- 
tory. On  an  empty  stomach  on  arising,  give  5, 
3-grain  tablets  by  mouth.  No  food  is  eaten  for  the 
next  6  hours.  At  bedtime  a  cleansing  enema,  then 
a  pint  of  hexylresorcinol  solution  1-1000  (S.T.-37) 
diluted  with  an  equal  amount  of  warm  water  is  in- 
stilled into  the  rectum  and  retained  for  J.^  hour. 
Repeat  course  twice  at  intervals  of  5  days;  take 
precautions  to  prevent  reinfestation. 

In  diarrhea  giardia  lamblia,  biliary  drainages 
usually  so  reduce  the  number  of  giardia  that 
diarrhea  stops.  Frequent  movements  may  also  be 
checked  by  bismuth  subcarbonate.  I  have  been 
unable  to  permanently  rid  the  bowel  of  giardia. 
Atebrin  is  the  most  efficacious  agent. 

Second  group  of  diarrheas  I  call  specific  bacterial 
— bacillary  dysentery  and  typhoid,  paratyphoid 
diarrhea,  gonorrheal  proctitis,  and  the  diarrheas 
due  to  food  poisoning  (formerly  called  ptomaine 
poisoning)   usually  due  to  salmonella. 

For  bacillary  dysenterry  ISO  c.c.  of  polyvalent 
antidysenteric  serum  intravenously  promptly.  Ob- 
serve serum  precautions.  In  addition  to  serum, 
intravenous  saline  and  glucose,  and  a  soft  diet  if 
tolerated. 

Gonorrheal  proctitis:  solution  of  mild  silver  pro- 
tein stops  the  discharges.  One  patient's  proctitis  did 
not  clear  up  until  after  the  removal  of  an  infected 
fallopian  tube  which  had  opened  into  the  rectum. 
Diarrhea  secondary  to  appendiceal  colic  and  in 
the  hyperthyroid  may  require  the  appropriate 
operation.  Diarrhea  which  follows  a  gastroente- 
rostomy and  proves  more  troublesome  than  the 
ulcer— when  rest  in  bed,  a  smooth  diet,  bismuth, 
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kaolin,  and  paregoric  are  of  no  avail,  unhitching 
storing  kidney  function. 

For  the  diarrhea  subsequent  to  gastrojejunocolic 
fistula,  surgical  repair  is  the  only  treatment. 

Uremic  diarrhea  is  a  terminal  symptom,  and 
treatment,  if  any,  should  be  directed  toward  re- 
storing kidney  function. 

In  diarrhea  of  an  incontinent  anal  sphincter  give 
smooth  diet  adequate  in  vitamins — no  roughage,  or 
fruits  or  fruit  juices. 

The  bloody  diarrhea  which  may  be  the  first 
symptom  of  purpura  or  other  blood  dyscrasia  is 
also  controlled  when  the  primary  disease  is  com- 
batted.  ^ 

Gastric  achlorhydria,  either  idiopathic  or  due 
of  dilute  hydrochloric  acid  in  water  after  meals 
syndrome,  often  causes  diarrhea.  One-half  dram 
of  dilute  hydrochloric  acid  in  water  after  meals 
will  lessen  the  cramps  and  diminish  the  number 
of  movements.  In  those  cases  not  helped  by  acid 
medication  give  bismuth  and  kaolin. 

In  sprue  and  idiopathic  steatorrhea  give  high- 
protein  diets  and  injections  of  liver  extract.  Keep 
fat  very  low,  give  carbohydrate  as  fruit,  bananas 
or  strawberries.  Give  supplementary  vitamin  con- 
centrates and  calcium. 

Diarrheas  of  pancreatitis,  carcinoma  of  the  pan- 
creas and  obstruction  of  the  bile  or  pancreatic 
ducts  come  under  the  deficiency  grouping.  The 
passage  of  fat-sphtting  enzymes  and  bile  into  the 
bowel  must  be  restored  either  by  surgical  procedure 
or  Nature. 

To  cure  the  diarrhea  of  pellagra  and  beri-beri 
thiamin  chloride  and  nictotinic  acid  is  specific. 

Diarrhea  due  to  use  of  laxatives  is  very  com- 
mon and  is  often  unrecognized. 

The  diarrhea  of  mercury  poisoning  is  often  un- 
recognized. 

Those  secondary  to  ether  or  averlin  rectal  an- 
esthesia are  readily  preventable. 

Frequent  bowel  discharge  of  mucus  may  be 
found  to  be  caused  by  obstructing  tumors  and 
foreign  bodies  in  the  colon,  or  to  simple  fecal  im- 
paction. 

The  diarrheas  due  to  chronic  innammatory  dis- 
ease of  the  small  and  large  bowel  include  idiopathic 
ulcerative  colitis,  chronic  regional  ileitis,  diverti- 
culitis, bowel  tuberculosis.  Polysosis  coli  may  not 
be  inlkmimatory;    its  treatment  is  surgical. 

The  diarrhea  of  diverticulitis  is  common  in  the 
age,  yields  to  treatment  with  a  bland  diet  and 
iji.smuth  and  kaolin. 

In  chronic  regional  ileitis  the  involved  bowel 
should  be  resected;  frequent  blood  transfusions 
pre-  anfl  post-operatively  are  very  helpful. 

Idiopathic  ulcerative  colitis — therapy  is  on  an 
empiric  basis.    Drugs,  %accine,  or  sera  which  help 
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one  patient  are  ineffectual  on  others.  For  all  cases 
I  make  up  an  autogenous  vaccine.  Rectal  scrap- 
pings  are  taken  through  the  proctoscope  and  all 
pathogenic  bacteria  that  grow  in  broth  and  blood 
are  used.  I  have  had  more  success  with  vaccine 
than  with  blood  serum  therapy. 

I  give  transfusions  of  blood  with  sufficient  fre- 
quency to  keep  the  red  blood  count  above  3,000,- 
000.  E.xcept  for  those  cases  with  high  fever  or 
severe  bleeding,  I  prefer  ambulant  to  hospital 
treatment.  All  patients  are  given  ultraviolet  radia- 
tion through  the  winter  months. 

A  diet  high  in  protein  and  low  in  carbohydrates, 
roughage-free.  Milk  as  a  rule  is  poorly  tolerated 
while  they  take  cream  without  untoward  effects. 
Supplement  with  15  U.S.P.  units  of  liver  extract 
intramuscularly  each  week.  Thiamin  chloride  and 
cevitamic  acid  daily — the  former  preferably  in- 
tramuscularly. 

Bismuth  subgallate  in  gram  doses  every  3  hours 
may  diminish  the  frequency.  A  course  of  antiame- 
bic  drugs  is  prescribed  to  rule  out  amebiasis.  If 
ineffective  in  10  days,  there  is  not  need  for  their 
continuance. 

Opiates  when  necessary. 

Rectal  instillations  may  do  more  harm  than  good. 
From  neo-prontosil  by  mouth  in  large  doses,  in  one 
case  I  had  a  brilliant  arrest;  most  others  were  not 
benefited. 

Surgery  is  indicated  for  segmental  involvement 
of  the  colon  without  evidence  of  disease  in  the 
rectum.  Patience  is  a  prime  requisite. 

Psychogenic  diarrheas  include  bowel  looseness 
following  fright  or  fear  states  and  the  entire  group 
of  mucous  colitis  caused  by  a  personality  inade- 
quate for  the  demands  of  life.  Psychotherapy,  a 
smooth  diet,  and  ample  doses  of  bromide  and  bella- 
donna give  relief. 

The  dietary  diarrheas  are  from  eating  and  drink- 
ing excessively  or  partaking  of  foods  to  which  one 
has  a  sensitivity  or  irritating  foods  or  excess 
roughage. 

When  the  etiological  agent  is  not  known,  place 
on  a  diet  of  tea  and  sugar,  and  bouillon  with  salt, 
for  24  hours;  a  dram  of  equal  parts  of  kaolin  and 
bismuth  subcarbonate  every  2  hours.  If  cramps 
are  intense  a  mixture  of  tincture  of  opium  and  tinc- 
ture of  opium  and  tincture  of  belladonna,  10  minims 
of  each  to  the  dram  dose,  every  3  hours  for  3  doses. 

Vomiting  may  require  glucose  and  saline  in- 
travenously. 

I  do  not  believe  that  castor  oil,  or  saline  laxa- 
tives have  any  place  in  any  type  of  diarrhea. 

Allergy  observation  by  the  patient  often  identi- 
fies the  offender. 

When  diarrhea  persists  and  no  basis  for  it  can 
be  determined,  a  shift  to  a  high-protein,  low-car- 
bohydrate diet  may  bring  a  dramatic  cure. 


Apple  and  pectin  powder  I  have  found  worthless 
in  adults. 


CARDIOLOGY 

Clyde  M.   Gilmore,  M.  D.,  Editor,   Greensboro,  N.  C. 


HEART  DRUGS 

Our  heart-pump  is  one  of  the  best-functioning 
of  all  machines.  It  is  capable  of  transforming  20 
per  cent  of  400  calories  consumed  per  minute  into 
mechanical  energy.  A  steam  engine  can  trans- 
form into  mechanical  energy  no  more  than  S  per 
cent  of  chemical  energy.  In  heart  dilatation  this 
ratio  may  fall  from  20  per  ceot  to  only  3  per  cent. 
This  ratio  grows  extremely  unfavorable  in  hyper- 
tension. The  digitalis  glucosides  increase  the  pro- 
pulsive power  of  the  diseased  heart  without  making 
any  great  demand  on  the  heart  for  energy  ex- 
penditure. 

Digitalis  purpurea,  and  its  most  valuable  gluco- 
side,  digitoxin,  acts  slowly  and  is  fLxed  in  the  heart 
muscle  for  a  long  time.  By  mouth,  if  stomach 
function  is  good,  is  ideal  for  slow  persistent  action. 
If  congestive  inflammation  of  the  abdominal  organs 
makes  oral  application  unsuitable,  the  rectal  route 
is  to  be  preferred,  since  from  the  rectum,  evading 
the  liver  circulation,  this  remedy  may  reach  the 
heart  unimpeded. 

A  recent  article'  gives  a  boost  to  a  neglected 
heart  drug.  If  heart  failure  threatens,  this  is  the 
indication  for  the  use  of  the  promptly-effective 
strophanthin,  by  vein.  Doses  of  0.15-0.25  mg.  are 
sufficient  and  are  free  from  unpleasant  con- 
sequences. 

The  most  important  and  probably  the  only  con- 
traindication to  interavenous  strophanthin  therapy 
is  a  preceding  digitalization.  This  damage  can  be 
avoided  by  a  rest  period  of  2  or  3  days,  or,  in 
cases  of  danger  to  life,  by  very  slowly  administer- 
ing very  small — if  needs  be  repeated — doses  of 
strophanthin  of  not  more  than  0.15  mg.  Observe 
the  patient  during  the  first  half-hour  after  the  in- 
jection for  the  appearance  of  extrasystoles.  Their 
onset  may  be  met  by  quinidine  sulfate  (0.2-0.3 
Gm.).  Strophanthin  0.25  mg.,  with  salyrgan,  or 
even  better  with  mercupurin,  often  has  an  excel- 
lent effect  in  producing  abundant  diuresis  and  in 
reducing  the  Hver  swelling  —  an  effect  that  can 
hardly  be  reached  by  digitalis  preparations  alone. 

The  glycosides  of  Digitalis  lanata  closely  approach 
those  of  the  strophanthins  because  of  their  quicker 
effect  and  their  weaker  cumulative  ability.  Digi- 
lanid  C  (Cedilanid)  one  of  the  three  native  gly- 
cosides of  this  order  has  been  recognized  of  late 
as  the  one  with  the  strongest  and  quickest  effect. 

1.  E.   p.   Pick,  N.   Y.,   in  //.  Mt.  Sinai  Hasp.,  Nov.-Dec. 
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Compared  to  strophanthins  it  has  the  advantage 
of  good  oral  efficacy  and  great  therapeutic  breadth 
with  a  remarkable  diuretic  effect.  It  is  well  toler- 
ated, is  less  irritating  locally  than  the  strophanthin, 
and  it  hardly  cumulates  at  all.  The  intravenous 
dose  is  0.4  mg.  per  day,  the  oral  dose  1.5  and  2.0 
mg.  per  day. 

Acute  heart  insufficient  due  to  previously  un- 
treated hj-pertensive  heart  disease,  mitral  stenosis 
during  delivery,  coronary  disease  developing  acute 
pulmonary  edema  and  nephritis  in  these  and  simi- 
lar conditions  with  acute  danger  to  life,  it  is  not 
possible  to  wait  until  digitalis  even  given  intra- 
venoush^  begins  to  act.  In  paroxysmal  tachycardia 
with  rapid  onset  of  decompensation,  a  strophanthin 
injection  in  the  vein  may  be  of  immediate  value. 
Further  treatment  of  the  heart  may  then  be  con- 
tinued by  the  more  comfortable  peroral  route  of 
digitalization. 


RHINO-OTO-LARYNGOLOGY 

Cl.^y  W.  Evatt,  M.  D.,  Editor.  Charleston,  S.  C. 


PULMONOCARDIAC  FAILURE 

The  authors'  describe  for  the  first  time  in  Eng- 
lish literature  an  entity  known  as  pulmonocardiac 
failure,  a  syndrome  occurring  in  patients  with  de- 
formed chests  or  spines,  usually  kyphoscoliosis. 
Diminished  lung  volume,  necessitating  increased 
minute  volume  of  the  air  breathed,  coupled  with 
markedly  decreased  vital  capacity,  produce  lung 
failure.  In  turn,  the  right  heart  becomes  enlarged, 
and  cardiac  failure  supervenes.  Up  to  the  age  of 
maturity,  these  patients  suffer  from  habitual 
dyspnea,  which  increases  gradually  after  the  ar- 
rest of  skeletal  growth  at  the  age  of  20.  Then, 
quite  suddenly,  paroxysms  of  severe  dyspnea  and 
cyanosis  occur,  resembling  acute  cardiac  failure  or 
asthma,  and  death  occurs  shortly  afterwards. 

The  authors  found  126  fatal  cases  in  the  litera- 
ture, and  add  four  cases  of  their  own.  These 
patients  are  generally  being  treated  by  the  ortho- 
pedists, and  the  dyspnea  and  other  complaints  that 
they  suffer  are  generally  called  neurocirculatory 
asthenia.  The  treatment  is  directed  toward  the 
correction  of  the  chest  deformity,  and  the  patient 
should  be  encouraged  to  adopt  a  hyperextended 
posture.  Attempts  should  be  made  to  increase  the 
vital  capacity  by  brathing  exercises  and  bottle- 
blowing.  Activity  should  be  limited;  the  patient 
should  not  be  allowed  in  oxygen-poor  environments 
such  as  high  altitudes,  and  every  precaution  should 
be  taken  to  prevent  respiratory-tract  infections. 
Once  actual  heart  failure  occurs,  treatment  other 
than  bed  rest  in  a  hyper-extended  position  is  of 
little  avail. 

The  authors  point  out  that  pulmonocardiac  fail- 
ure is  a  unique  disease  entity  quite  apart  from 
cor  pulmonale  or  Ayerza's  disease. 

1.  E.    M.    CHAPMAN,    and    A.    GRAY  BI  EL,    Boston.    Moilern 
Concepts    of   Cardiovascutat   Disease,    September. 


HOARSENESS 

Ho.^RSENESS  means  that  the  larynx  is  affected. 
Often  it  is  the  only  symptom  even  in  cases  of 
extremely  grave  disease. 

It  occurs  chiefly  in  the  following  conditions: 
(1)  voice  strain,  (2)  acute  catarrhal  laryngitis, 
(3)  chronic  catarrhal  laryngitis,  (4)  acute  edemat- 
ous laryngitis,  (5)  false  croup — (acute  spasmodic), 
(6)  true  croup  (diphtheria),  (7)  tuberculosis,  (S) 
syphilis,  (9)  benign  growths,  (10)  malignant 
growths. 

Voice  strain:  Hoarseness  can  develop  as  well 
from  improper  use  as  from  excessive  use  of  the 
voice.  When  it  occurs  suddenly  after  unusual 
exertion  in  the  absence  of  other  cause,  we  may 
justly  say  that  it  is  due  to  strain.  Singer's  nodes 
occur  in  singers  who  have  been  using  improper 
methods.  Pachydermia  laryngitis  occurs  in  street- 
hawkers,  show  barkers  and  auctioneers,  in  which 
abuse  of  the  voice  is  the  chief  cause. 

Acute  laryngitis:  There  are  some  people  in 
whom  every  cold  has  a  tendency  to  attack  the 
larynx. 

Chronic  laryngitis:  Repeated  attacks  of  acute 
laryngitis  eventuate  in  chronicity.  Even  without 
the  acute  attacks,  it  is  common  in  those  who 
breathe  habitually  through  the  mouth;  those  who 
are  exposed  to  dust,  smoke,  or  irritating  fumes; 
also  in  smokers  and  drinkers  and  those  subject  to 
suppurative  sinusitis. 

Ac2de  edematous  laryngitis:  This  is  an  acute 
inflammation  of  the  larynx,  with  edema  of  its  mem- 
branes. 

False  croup  (acute  spasmodic):  This  is  a  form 
of  acute  laryngitis  peculiar  to  children.  The  little 
patient,  hoarse  during  the  day,  wakes  up  at  night 
with  paroxysms  of  difficult  breathing  —  brassy 
cough.  The  attacks  recur,  with  comparative  free- 
dom during  the  day. 

True  cnrup  is  laryngeal  diphtheria. 

Tuberculosis:  The  voice  is  weak,  mufflled, 
veiled  or  toneless.  In  the  advanced  stage  there 
will  be  pain  on  swallowing,  often  referred  to  the 
ear.  There  is  more  pain  in  swallowing  liquids, 
whereas  in  cancer  pain  is  more  marked  swallow- 
ing solid  food. 

Syphilis:  The  voice  is  harsh,  raucous  and  pres- 
ents a  striking  contrast  with  the  voice  of  the  tuber- 
culous. Syphilitic  disea,ses  of  the  larynx,  relative- 
ly painless  as  compared  with  other  serious  con- 
ditions. 

Benign  growths  need  only  to  be  removed  at 
leisure. 
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Malignant  growths  (cancer) :  The  importance 
of  hoarseness  in  cancer  of  the  larynx  can  hardly 
be  over-emphasized.  Sometimes  in  the  early  stages 
it  is  the  only  symptom  present.  Persistent  hoarse- 
ness, especially  in  elderly  men,  is  highly  suspicious 
and  demands  immediate  attention. 

In  persistent  hoarseness  in  children  we  think  of 
polyps;  in  the  young  adult,  tuberculosis;  past  forty, 
cancer. 

Any  hoarseness  of  three-weeks  duration  demands 
persistent  search  until  the  cause  is  found. 


RADIOLOGY 

Drs.   Lafferty,   Baxter   and  Parsons,   Editors 
Charlotte,  N.  C. 


ANTISPASMODICS  AS  AN  AID  IN  DIAGNO- 
SIS IN  THE  PYLORIC  REGION 

Frequently  we  are  confronted  by  the  problem 
of  a  patient  who  gives  a  history  compatible  with 
duodenal  ulcer,  or  pyloric-channel  ulcer;  or  per- 
haps there  is  just  a  vague  story  that  seems  some- 
how related  to  the  pyloric  region.  All  too  fre- 
quently there  is  so  much  pylorospasm  that  a  defi- 
nite diagnosis  can  not  be  made.  The  presence 
of  an  ulcer  can  be  suspected  but  not  proved.  In 
such  cases  the  radiologist  may  give  the  referring 
physician  an  erroneous  impression,  thereby  sub- 
jecting the  patient  to  weeks  of  ulcer  treatment, 
when  no  ulcer  exists. 

We  have  found  the  use  of  antispasmodics  of  great 
help  in  differentiating  these  lesions.  For  the  local 
patient,  the  time-honored  tincture  of  belladonna 
is  of  service — re-examination  being  done  after  the 
drug  has  been  administerded  at  full  tolerance  for 
.*  week.  Frequently,  however,  the  patient  is  a 
transient  and  we  do  not  have  the  privilege  of  see- 
ing him  after  a  week.  In  such  cases  the  ^more- 
rapidly-acting  amyl  nitrite  is  of  great  service. 
Complete  relaxation  occurs  in  ten  minutes  after 
inhalation  of  this  drug,  thereby  enabling  a  con- 
clusive diagnosis  to  be  made  at  one  visit. 

The  results  obtained  are  enlightening.  Fre- 
quently a  bulb  that  gave  all  appearance  of  ulcera- 
ation  will  fill  normally;  if  an  ulcer  be  present, 
its  crater  will  become  demonstrable;  occasionally 
ulcer  or  early  carcinoma  will  become  visible  in  the 
pre-pyloric  area,  or  a  pyloric  channel  ulcer  will 
become  evident. 

These  drugs  are  also  of  use  in  the  diagnosis  of 
gallbladder  disease.  We  have  seen  several  cases 
where  gallbladder  visualization  gave  a  diagnosis  of 
cholecystitis.  Upon  examining  the  duodenum, 
however,  pylorospasm  with  or  without  ulceration 
was  found.  After  relief  of  the  spasm  a  repeated 
series  showed  a  normally-functioning  gallbladder. 


Our  conclusion  from  the  foregoing  statements 
of  fact  is  simply  that  it  is  not  safe  to  make  a 
definite  diagnosis  concerning  the  pyloric  region 
until  all  spasm  has  been  reheved,  and  that  we 
have  at  hand  means  of  relieving  such  spasm. 


OBSTETRICS 

For  this  issue,  Kenneth  Dickinson,  M.D.,  Raleigh,  N.  C. 


PUERPERAL  INFECTION 

Of  the  variety  of  organisms  found  in  the  gen- 
erative tract  after  childbirth,  some  are  normal,  or 
at  least  frequent,  habitants  of  the  vagina. 
Schwartz,  Dieckman,  Harris,  Brown,  and  Cole- 
brook  have  shown  that  the  most  frequent  of  these 
is  the  anerobic  streptoccocus.  The  clinical  picture 
of  infection  with  this  coccus  is  irregular  fever, 
fetid  lochia,  thrombophlebitis,  occasionally  positive 
blood  culture,  and  lung  abscess. 

This  pathogenic  action  is  usually  in  patients 
whose  tissues  have  been  traumatized  excessively 
by  delivery.  In  other  words,  it  is  an  endogenous 
infection  and  the  accoucher  has  played  no  part 
in  its  introduction,  but  has  probably  played  a  part 
in  making  conditions  favorable  for  its  activity.  Its 
anaerobic  characteristics  would  seem  to  urge  the 
early  evacuation  of  secundinae  so  infected  instead 
of  prolonged  conservative  treatment.  To  this  is 
added  the  obvious  conclusion  that  such  infections 
may  often  be  prevented  by  greater  consideration 
for  maternal  tissues,  conservation  of  blood  and  only 
necessary  vaginal  examinations  and  no  tampering 
with  the  fetal  membranes\ 

In  contrast  to  the  endogenous  anerobic  strep- 
tococcus, is  the  usually  exogenous  hemolytic  strep- 
tococcus. The  implication  is  that  when  this  organism 
is  in  the  vagina  it  has  been  deposited  there  by  the 
hands  or  instruments,  or  from  the  nose  and  throat 
of  the  accoucher  or  his  assistants. 

The  group-A  hemolytic  streptococcus  is  the 
organism  responsible  for  the  great  epidemics  and 
for  the  sporadic  cases  and  minor  epidemics.  The 
author  emphasized  that  this  is  the  organism  mainly 
responsible  for  tonsillitis,  otitis  media,  pneumonia, 
erysipelas,  scarlet  fever  etc.  Carriers  are  not  unu- 
sual and  it  has  been  recovered  from  the  dust  of 
rooms  occupied  by  infected  individuals,  oftena  con- 
siderable length  of  time  afterwards. 

Such  facts  emphasize  the  importance  of  periodic 
throat  cultures  of  personnel  and  strict  isolation  of 
patients  so  infected  and  disinfection  of  rooms  after- 
wards. To  these  measures  should  be  added  the 
adequate  and  constant  masking  of  nose  and  mouth 
of  all  persons  in  contact  with  the  woman  during 


1  B.  P.  WATSON,  New  York,  Am.  Jr.  Obs.  and  Gyn.,  Oct. 
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parturition  and  the  early  puerperium. 

Fortunately,  a  powerful  agent  in  combatting  this 
type  of  infection  has  been  found  in  sulphanilimide 
and  its  derivatives.  However,  the  availability  of 
these  remedies  in  no  way  modifies  the  importance 
of  the  preventative  measures  indicated. 

In  everv  delivery,  minimum  requirements  are: 

(1)  Preventing  injury  to  maternal  tissues. 

(2)  Conservation  of  blood. 

(3)  ]\Iaking  no  unnecessary  vaginal  examina- 
tion. 

(4)  Preservation  fetal  membranes. 

(5)  Early  evacuation  of  secundinae  infected 
with  the  anerobic  streptococcus. 

(6)  Periodic  nose  and  throat  cultures  or  per- 
sonnel. 

(7)  Isolation  and  disinfection  of  patients  and 
their  environment. 

(7)   ^Masking  of  nose  and  mouth  of  personnel. 


THERAPEUTICS 

J.   F.   Nash,   M.  D.,   Editor,   Saint   Pauls,   N.    C. 


jMOre  recent  ideas  in  the 
treatment  of  burns 

It  has  long  been  recognized  that  of  the  burn 
injuries  of  a  sufficient  area  the  patient  dies  of  shock 
due  to  loss  of  blood  fluid  so  rapid  that  it  cannot  be 
replaced.  Fluids  put  into  the  vein  merely  wash  out 
into  tissue  spaces. 

In  burns  of  less  severity,  when  fluid  balance  can 
be  maintained,  the  patient  survives  the  primary 
shock,  but  inflammatory  reaction  of  the  capillaries 
persists  with  continued  loss  of  blood  serum  and 
stagnation  of  the  circulation  with  local  edema,  high 
fever,  vomiting.  The  escape  of  fluid  from  the 
capillaries  may  extend  to  the  liver,  lungs  and  all 
parts  of  the  body.  The  maintenance  of  fluid  bal- 
ance in  these  cases  presents  a  different  problem 
than  that  in  ordinary  cases  of  dehydration.  Re- 
peated transfusions  of  whole  blood  or  blood  plasma 
offer  the  only  practical  means  of  combating  blood 
concentration  and  stagnation.  Total  fluid  to  be 
given  an  adult  goes  up  to  3000  c.c.  in  24  hours. 
Accurate  record  of  the  fluid  intake  and  urinary 
output  is  kept  and  24-hour  specimens  are  collected; 
1000  c.c.  of  urine  of  normal  sp.  gr.  should  be  ex- 
creted daily;  low  output  with  high  sp.  gr.,  more 
fluids. 

A  clear-cut  article',  outlining  the  best  method  of 
management  is  here  abstracted. 

Some  cases  should  have  a  general  anesthetic, 
preferably  cyclopropane.  The  area  is  cleansed  with 

1.  Lloyd  Noland  &  C.  H.  Wilson,  Faificld,  in  //.  Med.  Soc. 
Ala.,  Nov. 


soap  and  water  under  rigid  surgical  technique  and 
covered  with  heavily  impregnated  vaseline  gauze, 
this  covered  with  sea  sponge  for  pressure  and  tight- 
ly bandaged.  Dressing  not  required  for  10  days. 
Sufficient  morphine  is  given  to  control  pain.  The 
patient  is  placed  on  sterile  bed  linen.  Under  sterile 
precautions  the  burned  areas  are  cleansed  with  soap 
and  water  and  all  destroyed  skin  is  removed  and 
blisters  opened  using  scissors  and  tissue  forceps. 

The  burned  area  is  then  sprayed  with  a  freshly 
prepared  5  per  cent  solution  of  tannic  acid  to 
which  has  been  added  merthiolate  in  1-SOOO 
strength  at  IS-minute  intervals  until  a  well  formed 
coagulum  is  produced.  A  coop  light  is  used  to 
maintain  proper  temperature  and  to  protect  from 
irritation  and  the  weight  of  the  bed  clothing.  In 
face  burns  tannic  acid  jelly  is  substituted  for  the 
solution. 

In  ideal  cases  the  coagulum  is  not  disturbed 
until  it  separates  itself  but  in  a  considerable  number 
of  cases  symptoms  of  sepsis  with  "blistering"  of 
the  coagulum  necessitate  its  removal  in  whole  or 
in  part,  by  warm  salt  solution  compresses  or  by 
immersion  in  tub  baths. 

We  have  also  treated  a  number  of  cases  with 
the  immediate  apphcation  of  gauze  soaked  in 
"foille"  which  must  be  kept  thoroughly  moistened. 
Debridement  is  postponed  for  48  hours  after  which 
the  cleansed  area  is  painted  with  foille  every  3 
hours,  using  a  fine  camel's-hair  brush.  No  dress- 
ings are  applied,  the  patient  being  kept  on  sterile 
sheets  and  under  a  coop.  A  light  used  only  for  the 
comfort  of  the  patient.  Comfort  follows  the  first 
application;  epithelization  seems  to  be  stimulated. 
There  is  necessity  of  frequent  applications,  and  in 
most   instances   daily   immersion   in   warm   baths. 

Signs  of  infection  must  be  closely  watched  for 
and  promptly  treated.  If  a  coagulant  has  been 
used  it  must  be  promptly  removed  in  whole  or  in 
part  to  allow  drainage  and  this  represents  the  main 
objection  to  the  tannic-acid   treatment. 

Third-degree  burn  areas  must  be  protected  from 
the  irritation  of  gauze  dressings,  the  frequent  re- 
moval of  which  destroys  the  small  islands  of 
epithelium  which  may  be  present.  Foille  is  use- 
ful in  these  cases  but  perforated  rubber  dam,  or 
oiled  silk,  should  be  placed  over  all  granulating 
surfaces  if  dressings  are  to  be  applied. 


PSYCHIATRIC  TREATMENT  OF  CHILDREN 
Much,  if  not  most,  of  what  psychiatrists  try 
.so  hard  and  so  patiently  to  tell  us  makes  little 
impression.  We  just  can  not  take  it  in.  From 
a  famous  clinic  out  in  the  wide  open  spaces  comes 
presentation'  that  has  meaning,  promise  and  appli- 
cation. 

1.  W    M.  CAMERON,  To|)ck.i,  in  Bui.  Menninger  Clinic,  Nov. 
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Problem  children  are  divisible  into  four  groups. 
In  the  first  the  child  is  angry  with  the  world, 
rebellious  and  negativistic.  Parents  realize  some- 
thing needs  to  be  done.  Such  children  are  unhappy 
and  this  unhappiness  opens  ways  to  help  them.  A 
school  and  their  play  with  other  children.  A  third 
enough  perhaps  to  cripple  them  in  their  work  at 
school  and  in  their  play  with  other  children.  A  third 
group  displays  apathy  and  indifference.  Many  of 
these  children,  though  intelligent,  seem  unable  to 
learn  in  school.  The  fourth  group  shows  more 
isolated  symptoms,  apparently  not  related  to  gross 
disturbances  in  their  behavior;  they  may  display 
tics,  bite  their  nails,  wet  the  bed,  be  given  to 
temper  tantrums — symptoms  not  lacking  in  the 
children  with  more  general  defects. 

Treatment  of  the  severe  cases  of  chronically  ag- 
gressive is  not  satisfactory  in  an  out-patient 
department.  The  most  rebelHous  will  not  accept 
treatment  and  need  protection  in  a  suitable  in- 
stitution while  they  are  being  induced  to  be  more 
amenable. 

In  the  child-guidance  clinic,  treatment  is  indirect 
and  direct.  If  the  child's  anxieties  and  fears  are 
alleviated  he  will  usually  adopt  a  more  normal  at- 
titude. 

In  applying  indirect  therapy,  a  psychiatric  social 
worker  visits  the  home,  consults  the  child's  teach- 
ers, and  discusses  her  findings  with  the  psychiatrist 
and  psychologist.  The  psychiatrist  has  meanwhile 
made  preliminary  examinations  of  the  child.  As 
the  case  is  carried  on  the  social  worker  undertakes 
the  guidance  of  the  parent,  to  correct  any  circum- 
stance that  deprives  the  child  of  the  steadfast  af- 
fection of  both  his  parents.  At  times,  the  mother, 
if  left  out  of  the  treatment,  becomes  jealous  of  the 
attention  given  the  child. 

The  child  may  be  unable  to  change  his  feeling 
about  the  world  even  though  environmental  pres- 
sure be  relieved.    Then  direct  therapv  is  required. 

Some  form  of  play  technique  is  promising.  The 
psychiatrist  leads  the  child  into  a  room  in  which 
there  are  toys,  dolls,  chairs  and  tables  of  miniature 
size,  plastic  materials,  a  wash  basin  where  he  can 
play  with  water,  and  often  a  sand  box.  The  doctor 
assumes  a  rather  passive  but  friendly  attitude  in 
inviting  the  child  to  play  with  the  toys.  If  the 
child  is  diffident  the  doctor  will  suggest  a  game. 

The  connection  between  the  patient's  symptoms 
and  relationships  in  the  home  may  soon  become 
apparent.  The  therapist  must  take  care  not  to 
let  the  child  reveal  too  much  at  one  time.  He 
must  also  be  careful  to  keep  the  play  in  the  third 
person  and  to  protect  the  child  against  uncloaked 
recognition  that  it  is  her  own  feelings  she  is  de- 
scribing. 

The  principal  therapeutic  value  of  the  technique 


is  that  it  enables  the  child  to  communicate  impor- 
tant matters  to  a  kindly,  yet  authoritative,  adult 
who  understands  and  accepts  him. 

The  doctor  is  a  kindly  person  who  offers  to  play 
with  the  child  and  who  doesn't  scold  him  or  pry 
into  his  affairs.  The  child  likes  to  come  and  see 
the  doctor  and  has  discovered  at  least  one  adult 
who  doesn't  plague  him.  The  doctor  talks  about 
the  dolls  and  shows  that  he  understands  why  the 
doll  feels  bad  and  why  it  is  not  remarkable  that 
the  doll  misbehaves.  This  interpretation  greatly 
diminishes  the  child's  anxiety  and  his  sense  of 
guilt. 

Children  usually  take  an  active  role  in  termi- 
nating treatment  when  they  feel  there  is  no  longer 
a  need  for  it. 

The  establishment  of  a  beneficial  relationship 
between  the  patient  and  doctor  is  dependent  upon 
the  latter's  showing  the  child  that  he  really  under- 
stands and  accepts  him,  but  it  is  not  always  easy  to 
understand  the  child. 

It  may  be  concluded  that  despite  the  difficulties 
in  play  therapy  the  technique  is  far  superior  to 
the  old  methods  of  verbal  interrogation  in  ap- 
proaching the  child  and  establishing  a  relationship 
of  therapeutic  value. 


VITAMIN  K 

"Vitamin  K  is  specific  fat-soluble  substance, 
the  absence  of  which  in  the  diet  of  chicks  causes 
the  blood  to  clot  slowly'."  Henrik  Dam,  in  1929, 
learned  that  a  fat-free  diet  caused  fatal  hemor- 
rhages and  reduced  the  prothrombin  of  the  blood. 
The  Danish  word  for  clotting  being  spelled  Koagu- 
lation,  he  called  this  substance  vitamin  K.  Hor- 
vath  then  discovered  that  soy  bean  sprouts  would 
accelerate  clotting  and  Roderick  found  that  cattle 
fed  on  alfalfa  did  not  bleed  so  profusely  after  de- 
horning. In  both  of  these  instances  the  bleeding 
was  overcome  by  an  increase  of  the  prothrombin 
of  the  blood  as  a  result  of  the  vitamin  K  content 
of  these  foods.  The  bleeding  of  obstructive  jaun- 
dice was  then  found  to  be  associated  with  a  low 
prothombin  level.  In  1935  it  was  demonstrated 
that  vitamin  K  is  synthesised  from  bacteria  and  is 
created  by  the  liver. 

Vitamin  K  is  absorbed  from  the  intestines  in  the 
presence  of  bile.  It  is  not  yet  known  whether  or 
not  it  is  stored  in  the  human  body.  While  it  is 
found  in  adequate  quantities  in  the  average  diet 
it  is  absorbed  only  if  bile  is  present.  Critical 
bleeding  occurs  when  the  blood  concentration  of 
prothrombin  reaches  10  per  cent  of  the  normal. 
When  given  along  with  bile  salts  the  blood  level 
may  be  restored  to  normal  within  24  hours,  and 
to  a  high  level  within  S  hours.  An  overdose  will 
not  provoke  untoward  symptoms. 
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Vitamin  K  is  useful  only  when  there  is  a  de- 
ficiency of  prothrombin.  It  is  valueless  in  hemo- 
philia. A  deficiency  in  the  diet,  the  absence  of  bile 
in  the  upper  intestinal  tract,  improper  fat  diges- 
tion, damage  to  the  upper  intestinal  tract  mucosa 
and  improper  liver  function  are  indications  for 
suspecting  that  vitamin  K  might  be  indicated  if 
there  is  bleeding. 

The  prothrombin  level  can  be  determined  in  any 
well  equipped  laboratory.  The  test  is  not  elab- 
orate, but  the  small  laboratory  must  have  warn- 
ing that  the  test  is  to  be  made  in  advance  in 
order  that  fresh  reagents  may  be  prepared. 

In  the  newborn  there  exists  a  psysiological  low- 
ered level  of  prothrombin  occurring  between  the 
second  and  fifth  days  of  neonatal  life.  Several 
theories  have  been  advanced  to  explain  why  this 
period  of  lessened  prothrombin  content  exists.  Des- 
pite the  theories  it  is  known  that  bleeding  is  most 
apt  to  occur  during  these  days.  This  period  is 
the  time  when  hemorrhagic  disease  of  the  newborn 
appears.  Unless  the  mother  has  been  given  vita- 
min K  prenatally  there  is  no  reserve  supply  of 
vitamin  K  in  the  newborn. 

What  causes  the  prothrombin  level  to  return  to 
normal  by  the  fifth  day  of  life? 

Intracranial  hemorrhage  has  been  the  bugbear 
of  pediatric  practice  for  many  years.  iMany  cases 
have  been  so  diagnosed  with  reservations.  In  the 
near  future  it  is  believed  that  vitamin  K  will  solve 
some  of  these  problems  by  stopping  some  of  the 
hemorrhages  formerly  attributed  to  intracranial 
hemorrhage.  There  are  several  causes  for  bleeding 
in  the  newborn  but  every  case  of  neonatal  bleeding 
calls  for  a  prothrombin  determination  or  the  em- 
piric use  of  vitamin  K.  Formerly  it  was  advised 
that  the  vitamin  must  be  given  to  the  newborn 
along  with  bile  salts,  but  it  has  been  learned  that 
the  vitamin  is  effective  when  given  alone. 

The  synthetic  product  which  is  as  valuable  as  the 
natural  substance  is  now  available  at  a  greatly  re- 
duced cost.  To  prevent  hemorrhage  in  the  new- 
born the  mother  may  be  given  2  mg.  daily  for 
four  days  prior  to  the  expected  date  of  delivery. 
For  the  infant  .5  mg.  may  be  given  immediately 
after  birth  and  repeated  every  four  hours  for  two 
or  three  days. 

1.  GROSSMAN,   ARTHUR  M.:/.   of  Pediatrics,   Feb.,   1940. 


HOSPITALS 

R.  B.  Davis,  M.  D.,  Editor,  Greensboro,  N.  C. 


POSTGRADUATE  NURSE  EDUCATION 

For  a  number  of  years  the  preliminary  educa- 
tion required  for  entrance  into  any  profe.ssion  has 
gradually  been  raised.     When  this  movement  was 


begun  it  was  badly  needed.  However,  the  method 
was  adopted  in  too  wholesale  a  manner.  In  its 
application  it  operated  too  much  like  a  potato 
grader,  in  which  every  potato  is  number  one,  num- 
ber two  or  number  three,  with  no  opportunity  for 
a  number  three  to  ever  become  anything  else. 

By  far  the  happiest  citizen  is  he  who  has  sought 
to  improve  his  social,  moral  and  financial  status, 
and  who  has  succeeded.  Whether  one  succeed  or 
not  depends  upon  opportunity,  which  is  always 
seriously  influenced  by  some  group  ahead  and  the 
determination  to  work.  Therefore,  the  respon- 
sibility of  the  success  of  the  younger  generation 
does  not  lie  within  youth  entirely.  Older  heads 
are  equally  as  responsible,  for  they  must  create 
and  maintain  opportunity  for  those  who  are  to 
take  their  places. 

In  nurses'  training,  as  in  other  education,  we 
have  come  a  long  way.  A  tale  comes  as  follows: 
A  farmer,  who  had  never  ridden  on  a  train,  drove 
to  the  station  behind  his  good  ox.  Bill.  Intending 
to  ride  from  the  end  of  the  journey  in  his  ox-cart, 
he  tied  Bill  to  the  back  of  the  train  and  boarded 
the  coach  with  enthusiasm  and  excitement.  As 
soon  as  the  novelty  of  the  moving  train  had  worn 
off,  he  went  to  the  back  of  the  coach  to  look  out 
for  Bill.  He  saw  a  pair  of  horns  tied  to  the  line 
and  a  tremendous  cloud  of  dust.  He  rushed  for- 
ward and  shouted:  "Mr.  Conductor,  you  are  go- 
ing too  fast  for  Bill!"  The  student  nurse  might 
be  in  the  same  position  that  Bill  was.  Perhaps, 
some  day,  she  too  may  go  fast,  but  it  is  not  fair 
to  say  to  her  that  she  cannot  do  anything  until 
she  learns  to  go  fast. 

Supply  and  demand  should  govern  economics. 
It  is  obvious  to  those  of  us  who  are  interested  in 
hospitals  and  nurses  that  the  demand  for  econom- 
ical nursing  service  far  exceeds  the  supply.  It  is 
evident  that  the  ability  and  willingness  of  the 
patient  to  pay  for  such  service  is  sufficient  to 
warrant  many  girls  going  into  this  work  for  a 
livelihood.  It  will  pay  much  better  than  jobs  in 
the  textile  factories,  the  ten-cent  store,  as  well 
as  many  other  of  the  organizations  that  employ 
girls.  Therefore,  it  would  be  a  step  forward  fi- 
nancially for  a  large  group  of  these  girls  to  take 
training  for  economical  nursing  service.  Some 
might  think  that  economical  nursing  service  can 
ije  produced  through  the  training  schools  over  the 
country.  This  is  not  true.  Many  hospital  opera- 
tors have  closed  their  training  schools  and  have 
adopted  a  graduate  nursing  system  for  that  one 
reason.  The  reason  economical  nursing  service 
cannot  be  had  with  the  present  system  is  because, 
"We  are  going  too  fast  for  Bill." 

There  certainly  must  be  some  practical  way  of 
providing  such  service.     There  certainly  must  be 
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sufficient  men  and  women  interested  so  that  this 
system  may  be  found  and  put  into  operation. 
Would  a  shorter  and  less  expensive  training  period, 
or  a  divided  training  period  be  best?  Would  it 
not  be  possible  for  the  average  high-school  grad- 
uate to  learn  in  two  years  90  per  cent  of  what  is 
of  any  service  to  the  patient?  If  she  is  to  go  three 
years,  would  it  not  be  possible  to  reduce  the  cost 
of  training  as  far  as  housing,  leisure  hours  and 
expensive  equipment  are  concerned?  Or  would  it 
be  better  to  solicit  cooperation  from  the  high-school 
principals  and  the  Board  of  Education  so  that 
more  of  the  basic  subjects  could  be  taken  in  the 
senior  year  of  high-school  where  tuition  is  free. 
This,  in  turn,  would  cut  down  her  training  period 
by  reason  of  the  fact  that  she  would  have  more 
time  to  put  into  practice  what  she  had  learned 
and  spend  less  time  on  classes. 

Now,  the  subject  of  this  article  has  not  been 
mentioned,  but  the  platform,  I  hope,  has  been 
solidly  built,  so  that  the  need  for  post  graduate 
nurse  training  can  be  seen  and  something  be  done 
about  it.  In  every  other  profession,  there  is  an 
opportunity  for  graduate  study  in  order  that  the 
individual  may  become  more  proficient.  There 
should  be  no  exception  to  this  in  the  nursing  pro- 
fession. The  lay  public  should  be  taught  that  the 
services  of  all  R.  N.'s  are  not  available  at  the 
same  price,  just  as  in  the  allied  profession,  the 
visit  of  the  family  doctor  costs  less  than  the  visit 
of  the  specialist. 

It  might  be  wise  to  grant  these  girls  an  extra 
degree,  such  as  P.  G.  R.  N.,  meaning  Post  Gradu- 
ate registered  nurse.  Not  all  nurses,  of  course, 
would  desire  to  do  P.  G.  work,  but  those  who  did 
could  go  to  the  larger  institutions  and  work  in  the 
department  of  their  choice  until  that  hospital  was 
satisfied  that  they  had  become  specialists  in  their 
line.  This  should  not  take  over  a  year  and  almost 
any  girl  who  has  a  R.  N.  degree  could  arrange 
to  save  enough  from  her  professional  income  to 
take  care -of  the  expenses  of  a  P.  G.  course.  Here 
is  one  place  where  the  responsibility  lies  upon 
those  who  are  ahead. 

Now,  if  the  nurse  must  become  a  specialist  be- 
fore she  is  allowed  to  nurse  and  command  R.  N. 
fees,  then  it  is  impossible  in  many  cases  for  the 
less  fortunate  girl  to  follow  the  profession  of  her 
choice.  There  will  always  be  plenty  of  room  at 
the  top  of  the  ladder.  However,  those  who  get  to 
the  top  are  prone  to  forget  that  the  first  round  of 
the  ladder  is  just  as  important  as  the  top  round. 
It  does  not  seem  that  the  true  Christian  spirit 
should  allow  such  an  attitude  to  prevail  in  so 
wonderful  an  organization  as  the  nursing  profes- 
sion. I  am  one  of  many  who  believe  that  if  all 
of  the  nurses  would  express  themselves  this  matter 


would  be  easily  and  satisfactorily  determined.  I 
cannot  bring  myself  to  believe  that  the  majority 
of  those  who  are  in  want  to  keep  everyone  else 
ou\  I  cannot  believe  that  those  who  are  fortunate 
enough  to  have  a  college  education  before  their 
R.  N.  was  obtained  are  desirous  of  preventing  their 
younger  sisters  from  obtaining  as  much  as  they 
can  in  the  way  of  knowledge.  The  writer  has  the 
utmost  faith  in  the  ultimate  triumph  of  right,  and 
he  believes  that  the  best  method  is:  "Whatso- 
ever ye  would  that  men  should  do  to  you,  do  ye 
even  so  to  them." 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.  D.,  Editor,  Charlotte,  N.  C. 


ABSCESS    OF   THE   LIDS 

Of  phlegmonous  inflammation  of  the  lids  ab- 
scess, furuncle  and  malignant  pustule  form  the 
three  main  subdivisions.  The  incidence  of  all  three 
is  slight,  especially  mahgnant  pustule  or  anthrax 
pustule.  In  the  more  severe  forms  of  these  in- 
flammations there  is  great  destruction  of  the  skin 
and  subcutaneous  tissues  of  the  lid,  except  its 
ciliary  border.  This  is  thought  to  be  preserved 
because  of  its  abundant  blood  supply.  This  is  a 
fortunate  occurrence  because  after  healing  of  the 
process  skin-grafting  mav  be  reported  to  with  ex- 
cellent chance  of  satisfactory  function  and  good 
cosmetic  result.  During  the  healing  process  the 
edges  of  the  upper  and  lower  lid  should  be  de- 
nuded for  3  or  4  millimeters  at  the  inner,  middle 
and  outer  third  and  these  areas  approximated  with 
sutures  and  maintained  in  apposition  to  prevent 
cicatricial  contraction  of  the  involved  lid  and  until 
skin  grafts  have  been  applied  and  fully  healed. 
After  this  the  adhered  areas  of  the  lids  can  be 
severed. 

The  purport  of  this  article  is  to  report  three 
cases  of  abscess  of  the  lid  which  were  seen  in 
November  of  this  year.  Such  cases  have  been 
e  tremely  rare  in  the  writer's  practice.  Two  of 
the  cases  were  of  unusual  etiology  and  all  three 
patients  were  females. 

The  usual  cause  is  an  injury,  generally  a  pen- 
etrating one,  of  the  Hd.  Occasionally  it  is  at- 
tributable to  periostitis  and  caries  of  the  bony 
margin  of  the  orbit. 

Case  1 — Negro  girl,  aged  16,  with  a  penetrating 
wound  of  the  skin  of  the  upper  left  lid  produced 
by  one  of  the  wire  fingers  in  a  fan  in  the  hands 
of  a  playmate.  The  patient  was  not  seen  until 
one  week  after  the  injury  when  an  abscess  had 
well  developed  and  fluctuation  was  present  im- 
mediately beneath  the  upper  rim  of  the  orbit. 
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Case  2 — ^White  girl,  aged  13,  with  an  abscess 
of  the  right  upper  lid  as  result  of  plucking  the 
eyebrows.  There  was  neither  history  nor  evidence 
of  any  other  injury  nor  of  disease  of  the  bony 
rim  of  the  orbit.  The  patient  stated  that  2  or 
3  days  following  the  removal  of  a  great  many 
eyebrows  a  violent  inflammation  developed.  When 
first  seen,  on  the  5th  day,  slight  fluctuation  could 
be  elicited  just  beneath  the  rim  of  the  orbit. 

Case  3 — ^W^hite  woman,  aged  45,  with  an  ab- 
scess of  the  right  upper  lid  of  like  etiology  and 
symptomatology  as  case  2. 

In  all  these  cases  there  was  induration  and 
swelling  of  the  lid  with  massive  edema  of  the  skin 
of  the  brow,  temporal  area  and  cheek  on  the  in- 
volved side  extending  to  the  midline  of  the  nose. 
The  lids  could  not  be  separated  by  a  lid  elevator. 
Tenderness  and  palpation  over  the  area  of  the 
abscess  was  acute,  the  skin  deeply  injected  and 
hot  to  the  palpating  finger  and  the  preauricular 
glands  palpable. 

Treatment — Prompt  incision  was  made  hori- 
zontally through  the  skin  of  the  lid  and  a  gauze 
drain  inserted.  The  amount  of  the  purulent  ma- 
terial at  the  time  of  the  incision  was  excessize  and 
continued  in  quantity  for  4  or  5  days  with  rapid 
lessening  of  the  edema  and  induration.  Drain 
was  removed  in  the  8th  day  and  convalescence 
complete  at  the  end  of  2  weeks. 

There  were  no   complications   or  sequelae. 

It  is  regretted  that  the  type  of  organism  was 
not  determined  in  either  case. 


HUMAN  BEHAVIOUR 

James    K.    Hall,    M.D.,    Editor,    Richmond,    Va. 


MERRILL  MOORE— PHYSICIAN, 
PSYCHIATRIST,  PHILOSOPHER,  POET 

Always  there  is  a  refutation.  Always  it  can  be 
disproved.  Fetched  out  from  under  a  deep  blanket 
of  old,  old  leaves  long,  long  ago  was  the  ancient 
chestnut  that  contained  the  maximating  and  mini- 
mizing epigram  that  the  medical  specialist  is  the 
doctor  who  thinks  more  and  more  about  less  and 
less.  Without  any  intimation  of  perpetrating  a 
pun  I  point  to  Merrill  Moore  himself  as  a  refuta- 
tion of  that  disreputable  chestnut. 

Should  a  doubt  arise  in  your  mind  about  his 
versatility  in  medicine,  turn  you  to  any  recent 
copy  of  the  Quarterly  Cumulative  Index  Medicus. 
There  you  will  find  that  for  several  years  he  has 
been  carrying  out  investigations  —  I  dislike  the 
subsidized  term  research — into  some  of  the  pro- 
found problems  of  medicine  and  life.  As  far  back 
as  1930  he  was  deeply  concerned  about  the  type 
of  neuritis  associated  with  the  ingestion  of  so-called 


Jamaica  ginger.  He  has  contributed  a  number  of 
articles  relating  to  involvement  of  the  nervous  sys- 
tem in  syphilitic  infection.  His  interest  in  syphilis 
embraces  the  history  of  the  evil  as  well  as  its  ef- 
fect upon  the  individual  and  upon  society.  He 
has  made  contributions  also  to  the  literature  of 
epilepsy.  His  interest  in  suicide  as  an  anomaly, 
as  a  form  of  symptomatic  asocial  behaviour  and 
as  a  medical  problem  often  with  probable  legal  in- 
volvements, is  informative  and  philosophic. 

His  concern  about  alcoholism  has  both  scope 
and  depth.  He  wonders,  inquiringly  and  search- 
ingly  of  his  potating  patient,  why  he  drinks  alco- 
holic beverages.  His  investigations  have  caused 
him  to  believe  that  alcohol,  too,  is  one  of  the  kill- 
ers, so  many  are  there  who  die  of  alcoholism.  He 
is  interested  in  the  consumption  of  alcohol  as  a 
provocative  of  mental  disease.  His  studies  have 
caused  him  to  believe,  tentatively,  at  the  least, 
that  the  alcoholic  is  not  prone  to  take  his  own  life 
— otherwise  than  by  continued  excessive  drinking. 
Only  a  year  or  two  ago  I  heard  Dr.  Moore  read 
at  a  meeting  of  the  American  Psychiatric  Associa- 
tion his  study  of  habitual  drug-taking  in  and  about 
Boston.  I  inferred  from  his  pronouncement  that 
the  New  Englander  is  not  given  to  self-medication 
with  pain-relieving  powders  and  liquids  as  we  of 
the  South  are. 

Dr.  Merrill  Moore's  mind  is  as  busy  as  the  mind 
of  Thomas  Jefferson  ever  was.  Could  he  have  his 
way  with  his  own  psyche  it  would  probably  never 
slumber  nor  sleep.  He  is  busily  engaged  in  the 
practice  of  medicine,  for  psychiatry  is  a  branch 
of  medicine,  whether  you  believe  it  or  not.  And 
he  is  engaged  also  in  teaching  psychiatry  in  the 
Medical  School  of  Harvard  University. 

And,  as  if  those  varied  functions  would  not  keep 
busy  his  soma  and  his  psyche,  he  writes  poems. 
During  his  leisure,  I  was  about  to  say,  he 
formulates  his  verses.  He  writes  poems — sonnets, 
generally — while  he  is  up  and  about  whatever  he 
may  be  doing.  He  is  a  sonneteer— a  sonnet-addict 
— and  he  can  no  more  refrain  or  abstain  or  re- 
strain himself  from  sonneteering  than  one  of  his 
alcoholic  patients  can  resist  indulgence  in  the  cup. 

I  have  before  me  a  substantial  volume  that  car- 
ries as  its  title:  M — One  Thousand  Autobiograph- 
ical Sonnets  by  Merrill  Moore.  The  book  comes 
from  the  house  of  Harcourt,  Brace  and  Company. 
The  volume  embraces  a  thousand  pages  and  it 
sends  forth  one  thousand  sonnets.  No,  I  am  not 
going  to  attempt  to  inform  you  about  the  sonnet. 
I  am  interested  in  Merrill  Moore.  Petrarch  and 
Shakspere  and  Drayton  and  Rossetti  will  tell  you 
about  the  sonnet — and  so  will  Walt  Whitman — 
about  his  own. 

Merrill  Moore  is  in  blood,  in  geography,  in  in- 
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stinct  and  in  thought  and  in  practice  and  in  son- 
neteering a  rebel.  He  cares  nothing  for  the  tradi- 
tional fourteen  lines,  nor  for  any  other  number  of 
prescribed  lines,  nor  for  rhythm.  He  cares  only 
for  the  impulse  to  express  himself  as  he  feels  that 
he  must  give  out  his  spirits  in  words  selected  and 
arranged  by  himself.  If  none  of  the  thousand 
sonnets  of  the  big  M  volume  makes  appeal  to  you, 
why,  then  you  are  not  as  those  who  have  no  hope, 
for  there  are  forty-five  thousand  other  sonnets  that 
Merrill  Moore  has  not  yet  published.  You  might 
easily  encourage  him  to  release  other  volumes  of 
other  sonnets. 

I  have  not  been  able  to  localize  the  Deep  South, 
spoken  of  often  with  as  much  fixedness  and  as 
much  well-knownness  as  Glen  Alpine,  Dysartville, 
Olin  or  River  Hill.  But  ^Merrill  Moore  is  the 
product  of  Tennessee's  blue-grass  region.  Colum- 
bia in  ^laury  County  birthed  him  and  bred  him. 
He  was  born  in  a  region  made  historic  by  the 
bloody  encounters  of  the  Civil  War.  A  Bishop  of 
the  Episcopal  Church  gave  his  life  there  in  leading 
a  charge  in  defense  of  the  Confederacy.  Xot  far 
from  Dr.  Moore's  boyhood  home  General  X.  B 
Forrest  gave  the  little  girl-guide  a  lock  of  his  hair. 
To  Columbia  Colonel  Hamilton  Allen  Brown  trans- 
ferred his  home  from  North  Carolina  not  long  after 
Appomattox.  Tales  of  his  hand-to-hand  encount- 
ers with  the  enemy  take  one  back  to  personal 
combat  as  a  romantic  feature  of  ancient  warfare. 
As  I  closed  the  eyes  of  Col.  Brown  in  death — on 
the  anniversary  of  Appomattox  in  1917 — I  thought 
of  the  remark  made  in  the  funeral  service  of  John 
Knox  as  he  was  being  encrvpted  at  St.  Giles': 
He  never  looked  upon  flesh  he  flattered  or  feared. 

Dr.  ^Merrill  Moore's  father,  the  late  John  Trot- 
wood  Moore,  came  into  Tennessee  from  his  native 
Alabama.  But  his  more  remote  paternal  ancestors 
came,  of  course,  from  Xorth  Carolina.  HisJather 
had  been  a  Confederate  soldier  and  a  judge.  John 
Trotwood  ^loore  was  fond  of  life.  He  taught 
school,  he  edited  newspapers,  he  wrote  poetry,  he 
bred  race  horses  and  he  wrote  about  them,  he 
idealized  the  old  Southern  X'egro,  and  he  became 
finally  Tennessee's  chief  historian.  By  his  early 
penname,  Trotwood,  that  he  had  Hfted  from  David 
Copperfield,  he  became  so  well  known  that  he 
finally  incorporated  it  into  his  baptismal  name. 
John  Trotwood  Moore  went  on  ten  years  ago  to  be 
with  other  immortals,  but  ^Merrill  Moore's  mother 
succeeded  her  husband  as  having  charge  of  the 
State's  Library  in  X'ashville. 

Is  it  to  be  wondered  at  that  Merrill  Moore,  tht 
young  physician,  had  the  courage  to  carry  poetry 
and  rebellious  sonneteering  even  up  to  Boston? 
Merrill  Moore  is  alwavs  Merrill  Moore  himself — 
in  medicine,  in  formulating  medical  literature,  in 
sonneteering,  and  in  living  his  life. 


He  looks  wholly  unpoetic — ruddy,  well-fed,  un- 
peculiar.  free  from  mannerisms,  quiet,  modest, 
stable,  sentient,  sensible  and  susceptible  to  the 
jest.  Columbia  in  Tennessee  gave  him  to  the  world 
in  1903,  and  Vanderbilt  branded  him  both  an 
academician  and  a  physician.  But  he  is  the  im- 
mortal student,  and  he  who  studies  also  teaches 
and  vice  versa.  There  is  probably  no  other  phy- 
sician on  earth  at  all  comparable  to  Merrill  Moore. 
\\'hy  cannot  a  physician  be  an  even  better  phy- 
sician because  he  can  do  other  things  also  as  well 
as  practise  medicine?  Thurman  Kitchin.  of  Wake 
Forest,  will  tell  you  about  many  a  doctor  who 
functioned  also  outside  of  medicine.  So  does  he; 
so  does  Wingate  Johnson:  so  did  William  Latane, 
Confederate  soldier,  the  painting  of  whose  burial 
has  immortalized  him.  So  has  Dr.  Hubert  A. 
Royster,  and  so  has  Dr.  Wm.  deB.  MacX'ider,  and 
so  has  Dr.  Merrill  Moore  of  Columbia  and  Xash- 
ville  in  Tennessee  and  of  Boston  in  Massachusetts. 
Read  his  sonnets  and  look  within  the  soul  of  a 
doctor  and  through  his  eves  upon  mankind  sick 
and  upon  mankind  well  and  upon  a  world  difficult 
but  always  changing  and  always  interesting  and 
always  provocative  and  always  mysterious. 


TREATMENT    OF    MENT.\L    DISE.^SE    IN    FRANCE 

AT  THE  END  OF  THE  18TH  CENTURY 

iC.    p.    OBERXDORF,    New    York   City,    in   Bui.   N.    Y.    Acad. 

of   Med.,    Nov.) 

.At  the  University  of  Montpellier  in  1783  one  Franciscus 
Naudeau,  submitted  for  his  doctoral  dissertation  a  thesis 
entitled.  An  Attempt  to  Treat  Mental  Disorders.  It  is 
fair  to  assume  that  this  essay  presents  the  ideas  pervad- 
ing psychiatry  in  that  period. 

Ten  years  before  Pinel's  dramatic  work,  this  young  man 
on  the  threshold  of  medicine  said  moral  support  is  the 
only  reme'dy  that  offers  hope  of  curing  diseases  referable 
to  behaviour;  that  while  Nature  fails  to  function  properly, 
while  disorder  affects  her  movements  and  functions,  she 
can  not  efficaciously  direct  the  impression  and  the  effects 
of  remedies,  which  then  only  in  vain  cause  loss  of  strength, 
increase  the  trouble,  and  aggravate  the  disease.  This 
doe?  not  mean  that  care  of  the  body  is  to  be  abandoned 
altogether;  the  body  always  presents  sympathetic  reac- 
tions, and  psychosomatically  speaking,  he  quotes  from 
Sterne's  Tristram  Shandy:  ''The  body  and  the  mind  are  as 
a  jerkin  and  its  Uning — rumple  the  one,  you  rumple  the 
other."  "But  it  does  mean  that  the  simplest  and  mildest 
remedies  are  the  ones  best  suited  to  meet  this  requirement, 
which  is  merely  secondary.  The  drastic  means  are  to 
be   directed   against   the   mind." 

Perhaps  the  most  thought-provoking  aspect  of  the  thesis 
is  that,  aside  from  therapeutic  shock,  a  psychological 
approach  is  the  only  one  which  Naudeau  has  acquired  from 
his  perceptors  and  his  reading.  He  summarizes  this  in 
these  technical  suggestions:  "It  requires  above  all  that  the 
physician  be  fully  acquainted  with  all  the  resources  which 
he  may  find  necessary,  and  possess  the  sublime  and  diffi- 
cult art  of  using  these  resources.  He  must  be  able  to 
make  good  use  of  eloquence.  He  must  be  able  to  inspire, 
to  evoke  at  will  the  most  contrary  actions,  feelings  and 
passions;  love  or  hate,  joy  or  sorrow,  fear  or  hope, 
sweetness  of  disposition  or  anger,  boldness  or  shame.  He 
must  know  how  to  subjugate  the  patient's  mind  cleverly 
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and  to  deserve  the  full  confidence  of  the  patient.  On  some 
occasions  he  must  know  enough  to  yield  to  the  caprices 
of  his  patient.  The  physician  must  seek  to  discover  what 
things  might  impress  the  patient's  mind  and  divert  his 
attention  in  the  opposite  direction.  He  must  know  how- 
to  employ  all  kinds  of  distractions  to  the  right  degree, 
amusements  in  the  country  and  in  society,  music,  dancing, 
the   theatre,   games,   etc." 

Would  not  all  this  fit  so  comfortably  into  an  essay  of 
today  as  to  arouse  no  suspicion  that  the  sentences  were 
not  the  essayist's  own? 

No  allusion  to  commitments  or  to  the  dungeons,  the 
chains,  the  lack  of  understanding  or  even  of  a  desire  to 
understand,  such  as  Pinel  found  at  the  Paris  institutions! 


DENTISTRY 


J.   H.   GuioN,   D.D.S.,   Editor,   Charlotte,   N.   C. 


XICOTLMC  ACID  FOR  VINCENT'S  DISEASE 

Publication  of  remarkable  results  in  pellagra 
from  treatment  with  nicotinic  acid  naturally  caused 
this  agent  to  be  used  in  other  conditions  presenting 
one  or  more  symptoms  in  common  with  pellagra, 
\'incent's  disease  included. 

In  the  test  here  reported'  the  first  patient  was 
given  by  mouth  daily  doses  of  250  mg.  of  nico- 
tinic acid,  dissolved  in  water,  for  10  days.  Flush- 
ing and  itching  of  the  face  and  slight  weakness 
after  the  first  dose  rapidly  subsided,  and  subse- 
quent doses  caused  no  reaction.  There  was  general 
improvement  of  health  and  appetite  after  24  hours. 
Glossitis  was  much  relieved  after  48  hours,  and 
no  fusiform  bacilli  and  spirochetes  were  demon- 
strable in  mouth  smears,  no  trace  of  the  malady 
after  21  davs  from  the  beginning  of  treatment. 

The  second  patient  was  given  250  mg.  of  nico- 
tinic acid  each  day.  Zinc  oxide  and  oil  of  cloves 
paste  was  packed  into  the  ulcerated  pockets  around 
2  teeth.  Other  ulcers  on  the  cheek  and  about 
the  gum  tissue  were  not  treated  by  this  paste. 
Pain  and  ulceration  of  the  cheek  and  about  the 
gum  tissue  were  reduced  remarkably  after  24  hours, 
disappeared  after  48.  Inflammation  of  the  2  pack- 
ed pockets  subsided  promptly. 

The  third  patient  was  given  250  mg.  of  nicotinic 
acid  each  day.  The  gingivitis  almost  disappeared, 
pain  was  net  evident,  and  adentitis  subsided  after 
48  hours.  No  fusiform  bacilli  and  spirochetes 
could  be  found  in  mouth  smears  after  .3  days. 
Acid  was  continued  for  another  week  as  a  pre- 
cautionary measure.     Recovery  was  uneventful. 

The  fourth  patient  received  daily  doses  of  60 
mg.  of  nicotinic  acid.  The  mouth  ulcers  disap- 
peared after  24  hours.  Fusospirochetal  infection 
was  not  demonstrable  in  mouth  smears  after  48 
hours.  The  appetite  and  general  health  improved 
rapidly.     Nicotinic  acid  was  continued  for  8  days. 

1.    J.    D.    KINt;.    Sheffield,    Eng.,    in    The    Lancet,    July    13Ui. 


Some  research  work  is  being  done  in  this  country 
along  the  same  line.  The  results  have  not  been 
so  successful  as  to  justify  use  of  nicotinic  acid 
alone  as  a  treatment.  The  o.xvgen  liberating  agents 
and  arsphenamine  group  of  drugs  are  still  relied 
upon. 


MISSISSIPPI  VALLEY  MEDIC.\L  SOCIETY 
1941  ESS.AY  CONTEST 
The  Mississippi  \'alley  Society  offers  annually  a  cash 
prize  of  SIOO.OOO.  a  gold  medal,  and  a  certificate  of  award 
for  the  best  unpublished  essay  on  any  subject  of  general 
medical  interest  (including  medical  economics)  and  prac- 
tical value  to  the  general  practitioner  of  medicine.  Certifi- 
cates of  merit  may  also  be  granted  to  the  physicians  whose 
essays  are  rated  second  and  third  best.  Contestants  must 
be  members  of  the  .American  Medical  .Association  who  are 
residents  of  the  United  States.  The  winner  will  be  invited 
to  present  his  contribution  before  the  next  annual  meeting 
of  the  Mississippi  Valley  Medical  Society  at  Cedar  Rapids, 
Iowa,  Oct.  1,  2,  i.  1941,  the  Society  reserving  the  exclusive 
right  to  first  publish  the  essay  in  its  official  publication — 
the  Mississippi  Valley  Medical  Journal  (incorporating  the 
Radiologic  Review) .  Ml  contributions  shall  not  exceed 
5000  words,  be  type-written  in  English  in  manuscript 
form,  submitted  in  five  copies  and  must  be  received  not 
later  than  May  1,  1941.  The  winning  essay  of  the  1940 
contest  appears  in  the  January,  1941  issue  of  the  MIS- 
SISSIPPI \  ALLEY  MEDICAL  JOURNAL  (Quincy,  111.) 
Further  details  may  be  secured  from 

HAROLD    SWANBERG.    M.    D.,    SECRHTARY, 
209-224    W.    C.    U.    Building,    Quincy,    Illinois. 


A  MEMORIAL  TO  PROFESSOR  CROCKETT 
The  Richmond  Retail  Druggists'  .Association  has  voted 
to  contribute  ,$.vOO  towards  a  memorial  for  Dr.  W.  G. 
Crockett,  formerly  Professor  of  Pharmacy  at  the  Medical 
College  of  Virginia,  VV.  G.  Tarrant,  Jr.,  president  of  the 
a.ssociation,  has  announced.  The  contribution  is  to  be 
applied  towards  a  S2.500  fund  to  be  used  to  establish  a 
W.  G.  Crockett  memorial  dispensing  laboratory  for  juniors 
in  the  School  of  Pharmacy  at  the  Medical  College.  Before 
his  death.  Dr.  Crockett  had  draw-n  plans  for  such  a  labora- 
tory to  supplement  the  one  in  the  clinic  building  where 
seniors  get  their  practical  training  under  supervision  in 
compounding  prescriptions  for  the  hospital  and  out-patient 
department.  The  memorial  will  be  housed  in  McGuirc 
Hall  and  will  make  it  possible  for  junior  students  to  be 
more  efficiently  trained  for  work  later  in  the  senior  dis- 
pensing laboratory  where  the  prescriptions  compounded  arc 
used  by  patients. 


SicAnoARD  Mkokai.  .Association  of  Vircinu 
AN'i)  North  Carolina 

The  meeting  for  1940,  held  at  Washington,  N.  C,  Decem- 
ber .?rd  and  4th,  under  the  presidency  of  Dr.  John  Gotten 
Tavloe  was  featured  by  addresses  by  Dr.  O.scar  Swineford, 
Jr..  of  the  University  of  Virginia,  Dr.  W.  T.  Vaughan  of 
Richmond,  and  Dr.  T.  D.  Sparrow  and  Dr.  Oren  Moore 
of  Charlotte. 

Dr.  Waverly  R.  Payne.  Newport  News,  was  elected  presi- 
dent; Dr.  Eric  Bell.  Wilson,  as  first  Vice-president;  Dr. 
Wilbert  Butler  of  .\orfork,  second  vice-president;  Dr. 
Plum  Nicholson  of  Washington,  third  vice-president;  Dr. 
L.  L.  .«;awyer  of  Great  Bridge.  Va.,  fourth  vice-president, 
and  Dr.  Clarence  P.  Jones,  Sr.,  of  Newport  News,  secretary- 
treasurer— for  the  29lh  consecutive  year. 
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Wright  Clarkson,  M.D.,  and  Associates... .Petersburg,  Va. 
R.  H.  Laiterty,  M.  D.,  and  Associates,     Charlotte,  N.  C. 

Therapeutics 
J.  F.  Nash,  M.  D., Saint  Pauls,  N.  C. 

Tuberculosis 
John    Donnelly,   M.D Charlotte,   N.    C. 

Dentistry 
J.  H.  GuioN,  D.  D.S Charlotte,  N.   C. 

Internal  Medicine 
George  R.  Wilkinson,  M.  D Greenville,  S.  C 

Ophthalmology 
Herbert  C.  Neblett,  M.  D., Charlotte,  N.  C. 

Rhino-Oto-Laryngology 
Clay  W.  Evatt,  M.  D.,  Charleston,  S.  C. 

Offerings  for  the  pages  of  this  Journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  use  will  not  be  returned  unless 
author  encloses  postage. 

As  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
etc.,  for  illustrating  an  article  must  be  borne  by  the  author. 


THE  TRI-STATE  :MEETIXG 

PREP.4EATI0N  for  the  next  year's  meeting  of  the 
Tri-State  Medical  Association  of  the  CaroHnas  and 
V'irginia  are  well  forward. 

Distinguished  invited  guests  from  various  sec- 
tions will  speak  on  a  large  variety  of  subjects 
chosen  for  their  interest  to  all  manner  of  good 
doctors. 

Clinical  presentations  will  be  made  in  quantity 
and  of  quality. 

Our  own  members  will  bring  studies  from  their 
experience  for  our  instruction  and  discussion. 

Every  ex-President  of  the  Association  remaining 
alive  is  being  urged  to  attend  and  take  a  part. 

Also,  every  survivor  of  the  number  that  made 
up  the  original  membership,  forty-three  years  ago. 
Of  these  venerables  (some  of  them  will  object  ve- 
hemently to  being  so  designated)  seventeen  remain, 
and  half  of  them  are  still  in  active  practice.  It  is 
likely  that  some  of  these  will  participate  actively 
in  the  program. 

There  is  every  promise  of  a  large  and  successful 
meeting. 

Let  us  all  be  planning  now  to  spend  these  two 
days  in  late  February  profitably,  in  North  Caro- 
lina's Gate  City.  And  remember  to  bring  along 
your  medical  neighbors. 


DOCTOR  EDGAR  A.  HINES 
Since  the  November  issues  of  his  journal  and 
ours  were  published.  Dr.  Edgar  Alphonso  Hines 
has  died.  Born  in  North  Carolina  and  first  edu- 
cated as  an  engineer,  he  spent  most  of  his  life  in 
South  Carolina  as  a  doctor  of  medicine. 

He  established  and  maintained  headquarters  in 
a  small  city,  but  his  beneficent  activities  covered 
a  large  range. 

Dr.  Hines  was  an  energetic  and  resourceful 
man,  and  he  had  a  position  of  leadership  in  med- 
icine over  a  half  century.  He  ever  beheved  in 
and  worked  for  organized  medicine,  for  good 
private  medicine  in  its  field.  He  promoted  the 
building  of  hospitals  for  private  patients,  and  he 
strongly  supported  the  public  health  activities  of 
his  state,  county  and  municipal  health  officers. 
Over  the  many  years  of  his  ser\nce  as  Secretary  of 
the  South  Carolina  ^ledical  Association  and  Editor 
of  the  Association "s  journal  he  exerted  a  powerful 
influence  for  continually  bettering  the  health  ser- 
vice rendered  his  people:  and  in  the  annual  con- 
ferences of  such  officials  of  all  the  states,  held  in 
Chicago  under  the  auspices  of  the  American  Med- 
ical Association,  none  there  were  who  commanded 
more  respect,  few  who  wielded  greater  influence. 
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He  held  membership  in  many  medical  organiza- 
tions. As  a  Fellow  of  the  Tri-State  jNIedical  As- 
sociation of  the  Carolinas  and  \'irginia.  he  will  be 
paid  further  tribute  in  our  meeting  to  be  held  at 
Greensboro  in  February. 


DOCTOR  JOHX  SHELTOX  HORSLEY,  JR. 

YET    .AG.AIX:     GO\TRICaRS    FOR    .^-TOMOBILES 

Within  a  few  minutes  of  noon  of  the  22  nd  day 
of  last  month  a  brilliant  young  doctor  died  in  the 
waters  of  placid  Pamunkev  River  in  Virginia,  a 
score  of  miles  from  Richmond.  Just  how  this 
tragedy  befell  no  man  knows.  It  is  unlikely  that 
any  man  will  ever  know. 

So  many  automobile  tragedies  occur  near  low 
twelve,  and  these  involved  are  denizens  of  the 
night.  This  tragedy's  time  was  high  twelve,  and 
the  victim  was  an  exemplary  citizen,  a  professional 
man  of  the  highest  repute. 

It  seems  to  be  established  as  fact  that  Dr. 
Horslev's  car  was  traveling  at  very  high  speed. 

Over  many  years  this  journal  has  earnestly 
urged  that  a  law  be  enacted  requiring  that  every 
automotive  vehicle  be  equipped  with  a  governor 
set  to  make  it  impossible  that  the  vehicle  go 
faster  than  the  speed  set  by  law  as  the  upper  limit. 

We  have  many  times  stated  the  case  along  these 
lines: 

Everybody  who  has  ever  studied  the  subject  says 
that  unreasonable  speed  is  the  cause  of  most  major 
automobile  accidents.  Governors  are  cheap.  They 
limit  the  speed  of  the  cars  to  which  they  are  at- 
tached to  the  rate  at  which  they  are  set.  They  do 
not  interfere  in  any  way,  on  level  road  or  on  hill, 
untill  the  rate  of  speed  at  which  the  governor  has 
been  set  is  attained. 

The  time  of  only  a  few  is  so  valuable  as  to  make 
it  at  all  needful  that  they  travel  faster  than  50 
miles  per  hour,  55  at  the  top  limit.  These  few 
should  travel  by  plane. 

Let  the  rest  of  us  have  the  protection  and  ease 
of  mind  of  knowing  that  we  and  our  children  can 
travel  the  highways  in  reasonable  safety. 

Let  us  have  a  law  require  certain  limitation  of 
speed  by  governors. 

And  once  this  brought  forth  a  silly  objection: 

The  editor  of  T/ic  State  editorialized  to  the  ef- 
fect that  this  plan,  while  theoretically  all  right, 
would  not  work  in  practice — utterly  ignoring  the 
fact  that  practice  is  theory  at  work,  that  the  test  of 
the  validity  of  a  theory  is  whether  or  not  it  wi'l 
work:  or,  to  make  it  plain,  if  the  theory  will  not 
work  in  practice  the  theory  is  down,  and  all  the 
kings  horses  and  all  the  king's  men  can't  set  it  up 
again. 

And  the  Wi.se  One  went  on  to  say  that  were  the 
cars  on  our  roads  equipped  with  governors  keep- 
ing the  speed  down  to  the  legal  limit  on  the  level 


road,  such  cars'  possible  speed  on  hills  would  be 
so  low  as  to  make  it  "just  too  bad."' 

We  consulted  three  large  reputable  dealers  in  au- 
tomobile parts  and  accessories — and  every  one  of 
them  says  a  car  equipped  with  a  governor  limit- 
ing its  speed  to  50  m.p.b.  on  the  level  can  he  run 
50  m.p.h.  up  a  hill — if  it  has  that  ability  without 
the  governor  being  attached. 

Such  a  law,  enforced  (and  it  can  be  enforced) 
would  have  saved  Dr.  Horsley's  life.  It  would  have 
saved  the  daughter  of  a  Concord  doctor  from  hope- 
less crippling.  It  would  have  saved  a  Charlotte 
doctor  and  his  wife  from  being  terribly  injured  and 
having  to  stay  weeks  in  a  hospital.  It  would  have 
accomplished  the  good  of  preventing  the  killing  of 
at  least  75  out  of  every  hundred  of  the  many  hun- 
dreds killed  in  Virginia  and  North  Carolina  yearly. 
And  what  harm  would  it  have  done?  Whom  would 
it  have  injured  or  inconvenienced?  Nobody  but  un- 
dertakers, lawyers,  and  automobile  and  junk 
dealers. 

We  sorrow  with  Dr.  Horsley's  own  people.  We 
believe  that  their  sorrow  would  be  somewhat  as- 
suaged were  the  occasion  if  it  to  be  the  means 
of  saving  many  others  from  being  alike  bereft. 

It  has  been  demonstrated  that  drivers  of  the 
highest  intelligence  need  to  have  the  possible 
speed  of  the  cars  limited  by  a  means  that  can  not 
be  circumvented.  How  much  more  crying  a  need 
is  there  in  the  cases  of  average  and  subaverage 
drivers. 

Let  us  have  governors  on  our  cars,  two  white 
stripes  on  all  our  hardsurface  roads,  each  18  inches 
from  the  middle,  and  good  walkways  alongside  our 
roads. 


PAINFUL  CORNS 
C.  K.  Cook,  St.  Paul,  in  Med.  Rec,  Sept.  18th 

The  medical  profession  has  usually  turned  a  deaf  ear  to 
the  patient's  complaint. 

In  the  past  2  years  I  have  injected  a  great  many  painful 
corns  with  nupercaine  in  oil,  ]/2  c.c.  on  each  side  of  the 
pro.\imal  phalan.x  of  the  toe  involved  will  produce  anes- 
thesia that  will  last  10  days  to  6  mos.  The  corn  is  pared 
thin  and  the  patient  instructed  to  soak  the  foot  in  hot 
water  twice  a  week  and  then  to  rub  it  thorouRhly  with  a 
coarse  dry  towel  or  a  piece  of  sandpaper.  By  the  time  the 
sensation  has  returned  in  the  toe  the  corn  has  usually  dis- 
appeared completely. 

Only  twice  have  I  had  to  repeat  the  injection  for  re- 
currence of  pain  before  the  disappearance  of  the  corn. 

Occasionally  there  may  be  a  small  amount  of  swellinK 
or  reaction  at  the  site  of  the  injection.  Patients  should 
be  told  of  this  possibility,  explaininR  that  it  should  cause 
no  alarm  as  it  is  temporary  and  minor. 

I  have  found  patients  that  are  most  prateful  and  some 
even  think  the  procedure  a  miracle. 


Obstetrical  Forceps. — A  new  one  has  been  designed 
by  Dr.  F.  A.  La  Breck  of  Eau  Claire,  Wisconsin.  A 
number  of  the  nation's  most  prominent  obstetricians  have 
tried  this  instrument  and  give  it  their  endorsement. 
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SEVENTH   DISTRICT  MEDICAL  SOCIETY 

Kannapolis  and  Concord,  N.  C. 

W'cdnesday,    Nov.    20 

Gunshot  Wounds  of  the  Pregnant  Uterus,  Dr.  T.  C. 
Bost,  Charlotte. 

Traumatic  Injuries  of  War  and  Peace,  Dr.  A.  M.  Corn- 
well,   Lincolnton. 

Blood  Plasma  in  the  Treatment  of  the  Sick  Child,  Dr. 
John   Elliot,   Salisbury. 

Nephrosis,    Dr.    Andrew    Blair,    Charlotte. 

From  4  to  6  p.  ra.,  a  Clinic  was  conducted  by  Dr. 
Frederic  M.  Hanes  of  the  Department  of  Medicine,  Duke 
University. 

Banquet   at    Hotel    Concord,    7:00   p.    m. 

Invocation — Dr.   E.   K.   McLarty,   Concord. 
Address  of  Welcome — Mr.  C.  A.  Cannon,  Concord. 

Response — Dr.    E.    B.    Lattimore,    Shelby. 

Scientific  Address:  Modern  Concepts  of  Vitamin  Ther- 
apy, Dr.   Frederic  M.  Hanes,   Durham. 


PAN-AMERICAN  CONGRESS  ORGANIZED 
CLEVELAND  MEETING 

The  Pan-American  Congress  of  Ophthalmology  was 
organized  on  a  permanent  basis  at  the  meeting  of  the  first 
congress  in  Cleveland,  October  llth-12th.  under  the 
auspices  of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology. 

Dr.  Harry  S.  Gradle,  Chicago,  was  elected  president 
of  the  congress.  Drs.  Conrad  Berens,  New  York,  and 
Moacyr  E.  Alvaro,  Sao  Paulo,  Brazil,  who  served  with  Dr. 
Gradle  as  members  of  the  committee  that  organized  the 
initial  meeting,  were  elected  executive  secretaries. 

A  council  will  be  formed  with  one  representative  from 
each  of  the  21  American  republics.  Montevideo  was  ten- 
tatively selected  as  the  place  of  the  next  meeting,  to  be 
held  in  1943. 


NORTH    CAROLINA    PATHOLOGICAL    SOCIETY 

The  annual  meeting  was  held  at  Charlotte,  November 
19th.     In  the  afternoon 

In  the  evening  the  Society  met  with  the  Mecklenburg 
County  Medical  Society,  which  joint  meeting  was  ad- 
dressed by  Dr.  Charles  F.  Geschickter,  Baltimore,  on 
"Benign   and  Malignant  Breast  Tumors." 

Officers  for  ne.xt  year  are:  Dr.  J.  B.  Bullitt,  Chapel 
Hill,  was  named  president;  Dr.  T.  T.  Frost,  Winston- 
Salem,  vice-president,  and  Dr.  C.  C.  Carpenter,  Winston- 
Salem,  was  re-elected  secretary  and  treasurer.  Retiring 
officers  are  Dr.  C.  L.  Todd,  president,  and  Dr.  W.  M. 
Summerville,  vice-president. 

At  the  business  meeting,  case  reports  were  given  by 
Dr.  .-Mfred  Blumberg  of  Asheville,  Dr.  Russell  Holman 
of  Chapel  Hill,  Dr.  Roger  D.  Baker  of  Durham,  and  Dr. 
Thomas   H.   Byrnes   of   Charlotte. 


RICHMOND  ACADEMY  OF  MEDICINE 
Dr.  William  Branch  Porter  is  president  oj  the  Rich- 
mond Academy  of  Medicine  for  1941.  Others  named  were 
Dr.  Beverley  R.  Tucker,  president-elect;  Dr.  T.  Dewey 
Davis,  first  vice-president,  and  Dr.  O.  B.  Darden,  second 
vice-president.  Two  members  of  the  board  of  trustees. 
Dr.  John  L.  Tabb  and  Dr.  Charles  L.  Outland,  were 
elected   from   the   floor. 


Surry-Yadkix  (N.  C.)  Medical  Society  officers  for 
1941  are:  Dr.  Charles  L.  Haywood,  of  the  Elkin  Hospital, 
president;  Dr.  J.  M.  Flippin,  Pilot  Mountain,  vice  presi- 
dent;  and  Dr   Charles   Sykes,  Pilot   Mountain,  secretary^ 


treasurer.     Dr.  T.  C.  Britt,  of  Mt.  Airy,  was  named  rep- 
resentative to  the  North  Carolina  Medical  Society  meeting. 


Dr.  William  Allan,  Charlotte,  has  been  made  a  member 
of  the  -Advisory  Board  of  the  .American  Society  for  the 
Prevention  of  Blindness.  This  is  in  recognition  of  the 
valuable  work  done  by  Dr.  Allan  in  the  inheritance  of 
blindness. 


Dr.  Lee  Scott  Barksdale  has  resigned  as  Director  of 
the  Department  of  Health  of  Hopewell,  Virginia,  to  enter 
upon    the    private    practive    of    medicine. 


Dr.  Powell  G.  Dillard  has  been  elected  president   of 
the  Academy  of  Medicine  of  Lynchburg. 


Dr.  R.  Findley  Gayle,  Richmond,  is  a  member  of  the 
Advisory  Council  in  Nervous  and  Mental  Diseases  ap- 
pointed  by   Surgeon   General  Thomas  Parran. 


Dr.  W.  a.  Browne,  who  has  been  for  the  past  few  years 
epidemiologist  of  the  Department  of  Health  of  the  City 
of  Richmond,  has  resigned  his  position.  He  will  become 
Chief  Health  Officer  of  .Alexandria,  Virginia. 


.App.alachun  Hall,  .Asheville,  has  purchased  the  first 
unit  in  the  South  of  the  new  electro  convulsion-therapy 
machine.  Dr.  William  Ray  Griffin  spent  some  time  in 
New  York  and  Philadelphia  recently  studying  the  opera- 
tive procedure  of  this   newest   type  of  therapy. 


Dr.  Louise  Ingersoll,  Asheville,  is  retiring  from  active 
practice  for  an  indefinite  period  due  to  ill  health. 


Dr.  Sidney  Grey  Page,  Jr.,  announces  the  opening  of 
offices  for  the  practice  of  medicine  at  71S  Medical  Arts 
Building,  Richmond,  \'a. 


MARRIED 


Dr.  Colin  Munroe,  of  Charlotte  and  Durham,  and  Miss 
Frances  Crum  were  married  in  the  Chapel  of  Duke  Uni- 
versity on  December  7th.  Dr.  Munroe  is  a  son  of  Dr. 
Stokes  Munroe  and  brother  of  Dr.  Stokes  Munroe,  Jr., 
both  of  Charlotte. 


Miss   .Augusta    Louise   Johnson,   of   Richmond    and   Dr. 
John   Edward   Hamner   of  Petersburg,   December   14th. 


DEATHS 


Dr.  Paul  Ferdinand  Schilder,  54,  one  of  the  nation's 
leading  psychiatrists,  died  December  10th  of  injuries  re- 
ceived when  he  was  struck  by  an  automobile  the  night 
before.  He  was  author  of  several  books  on  psychology  and 
psychiatry,  and  clinical  director  of  the  Bellevue  Hospital 
Psychiatric  Hospital  and  a  research  professor  of  psychiatry 
at  the  New  York  University  College  of  Medicine.  .A  native 
of  \"ienna,  he  served  with  the  .Austrian  army  during  the 
World  War.  He  came  to  this  countrv  in  1929. 


Dr.  Emory  Hill,  Professor  Emeritus  of  Ophthalmology 
in  the  Medical  College  of  \'irginia,  died  December  4th 
after  a  period  of  ill  health.  Dr.  Hill  had  been  a  member 
of  the  Tri-State  Medical  .Association  for  many  years  and 
he  will  be  of  the  number  to  be  memorialized  in  the 
annual  Memorial  Service  at  the  annual  meeting  of  tthe 
.Association  to  be  held  at  Greensboro  Feburary  24th-2Sth. 
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IMADYL  Unction 

brings  welcome  warmth 

to  painful  areas 

LOCAL  APPLICATION  of  Imadyl  Unction  is 
■^  indicated  for  the  relief  of  pain  due  to 
metabolic  disorders,  such  as  arthritis,  neuritis, 
and  rheumatism.  Simple .  massage  suffices 
for  effective  absorption  of  the  histamine,  the 
chief  ingredient,  whose  vasodilating  action 
opens  up  the  choked  capillary  network.  The 
resultant  increase  in  blood  flow  stimulates 


local  metabolism,  quickens  the  disposal  of 
metabolic  end  products,  and  brings  with  it  a 
delightful  sensation  of  glowing  subaitane- 
ous  warmth. 

In  addition  to  histamine,  Imadyl  Unction 
contains  acetyl-glycol-salicylic  acid  ester,  to- 
gether with  methyl  salicylate,  synthetic  men- 
thol, and  thymol.  Each  of  these  ingredients 
plays  its  part  in  further  banishing  pain  and 
discomfort.  Imadyl  Unction  may  be  applied 
not  only  for  arthritic,  neuritic,  and  rheumatic 
disorders,  but  also  for  quicker  relief  of  pain 
and  disability  due  to  joint  or  muscle  trauma. 
•  Tuhis  of  lli  ounces  ami  jars  of  1  pound 

HOFFMANN-LA   ROCHE,  INC. 

ROCHE   PARK  •  NUTLEY  •  NEW  JERSEY 


Pain-Relief     Through     Massage     with     IMADYL     UNCTION     'ROCHE' 
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Dr.  L.  C.  Adams,  63,  a  graduate  of  the  North  Caro- 
lina Medical  in  1903,  died  at  his  home  as  La  Grange, 
N.  C,  December  8th. 


University   of  Virginia 

Dr.  J.  M.  Meredith  before  the  Surgical  Section  of  the 
Southern  Medical  Association,  at  Louisville,  on  Novem- 
ber ISth,  read  a  paper  entitled  Can  the  Site  and  Degree 
of  Trauma  and  the  Prognosis  in  Head  Injury  be  Accu- 
rately Determined  by  Spinal  Fluid  Erythrocyte  Counts? 
.'\n   Experimental  Study. 

On  November  19th,  Dr.  \V.  W.  Waddell,  Jr.,  addressed 
the  South  Piedmont  Medical  Society,  meeting  at  Lynch- 
burg, on  the  subject,  Vitamin  K  in  the  Newborn. 

Dr.  J.  M.  Nokes  conducted  a  Seminar  in  Obstetrics 
and  Gynecology  at  the  King's  Mountain  Memorial  Hospi- 
tal at   Bristol  on  November  26th   and  27th. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  December  2nd,  Dr.  W.  M.  Nicholson  of  Duke 
University  spoke  on  Water  and  Salt  Exchange  in  Acute 
Alcoholism. 

On  December  4th,  Dr.  Oscar  Swineford,  Jr.,  addressed 
the  Seaboard  Medical  Association  of  Virginia  and  North 
Carolina   on   .\sthma   and  Heart   Disease. 

At  the  meeting  of  the  Blue  Ridge  Dietetic  Association 
in  Charlottesville  on  December  5th,  Dr.  George  M.  Law- 
son   discussed   Food   and   the  National   Defense. 

The  Seventh  Annual  Post-Graduate  Course  in  Ophthal- 
mology and  Otolaryngology  was  held  at  the  Medical 
School  December  10th  to  13th.  The  list  of  those  giving 
lectures  included:  Dr.  Marvin  F.  Jones,  Director  of  Oto- 
laryngology at  the  Manhattan  Eye,  Ear  and  Throat  Hos- 
pital;  Dr.  Andrew  A.   Eggston,   Director   of   the   Labora- 


tories and  Consultant  Physician  at  the  Manhattan  Eye, 
Ear  and  Throat  Hospital;  Dr.  James  Milton  Robb,  Chief 
Eye,  Ear,  Nose  and  Throat  Chnic  at  the  City  of  Detroit 
Receiving  Hospital.  Dr.  Robert  E.  Moran  of  Washington. 
Dr.  David  H.  Massie,  Instructon  in  Dentistry  at  the  Uni- 
versity of  Virginia  Hospital.  Dr.  Harry  S.  Gradle,  Chief 
of  the  Staff,  Ilhnois  Eye  and  Ear  Infirmary;  Dr.  Frank 
B.  Walsh,  Associate  Professor  of  Ophthalmology,  Johns 
Hopkins,  University;  Dr.  Ralph  I.  Loyd,  Lecturer  in 
Ophthalmology.  New  York  University  Medical  School ; 
Dr.  F.  Payne.  Surgeon  and  Assistant  Pathologist,  New 
York  Eye  and  Ear  Infirmary;  and  Commander  J.  R. 
Poppen.  Bureau  of  Aeronautics,  U.  S-.  Navy.  Thirty-nine 
physicians   registered   for   the  course. 

On  October  10th,  Dr.  .Andrew  D.  Hart.  Jr..  spoke  before 
the  .'\lexandria  Medical  Society,  meeting  in  Alexandria, 
\'irginia,  on  the  subject.  Psychosomatic  Medicine. 

Dr.  T.  J.  Williams  addressed  the  Peninsular  Academy 
of  Medicine  meeting  at  Old  Point  Comfort,  Virginia,  on 
October  21st.  His  subject  was  Ovarian  Hormones  in  Ob- 
stetrics  and   Gynecology. 

On  October  22nd,  The  Faculty  of  the  Department  of 
Medicine  gave  a  dinner  in  honor  of  Mr.  John  J.  Moran 
of  Havana,  Cuba.  After  the  dinner  General  Jefferson 
R.  Kean,  U.  S.  A.,  Retired,  gave  an  account  of  Dr.  Walter 
Reed's  experiences  as  Director  of  the  Commission  sent 
to  Cuba  in  the  summer  of  1900  to  study  the  cause  and 
prevention  of  yellow  fever  and  Mr.  Moran's  contribution 
to  this  study  as  one  of  the  experimental  subjects  inoculated 
with  the  yellow  fever  virus  by  the  bite  of  a  mosquito. 

Dr.  Fletcher  D.  Woodward  addressed  the  Tennessee 
Valley  Medical  .Assembly  in  Knoxville  on  October  10th 
and  11th.  His  subjects  were  The  Value  of  Bronchoscopy 
and    Esophagoscopy   in    the    Diagnosis   of    Obscure    Chest 


Aiial-!§»ed 


Analgesic,  Antipyretic  and  Sedative 

Each  fl.   oz.   contains: 

Aminopyrine    28  grains 

Caffeine    Hydrobromide    4  grains 

Potassium    Bromide    120  grains 

Adult  Dose 
One  teaspoonful  in  a  httle  water. 

How  Supplied 

In  Pints,  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 


Burwell  &  Dunn  Company 

Manujacturing     (^S^^    Pharmacists 
Established    mBiL&     in   1S87 


CHARLOTTE,  N.  C. 
Sample   sent   to   any    physician   in   the    U.    S.    on 


December  1940 


SOUTHERN  MEDICINE  &  SURGERY 


;»1*B®A  A/ou^  Pteienti 

SVLFATHIAZOLE 

for  Pneumococcal  and  Staphylococcal  Infections 
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carefully  administered,  has  shown  a  definite  chemotherapeutic  effect 
in  the  treatment  of  pneumococcal  and  staphylococcal  infections. 

Its  chief  advantages,  compared  to  sulfapyridine,  seem  to  be 
more  uniform  absorption,  less  conjugation  after  absorption,  less 
tendency  to  cause  serious  nausea  or  provoke  vomiting,  and  greater 
effectiveness  against  the  Staphylococcus.  Sulfathiazole  already  has 
been  used  in  over  2,000  pneumonia  patients  with  good  results. 
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0.5  gram  «abl.ts,  in  bottles  of  50,  100,  500  and  1000.  Also  available 
are  5  gram  bottles  of  .Sulfathiazole  crvslals  for  making  solutions 
to  be  used  as  a  reagent  in  e»tinialing  the  sulfathiazole  content  of 
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CIBA    PHARMACEUTICAL    PRODUCTS,    INC. 
SUMMIT  NEW    JERSEY 


742 


SOUTHERN  MEDICINE  &■  SURGERY 


December  1940 


Southern  RailAYay's  Six  Streamlined 
Diesel-operated  Coach  Trains 

Six  such  trains  are  to  be  put  in  service  early  in  1941  between  New  York  and  New  Orleans, 
via  Atlanta,  Birmingham  and  Meridian;  and  between  Washington  and  Memphis,  via  Knowille 
and  Chattanooga. 

The  New  York-New  Orleans  all-coach  trains  will  be  operated  in  conjunction  with  the  Penn- 
sylvania Railroad  between  New  York  and  Washington  and  the  Memphis  trains  in  cooperation 
with  the  Norfolk  &  Western  between  Lynchburg  and  Bristol,  \a. 

Each  of  the  six  trains  will  consist  of  an  observation-lounge-tavern  car,  48-seat  dining  car, 
baggage-dormitory  chair  car,  chair  car  coaches  and  Diesel-powered  locomotive,  all  of  light-weight 
construction  with  ultramodern  streamline  effects,  with  a  hostess  assigned  to  each  train.  The  chair 
cars  have  soft,  upholstered  recUning  seats,  individual  lights  that  may  be  dimmed  at  night  and 
unusually  broad  windows.  The  trains  will  be  air-conditioned  throughout  and  all  seats  will  be 
reserved  at  no  additional  cost  over  the  regular  coach  fares. 

The  New  York-New  Orleans  trains  will  be  an  entirely  new  daily  service,  operating  exclusively 
over  the  lines  of  Southern  Railway  between  Washington  and  New  Orleans,  while  the  Memphis 
trains  will  replace  existing  trains  Nos.  25  and  26.  the  Memphis  Special,  and  will  handle  sleeping 
cars  between  Knoxville,  Chattanooga  and  Memphis,  in  addition  to  the  coach  equipment. 
Tentative  schedules  between  New  York  and  New  Orleans  are  announced  as  follows: 
Southbound:  Northbound: 

4:30  PM  Lv.  New  York  Ar.  12:50  PM 

8:30  PM Ar.  Washington Lv.  9:00  AM 

8:40  AM 

8:28  AM 

6:23  AM 

5:08  AM 

3:53  AM 

2:53  AM 

1:53  AM 

12:57  AM 

11:26  PM 

10:45  PM 

7:40  PM 

4:10  PM 

2:50  PM 

12:15  PM 

8:00  AM 


8:45 

PM 

Lv.  Washington 

Ar. 

8:57 

PM 

Lv.  Alexandria 

Lv. 

11:02 

PM 

Lv.  Charlottesville 

Lv. 

12:17 

AM 

Lv.  Lynchburg 

Lv. 

1:32 

AM 

Lv.  Danville 

Lv. 

2:32 

AM 

Lv.  Greensboro 

Lv. 

3:32 

AM 

Ar.   Salisbury 

Lv. 

4:28 

AM 

Lv.  Charlotte 

Lv. 

5:59 

AM 

Lv.  Spartanburg 

Lv. 

6:40  AM 

Lv.  Greenville 

Lv. 

9:45 

AM 

ET 

Ar.  Atlanta 

Lv. 

ET 

11:15 

AM  ( 

CT 

Lv.  Anniston 

Lv. 

CT 

12:35 

PM 

Ar.  Birmingham 

Lv. 

3:30 

PM 

Ar.  Meridian 

Lv. 

7:45 

PM 

Ar.  New  Orleans 

Lv. 

Tentative 

schedules   of   the   streamlined   Memphis 

Special   will 

be: 

Southbound 

9:00 

AM 

Lv.  Washington 

Ar. 

9:12 

AM 

Lv.  Alexandria 
Lv.  Charlottesville 

Lv. 
Lv. 

12:45 

PM 

Ar.  Lynchburg 

Lv. 

1:50 

PM 

Lv.  Roanoke 

Lv. 

2:55 

PM 

Lv.  Radford 

Lv. 

5:45 

PM 

ET 

Ar.   Bristol 

Lv. 

ET 

7:00 

PM 

CT 

Lv.   ^Nlorristown 

Lv. 

CT 

8:05 

PM 

Ar.  Knoxville 

Lv. 

9:30 

PM 

Lv.  Athens 

Lv. 

10:55 

PM 

Ar.  Chattanooga 

Lv. 

1:15 

AM 

Lv.  Huntsville 

Lv. 

1:45 

AM 

Lv.  Decatur 

Lv. 

3:05 

AM 

Lv.  Sheffield 

Lv. 

4:30  AM 

Lv.  Corinth 

Lv. 

6:55 

AM 

Ar.  Memphis 

Lv. 

Northbound: 
9:45  PM 
9:30  PM 
7:30  PM 
5:45  PM 
4:40  PM 
3:15  PM 
12:40  PM 
9:20  AM 
8:20  AM 
6:45  AM 
5:25  AM 
2:50  AM 
2:15  AM 
1:05  AM 
11:45  PM 
9:25  PM 

These  schedules  as  contemplated  will  make  all  important  connections  at  New  York,  Washing- 
ton, Atlanta,  Birmingham,  New  Orleans,  Chattanooga  and  Memphis,  in  both  directions,  and  will 
provide  substantially  faster  train  service  than  the  existing  schedules. 
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Conditions  and  The  Result  of  Treatment  of  Certain  Mali- 
gnancies about  the  Larynx,  Throat  and  Sinuses. 

The  University  has  announced  a  new  scholarship  in  the 
Department  of  Medicine.  This  scholarship  was  founded 
in  1939  upon  the  bequest  of  Dr.  James  L.  Minor,  a  dis- 
tinguished Ophthalmologist  of  Memphis.  It  carries  an 
annual   stipend   of   $350.00. 

At  the  fall  meeting  of  the  Northern  Neck  Medical  As- 
sociation held  in  Stratford,  Virginia,  on  October  24th,  Dr. 
H.  B.  Mulholland  spoke  on  The  Treatment  of  Pneumonia, 
Dr.  .■\.  D.  Hart,  Jr„  discussed  Psychosomatic  Medicine 
and  Dr.  Byrd  S.  Leavell  spoke  on  The  .■\nemias. 

On  October  2Sth,  Dr.  Staige  D.  Blackford  presented  a 
paper  on  The  Pathogenesis  of  Spontaneous  Pneumothorax 
with  Illustrative  Cases  before  the  American  Clinical  and 
Climatological  .Association,  meeting  at  White  Sulphur 
Springs.  West  X'irginia. 

On  November  6th.  Dr.  Samuel  A.  Vest  addressed  the 
Augusta  County  Medical  Society,  meeting  in  Staunton, 
\'irginia,   on   the  subject,  Male  Hormones. 

Dr.  J.  M.  Meredith  attended  the  twenty -first  annual 
meeting  of  the  Association  of  Surgeons  of  the  Chesapeake 
&  Ohio  Railway  on  November  Sth  at  White  Sulphur 
Springs.  West  \'irginia  and  discussed  a  paper  given  by 
Dr.  C.  C.  Coleman  of  Richmond. 

The  twenty-sixth  Post-Graduate  Clinic  sponsored  by 
the  Medical  School  and  the  Division  of  Extension  was 
held  on  November  Sth  and  9th  as  a  Symposium  on  Ob- 
stetrics and  Gynecology.  Dr.  H.  H.  Hazen,  Consultant 
Dermatologist  to  the  U.  S.  P.  H.  S.,  discussed  Syphilis 
in  Pregnancy;  Dr.  James  R.  McCord,  of  Emory  Uni- 
versity, spoke  on  Puerperal  Infections;  Dr.  Herbert  F. 
Traut,  of  Cornell  University,  spoke  on  Pyelitis  in  Preg- 
nancy; Dr.  Maurice  B.  Strauss,  of  Boston  City  Hospital, 
discussed  Anemias  of  Pregnancy;  Dr.  M.  Pierce  Rucker, 
of  Johnston-Willis  Hospital,  Richmond,  spoke  on  Maternal 
Health  in  Virginia;  Dr.  Robert  D.  Mussey,  of  the  Mayo 
Clinic,  gave  the  James  Carroll  Flippin  Lecture,  speaking 
on  The  To.xemias  of  Pregnancy;  Dr.  David  A.  Cooper, 
of  the  University  of  Pennsylvania,  discussed  Tuberculosis 
in  Pregnancy;  Dr.  Edwin  C.  Hamblen,  of  Duke  Uni- 
versity, spoke  on  Endocrine  Therapy  of  Ovarian  Failure 
during  Reproductive  Period;  and  Dr.  Clarence  J.  Gamble, 
of  Milton,  Massachusetts,  discussed  Planned  Parenthood 
and  presented  a  film  on  The  Technique  of  Contraception. 
NLnety-two    physicians    registered    for    the    Clinic. 

.■\t  the  meeting  of  the  Southern  Medical  Association 
in  Louisville,  on  November  11th,  Dr.  Vincent  Archer, 
Chairman  of  the  Council,  gave  a  radio  address  of  eight 
minutes,  speaking  on  the  subject  of  X-Rays  in  Medicine. 
He  also  addressed  the  Ladies  Auxiliary  and  discussed 
Dr.  Edwin  Ernst's  paper  on  The  Roentgen  Examination 
of  the  Mandibular  Joint.  Dr.  Glassell  S.  Fitz-Hugh  pre- 
sented a  paper  on  Tracheotomy — An  Analysis  of  a  Series 
of    100    Consecutive   Cases. 

.■\t  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  November  11th,  Dr.  Thomas  J.  Kirwin,  of 
New  York  Hospital,  spoke  on  the  subject  of  Bladder 
Tumors. 


Medical  College  of  Virginia 
Dedication  of  the  new  600  bed  hospital  at  the  Medical 
College  of  \'irginia,  Richmond,  was  made  on  Founders' 
Day  of  the  institution,  Thursday,  December  Sth,  at  noon. 
.Among  those  participating  were  Governor  James  H.  Price; 
Colonel  E.  W.  Clark,  Public  Works  Administration;  Dr. 
Walter  L.  Bicrring,  Fast  President  American  Medical  As- 
sociation; Dr.  Walter  B.  Martin,  President  Medical  Society 
of  Virginia;  Dr.  H.  E.  Jordan,  Dean  Department  of  Medi- 
cine University  of  \irginia;  Mr.  M.  Haskins  Coleman,  Jr., 
Secretary  Richmond  Ho.spital  Council,  and  Dr.  Lewis  E. 


Jarrett,  Director  of  the  Hospital  Division  Medical  College 
of  X'irginia.  .A  notable  group  was  present.  Beginning  at 
2  p.  m.  the  ne  whospital  was  open  for  inspection  to  the 
public,  and  on  the  night  of  December  3rd,  a  reception  and 
hosp-tal  open  house  were  held  at  the  new  hospital  for  the 
local  medical  profession  and  specially  invited  guests. 

The  new  hospital,  completed  at  a  cost  of  two  and  a  half 
milMons,  provides  for  two  new  services,  neuropsychiatry 
and  contagious  diseases,  enlarged  facilities  for  physical 
the;apy  and  many  other  activities  including  ample  pro- 
vision for  teaching. 

Dr.  Walter  L.  Bierring,  President,  and  Dr.  J.  J.  Moore, 
Secretary  of  the  Alpha  Omega  Alpha  national  honorary 
medical  fraternity,  participated  in  the  installation  of  a 
chai)ler  of  this  fraternity  at  the  College  on  Wednesday, 
December  4th. 

The  medical  Ubraary  of  Dr.  Emory  Hill,  Richmond 
eye  specialist,  who  died  on  December  4th,  will  go  to  the 
Department  of  Ophthalmology  of  the  College  according 
to  his  will  probated  in  Chancery  Court.  In  addition.  Dr. 
Hill  made  a  bequest  of  $500  to  the  American  Ophthalmo- 
logical  Societv. 


BOOKS 


METHODS  OF  TREATMENT,  by  Logan  Clendening, 
M.  D.,  Clinical  Professor  of  Medicine,  Medical  Depart- 
ment of  the  University  of  Kansas;  Attending  Physician, 
University  of  Kansas  Hospitals,  and  Edward  H.  Hashin- 
ger,  A.  B.,  M.  D.,  Clinical  Professor  of  Medicine  in  the 
Medical  Department  of  the  University  of  Kansas;  At- 
tending Physician,  University  of  Kansas  Hospitals;  At- 
tending Physician,  St.  Luke's  Hospital,  Kansas  City,  Mo.; 
With  chapters  on  special  subjects  by  other  authors.  Seventh 
Ed.  The  C.   V.  Mosby  Company,  St.  Louis.  1941.  $10.00. 

A  good  bed  is  given  as  the  best  remedial  agent. 
The  few  great  drugs  should  be  studied  thoroughly 
and  prescribed  confidently.  The  various  forms 
of  anesthesia  and  of  anesthetic  agents  are  dis- 
cussed in  detail.  Immunologic  products  are  given 
a  chapter  such  as  to  delight  the  heart  of  any  good 
doctor.  What  may  and  may  not  be  e.xpected  from 
the  administration  of  e.xtracts  of  the  ductless  glands 
is  well  told.  The  niceties  of  diet  prescribing  for 
patients  of  all  ages  are  given.  Hydrotherapy, 
electrotherapy,  massage,  physical  therapy,  radio- 
therapy— all  these  are  given  due  consideration. 

The  medical  use  of  climate,  sun  baths,  mineral 
springs  and  other  health   resorts  have  a  chapter. 

Of  psychoanalysis  it  is  said  that  the  practitioner 
must  be  a  man  of  great  wisdom,  richly  steeped 
in  human  experience,  and  he  must  have  a  very 
.srnmd  soul.  Further,  that  the  most  lasting  kind 
of  p.sychotherapy  is  that  iia.sed  upon  giving  the 
patient  the  truth  about  him.self,  his  .symptoms, 
the  disease  he  has  and  the  disease  he  thinks  he 
has;  and  "it  is  the  method  most  difficult  to  use 
and  to  succeed  with." 

Blood  transfusion,  venesection,  spinal  puncture, 
thoracentesis,  gastric  lavage,  cor.set  fitting,  use  of 
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the  sigmoidoscope,  resuscitation,  use  of  adhesive 
tape  and  many  other  procedures  are  described. 

Part  II  is  devoted  to  special  therapeutics:  treat- 
ment of  infectious  diseases,  of  diseases  due  to 
allergy,  of  diseases  of  metabolism,  of  deficiency 
diseases,  of  diseases  of  the  blood,  of  the  several 
systems,  of  the  ductless  glands;  treatment  of  in- 
to:-;ications,  of  the  organs  of  locomotion  and  of 
some  common  nervous  disorders. 

The  arrangement  is  good.  The  subjects  to  in- 
clude are  wisely  selected  and  well  covered.  The 
book  continues  to  be  a  valuable  guide  to  treat- 
ment. 


TABERS  CYCLOPEDIC  MEDICAL  DICTIONARY 
INCLUDING  A  DIGEST  OF  MEDICAL  SUBJECTS: 
Medicine,  Surgery,  Nursing,  Dietetics,  Physical  Therapy. 
By  Clarence  Wilbur  and  14  Assoclwes.  148S  pages 
with  273  illustrations;  Philadelphia:  F.  A.  Davis  Com- 
pany,  1940.   Cloth,   Thumb-indexed,   S3,00,   Plain  S2,50, 

This  is  the  only  medical  dictionary,  large  or  small, 
written  (not  compiled)  by  a  corps  of  medical  specialists. 
This  work  is  as  much  a  dictionary  of  medical  subjects 
as  it  is  a  comprehensive  medical  lexicon.  With  its  50,000 
words,   including   the   latest   terms   and   drugs,   this   work 


will  answer  the  requirements  of  all  professional  groups 
concerned  with  all  branches  of  medicine.  F.  A.  DAVIS 
COMPANY,   Philadelphia. 

In  addition  to  being  a  dictionary  of  medical 
terms,  this  is  a  dictionary  of  medical  subject  mat- 
ter. Practically  all  the  words  are  respelled  phonet- 
ically. Common  usage  largely  determines  pronun- 
ciation: ae's  and  oe's  have  been  discarded  along 
with  obsolete  words  and  drugs:  men's  names  used 
as  descriptive  words  are  begun  with  a  lower-case 
letter. 

First-aid  covers  a  great  number  of  accidents: 
the  principal  diseases  have  their  symptoms,  diag- 
nosis, paognosis  and  management. 

An  excellent  book  serving  as  reliable  dictionary 
and  quick  reference  medicine  book. 


FOREIGN  BODIES  LEFT  IN  THE  ABDOMEN: 
The  Surgical  Problems,  Treatment,  Prevention;  The 
Legal  Problems,  Cases,  Decisions,  Responsibilities,  by 
H.ARRY  Sturceox  Crossen,  M.  D.,  School  of  Medicine 
Washington  University  and  D.avid  Frederic  Crossen, 
LL.  B„  School  of  Law,  Washington  University,  St,  Louis. 
With  212  Illustrations,  including  4  color  plates.  The  C.  V. 
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Mosby   Company,   3525   Pine  Boulevard,   St.   Louis.   1940. 
SI  0.00. 

More  than  300  cases  of  a  sponge,  tape  or  towel 
being  left  in  the  abdomen  are  tabulated.  The 
sponge  is  rarely  a  factor  in  the  death.  :Many 
more  cases  were  never  reported.  Considering  the 
great  number  of  laparatomies  done,  the  number 
in  which  foreign  bodies  are  left  in  the  abdomen 
accidentally  is  very  small. 

A  chapter  is  given  over  to  consideration  of  legal 
problems.  ( In  the  course  of  the  discussion  of  this 
phase  of  the  subject  the  case  against  Dr.  H.  A. 
Royster  is  reviewed.  In  this  case  it  was  alleged 
that  glass  was  left  in  the  vagina.  There  was  no 
occasion  jor  having  inserted  glass  into  the  vagina 
to  be  left.  The  glass  was  not  produced  in  court. 
Yet  res  ipsa  loquitur  (The  thing  speaks  for  itself) 
was  allowed,  even  though  there  was  nothing  in 
court  to  speak.  The  doctors  of  North  Carolina 
regard  the  decision  in  this  case  as  a  great  injustice 
to  a  good  surgeon). 

This  book  is  a  unique  dealing  with  a  difficult 
problem.  The  great  number  of  methods  of  pre- 
senting such  happenings  are  described  and  the 
views  taken  by  the  courts.  All  this  should  be 
helpful. 


THE  LOUSE:  .\n  .•Account  of  the  Lice  Which  Infest 
Man,  Their  Medical  Importance  and  Control,  bv  Patrick 
.\.  BrxTox,  M.  .\..  M.  R.  C.  S.,  L.  R  .C.  P.,  D.  f.  M  &  H., 
Director,  Department  of  Medical  Entomolosy,  London 
School  of  Hygiene  and  Tropical  Medicine,  Professor  of 
Medical  Entomology,  University  of  London.  The 
Williams  &  Wilkins  Company,  Mt.  Royal  &  Guilford 
Rds.     Baltimore.      1940.      S3.00. 

It  is  probable  that  from  the  time  man  began 
to  establish  fixed  abodes  on  to  a  hundred  years 
ago,  the  vast  majority  of  mankind's  normal  state 
was  one  of  lousiness.  It  is  said  the  expression, 
"God  bless  the  Duke  of  Argylle"  originated  on 
this  wise.  The  duke  of  that  time  out  of  humanity 
erected  rough  stone  posts  alongside  the  roads 
his  wide  domain  and  the  human  burden-bearers, 
as  they  scratched  their  lou.sy  selves  without  laying 
down  their  loads,  would  make  the  pious  and  grate- 
ful exclamation. 

The  little  book  tells  why  and  how  we  should 
wage  intensive  warfare  on  an  enemy  parasite. 


A  MANUAL  OF  THE  COMMON  CONTAGIOUS 
DISEASES;  by  Pnu.ip  Moen  Stimson,  A.  B.,  M.  D., 
Assistant  Professor  of  Clinical  Pediatrics,  Cornell  Univer- 
sity Medical  Collcce;  Xisiting  Physician,  Willard  Parker 
Hospital;  Chief  of  Staff,  The  Floating  Hospital  of  St. 
John's  Guild;  .Associate  .Mtcndinc  Pediatrician,  The  New 
York  Hospital,  etc.  Third,  edition,  enlarccd  and  tho- 
rout'hly  revised,  published,  1940.  12mo,  465  paces.  Flex- 
ible binding.  Lea  &  Fehiger,  Washington  Square,  Phila- 
delphia.  Pa.,  .?4.00.   net. 

Few  problems  in  diagnosis  tend  more  to  make 
or  break  a  doctor  than  those  of  the  communicable 
diseases,   especially   those   of   childhood.      Grand- 


mothers, great  aunts  and  every  other  sage  jcmmc 
in  ten  milrs  is  ready  to  make  a  contrary  diagnosis 
an:!  spread  the  news  if  she  turn  out  to  be  right. 

This  edition  has  new  material,  corrected  des- 
criptions, no  non-essentials,  a  clarified  text.  A 
large  part  has  been  rewritten  and  much  new  ma- 
terial added  without  much  increasing  the  size.  The 
etiology  of  scarlet  fever,  the  causation  and  treat- 
ment of  measles,  the  prevention  and  treatment  of 
poliomyelitis  and  the  use  of  sulfanilamide  and  sul- 
fapyridine  are  largely  new.  A  contribution  on 
viruses  is  of  value. 

There  are  nine  colored  photographs,  inany  tables 
and  charts  non-essential  have  been  withdrawn. 

Here  is  offered  sound,  definite,  brief  and  help- 
ful instruction,  covering  all  of  the  more  common 
contagious  diseases  for  practitioners,  specialists  in 
children's  diseases,  health  officers,  school  and  in- 
dustrial physicians,  internes  and  nurses. 


CHUCKLES 


.\  pat  on  the  back  develops  character  ...  if  ad- 
ministered young  enough,  often  enough,  hard  enough  and 
low   enough. 


"What!"  said  the  manager  of  a  famous  restaurant  to 
dour  lad  of  Scotch  extraction.  "You  come  into  my  restau- 
rant, drink  a  glass  of  water,  and  then  walk  calmly  out?" 

Retort:  "Hoot,  mon !  .After  only  water  did  ye  expect 
a   McPherson   to  stagger  out?" 


Doctor's   Wife:    "Whenever   I   get   down   in   the   dumps 
I   get   myself   a   new   hat." 

"Lawyer's  Wife:   "So  that's  where  you  get  them!" 


"The  Lord  gives  us  our  daily  bread,  doesn't  he  mama?" 
"Yes,  dear." 

"And  Santa  Claus  brings  the  presents?" 
"Yes,   dear." 

".And   the  stork   brings   the   babies?" 
"Yes.   dear." 

"Then  what's  the  use  of  having  papa  hanging  around?" 
—Medical  World. 


A  new  hotel  opening  in  the  State  needed  chambermaids. 
The  order  which  the  hotel  gave  one  of  the  local  employ- 
ment offices  called  for  "12  unattractive,  middle-aged 
women." — Employment  News.   {N.  C.) 


.An  evangelist  was  exhorting  his  hearers  to  llec  the  wradi 
to   come. 

"I  warn  you,"  he  thundered,  that  there  will  be  weeping, 
and   wailing   and   gnashing   of   teeth !" 

At  this  point  an  old  lady  in  the  gallery  stood  up, 

"Sir,"   she   shouted,   "I   have   no   teeth." 

"Madam,"  roared  the  evangelist,  teeth  will  be  pmvideil." 


Newspaper    Headline — Woman    dies.    .'525,000    found    in 
bustle. 
That's  a  lot  of  moncv  to  leave  behind. — Tile  and  Till. 


"What   is  college   bred.  Pop?" 

"College    bred,   my   son,   is    made    from    the    (lower   of 
youth  and  the  dough  of  age." — Southern  Pharm.  Journ. 
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